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DISCLAIMER
This course is designed to provide up-to-date information in regard to the subject matter

covered. The course authors have made every effort to ensure the accuracy of the information
herein.

It is the responsibility of every therapist to evaluate the appropriateness of the use of 
assessment and intervention techniques in the context of actual clinical situations and with due 

consideration to new developments.

The course authors cannot be held responsible for any malpractice committed by course
participants in their clinical work.

Éadaoin Bhreathnach
2026
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Introduction

SAI analyses how sensory processing, trauma and attachment relationships affect behaviour, 
through the use of standardised and non-standardised assessments.

This manual provides you with a step-by-step guide to the use SAI Assessment and 
Clinical Formulation tools, and Model of Intervention. These tools are particularly useful for 
complex cases where the source of presenting difficulties may be sensory, trauma, insecure 
attachment or any combination of all three. 

Éadaoin Bhreathnach 
2026
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A Brief Review 

The Theoretical Basis of SAI

SAI reviews, translates and implements research findings into clinical practice and seeks to 
evaluate the outcome of change. To enable you to do this, this course provides you with the 
tools to identify and track changes.

SAI is informed by:
◊	 Neuroscience
◊	 Sensory Integration Theory
◊	 Attachment Theory

Behaviour is the end product
We need to identify the original and current sources of behaviour. This process will inform 
us which professionals need to be involved, what type of intervention is required and when. 
The source may be medical, psychological, due to sensory differences, insecure attachment 
or as a result of a traumatic event. Quite often it is a combination of factors so it requires the 
expertise of different professions. We need to work collaboratively to gain an understanding 
of the complexity of behaviour. If we simply look at behaviour through our single 
professional lens, we automatically miss some information that may be key in leading us to a 
different conclusion, which in turn influences the choice of intervention.

Key Points
◊	 Identify the source of behaviour.
◊	 Requires the expertise of different professions.
◊	 Looking at behavour through a single lens means we automatically miss some 
            information.

What is the Intention of Behaviour?
When analysing behaviour the first question we need to ask is; 
◊	 What is the intention or function of behaviour?
◊	 Is it trauma, sensory or attachment based?

Trauma Behaviour
When the activity or interaction with others acts as a reminder of trauma, the child or adult 
becomes overwhelmed and survival behaviours are triggered.  Sensory and attachment 
strategies no longer work. They can no longer regulate. What we then see is increased 
hypervigilance, flight, fight, or freeze, cut out and shutdown behaviours.

Sensory Seeking Behaviours
When we observe sensory seeking behaviours we need to ask the following questions:
◊	 Is it a strategy to stay alert in order to maintain attention, e.g. the need to move, be 
            active in the case of someone with low arousal, or low muscle tone?
◊	 Is it to enable sensory registration when the sensory threshold is high?
◊	 Is it to gain more detailed information about what is occurring on the body or in the 
            environment?
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Seeking Intense Stimulation
Intense stimulation can be a coping strategy to relieve tension or to up regulate e.g. going 
running, playing football, or use of down regulating activities such as climbing and hanging. 
It can also be used to alleviate emotional distress, as in the case of self-injurious behaviour. 

Attachment Strategic Behaviours
◊	 Is it to avoid unwanted or negative attention?
◊	 To gain approval in the belief that positive regard from attachment figures is always 
            conditional?
◊	 Attain and maintain the attention of others? 

Standardised Attachment Assessments will confirm which.

Key Point
◊	 Consider whether behaviour is sensory, attachment or trauma based or a 
            combination.

Differentiating Behaviours
The same behaviour may have different underlying reasons. Let’s take climbing as an 
example:
◊	 Is the child climbing to flee from a threatening situation?
◊	 Are they sensory seeking in order to meet their regulation needs, in which case they 
            will be happily self-absorbed in the activity.
◊	 Or are they climbing in order to activate a protective response from others? You will  
            notice they will be checking to see if their behaviour is being observed.

To help you differentiate, the context in which the behaviour happens and the narrative will 
help you interpret which is occurring. 

Key Points
◊	 Instinctive survival response, sensory seeking or attachment behaviour?
◊	 Example Climbing;
			   (1) To flee from a threatening situation?
			   (2) Seeking sensation in order to meet regulation needs?
			   (3) To activate the protective response from others?				  
	
◊	 Context and Narrative enables interpretation.
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Sensory Arousal Attachment Physiological 
(SAAP) Profile

The SAAP profile questionnaire does not replace the need for standardised assessments or 
the need for observations of behaviour in different settings.  It is intended for use alongside 
standardised assessment tools or to be used to support the need for standardised 
assessments or a referral to other services.

The SAAP Questionnaire helps us to identify the source of behaviour and how the 
child functions in their daily life. It uses a Likert Scale of 1:5 to identify the frequency 
of behaviours, carers are encouraged to use the comment box as it not only provides 
information on when, where, and with whom the behaviour occurs, but it also provides 
insight into how carers and professionals perceive the child and the child’s behaviours.  
This insight is useful because it informs us whether the respondent is more cognitively or 
affectively biased and thus guides us to how we may relate our findings in a way that is 
meaningful to the respondent.

