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Introduction: Children with tactile hyper -reactivity may respond with 

aversive responses to certain clothing items, such as school uniforms. 

Given that families operate as interconnected systems, a child's hyper-

reactive responses to clothing can impact the entire fami ly. This study 

aimed to explore the influence of children’s hyper-reactive responses to 

clothing on their families and determine the strategies families use to 

cope with resulting challenges.   

Method: This exploratory qualitative study focused on the views of 

parents with children (aged 5-19 years old) with tactile hyper-reactivity. 

Four online focus group discussions were held with a cumulative total 
of 14 parents. Data analysis involved thematic anal ysis using Atlas.ti. 

Two themes with subthemes emerged.  

Results: Theme 1 (family influence) includes the influence on the 

parents' emotions, the siblings, and family resources. Theme 2 (family 

strategies) includes the coping and adaptation strategies that families 

employ to prevent hyper -reactive responses and to promo te their 
family wellness to deal with the challenges they experience.  

Conclusion:  This study emphasises how children's hyper -reactive 

responses to clothing can influence families. Families should be guided 

to implement strategies that contribute to preventing hyper -reactive 

responses to clothing that may promote overall family wellness.  
 

Implications for practice: 

• The sensory hyper -reactive responses elicited by clothing 

influenced the families of children with tactile hyper -reactivity in 

multiple ways. 

• Occupational therapists who assist children and families of children 

who experience sensory hyper -reactive responses to clothing 

should keep the broader perspective of the child and family in mind 

when designing interventions.  

• Occupational therapists should guide families to make the 

adaptations required to prevent hyper-reactive responses as far as 

possible. 

• Strategies aimed at promoting family participation in wellness 

activities, as well as the adaptation of family routines, should be 

facilitated. 

• Purposefully adapting clothing that elicits sensory hyper -reactive 

responses is a valuable strategy. 

 

 

INTRODUCTION 
As a basic necessity , clothing is inherently intertwined with our daily 

lives. Its ubiquity often leads people to dismiss its impact when children 

with tactile hyper -reactivity complain about how irritating they find 

certain items. Sensory-friendly clothing items are not necessarily widely 

accessible or suitable to families, which may lead to children with tactile 

hyper-reactivity having to wear clothing that elicits hyper -reactive 
responses. This can spark sensory meltdowns in children and affect the 

entire family1.  
     Although one would expect the clothing choices that families make 

to result from their personal preferences, the decision of what a child 

wears is influenced greatly by different environmental aspects. For 
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example, societal expectations govern acceptable dress practices, 

cultural norms determine appropriateness, and the availability and 

affordability of appropriate clothing items determine which options 

families can access 2. Additionally, certain activities require children to 

wear specific clothing, for example, ballet costumes or school uniforms3.   

     Wearing clothing is necessary to enable participation in most 

childhood activities, highlighting the potential impact of clothes on 

children's daily lives. Although most children become easily habituated 

to the feeling of clothes against their skin, c hildren with tactile hyper -

reactivity may experience aversive responses to wearing certain 

clothing4,5.  

     Tactile hyper -reactivity is one type of sensory hyper -reactivity 

commonly called tactile defensiveness 6. Sensory hyper -reactivity is 

often interchangeably referred to as sensory over -reactivity, sensory 
sensitivity, hypersensitivity and over-responsiveness5,7,8. However, in this 

paper, the authors will use the term hyper-reactivity, as this aligns with 

the terminology used in the DSM -5's diagnostic criteria for autism 

spectrum disorder9,10.   

     Tactile hyper -reactivity has been defined as an overreaction to 

ordinary touch sensations 11. Children with tactile hyper -reactivity 

typically experience light touch as aversive and may respond to such 

stimulation with irritation and discomfort11. This may result in tantrums, 

anxiety, distractibility or withdrawal4,11,12. Although typically developing 

children could have tactile hyper -reactivity, it is often associated with 

conditions such as autism spectrum disorder and attention deficit and 

hyperactivity disorder13,14. 

