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Introduction

 Sheryl Berg graduated Phi Beta Kappa from the University  of 
Minnesota with a double major in Communication Disorders and in 
Child Psychology

 Graduated with high honors with a Masters degree in Communication 
Disorders from The University of Texas at Austin

 Has worked 42 years in the field of Speech Pathology through the 
present where she is currently Lead Speech Language Pathologist for 
Riverkids Pediatric Home Health

 Has run for the Texas Legislature, House District 129 in 2012

 Has served as Vice President of Social and Governmental Policy for 
Texas Speech Language Hearing Association, 2017-2019

 Has run for the president of Texas Speech Language Hearing 
Association in 2020 

 Has been a speaker statewide on numerous topics including Ethics for 
SLPs and Read Alouds
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Diagnosis of Autism Spectrum Disorder 

(ASD)

 Recognition of the dichotomy of Educational Model and Medical 
Model

 Under the Educational Model, testing and ultimately a 
diagnosis/non-diagnosis answers the question, “Does this child 
demonstrate an educational need for services as a student with 
______________?”

 Under the Medical Model, testing and ultimately a diagnosis/non-
diagnosis answers the question, “Does this child require 
medically-necessary intervention to better communicate his/her 
wants, needs and preferences across environments?”
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Diagnosis of ASD under the Educational 

Model

 Diagnosis is made by LSSP (Licensed Specialist in School 
Psychology), now with the component of testing by Speech 
Language Pathologist

• Historically, the component testing by SLP was not 
required

• This component testing is determined to be an 
important piece of a diagnosis because of the 
information assessed on the social usage of language 
(pragmatics), a key identifier of ASD
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Diagnosis of ASD under the Medical 

Model

Diagnosis is generally made by psychologist with expected 
components of evaluation

1. Clinical interview

2. Behavioral observations

3. Standardized assessments, which may include a) Clinical 
Assessment of Behavior Parent Extended Form, b) Kaufman 
Brief Intelligence Test, 2nd Edition (K-BIT 2), c) Wide Range 
Achievement Test—5, d) Childhood Autism Rating Scale –2 
(CARS-2)*

* This is not an exhaustive list of standardized tests appropriate for 
this population
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Additional factors in diagnosis of ASD

 According to the Diagnostic and Statistical Manual of Mental 
Disorders 9DSM-5) revised by the American Psychiatric 
Association in 2013, the core symptoms of of ASD fall  into 2 
categories

1. Difficulty with social communication (such as poor eye contact 
and not pointing, giving or showing to share their interests with 
others).

2. Restricted interest and repetitive behaviors (such as focusing 
excessively on a specific object or saying or doing the same 
thing again and again).

Importantly, a diagnosis of ASD requires symptoms in both 
categories. In addition, these symptoms must significantly affect 
the child’s day-to-day functioning and they must occur early in 
development. 
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Treatment of Children Diagnosed with 

ASD

 Under the educational model, an SLP’s role may be direct 
or indirect

1. Direct services through intervention

2. Indirect services through recommendations made by SLP 
of accommodations (agreed to in Admission Review 
Dismissal meeting) 

 Under the medical model, an SLP’s role is generally direct 
through provision of intervention services (therapy)
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Treatment of ASD (1 of 2)

 Because communication is one of the two core symptoms 
of ASD, treatment naturally should come under the 
purview of the communication specialist, the Speech 
Language Pathologist. The SLP is the communication 
expert and is in the unique position to discuss and indeed, 
treat children having social/pragmatic deficits associated 
with ASD. 

 SLP’s have emerged as central figures in autism services, 
as they possess a strong background in the neuro-
developmental basis of communication, language and 
other critical aspects of child development (Barry Prizant, 
2014)
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Treatment of ASD (2 of 2)

 Given the increasing prevalence of diagnosis of ASD and the 
high cost associated with the resulting treatment, it is most 
prudent and more practical to consider a  team approach 
(multi-disciplinary) to treatment. 

 While social communication deficits are a core feature of 
ASD, certified and licensed SLP’s are particularly well qualified 
to provide services for these deficits. 