Key Points
◊	 The SAAP helps to identify the source of behaviour.
◊	 Carers are encouraged to complete the comment box. This provides insight to how 
             they perceive the child and the behaviour.

Completing the Profile Questionnaire
When possible, send out the SAAP a few weeks in advance. Suggest to those completing 
the SAAP to first read through the Questionnaire, then quietly observe the child before 
filling it in.  This encourages carers and professions to observe the child’s behaviour more 
closely.  Also stress that partners or key workers do not have to agree on how they perceive 
the child’s behaviour. In the case of a couple, they separately complete the SAAP, and the 
same applies to key workers, as it is important to get a sense of each carer’s dispositional 
representations of the child. 

There will be sections that parents or professionals may struggle to complete as they don’t 
have direct experience of the child’s behaviour.  Specify which sections or questions you 
would like them to answer. Tell them they are not to worry if they can’t answer a question or 
are uncertain as to how to reply. There will be an opportunity to go through these questions 
again in the follow up face-to-face profile meeting, where all respondents are present to 
discuss and further clarify initial thoughts and findings.

Key Points
◊	 Send the SAAP out weeks in advance.  
◊	 Carers and professionals should first read the questionnaire then quietly observe the 
            child.
◊	 Partners and key workers do not have to agree on how they perceive the child’s 
            behaviour.
◊	 Couples and key workers separately complete the SAAP.
◊	 Specify which sections to complete.
◊	 Follow up with a face-to-face Profile Meeting, where all respondents are present to 
            discuss and further clarify initial thoughts and findings.
.
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Consider the capacity of the carer to complete the questionnaire
We need to consider the capacity of the carer to complete the questionnaire.
Where carers are unable to complete the SAAP on their own, you will need to do a face-to-
face interview and complete the SAAP over a few sessions 
It is also important to remember the questions may be activating and act as a reminder of 
previous traumatic episodes. So, you need to consider how you may make conditions feel 
safe and regulating to help the carer to go through the process.
Remember social engagement helps to inhibit feelings of stress. The use of your voice, 
facial expressions, active listening, sitting around a table having tea or coffee and something 
regulating to eat, all helps to provide a sense of welcome and safety. 

Key Points
◊	 Face to face over several sessions. 
◊	 It is important to remember the questions may be activating and act as a reminder of 
            previous traumatic episodes.
◊	 Consider how you may make conditions feel safe and regulating to enable them to 
            complete the process.
◊	 Remember social engagement helps to inhibit feelings of stress.

SAAP Sections 
Section 1: Autonomic Regulation, ANS stress responses e.g. heart rate, sleep pattern.
Section 2: Arousal States: Survival Behaviours.
Section 3: Attachment Behaviours. 
Section 4: Developmental History and Sensory Processing. 

SAAP Interpretation Guide
The SAAP Interpretation Guide is not a diagnostic tool but rather a tool for exploration and 
reflection. It is important to note that the same behaviour may have different meanings. In 
follow up discussion at the profile meeting you need to consider;
◊	 Is behaviour contingent on who is present (attachment)? 
◊	 Is behaviour contingent on the sensory environment (sensory processing)?  
◊	 Is behaviour contingent on other factors e.g., being ill or tired?
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Instructions

This section provides: instructions on how to complete the questionnaire, demographic 
information about the child, who has completed the questionnaire and their telephone 
number in case you need to contact them. 

If there is no social worker simply reply DNA for ‘does not apply’. 

The ID number (1.3) is when the questionnaire is being used for research or for a survey to 
maintain anonymity. 
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Background

Background information is very helpful. It quickly informs you about: the respondents main 
concerns, their key goals, any changes in the child’s behaviour and the child’s strengths.
The question on significant events (1.10) provides insight into what the respondent 
perceives as significant. Also, have they considered the source of the child’s behaviour?
The question on therapy is important as it provides information on the child’s capacity to 
participate and respond to intervention. 
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SAAP Sections

In each section I am only going to focus in on behaviours that may have an alternative 
explanation.

Q 2.11 Finds it difficult to go to sleep
It could be due to the following: 

Level 1: Attachment History
◊	 The child finds it difficult to settle because of the associated trauma with bedtime. 
            For example, violence may have occurred at night between parents, the child 
            experienced sexual abuse at that time. Thus, bedtime has become coupled with a 
            real sense of danger.

Level 2: Sensory Modulation
◊	 The child might be sensitive or defensive to certian sensory experiences which 
            prevents the child from being able to relax and go ot sleep. For example, lighting, 
            background noise, the feel of the bedclothes, or the room temperature. 
◊	 Explore with the child what bothers them and make changes accordingly.

Level 4: Attachment
◊	 The child may experience separation anxiety thus resorts to attachment behaviour 
            that keeps the Carer present in the room. 
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Q 2.19 Struggles to get up in the morning. 
◊	 If waking up is the issue it is Level 1.  
◊	 If the child is reluctant to get out of bed this could be Level 4.  Explore is this due 
            to separation anxiety or anxiety about going into school because the child struggles  
            academically or is being bullied in school.

