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Abstract: Objective To analyze the clinical effects of situational sensory integration training on children with attention deficit hyperactivity disorder
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(ADHD) and sensory integration disorders, and to provide a reference for the clinical treatment of such children.Methods A total of 163 children with
ADHD and sensory integration disorders who were treated at Jiangmen Maternity and Child Health Hospital from June 2018 to June 2019 were
selected.According to the intervention method, they were divided into 56 people in the situational sense group, 55 people in the traditional sense
group, and 52 people in the control group.Before and after the intervention, the three groups of Chinese version of Attention Deficit Hyperactivity
Disorder SNAP-IV Rating Scale and Children's Sensory Integration Rating Scale were compared before and after the intervention. Self-made training
questionnaire (therapist version) was used to investigate the therapist's perception of different intervention methods.Results After the intervention, the
scores of the three groups of children's sensory integration rating scale were compared,the difference was statistically significant (P<0.05).Among them,
the scores of vestibular sense, touch and proprioception factors in the situational sense group and the traditional sense group were higher than those of
the control group,the difference was statistically significant (P<0.05).The learning skill factor of the situational sense group was better than that of the
traditional sense group and the control group,the difference was statistically significant (P<0.05);The three groups of SNAP-1V rating scale scores were
compared, the difference was statistically significant (P<0.05),Among them, the scores of the attention deficit factor and the hyperactivity factor of the
situational sense group and the traditional sense group were higher than those of the control group,the difference was statistically significant(P<0.05);A
total of 34 therapists were surveyed, and the results showed that situational integration has advantages in children's interest in training patterns, the
degree of cooperation, and abnormal behaviors.Conclusion Situational sensory integration training can improve the attention, hyperactivity and
sensory integration ability of ADHD children, and its improvement effect is better than traditional sensory integration training.
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