     As clothing is worn next to the skin, it is a regular source of light touch 

stimuli and can, therefore, contribute to hyper-reactive responses from 

children with tactile hyper-reactivity15. Previous studies have noted that 

several clothing properties may elicit hyper -reactive responses 15. 

Regarding textiles, the fibre content and the fabric hand * are 

important16,17, with people with tactile hyper-reactivity typically disliking 

rough textiles. Design elements that may cause difficulties include tight 

necklines and collars, scratchy embroidery, and irritating sleeves and 

sleeve-finishes16. Clothing labels are frequently irritating17.  

     Families and family wellness play a vital role in supporting the 
development of all children18, and family well-being has been identified 

as one of the strongest predictors of child resilience and well -being19. 

When families are under strain, for example when children have sensory 

processing difficulties20,21, parents may experience high levels of stress 

that could affect family wellness. Parents of children with sensory hyper-

reactivity have reported challenges in various daily activities that may 

contribute to their distress for example, disruptions during mealtimes22, 

dressing activities16 and sleep routines23,24. 

    In addition to the World Health Organisation's definition of wellness 

as an overall state of well-being25, the concept has also been described 

as a process 26 where people take specific steps or follow strategies to 

enhance their wellness27. King et al.28 have described the importance of 

implementing services that promote family wellness to improve 

outcomes for children and families.  

     Limited information is available on the perspectives of parents on the 

influence of a child’s hyper -reactive responses to clothing on their 

family. Understanding parents' perspectives on this topic is valuable as 
it can guide the provision of empathet ic and family -centred 

intervention. Furthermore, understanding which strategies families find 

helpful to address these challenges may be useful to service providers 

who guide families in similar situations.  

     This study is the continuation of a previous study conducted by the 

same authors16. The initial study aimed to explore the specific properties 

of school uniforms that cause irritation to children with tactile hyper -

reactivity. The findings of the initial study highlighted clothing textile,  
 

 
 

 
aFabric hand refers to the “feel” of a fabric against the skin when touched 
 

design and clothing construction elements of school uniforms that may 

elicit sensory hyper -reactive responses in children and suggested 

guidelines for parents when purchasing school uniforms 16. During the 

two focus groups conducted for the initial investigation, participants 

continuously shared information on the impact of clothing on their 

families and shared strategies they use to overcome these challenges. 

This prompted the research team to collect additional data  (by 

conducting two additional focus groups). 

     Therefore, this research aimed to i) Explore the influence of hyper -

reactive responses to clothing on the family of children with tactile 

hyper-reactivity as experienced by parents and to ii) Determine what 

strategies families employ to cope with thei r children’s hyper-reactive 

responses to clothing. 

METHODS 

Research design  
The research design was qualitative and exploratory and consisted of 

four online focus group discussions. Two initial focus group discussions 

were conducted, as reported on by Jordaan et al.16. Due to the depth of 

information shared during these groups, two additional focus groups 

were conducted to answer the research questions posed specifically for 

this secondary study. Data from all four focus groups were included in 

this study's analysis. 

Sampling  

The participants of all four focus groups were recruited through 

invitations distributed on social media platforms with a focus on issues 

related to tactile hyper-reactivity. Although the participants of the initial 

two focus groups consisted of parents, o ccupational therapists and 
teachers who interact with children with tactile hyper -reactivity, this 

paper will report only on the data collected from parents of children 

with tactile hyper-reactivity (aged 5 –  19** years of age). Participants had 

to confirm that they were the parents of a child/children with tactile 

hyper-reactivity in order to participate in one of the last two focus 

groups. Therefore, the analysis for this paper included input from 14 

participants across the four focus groups. Each participant only took part 

in one of the four focus group discussions. Table I (page 3) indicates 

which participants formed part of the initial two focus groups (Groups A 

and B) and the last two focus groups (Groups C and D). All participants 

provided informed co nsent. The study's transferability was enhanced 

through purposive sampling16. 

Ethical clearance  

Data collection commenced after ethical clearance was obtained from 
the University of Pretoria’s ethics committee (reference number 

NAS081/2021 Line 2).  