 The training and knowledge  of board-certified behavior 
analysts (BCBA’s)also make them highly qualified to serve 
children with ASD, particularly for addressing the needs of 
children with ASD who present with challenging behaviors. 
(LSHSS, Oct. 2014)
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Therapy Intervention for Children with 

ASD
 SLP examines/assesses/observes communication across the 

continuum:

1. Utterance act (articulation, vocal intensity, voce quality, fluency)

2. Nonverbal communication(physical proximity, foot/leg movements 
(restlessness), eye contact/gaze, facial expression

3. Propositional Act (specificity/accuracy of vocabulary, word order, 
ability to change communication style based on situation and 
listener)

4. Perlocutionary Acts(appropriateness of verbal response, topic 
maintenance, turn-taking, initiation of topic, repair/revision, 
quantity/conciseness of either too much or too little information or 
detail)

(Prutting Pragmatic Protocol, C.A. Prutting, UCSB, 1982)
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Intervention Strategies

 Teach the relationship their actions have on those around them i.e., what 
is it that repels or is off-putting to others)

 Use social stories

 Use social “autopsies” (analysis of “disasters” and discuss options in a 
nonjudgmental manner)

 Teach how to wait in line

 Teach perspective taking (barrier games)

 Teach sharing skills

 Teach negotiation skills

 Teach responsibilities and roles for given situations

 Establish routines (visual schedules, calendars)

 Teach how to transition

 Teach conversational skills (initiate, turn-take, expand)

 Teach recognition of facial features
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Physical Therapy & 
Autism Spectrum Disorder

Jean O’Mara, PT, DPT, PCS, CPST



About Me
Jean O’Mara, PT, DPT, PCS, CPST



Physical therapists are 
experts in:

• Movement

• Motor development

• Body function

What is pediatric physical therapy?

Goal to help child reach maximum potential to function, participate & play



6 F-Words & Childhood Disability



ASD Prevalence & Diagnosis
~1 in 54 children diagnosed per CDC

• 1 in 34 boys 

• 1 in 144 girls 

5 years is average age of diagnosis in US.

Diagnosis based on DSM-5 criteria:

• Deficits in social communication

• Delay or lack of language development

• Restricted and repetitive patterns of behavior

Reference: Autism Speaks



• Childhood anxiety

• Attention deficit hyperactivity disorder (ADHD)

• Obsessive compulsive disorder (OCD)

• Developmental coordination disorder (DCD)

• Depression

• Sleep disturbances

• Epilepsy

• Gastrointestinal (GI) dysfunction

• Immune dysfunction

ASD Comorbidities



• Deficits in Social Communication & Interaction

• Restricted & Repetitive Behaviors

• Self-injurious behavior: head banging, biting

• Anxiety or depression

• Large gap between intellectual ability & 
adaptive/self care skills

• Significant delays/impairments in performing 
routine, daily caregiving tasks

ASD Characteristics & Features



• Unusual gait, toe walking

• Balance deficits, clumsiness

• Poor postural control 

• Low postural tone 

• Poor bilateral coordination

• Decrease eye-hand coordination

• Limited movement variability

ASD Characteristics & Features (1 of 2)

Physical Therapy Related



ASD Characteristics & Features (2 of 2)

• Difficulties planning & imitating movements of others 

• Limited participation in physical activity even with high 
functioning ASD

• Lower scores in gross & fine motor skills vs. peers

• Delays in motor skills increase with age

• Significant impairments in more complex motor skills

Physical Therapy Related



Impairments to Body Functions & Structures, 
Activity Limitations, and Participation Restrictions

Autism Spectrum Disorder in Children | APTA

https://www.apta.org/patient-care/evidence-based-practice-resources/clinical-summaries/autism-spectrum-disorder-in-children


Individualized based on:
• Specific presentation of child

• Child/family goals

• Identified barriers to activities 
and participation. 

Each child’s therapy plan, goals & intervention will be different

PT & ASD

Treatment interventions:
• Meaningful activities

• Age appropriate activities

• Natural, meaningful 
environment may 
produce better outcomes

Focus on activities & participation limitations affecting typical 

skill development & age appropriate participation with peers. 



Early Intervention, PT & ASD (1 of 2)

• Complete motor assessments of infants and toddlers with ASD

• Look for signs of motor delays in at risk infants 

• Encourage motor play to address delays, low postural tone, 
and lack of movement variability. 

• Educate caregivers on how to engage in motor play to 
encourage infant-caregiver interaction

• Advocate for early motor interventions for infants, toddlers, 
and preschoolers at risk for autism.



• Early Childhood Intervention has positive effect on 
developmental & functional outcomes

• Early motor/adaptive interventions facilitate improved social 
communication performance

• Significant early intervention following diagnosis showed a 
significant reduction in autism symptoms.

Early Intervention, PT & ASD (2 of 2)



• Include PT in IEP team.

• Recommend motor evaluations for children with ASD and 
share motor treatment ideas.

• Recommend adaptive modifications.

• Motor skills training to promote focus in class, transitions, 
and peer play.

• Apply a variety of motor-learning principles.