Q 2.27 Runs to the toilet when anxious. 
◊	 This is this Level 2 if the child is fleeing to get away rather than needing to go to the 
             toilet which is Level 1.

Q 2.53 Under-reacts to pain, doesn’t appear to register being hurt is Level 1.
◊	 If the child is being emotionally avoidant and being dismissive of being in pain this is 
            Level 4.

Q 2.55 Plays on regardless of pain. e.g., doesn’t stop to seek comfort.
◊	 If the child isn’t registering pain this is Level 1.
◊	 If the child briefly shows pain then masks it, it is Level 4. Emotionally avoidant 
            behaviour. 

Q 2.57 Over reacts to pain. 
◊	 The child may have a low threshold for pain which is Level 1.
◊	 Level 4 is where the child exaggerates or pretends to feel pain. This is feigned 
            helplessness, a strategic attachment behaviour to elicit comfort. 
◊	 Feigned Helplessness may be misdiagnosed in the case of the child who appears to 
            under-react to injuries but is highly sensitive to skin abrasions. In this case it is not 
            Level 4, it is Level 1.
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Section2
Q 3.19 Clingy, reluctant to separate 
◊	 When the child is clingy, reluctant to separate, it is important to explore why. There 
            may be something or someone in the environment they deem threatening.
◊	 It is important to differentiate instinctive survival responses from attachment 
            behaviours which are learned. 
◊	 For example, being noisy, i.e., shouting out to be rescued as opposed to being noisy 
            in order to gain and maintain constant attention of others.
◊	 Also differentiate instinctive survival behaviour from sensory seeking behaviour as 
            previously discussed.
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Q 3.37 Becomes aggressive when over-excited. 
◊	 Check does the child become aggressive when running, hitting, and kicking a ball?  
◊	 Is the child constantly getting into trouble for being too rough during play? 
◊	 The SNS may be sensitised, so once activated it immediately goes into the flight and 
            fight response. 

Q 3.39 Self harms. 
◊	 Note if the child openly displays this behaviour, ensures others are around, or do they 
            try to hide self-harming which is Level 4. 

Section 3
Q 4.15 Is too independent (does not want help from others). 
◊	 If the child is sensory defensive, and is being sensory triggered by the type of help 
            being offered, the likelihood is they are being sensory avoidant which is Level 2  
            rather than being emotionally avoidant which is Level 4. 

Q 4.21 Displays inexplicable outbursts then returns to being compliant.
◊	 This child pattern is compulsive compliant which is Level 4. 
◊	 However, when they become overwhelmed, they are unable to continue to inhibit 
            negative affect and regress to Level 2 flight and fight behaviours. 
◊	 Their behaviour is often misunderstood and not recognised. 
◊	 Children describe this pattern as being like a volcano that periodically erupts when 
            they can no longer cope.
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Q 4.43 openly engages in risk taking behaviour (e.g. climbing onto roof). 
◊	 The child is obviously placing themselves in danger. The goal of risk taking behaviour 
            is to activate the protective response from attachment figures. This is in contrast to 
            sensory seeking behaviour which is to meet regulating needs. 
◊	 To differentiate these two behaviours, the child who wishes to activate adults will 
            be watching to see if they are being noticed whereas the child who is sensory seeking 
            is absorbed in the activity.

Q 4.49 Stays close but does not want to be physically held. 
◊	 The child may fear separation, Level 4, but is tactile defensive, Level 2, so can’t 
            tolerate being held or touched. 
◊	 If it is sensory, it is important to point out this isn’t emotional rejection; it is rejection of 
            the sensation because the child has sensory differences which affects their capacity to 
            tolerate physical contact.

Q 4.51 Behaviour is different at home; respite; and contact visits.
◊	 It is important to observe the child in different settings to learn what may be 
            contributing to the child’s behaviour. 
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Section 4
Developmental History and Sensory Processing
The developmental information can be triggering for birth parents, so it is important to 
allow time for them to talk and to be listened too. This may be the first and only time a 
professional has asked these questions and sat and listened to their lived experience. 

The sensory processing questions are fully discussed on the Trauma Informed Assessment
and Intervention Course. This course will focus on the questions where there is alternative
explanation other than sensory.
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Proprioceptive-Vestibular Processing
The following questions refer to postural control: that is the capacity to come up against
gravity and maintain balance.

Body Scheme: Internal working model of physical self that enables the child to guide their
own movements through space.

Praxis: the capacity to plan and organise body movements; this includes co-ordination and
sequencing of movement and forward planning.

Q 5.31 During infancy did your child dislike being placed on their stomach?
The child may dislike being in prone due to poor postural control as they will feel helpless. If
they are tactile defensive or have experienced trauma, they will be will be resistant to going
into prone as they will want to have a clear view of where people are in their space.

Q 5.45. Is inclined to trip and fall, bump into things.
This maybe symptomatic of postural-ocular control, poor proprioceptive awareness, and
difficulties with depth perception. Check is this a constant pattern or does it only occur
when the child is in flight and is visually checking where an individual is, or does it occur
when the child is spaced out, dissociating, and going into shutdown.