Data collection  

The four synchronous focus group discussions were hosted online on 

Blackboard Learn (the learning management system used by the 

University of Pretoria) and recorded. All discussions were in English. 
Each discussion lasted over an hour, which promoted exten ded 

participant engagement. The questions included in the topic guide used 

in the initial two focus groups were formulated specifically to elicit 

responses pertaining to the initial study topic. Although these questions 

were not specific to the aims of the  current paper, the participants 

discussed much relevant data unprompted. These questions may be 

viewed in Jordaan et al. 16. Questions were adapted for the third and 

fourth focus groups which were used in conjunction with probes. These 
questions can be viewed in Table I (page 3). 

 

 
 

 
**The 19-year-old was still attending school and lived in his familial 

home. 



 
 

 

Table I: Topic Guide  

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Data analysis  
 

The recordings were transcribed using the Otter.ai app, and the second 

author checked and corrected them where necessary. Pseudonyms 

were used during data analysis to protect the identity of the participants. 

Although the data obtained from the first two f ocus groups had been 

previously analysed, a new analysis of this data with "clean" transcripts 

was started. The study employed inductive thematic analysis, with 

researchers developing codes iteratively throughout the process 30. 

Multiple coding cycles were conducted in Atlas.ti, initially focusing on 

the first two focus group discussions. Thereafter, the two coders 

collaborated and compiled a code book. The coders then engaged in a 

second coding cycle, renaming and merging codes  of the first coding 
cycle as per the codebook and coding the remaining transcriptions. After 

the second coding cycle, the coders jointly engaged in an iterative  

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

comparison and generated themes and subthemes from the codes that 
emerged throughout the coding process. These coding practices 

enhance inter-coder reliability31 and contribute to confirmability. This 

approach yielded two overarching themes with associated subthemes. 

FINDINGS 
 

Table I I (below) also describes the participants and their respective 

children. Some participants had more than one child with tactile hyper-

reactivity, and three of the participants were not only parents of children 

with tactile hyper-reactivity but also trained occupational therapists. All 

the parents reported that their children had tactile hyper-reactivity. The 

authors did not personally assess the children. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table II: Demographic details of participants and their children (N=14)  

 



 
 

 

Themes and subthemes  
 

Two overarching themes were identified to address the two research 

questions. These include i) Family influence and ii) Family strategies.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

Figure 1: Themes, subthemes and codes identified  

THEME 1: Family Influence 

Influence on parent emotions (Subtheme 1) 
 

The participants mentioned that their families experienced various 

emotions resulting from the difficulties their children experienced with 

clothing. Five subthemes were identified under family emotions.  

Anger and frustration. Participants explained the anger and frustration 

they experienced due to their children's hyper-reactive responses (such 

as tantrums) in response to clothing.  

"I mean, before I knew how to deal with this, I would start 

shouting and saying: Get done, you need to get to school, 
clock is ticking... and there would be a huge meltdown… it's 

very difficult for you as the mother to understand where your 

child is coming from and also not get upset" (Jordan; SPD, 

TS)* 

Concern and fear. Participants discussed various concerns and fears.  

"Will they always be awkward throughout their life? Or will 

they improve that they can tolerate clothing?" (Pat; SPD, ASD, 

Familial Dysautonomia)  

"Will they always be tactile defensive, right throughout their 

life [or] will it improve to a point where he can 

 

__________________________  
*Participant identifiers include participant initials and diagnosis/diagnoses of 

their children 

 

 
 

Each theme has subthemes, with several codes identified under each. 

Themes and subthemes are depicted in Figure 1 (below). 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

tolerate things better?" (Peyton; sensory difficulties, ADHD)  
 

Guilt. Several parents expressed feelings of guilt - particularly if 

they were assisting their child to get dressed. They report doing 

this to complete the activity in a reasonable time, even though 

the child could physically dress themselves.  

"I thought I was the only one who felt guilty for helping my child 

to get dressed" (Cameron; SPD, ADHD)  
 

"In the end, you [are] dressing your six-year-old child when 

you know you shouldn't be. But as I've said, at that moment, 

it's about getting the kids to school in a reasonably okay state" 

(Blake; children with SPD, developmental delays, ASD, 

anxiety) 
 

Hopelessness. A sense of hopelessness was observed in some 

participants.  