• Identify themes that work best for each individual child.

School-based PT & ASD



• Earliest possible intervention

• Family involvement helps children 
meet outcomes faster

• Individualized Programming

• Systematic Intervention

• Structured/Predictable Environments

• Functional Approach to Behavior 

Guiding Principles of Effective Intervention



• Children with autism typically participate in 
more sedentary activities

• Typically prefer individual physical activities 
to group

• 75% of pts with high functioning autism don’t 
participate in physical activity 

Why physical activity & exercise? (1 of 2)



Exercise Decreases

• Stereotypic behaviors

• Aggression

• Off-task or unwanted 
behavior

• Elopement

Exercise Increases

• On-task behavior

• Improvement in motor skill 
acquisition 

• Social communication, 
interaction & attention

• Self-worth

• Overall health & weight 
management

Why physical activity & exercise? (2 of 2)



Aerobic Exercise:

• 2 to 5-7 days/week

• 20-60 minutes daily exercise at moderate-vigorous level

Strength: 

• 1 to 2-3 days per week

• Work up to 2-3 sets of 10-12 repetitions

Exercise Recommendations in ASD:
Aerobic exercise, Resistance training, Flexibility, Neuromuscular training



Aquatic Therapy is helpful for children with:
• Sensory professing disorder

• Poor body awareness

• Poor focus & attention

• Impaired gross and/or fine motor skills

• Delayed speech 

Drowning is a leading cause of death for children with 
autism

Aquatic Therapy & Swimming (1 of 2)



Benefits of water:
• Promotes calm & relaxed state 

• Vestibular stimulation

• More tactile & sensory input

• Increases body awareness & motor planning

• Increased focus & attention through heavy work

• Desensitization effect

• More efficient breathing & lung capacity 

• Facilitates less developed systems because vision is distorted 

• Variable alert state based on water temperature 

• Increased motivation to work/play in pool

• Going underwater provides break from auditory & overall stimulation 

Aquatic Therapy & Swimming (2 of 2)



• Buoyancy & decreased gravity effect makes it easier to 
practice complex movement skills with less body 
constraints

• Positive impact on social interactions & behaviors 

• Improved swimming skills & strength for all participants

• Some had improved self-confidence, social, athletic 
performance

Research & Aquatic Therapy



Adaptive Equipment

Improving Quality of Life, Helping Caregivers

• Mobility devices: adaptive strollers & wheelchairs

• Bath chairs

• Adaptive car seats & booster seats

• Medical beds with enclosures, padding



Buckle Guard Chest Clip Guard

Merritt Manufacturing: 
Escape-Proof Products for Car Seats



Early emphasis on prevention 
helps develop positive social 
behaviors & prevents severe 
problem behaviors.

Strong foundation of Level 
1&2 strategies reduces need 
for labor intensive Level 3

Intervention Dosage



• Significantly lower quality of life across 
lifespan

• 3-14x more likely to be socially isolated

• Loneliness & depression more 
prevalent with age

• Increased risk of obesity with age (25.7%)
• Inactivity

• Poor nutrition & food habits

• Medications

• Lack of knowledge/awareness

• Environment

Long Term Considerations (1 of 2)



•Early involvement with transition & employment programs
• IDEA mandates starting at age 14

• Increase resources for recreation, leisure, supported vs. 
independent living and employment after high school

• 14% of adults with autism who had received state developmental 
disabilities services held paid jobs in their communities.

Long Term Considerations (2 of 2)



Financial Costs

Average medical expenditures are 4-6x more

• ~$3.2 million across the lifetime of the individual. 

Majority of expenses:

• behavioral interventions ($40,000-60,000 per year)

• other outpatient or home-based interventions

• inpatient care

• costs related to caregivers’ loss of employment.



Take Home Messages

• Early intervention is key.

• Physical activity can improve focus, participation, 
socialization and decrease negative behaviors.

• Important to educate and empower families for 
carryover at home & in community. 

• Physical therapy needs vary based on each child and 
across their lifespan.

•Multidisciplinary collaboration is important in all 
settings.
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Clinical Coordinator Occupational Therapist

Rehabilitation Services, Cook Children’s



Autism is…



Occupational Therapy

▪ Our expertise in the area of activity analysis makes us skilled in 

the evidence-based strategies to address sensory needs, self-

regulation, adaptation, motor development, and self-care skills.

▪ OT establishes a foundation for developing the skills to 

participate in life activities throughout the lifespan.

▪ Helps to provide strategies to cope in an ever-changing 

environment with an otherwise rigid routine, i.e. auto flush toilets, 

auto hand dryers.