Note if the behaviour only occurs after therapy or contact visits, this would suggest the
child is being overwhelmed and is shutting down. This will need further exploration of
what is triggering this response.
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Q 5.47 Constantly seeks out movement, e.g. run, jump, spin, tilts self upside down.
Consider the function of the behaviour. Differentiate sensory seeking (Level 2), Flight
behaviour (Level 2) and seeking to activate others (Level 4).

Q 5.59 Fearful of Slides. 
This may be due to postural insecurity. Difficulties with depth perception may also 
contribute to avoidance.

Q 5.61 Gets stuck at the top of the slide, needs help down. 
If the child has good postural control the behaviour may be strategic, feigning helplessness 
in order to elicit a caregiving response.

Q 5.73. Constantly shifts about when sitting in a chair. 
Is the child fidgety, agitated? It may be because the child wants to get away but feels they 
can’t get up and leave.



Assessment and FormulationAssessment and Formulation 18

Assessment and Formulation for Therapists

Q 5.75 Has a tendency to use too much force when playing with an object or using a 
pencil.
Consider is the child using too much force because they are angry and in fight mode.

Tactile Processing
These questions are primarily Level 2 Sensory Modulation. It is important to note the history
of the child, and the context in which the behaviour occurs.

Consider compulsive compliance if the child stiffens when touched but obeys an adult’s
request to touch them. 

Note: if they present with an over bright smile, it is another marker
for compulsive compliance.
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Q 6.23 and Q 6.25 avoidance of the head being manipulated or tilted may be due to 
gravitational insecurity. This needs to be assessed and confirmed when carrying out your 
trauma informed clinical observations.

Q 6.31 and Q 6.33 ask if the behaviour is typical or does it only occur in certain situations.
If the behaviour is constant it usually means it is sensory. If it is context specific, this may
indicate dissociation and shutdown.

Observe during parent-child engagement, is the carer avoidant of nurturing touch? Does 
the carer distally regulate their child? This maybe the reason why the child seeks to self 
soothe.
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Oral Motor
Q 7.19 Dislikes the feel of the toothbrush in the mouth.
Additional questions to ask are:
◊	 Does the child only object to having their teeth brushed with certain people? Is the 
            child like this irrespective of who is helping them?
◊	 Follow up observations in the home or clinic will help identify whether the issue is 
            sensory or attachment.

Visual Form, Space Perception and Visual Construction
Ask the teacher to complete this section and provide an example of school work.
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Q 8.13 Has Handwriting difficulties.
Ask the teacher or carer to provide an example of the child’s handwriting.

Q 8.21 Puts on jumpers back to front/inside out.
Check is this a constant problem or only occurs with certain adults, in which case it is
feigned helplessness in order to elicit a caregiving response.

Auditory Processing
It is recommended where possible to get an SLT assessment to evaluate the child’s receptive
and expressive language. This evaluation needs to be taken into consideration when
assessing praxis and carrying out story stem or other attachment assessments.
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Play
Observations of the child’s play at home, clinic and school will help to identify whether the 
issues are sensory, attachment or a means of processing their trauma. When the child starts 
to play symbolically and remains regulated, they may be ready to attend and benefit from 
play therapy.
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Levels of Self-Regulation Document
On completion of the SAAP Questionnaire transfer the information across onto the Levels of 
Self-Regulation Document.

Note the replies are colour coded so it is easy to identify the different respondents who 
complete the questionnaire.
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Cut and paste the statements, don’t summarise what has been said; you want the actual 
discourse of the respondent to inform you of their Dispositional Representations of the child 
and the context in which the behaviour occurs. If you are interviewing write down exactly 
what the respondent says.

As you review this document you will see that the comments are in purple to guide you 
where the SAAP information goes.

Note
A common error is to place the instinctive survival behaviours into this column. 
Record the physiological symptoms only.
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Level 2 Response to External Sensory Stimulation
This section requires the therapist to have completed the SAI Trauma Informed Assessment 
and Intervention Training or training in the use of standardised assessments of sensory 
processing. The clinical observations items for Level 2 are listed.  State your clinical findings.

Level 2 Arousal Response to Sensation and Engagement with others
Refer to the Stress Patterns and Regulation Chart and SAAP behaviours to complete this 
section.

Note: You are not stating what the child is afraid of, simply stating their instinctive survival 
behaviours. 
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Level 3 Interpretation of Spatial Temporal Qualities of Sensation, Noticing Similarities and 
Differences in Sensation

This column is simply to record test findings.

Level 3 Emotional Interpretation
This section refers to the child’s expectations of adults; it is the child’s relationship with 
adults and not the adult’s behaviour towards the child.
There are no specific questions in the SAAP pertaining to the child’s mental representations 
of significant adults.  

Attachment Assessments such as the CAPA (Child Attachment and Play Assessment) provide 
this information. However, one can hypothesise the child perceives carers as unpredictably 
available, and that they are more likely to respond to the display of intense affect if the 
child’s pattern of behaviour is to become highly aroused, or activate arousal in others, in 
order to gain and maintain the attention of adults.