"I don't know, I don't know how to get through to her" 
(Jordan; SPD, TS)  

 

Others referred to the unpredictability of their children’s hyper-

reactive responses to clothing and described their continued 

struggle to prevent these from happening.  
"But, but if we can just know beforehand... I'll wake up, I'll 

never even go to sleep if it's necessary [in order to prepare the 

clothing for the morning routine]. It's most definitely difficult 

for you as a parent…" (Sam;  SPD)  

 
 

Sadness. Several participants spoke of feelings of sadness about the 

situation.  



 
 

"Because many times, if he starts crying, what [kind of] parent 

is not unhappy when he knows his child is unhappy?” 

(Morgan; SPD, ASD)  

“It's difficult for a parent … if you know your child is unhappy 

and you sent your child unhappy to school, there is something 

in your heart and in your head that is not okay”  (Sam; SPD)  

Influence on siblings (Subtheme 2)  

Participants also explained the different ways the siblings were 

influenced by the hyper-reactive responses of their children to clothing.  

*Participant identifiers depict participant’s initials and 

diagnosis/diagnoses of the child 

Behavioural influence. One of the participants explained that her young 

daughter copied behaviour from her child with tactile hyper -reactivity 

and found it hard to understand that this behaviour was then not 

allowed from her:  

"… she's copying her sister, and she's copying behaviours. And 

to teach her, you know, your sister is allowed to do this, but 
you're not ...a three-year-old doesn't understand that” (Casey; 

SPD, TS)  

Another participant mentioned that her son would try to avoid his sister 

(with tactile hyper-reactivity) when she was upset. She gave a typical 

example of driving in a car after an unpleasant clothing-related incident:  

“My son just asked me: "Mommy, can I please sit in 

front?" He couldn't understand what's going on. And his 

way to deal with it was just [that] he just doesn't want 

to sit next to her” (Jesse; sensory processing 

challenges)  

Emotional influence.  It was evident that the hyper -reactive responses 

due to irritation caused by clothing can also affect the other siblings 

emotionally.  

“It has a huge impact on our family… if Daniel 

(pseudonym) is difficult and crying and he's unhappy, it 

affects his brother and sister too… They get emotional 

and unhappy that their brother is not happy” (Morgan; 

SPD, ASD)  

One participant found her 19 -year-old sibling's behaviour frustrating. 

Parker explained that her daughter confronts her on how she deals with 

it:  

“And it's always... you spoil him. Why do you have to do 
everything for him? Why does he have to behave in this 

manner? He's out of hand. So it's difficult... [to] make 

them understand, you know, that he has this issue...?” 

(Parker; SPD, developmental delays)  

Family resources (Subtheme 3)  

Family resources, specifically time and money, are also influenced by 
the hyper-reactive responses of a child to clothing.  

Time. The morning routine was viewed as particularly problematic. 

Since dressing is a big part of the routine, it is often the trigger for 

meltdowns and can consume a significant amount of time: 

"This is so stressful for him as well as for us in the 

morning. It is a challenge. It makes you late" (Sam;  

SPD) 

"[You] try to calm him down [after a meltdown], get 
him finished, get everyone happy again. And then you 

have to go to school quickly and I have to get to work 

otherwise I'm late" (Morgan; SPD, ASD ) 

Although the child with tactile hyper -reactivity experienced the 

challenges directly, the family was influenced because of the 

interconnectedness of family life.  

“And I mean it's difficult because I also have to be on 

time for work, and I also have appointments at work. 
And I mean, if it runs too late, everybody's going to be 

late for their day, but you still need to keep in control 

and keep everything intact” (Casey; SPD, TS)  

Money. Several participants mentioned that preferred clothing may 

have a higher cost than other options and, therefore, strained their 

financial resources.  

"it comes at double the price than the one you would 

normally buy". (Alex; SPD)  

Jordan (SPD, TS)  indicated that she purchased "very expensive 

[sensory-friendly] socks” to try to prevent adverse reactions.  