What does the OT process include?

▪ Evaluation

▪ Treatment

▪ Caregiver education/training

▪ Community Resources



Evaluation (1 of 4)

▪ Assess each child as an 

individual existing in a 

family with unique 

dynamics (strategies 

and techniques 

used/taught could vary 

based upon family 

dynamics alone)



Evaluation (2 of 4)

▪ This evaluation, based upon observation, parent 

report, and standardized testing, helps determine 

the plan of care, and ultimately, how to best help our 

patient as well as the caregiver/family.

▪ What is most meaningful and helpful to 

caregiver/family? Goals are established based upon 

what is most meaningful to the caregiver/family.



Evaluation (3 of 4)

▪ Common caregiver goals/comments: 

➢ “I would like to be able to go to the store with my child.”

➢ “I would like to complete oral care without a fight.”

➢ “I would like my child to eat a variety of foods for proper nutrition.” 

➢ “It would help me out if my child was able to dress him/herself.”

➢ “I would like to learn strategies to work on potty training, as he/she is 

not reacting to the strategies I used with my other children.”



Evaluation (4 of 4)

▪ Through evaluation, OT also plays a role 

in early detection of autism and making 

recommendations for services.



Presentation (1 of 2)

▪ While each child diagnosed with Autism/ASD is a 

unique individual, as you know, there are common 

presentations.

- Repetitive movements such as spinning,  

rocking, head banging.

- They deal with an inconsistent environment 

with a routine behavior.



Presentation (2 of 2)

- Unusual or inconsistent response to sensory 

stimulation in one or more areas: visual, 

auditory, tactile, etc.

- And more…

▪ Treatment is guided by these common 

presentations.



Treatment Strategies (1 of 3)

▪ Maintain instruction at concrete level.

▪ Use of visual pictures and/or gestures with spoken 

language.

▪ Keep instruction or treatment routine and predictable (at 

least initially, slowly incorporating change) – important to 

include into HEP (home exercise program) for caregiver 

to work on in home and community.



Treatment Strategies (2 of 3)

▪ Use multi-sensory approach (helps identify individual 

needs, i.e. deep pressure, joint compressions, vibration, 

assists with readiness for therapy and increasing 

attention to task)

▪ And through evaluation determining each individual’s 

strengths to be able maximize their potential. (i.e. 

strength, ability to focus attention to a task for 2 minutes)



Treatment Strategies (3 of 3)

▪ HOH (hand over hand) assistance

▪ Repetition

▪ Modeling from caregiver or sibling

▪ Multisensory approach

▪ Interdisciplinary collaboration

▪ *Overall effort to establish a routine



Treatment (1 of 2)

▪ Often the first few steps are to learn the individual’s 

needs for self-regulation and determine how to teach the 

child/caregiver to self-regulate.

▪ The next step is typically to utilize this ability to self-

regulate, even if it is just for a few minutes, to increase 

attention in order to learn new skills. 

▪ Attention to task is a common goal early in intervention.



Treatment (2 of 2)

▪ Self-regulation 

▪ Attention to task

▪ Play

▪ Fine Motor skills

▪ ADLs (Activities of Daily 

Living)

▪ IADLs (Instrumental Activities 

of Daily Living)



Self-regulation/Attention to task

▪ Multi-sensory approach 

(Sensory seeking vs. 

sensory avoiding)

▪ Gross motor/ joint 

compressions

▪ Wilbarger brushing

▪ Vestibular input

▪ Vibration, and others



Play/Fine motor development

▪ Play – important alone, 

but is often the method of 

developing fine motor 

skills for children

▪ Fine Motor skills –

developed through play, 

carryover into ADLs/self-

care 



ADLs

▪ Eating: both Self-

feeding and our “picky 

eaters”

▪ Dressing

▪ Grooming (oral care, 

brush hair, haircuts)

▪ Potty training 

education/strategies



IADLs
▪ As ASD is a spectrum, with variance in ability to participate, 

IADLs may also be included.

- Making a simple meal/kitchen safety

- Cleaning room/making bed

- Laundry

- Managing bills

- Preparing for life in college

- Other life skills



Caregiver Education/Training
▪ Support families by providing typical developmental milestones 

and promoting their engagement in age appropriate activities

▪ Attend sessions

▪ Teach back

▪ Empowering the caregiver 

▪ Establishes this new routine in the environments where they are 

most often (home/school/community)

▪ Provide community resources



Summary
▪ As stated earlier, OT establishes a foundation for developing the skills to 

participate in life activities throughout the lifespan.