If the child is afraid to express true emotions, is compulsively compliant, it is reasonable to 
assume they have a fear of rejection or fear of a punitive response if they don’t comply.
If you are not qualified to carry out an attachment assessment, recommend this is done by a 
professional who has been trained in the administration of the test. Attachment assessments 
are blind coded so a separate request needs to be made for a qualified coder to code the 
assessment. State the findings of the attachment assessment i.e. the pattern of the child and 
how they strategically function.
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Sensory Organisation

Praxis
Describe the child’s capacity to self organise and perform in the areas listed.
It is recommended that the child is observed in the school and playground,  compare 
school  to the home environment. 

Emotional Cognitive Organisation
List the attachment behaviours from the SAAP. Include your observations of parent-
child engagement and place accordingly under the headings of balanced, avoidant or 
ambivalent. 
Report observations of significant attachment behaviours during attachment assessments.

Drive Motivation
This is a really important question as it provides information on how to get the child to 
engage.

Attention
Include your observations of the child’s capacity to attend.

Symbolic Play
In this section we are looking at the child’s capacity to express their thoughts, and feelings 
through play.
Place the SAAP information on play themes here e.g. safety, rescue, desire for comfort, 
separation and loss, anger.
Report observations of symbolic play during the CAPA and other attachment assessments.
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What’s the Difference
Let’s review again where to place information when completing the Levels of      
Self Regulation Document.  

Food
Food covers Level 1 and 2. 

Level 1 is Appetite
We have biological drivers for food preferences to meet our physiological needs; foods that 
contain the six essential nutrients that the body cannot produce on its own. 
Proteins, carbohydrates, fats, vitamins, minerals and water. These foods do not provide an 
immediate effect on our arousal state. A well balanced diet provides a sense of wellbeing 
over a period of time. 

Stress: impacts digestion. It affects appetite, and in turn mental and physical wellbeing.   
  
Two patterns: 
◊	 Loss of appetite and weight loss. 
◊	 Increased appetite and weight gain.

Level 1. Taste and Appetite. 
Stress not only affects our desire to eat. It also affects our desire for certain tastes.
Hormonal changes, such as the release of cortisol, occur during stress which promote fat 
storage and an increased appetite for foods that are high in saturated fat, salt, and sugar as 
they provide immediate relief. This, unfortunately has long term negative consequences for 
health e.g., heart disease, type 2 diabetes, cancer, osteoarthritis.

Level 2. Sensory Regulating Properties of Food which provide an immediate, or short-term 
effect on arousal states.
In SAI we use snack and chat, which is part of the social engagement system to regulate 
arousal states and enable difficult conversations. 

In Level 1 we looked at appetite for certain tastes. However, taste (Level 1) isn’t enough on 
its own.  Sensory motor actions are also required to meet regulation needs.

Sucking is soothing, munch crunch is alerting, biting, is down regulating and chewing also 
helps to down regulate.

Remember the regulating principle, the level of effort required equates with the level of 
arousal.

Example: some people like eating a Mars Bar directly from the freezer, others when it is soft, 
warm and gooey. The food content is the same i.e., it contains saturated fat, sugar, and salt. 
The frozen Mars Bar helps to lower arousal, it down regulates, because of the level of effort 
or proprioceptive intake required to eat it, whereas the soft warm gooey Mars Bar requires 
no oral motor effort, it fills the mouth and provides immediate comfort.
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Survival Behaviours vs. Strategic Attachment Behaviours
When carrying out your formulation it is important to differentiate whether the child is 
operating in survival mode, that is reflexively responding to threat, or being strategic. For 
example, does the child reflexively lash out if feeling physically threatened or do they use 
aggression to coercively control others. The latter is a learned organized response to mental 
models of relationships. 

Level 2. Survival Behaviours
Innate, reflexive responses to protect the body and stay alive. 

Level 4. Strategic (Attachment) Behaviours
Learned, organised (Level 4) responses to mental models of relationships (Level 3).

Interpretation vs Organisation
Level 3 and Level 4 are commonly confused.

Level 3 refers to our thoughts, perception, mental representation of attachment figures. 
This includes the capacity for reflective functioning or mentalization.
Our perception of our physical self and the environment is referred to as Sensory 
Discrimination.
 
Level 4 is Action, what we do, how we behave around others and how we perform in daily 
life. e.g., Academically, participating in social events, leisure pursuits.
. 
Key Aspect of SAI
A Key Aspect of SAI is having an understanding of Dispositional Representations
The disposition to respond or behave is based on one’s perception of relationships or 
events. Change the representation and you change the disposition to behave.

SAI enables a new, more nuanced perception of self, others and the environment. It 
changes dispositional representation through providing different enriching and regulating 
experiences, opportunities for reflection and provides education regarding sensory 
processing, arousal states and attachment relationships.
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Clinical Formulation
“In formulation the underlying task is to share and pool information, test assumptions, 
explore apparent contradictions, try to fill in gaps and develop a management plan which is 
based on as comprehensive information as can be gathered.” 
(Baird et al 2017)

It can’t be a solo exercise!
There are gaps in every model and in how we are trained. We need to be aware and keep in 
mind that we are looking at behaviour in a limited way and through a particular lens.