THEME 2: Family Strategies 

Several strategies were identified under two subthemes that families 

appeared to use to promote their family's wellness around this issue. 

The subthemes included i) Coping strategies and ii) Adaptation 

strategies. 

Coping Strategies (Subtheme 1) 

Coping strategies refer to the efforts that families employ to manage the 

demands of stressful or challenging situations 32. 

 

Gaining knowledge . Participants explained that they had to gain 

knowledge on tactile hyper-reactivity to cope.  

"I had to educate myself" (Parker; SPD, developmental 

delays) 

 

Other participants explained that they had to learn how to deal 

with the challenges:  

 

"And for us as parents also how to deal with it. Because 
I mean, you're not born with the tools on how to 

handle the child with sensory issues, you have to learn 

how to deal with it" (Casey;  SPD, TS)  

“And in the beginning, it was so it was difficult to 

understand because ... it would be a specific jacket, for 

instance... that specific thing he would not wear it 

because he would say something is pinching me or 

something is scratching me and we didn't understand it. 
Now, obviously, we do understand it much easier” 

(Sam; SPD)  

Manage own emotions/behaviour. Several participants explained that 

they have to manage their own reactions to an emotional outburst from 

their child. They highlighted that they must stay calm as their reactions 

impact their child's behaviour:  

“… it teaches you patience, it teaches you to calm 

down… when your child starts to behave like that you 

immediately become anxious too, because you know 
where this is going. And you need to try and keep that 

anxiety down because they also feed on that” (Jordan; 

SPD, TS ) 

“But in terms of the meltdowns… I also had to learn 

and I'm not yet there… how to get my own anxiety 
down the moment when I can see the stress levels 

increase, how to be calm, how to breathe, how to try 



 
 

and distinguish between what is really something 

worth fighting about and what not...” (Jesse; Sensory 

processing challenges)  

Communication. Communication was repeatedly discussed as a useful 

tool to improve the family's wellness and resolve conflict. Participants 
explained that they have learned to negotiate with their children and 

make compromises. They have learned to focus on the most important 

aspects and no longer start arguments about aspects that are not 

absolutely necessary. One of the participants explained that she does 

not challenge her child when he removes his clothing any longer:  

“… he will take all his clothing off. He doesn't care 

where he is, what he's doing, everything will come off. 

And he won't wear it… So  I don't even insist anymore. I 

just leave him” (Pat; SPD, ASD, Familial 

Dysautonomia)  

Another participant described the importance of communication with 

the child to resolve conflict in the family:  

"… after the meltdown, he will say, Mom, I'm sorry. Are 

you okay? And then I'll say I'm fine... and then we'll 

work out a strategy to say, you know what, let's do it 

this way" (Parker; SPD, developmental delays)  

Sam highlighted the importance of interpreting children's behaviour as 

a way to communicate:  

"What I always tell people … remember that, that their 

behaviour is communication. And we as adults …are 

supposed to listen to our children's behaviour" (Sam, 

SPD)  

Strengthen family bonds. Doing activities together was described as a 

way families address their wellness and improve their coping:  

"It's a busy day, it's a busy schedule. And when we get 

home, we make sure we spend quality time to make 

sure that we are all okay emotionally. It's not always as 

easy…" (Sam, SPD)  

Families benefited from support within their nuclear family and 

extended family structures.  

“We as a family most certainly try... I'm not talking about 

just me and my family... Primarily, me, my husband, my 

two sons. That's our inner circle. But we also have an 

extremely strong outer circle structure as well …[that] 

are also extremely supportive towards our family…” 

(Sam, SPD)  

 

When these support structures were not in place, potentially due to 

families living far from each other, families experienced strain. Morgan 

(mother to 9-year-old boy with SPD and ASD) mentioned:  

"It's only me, my husband [and] my three kids ...my 

parents [are] very far away... my [husband's] parents are 

very far away… so it's only us, yeah, it's not really easy 

many times" (Morgan; SPD, ASD)  

External support. Participants explained that external support, such as 

talking to other parents who face similar difficulties, helps. Participants 

described identifying with others when sharing their stories with parents 

in a similar situation.  
“Other people also struggle the same [way]...that helps 

me … a lot to say, Okay, I'm not alone anymore. But 

sometimes you forget because it feels... in your family 

...that you are alone many times… it helps a lot to hear 

other parent's stories and what they do to help manage 

their day and their kids” (Morgan; SPD, ASD)  

Several parents experienced the focus groups positively, as they could 

identify with others with the same challenges.  

"I'm just saying it's nice …to know that you're not the 

only one going through something like this” (Jordan, 

SPD, TS)  

"I think it was just good to talk to other parents who are 

experiencing similar things than you are experiencing 

and also to share ideas of how we can help our kids to 

improve" (Casey; SPD, TS)  

Adaptation strategies (Subtheme 2) 

To cope with their daily challenges, families made various adaptations 
that included adaptations to their i) shopping behaviour, ii) dressing of 

their child, iii) routines and iv) child’s clothing. These strategies are 

aimed at solving the specific problems related to clothing and activities 

involving clothing that families have identified. 

Adapt shopping. A strategy many families adopted was to adapt their 

shopping behaviour. Participants mentioned that they purchase 

speciality items to avoid difficulties:  

"We only use these sensory socks because the other 

ones... the normal ones that you find in the shops is just 

not right…" (Jordan; SPD, TS)  

Another participant explained that she goes to shops where she can feel 

the texture of the clothing before purchasing an item:  

"So, if the material of the normal school uniform is for 

them also too hard, or they didn't love it, I go to certain 

places in the shops that I can feel you can go to 

[retailers] who has this, and then I go and feel actually 

the materials..." (Morgan; SPD, ASD)  

Several families explained that they take their children with tactile 

hyper-reactivity along when shopping for clothes, even though this may 

be challenging.  

"So when we do go shopping, he feels the clothes 

before he purchases. So it's difficult to go and buy... 

school shoes were horrific" (Parker; SPD, 

developmental delays)  

One mother explained that it was helpful when her child decided for 

themselves on the suitability of a piece of clothing:  

"And even when we have [to] sometimes go to the 

shops and he [has] to decide, and I ask him- Yep? No? 

Yep? No? And that's that. And then I know. You don't 
even try. Even if it's beautiful or soft [to] you. If he said 

no, it's no" (Morgan; SPD, ASD)  

Adapt clothing. How families adapted clothing to enable their children 

to wear it was discussed in detail:  

“So if clothing does have a tag, I unpick the tag and then 

sew it closed or else I buy clothing that is tagless” (Pat; 

SPD, ASD, Familial Dysautonomia)  

Covering irritating surfaces on the inside of clothing was another 

strategy identified:  

 

 



 
 

 

 

 

“I found with my son he had an embroidery on his shirt, 

and in the inside they had that backing and it was 

scratchy. That was a huge irritation! I had to put on a 

softer backing just so he could wear that” (Val; SPD, 

ASD)  

With clothing that caused irritation, some children wore oversized items 

to reduce the sensory input, while others preferred wearing additional 

and tight-fitting items under the clothing they were expected to wear. In 

some cases, school uniforms had to be adapted:  

"He couldn't wear the pants’ wide bottom. Therefore, he 

put the skinny jeans under his school pants so he can 

have that comfort" (Parker; SPD, developmental 

delays)  

Some children preferred to wear nothing apart from underwear:  

"So he just finds clothing irritating, even at home. He's 

only in his undies at the moment"  (Pat; SPD, ASD, 

Familial Dysautonomia)  

Adapt dressing. Several participants mentioned that they assist with 

setting up their child's dressing activity, as this may also reduce the 

likelihood of hyper-reactive responses.  

"… I have also trained myself to make sure that 

everything is in its place so that we can avoid those 

kinds of meltdowns. It's tiring, it's exhausting" (Parker; 

SPD, developmental delays)  

"… many times in the evening already, I go and put 

[out] his clothes... I take out his clothes the previous 

evening" (Morgan; SPD, ASD)  

Sam explained her family's system - to pack containers with the 

applicable day's clothing in advance. 