To avoid omission of key information it has to be a collaborative process.
The outcome of taking a collaborative approach is likely to lead to successful intervention. 
If we think back to the Foundation Course which looked at Wampold’s (2014) findings on 
factors that influence therapeutic efficacy, the key factors were goal consensus collaboration, 
empathy, and congruency. 

Clinical Formulation involves active listening and gaining an empathetic understanding of 
the lived experiences of all parties, i.e. parents, carers, child, and professionals. They are 
much more likely to come on board if they feel their experience of the situation is being 
acknowledged and taken into consideration.

Clinical Formulation
◊	 Identify the origins of behaviour
◊	 Identify the intention and function of behaviour
◊	 Identify the impact on functioning and relationships
◊	 Identify needs, strengths of the child
◊	 Identify resources available 

Levels of Self Regulation Document
The Levels of Self Regulation document is a working document where you collate and sort 
out what information goes where. Place the SAAP replies onto the LSR document and any 
relevant follow up discussion.  
Use a colour key for the different respondents. Include key information from Professional 
Reports, Assessment Observations and Standardised Tests Findings.
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Level 1
ANS Regulation

Level 2
Modulation

Level 3
Interpretation

Level 4
Organisation

Attachment History –
Developmental history of attachment behaviours.

History during pregnancy, early childhood, ACEs 
and impact on child development. 

 Identify the stress patterns of parents, as this 
predisposes the infant to PNS bias or SNS bias. 
Influences how they function when they are 
stressed and when their child is stressed.

UL, Utr, Failed Strategy -
Regression to instinctive survival 
behaviours.
Hypervigilance.
Fear.
Flight.
Fight.
Dissociation.
Shutdown.

Capacity to remain regulated when in 
heightened states i.e.
fear, excitement and physical exertion.

Representation of Attachment 
Perception of Self, Other, and the 
Physical Environment.

Predictable, Attuned, Available to meet
needs.

Dismissing, Rejecting, Punitive.

Unpredictable, variably attuned.

Sense of psychological self 

Parent’s and Child’s Dispositions and 
Functional Capacity.

Balanced – cognitively and affectively 
organised behaviour. 

Type A  Strategies
Inhibited,
Distancing.
Avoids expressing negtive or true affect.

Type C Strategies
Threatening/Disarming.
Organises around intensity of arousal of self 
and/or other.

Physiological
Implicit Interoception.
Unconscious, automatic regulation for 
homeostasis. The body’s internal drive to reach 
an optimal state for a given task.

Explicit interoception. 
Conscious Awareness of visceral feelings.
Awareness of pain, temperature, breathing, 
sleep, hunger, thirst, fullness, discomfort, need 
to urinate, need to defecate, heart rate, muscle 
tension, for regulation purposes.

States of Arousal
SNS Stress Response
PNS Stress Response

 
Sensory Modulation:
Threshold and Responsiveness to
sensation.

Impact on modulation of arousal states.
Specify if responsiveness is trauma 
based.

Tactile. 
Proprioception. 
Vestibular. 
Visual. 
Auditory. 
Olfactory. 
Gustatory.

Development of postural control against 
gravity, integration of pro-gravity 
reflexes. Impact on affect regulation.

Sensory
Discrimination.
Identification and interpretation of 
spatial and temporal qualities of 
sensation.

Capacity to notice similarities and 
differences.

Provides the foundation for:

Perception of body self, body scheme, 
and environmental scheme.

Motor Skills & Praxis
Co-ordination & sequencing of movements 
(spatial and temporal order), motor engrams.

Praxis.
Anticipatory Actions/Forward Planning.
Capacity to re-organise response – adaptive 
behaviour i.e. successfully makes adjustments 
to environmental demands.

Independence in Living Skills
Ability to engage in:
Leisure Pursuits
Academic Learning
Work 

Parenting Skills – care of child and home. 

Levels of Self Regulation, Clinical Formulation Tool
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Levels of Self Regulation, Clinical Formulation Tool

This tool is used to help explain the SAI Clinical Formulation Process. This formulation 
chart can be used with all age groups.  The chart helps to illustrate the four levels of self-
regulation. 

Autonomic Nervous System or Physiological Regulation is Level 1
The pink box documents the attachment history, ACE’s, the impact on Child Development, 
for example Foetal Alcohol Spectrum Disorder, or other medical diagnoses linked to 
Developmental Trauma. It also documents the stress patterns of the parents, as this provides 
valuable information on how the parent is likely to function when stressed and when their 
child is stressed.

The lower blue box looks at the child’s physiological regulation patterns which are 
influenced by the parent. SAI focuses on: interoceptive awareness and on physiological 
stress patterns.

Level 2 Modulation
Pink Box is regulation of Arousal States. It documents the innate reflexive survival responses 
of hypervigilance, fear, flight fight, freeze, dissociation, shutdown and the capacity to remain 
regulated even when in a heightened state.  The letters UL refers to unresolved loss, Utr 
is unresolved trauma, Failed Strategy is when either the sensory or attachment strategy to 
regulate fails, the individual is so overwhelmed they regress to instinctive survival behaviour. 