 

“… we have a cupboard or actually have buckets where 

we put in Monday, Tuesday, Wednesday, we make sure 

he chooses the stuff that he wants to wear, we put it in, 
[and] he knows exactly what am I [the child] wearing 

on Monday, Tuesday, Wednesday, Thursday, Friday, 

according to his activities at school as well” (Sam; SPD)  

 

Some families found it helpful to give the child options of different 
pieces of clothing to choose from. Morgan explained that her child 

chooses what he wants to wear from the available options the night 

before  

"… if he still has the energy by the evening. He doesn't 

have too much homework and that type of thing. So he 

… allows himself to choose what he wants" (Morgan; 

SPD, ASD)  

Although having options available could be helpful, participants also 

indicated that they limit the clothing options available to their children. 

Morgan explained that she removes clothing that elicits an adverse 

response immediately from her child's wardrobe:  

"And [in] that moment [after an aversive response to a 

certain item of clothing], I take that one piece of 

clothing out of his cupboard and never put it back in his 
cupboard, he will not wear it again…I'm not going to  

 

 

 
 

 

 

try, not going through the trouble again [and] messing 

around. I just take it out there immediately. Get 

something else... it's just easier for us". (Morgan, SPD, 

ASD)  

Another mother explained that she helps her child to ensure that the 

clothes are just the way the child likes them:  

“So I have to help her put that on because the socks 

have to stay in the right position and then put the 

tekkie [sneaker] on. So yes, I do assist with that” 

(Jordan; SPD, TS)  

Adapt routine. Multiple participants mentioned that they adapted their 

family routine to prevent hyper -reactive responses, particularly in the 

morning.  

"So you try and make little adjustments, little routine 

changes, anything just to keep everybody on schedule, 

without turning every morning into a fight". (Casey; 

SPD, TS)  

Some children also appeared to welcome good routines.  

"…we have a tiny system because he tends to like 

routine and systems, so for him, it works even though it 

[may not] work tomorrow morning" (Sam, SPD)  

DISCUSSION 

The findings described above indicate that the sensory hyper -reactive 

responses elicited by clothing influenced the families of children with 

tactile hyper-reactivity in multiple ways. Although the focus group topic 

guide questions were specifically around  difficulties with school 

uniforms, the participant responses transcended this focus.   

     Firstly, intense emotions were described by parents, including anger 

and frustration, sadness and feelings of guilt about their response to their 
child’s behaviour. This aligns with results from other studies indicating 

that sensory sensitivities in a  child may increase parental stress 8,21,22. 

Furthermore, the findings confirmed that the siblings of children with 

tactile hyper-reactivity were also influenced. This has been described 

previously, for example, by Spies & Van Rensburg 33, but has not been 

explored extensively in the literature. Additionally, family resources 

were also influenced –  particularly in terms of the time and money 

parents spent in trying to prevent and/or manage their children’s hyper-
reactive responses.  

    In Figure 2 (page 8), the factors influencing the family are depicted on 

the left of a scale. In order to balance the various influences on their 

family, the families seemed to employ various strategies to cope and 

promote wellness. These are depicted on the right side of the scale. 

These coping and adaptation strategies, as detailed in the findings, 

seemed to be aimed at either preventing hyper -reactive responses in 

the first place or on promoting the wellness of the entire family in 

response to the challenges they face. As a result of implementing these 

strategies, the influence of the hyper-reactive responses on the families 

seemed to become more manageable, and families described better 

wellness and coping. This balancing act is depicted in Figure 2 (page 8). 

 

 
 

 

 
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Figure 2: The interconnectedness of identified family influence and 

family strategies 

In order for service providers to assist children and families of children 

who experience sensory hyper-reactive responses to clothing, it is vitally 

important to keep the broader perspective of the child and family in 

mind when designing interventions. In alignment with a family-oriented 

approach, service providers should include in their interventions the 
guidance of families to make the adaptations required to prevent hyper-

reactive responses 34,35. Additionally, as suggested by King et al. 28, 

strategies aimed at promoting family participation in wellness activities, 

as well as the adaptation of family routines, should be facilitated. This, 

in turn, may assist in reducing the influence of hyper-reactive responses 

of children to clothing on the ir families and ultimately positively 

influence family wellness.  