The lower blue box looks at Sensory Modulation i.e., sensory thresholds and responsiveness 
to sensation, how this impacts arousal states. 
Consideration needs to be given as to whether the behaviour is due to a traumatic event, 
sensory differences or attachment relationships (Level 4) as this helps to identify the function 
of behaviour.

Trauma Based Responses includes;
◊	 A sensitised response to stimulus. This occurs when a particular sensation is coupled 
            with a traumatic event.  Once exposed to the stimulus the child becomes immediately 
            activated.

◊	 A sensitised response to movement i.e., the flight fight response is activated when 
            the child carries out the same sensory motor actions during play such as running, 
            hitting, or kicking a ball.  

Level 2 also includes; 
Postural control against gravity, the integration of pro-gravity reflexes and the impact of 
postural control on affect regulation. This is part of the SAI Therapist assessment. 

Level 3 Interpretation
The top pink box documents the child’s perception of Attachment Figures. It outlines 
whether the relationship is Secure, Dismissing or Unpredictable, Variably Attuned. 

The lower blue box Sensory Discrimination is the capacity to interpret the spatial, temporal 
qualities of sensation, notice similarities and differences. This provides the foundation for 
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perception of (physical) body self, body scheme(internal working model of physical self) 
and environmental scheme.

Level 4 Organisation
How the child organizes their behaviour around others and in the physical environment.

The top pink box documents the learned behaviours, use of strategies.
Balanced is the term given for the capacity to affectively and cognitively organise behaviour.

The lower blue box looks at the ability to perform in terms of motor skills and motor 
planning (praxis) and Independence in living skills. The ability to engage in leisure pursuits, 
academic learning work and parenting skills which involves care of child and home.
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Completing the SAI Personal Impact Chart
Simply delete the headings/behaviours that don’t apply so the information on the chart 
only applies to the individual. For example, if there are no flight and fight behaviours delete 
these. To fully complete the chart you will require information from other professionals. 
Fill in the areas that you are professionally qualified to complete that is professionally 
trained to carry out formal assessments. Where appropriate, indicate the need for other 
professional involvement in the assessment process for example requesting a sensory 
integration assessment of the child’s sensory differences, blind coding of attachment 
assessments, a SLT evaluation of expressive language or a psychological assessment of 
cognitive functioning.

Please Note that Sensory Modulation and Sensory Discrimination require an Occupational 
Therapy Assessment, preferably by an SAI trained Occupational Therapist who will 
differentiate whether the presenting behaviours are sensory, trauma and/or attachment 
based or refer the child to an Occupational Therapist who is trained in Ayres Sensory 
Integration to identify if the child has sensory differences.
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The chart below illustrates where each professional assessment is placed.
A common error when completing this chart is in Level 2 to state what the child is afraid of 
which is Level 3 perception of fear. Simply fill in the SAAP fear behaviours from the states of 
arousal section. The SAAP interpretation and the Circle Chart (Stress Patterns and Regulation 
Chart) informs you which behaviours indicate hypervigilance, fear, flight fight, freeze, 
dissociation and shutdown. 

SAI Model of Development Carer’s Chart

The top pink boxes refer to the carer and the bottom blue boxes refer to the child.

Level 1
Crittenden uses the term raising parents. We start learning how to parent when we are 
infants. The early experiences of our parent’s availability to provide nuture, comfort, and 
routine care lays down the pattern for self-care and how we relate to and care for others in 
later life.

A regulated sensitively attuned carer enables the child to be: calm and socially engaged. 
The child is responsive to comfort and has the capacity to recover from stress and to 
regulate. 



Assessment and FormulationAssessment and Formulation 39

Assessment and Formulation for Therapists

Level 2
The carer provides the just right challenge to facilitate the child’s physical development and 
the capacity for emotional regulation. This is enabled by providing play experiences such 
as scary fun play. R & T play and play that is physically challenging. The carer also provides 
comfort and reassurance when the child becomes distressed to enable re-engagement. 
The child in turn develops the capacity to respond in a regulated manner to sensory 
experiences, everyday care activities and interactions with the environment.

Level 3 
This looks at the carer’s ability to understand the child’s developmental needs.  
The carer is reflective of how their own arousal state may affect the child’s state. They also 
consider how the child may be experiencing events to inform their response to the child.
The child develops their own internal working models of how their carer is likely to respond, 
through their experience of being cared for. The child’s inner drive, if safe and regulated, is 
for curiosity and a strong desire to explore the physical environment.

Level 4
The carer provides a predictable routine and nurturing care, and a sense of boundaries 
regarding safety and social engagement. This includes saying no, preventing the child from 
taking actions that are unsafe. 

The carer encourages expression of thoughts and feelings, particularly when things go 
wrong. This in turn gives the child the confidence to express true emotion. 

The ability to socially engage, to appropriately handle conflict and repair relationships, in 
accordance with their developmental age. The child acquires independence in ADL, is able 
to engage in academic tasks and leisure pursuits.
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SAI Model of Intervention

This model applies to all ages so it needs to made bespoke to the individual you are 
treating.

Level 1
Passive Assimilation
You start intervention here if the individual isn’t capable of being an active participant in 
the intervention process. The environment regulates, no demands are made. Everything is 
provided, for example, a hand spa. Regulating foods are prepared and served.  The goal is 
for you to provide nurture, comfort to facilitate regulation or enable the carer to provide this 
type of nurturing care.