     The findings highlighted several important aspects that can be 

addressed to assist families. Firstly, participants were acutely aware of 

the influence of their emotional responses on their children's behaviour 

and the importance of regulating their ow n emotions to prevent the 

behaviour from escalating. The ability of parents to regulate their own 

emotions has been described as essential, particularly in cases where 

parents are required to model appropriate regulation skills to children 

with regulation difficulties36. During challenging behaviours from their 

child (such as hyper-reactive responses), parents must be responsive to 

their child while maintaining their internal equilibrium 37. Parents may 

require support from service providers to develop this important skill.  

     Additionally, gaining knowledge of their child's condition seemed to 

assist parents in dealing with their daily challenges. It has been 

described that knowledge about sensory conditions assists parents in 

understanding and coping better with their child and can even prevent 
challenging behaviours 33. Knowledge of the condition may enable 

families to structure their child's environment better, for example, by 

doing the set -up of the dressing activity 21. Providing access to 

information on sensory hyper -reactivity may assist families and align 

with recommendations aimed at facilitating family wellness28. 
     Adaptation of the routine activity of dressing was also described and 

can be incorporated into interventions. Parents managed choices and 

adapted the environment as well as the activity to prevent hyper -

reactive responses. The implemented strategies were individualised to 

fit specific children, and service providers could assist families by 

providing insight into the sensory preferences of specific children. 

Several participants described their strategy of helping their child to get 

dressed, even though they could dress themselves. This was perceived 

as a workable solution for the family, albeit an outsider may view 

independent dressing as preferable for the individual child. This insight 

aligns with the participation -based perspective, where activity 

participation in routines is prioritised over facilitating individual child 

development34,38. Service providers may discuss these priorities with 

families and assist them in reducing feelings of guilt. 

      Families discussed how they adapted their routines to cope better 

with the difficulties faced related to clothing. Importantly, service 

providers should assess the routines of families, such as through a 

routine-based interview39, and not only focus on individual performance 

of a child outside of their natural context. Routine-based assessment and 

intervention may enable service providers to identify difficulties in 

routines together with families and may enable service providers to 

determine appropriate family-centred goals for intervention40. 

     Purposefully adapting clothing that elicits sensory hyper -reactive 

responses was identified as a well -used strategy. This has not been 

described in this manuscript, as it is comprehensively discussed 

elsewhere16. 
 

Limitations  

It is a limitation of this study that professionals, including teachers and 

occupational therapists, were included in the initial two focus groups, as 

this may have influenced the responses of the parent participants. 

However, the researchers did not experience this as a threat during the 

focus groups, as all the participants actively participated in the 

discussion. It was a limitation that only parents (and specifically 

mothers) from nuclear families were included. 

     Additionally, the online nature of the focus groups may have created 

communication difficulties for some participants, as fluctuations in 

connectivity caused disruptions in one of the focus groups. However, the 

authors are of the opinion that the bene fits in terms of access to 

participants who would not be able to attend a face -to-face group 

outweigh the potential risk that the online nature of the focus group 

may have introduced. 

     As in most qualitative research, this study used a small, purposive 

sample and focused on in -depth and contextual understanding rather 

than breadth. The authors have attempted to increase the transferability 

of the findings by making the descriptions rich and detailed enough for 
readers to apply them to other contexts as applicable.  
 

CONCLUSION 
 
This study aimed to explore the influence of hyper-reactive responses to 

clothing on the families of children with tactile hyper -reactivity and to 

identify the strategies that families employ to cope. The findings 

highlighted the potentially profound influ ence that children's hyper -

reactive responses to clothing can have on family emotions, siblings and 

family resources. Families employ various coping strategies to manage 

their challenges, including general coping skills and adapting specific 

clothing and c lothing-related activities. Service providers should guide 

families in adopting strategies to promote the entire family's wellness 

and to implement adaptations that aim to prevent hyper -reactive 

responses as far as possible.   
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