Passive Assimilation also applies to creating an environment where the individual feels 
welcomed and safe. So, think about the environment you are inviting people into. What 
does it immediately convey? How can you make the environment more regulating e.g. 
choice of lighting, seating, the range of objects and equipment available to engage with.

Level 2
Active Participation
Up and down regulating activities are done in the presence of significant others. Provide 
opportunities to experience shared joy and pleasure. Through co-regulation the individual 
develops the capacity to remain regulated even when in a heightened state. They neither 
become over anxious or aggressive when aroused.
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Level 3: Interpretation is about Encouraging curiosity and exploration
Attachment
Gently explore the function of behaviour. 
Start with exploring the upside of behaviour. Use statements such as I am curious to know …
Ask What does it feel like when you are behaving in this way.  What are you thinking in the 
moment? 

Identify through discussion what the true function of their behaviour is. Is it a desire for 
comfort, for protection, to be noticed and listened to? Then progress to asking about the 
downside. If the behaviour has its downsides explore what could be done differently to 
satisfy the true need. The Scared Gang Are Asked to Tell Resource Pack is a useful tool on 
how to approach children who are scared and reluctant to talk. 

Sensory
Provide opportunities for exploration and discovery of new sensory experiences. Activities 
such as a treasure hunt and foraging are examples of this. Encourage the individual to be 
present in the moment and notice the different sensory systems involved in the process, 
details, sensory similarities and differences. Encourage the individual to notice what is 
positive in their immediate environment.  All of this helps to counteract the pattern of 
looking for danger and missing opportunities for safety.

Level 4
Action, Self Organising.
Explore how the individual is disposed to behave because of their perception of 
relationships. What do they do, how do they behave?
Provide education on the function of behaviours, for young children this is done through the 
Scared Gang Book Set.

Making Goal Oriented Plans regarding changes to behaviour:
Children who do the Just Right State Programme, write their own Scared Gang Book about 
their behaviours and what they can do to help them regulate.
The Just Right State Adolescent and Adult Programme also enables self-organisation and 
change.

Self Care
Refers to Activities of Daily Living i.e. basic living skills for example feeding and dressing 
and Instrumental Activities of Daily Living which are the more complex skills necessary for 
independent living, such as managing finances, shopping, preparing meals. It also includes 
the ability to enrich one’s own environment e.g., using the JRS Enriched Environment Chart. 

Sensory Attachment Intervention
SAI refers to a specific approach to assessment and intervention.
It has its own Fidelity Measure to ensure adherence to the principles of the model and 
support evidence-based practice. 

SAI Model of Interventions provides a template to plan the temporal order of interventions 
in accordance with the current regulating capacity of the individual. This should be reviewed 
frequently and changed to reflect the changing needs of the individual.
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SAI Model of Intervention Chart

Here is an example of where to place interventions or stages of intervention on the model. 
This chart provides a helpful guide as to when a particular intervention is likely to be most 
effective.

Level 1
The Individual isn’t able to be an active participant.  Regulating input is provided.

Level 2
The individual actively participates. Self-regulation and co-regulation are achieved through 
active participation in activities.

Level 3 
Must be able to remain regulated and engaged even when in a heightened state. 
 Sensory regulation (Level 2) maybe used to assist regulation during a therapy session.
 However, if the individual continues to be highly activated by the process stop! Return to 
Level 2 interventions until such time they are ready to safely re-engage again. 
 
Level 4 
Self-Organises, takes action to change how they take of take care of self, how they engage 
with others and in everyday tasks.
 
There needs to be evidence of change, 
On the basis of what they do and not on what they say in session (Level 3). 



Assessment and FormulationAssessment and Formulation 43

Assessment and Formulation for Therapists

References

Al Bander Z, Nitert MD, Mousa A, Naderpoor N (2020) The Gut Microbiota and Inflammation: 
An Overview. Int J Environ Res Public Health. 2020 Oct 19;17(20):7618. doi: 10.3390/
ijerph17207618. PMID: 33086688; PMCID: PMC7589951.

Dusin J, Melanson A, Mische-Lawson L (2023) Evidence-based practice models 
and frameworks in the healthcare setting: a scoping review. BMJ Open. 2023 May 
22;13(5):e071188. doi: 10.1136/bmjopen-2022-071188. PMID: 37217268; PMCID: 
PMC10230988.

Baird, J., Hyslop, A., Macfie, M., Stocks, R., Van der Kleij, T. (2017) Clinical formulation: where 
it came from, what it is and why it matters. BJPsych Advances, vol. 23, 95–103 doi: 10.1192/
apt.bp.115.014670. 

Wampold BE (2015) How important are the common factors in psychotherapy? An update. 
World Psychiatry. 2015 Oct;14(3):270-7. doi: 10.1002/wps.20238. PMID: 26407772; PMCID: 
PMC4592639.

Tuning In to Your Vagal Brake to discover its Calming and Energising Dimensions
https://www.youtube.com/watch?v=OQJbmclwkfc