▪ OT practitioners are distinctly qualified to promote productive and 

meaningful activity and enhance the quality of life of these individuals and 

their families.

▪ We are able to help children perform better in the school, home, and 

community environment.

▪ This starts with recognizing that each child is an individual existing in a 

family, learning their specific needs for self-regulation, increasing attention in 

order to learn new skills, and empowering the caregiver to engage in these 

strategies outside of therapy.



Support , Educate, Advocate, Love
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	Intervention Strategies
	Intervention Strategies


	
	
	
	
	
	Teach the relationship their actions have on those around them i.e., what 
	is it that repels or is off
	-
	putting to others)


	
	
	
	Use social stories


	
	
	
	Use social “autopsies” (analysis of “disasters” and discuss options in a 
	nonjudgmental manner)


	
	
	
	Teach how to wait in line


	
	
	
	Teach perspective taking (barrier games)


	
	
	
	Teach sharing skills


	
	
	
	Teach negotiation skills


	
	
	
	Teach responsibilities and roles for given situations


	
	
	
	Establish routines (visual schedules, calendars)


	
	
	
	Teach how to transition


	
	
	
	Teach conversational skills (initiate, turn
	-
	take, expand)


	
	
	
	Teach recognition of facial features
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	Questions 
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	Thank You
	Thank You
	Thank You



	ASD therapy services 
	ASD therapy services 
	ASD therapy services 
	ASD therapy services 
	provided by Allied Health 
	Professionals: Physical 
	Therapy


	8/31/2021
	8/31/2021
	8/31/2021



	Physical Therapy & 
	Physical Therapy & 
	Physical Therapy & 
	Physical Therapy & 
	Autism Spectrum Disorder


	Jean O’Mara, PT, DPT, PCS, CPST
	Jean O’Mara, PT, DPT, PCS, CPST
	Jean O’Mara, PT, DPT, PCS, CPST


	Figure

	Sect
	Figure
	About Me
	About Me
	About Me


	Jean O’Mara, PT, DPT, PCS, CPST
	Jean O’Mara, PT, DPT, PCS, CPST
	Jean O’Mara, PT, DPT, PCS, CPST


	Figure

	Physical therapists are 
	Physical therapists are 
	Physical therapists are 
	Physical therapists are 
	experts in:

	•
	•
	•
	•
	Movement


	•
	•
	•
	Motor development


	•
	•
	•
	Body function




	What is pediatric physical therapy?
	What is pediatric physical therapy?
	What is pediatric physical therapy?


	Goal to help child reach maximum potential to function, participate & play
	Goal to help child reach maximum potential to function, participate & play
	Goal to help child reach maximum potential to function, participate & play


	Figure

	6 F
	6 F
	6 F
	6 F
	-
	Words & Childhood Disability


	Figure

	ASD Prevalence & Diagnosis
	ASD Prevalence & Diagnosis
	ASD Prevalence & Diagnosis
	ASD Prevalence & Diagnosis


	~1 in 54 children diagnosed per CDC
	~1 in 54 children diagnosed per CDC
	~1 in 54 children diagnosed per CDC


	•
	•
	•
	•
	•
	•
	1 in 34 boys 


	•
	•
	•
	1 in 144 girls 




	5 years is average age of diagnosis in US.
	5 years is average age of diagnosis in US.

	Diagnosis based on DSM
	Diagnosis based on DSM
	-
	5 criteria:

	•
	•
	•
	•
	•
	Deficits in social communication


	•
	•
	•
	Delay or lack of language development


	•
	•
	•
	Restricted and repetitive patterns of behavior





	Reference: Autism Speaks
	Reference: Autism Speaks
	Reference: Autism Speaks


	Figure

	•
	•
	•
	•
	•
	•
	Childhood anxiety


	•
	•
	•
	Attention deficit hyperactivity disorder (ADHD)


	•
	•
	•
	Obsessive compulsive disorder (OCD)


	•
	•
	•
	Developmental coordination disorder (DCD)


	•
	•
	•
	Depression


	•
	•
	•
	Sleep disturbances


	•
	•
	•
	Epilepsy


	•
	•
	•
	Gastrointestinal (GI) dysfunction


	•
	•
	•
	Immune dysfunction




	ASD Comorbidities
	ASD Comorbidities
	ASD Comorbidities



	•
	•
	•
	•
	•
	•
	Deficits in Social Communication & Interaction


	•
	•
	•
	Restricted & Repetitive Behaviors


	•
	•
	•
	Self
	-
	injurious behavior: head banging, biting


	•
	•
	•
	Anxiety or depression


	•
	•
	•
	Large gap between intellectual ability & 
	adaptive/self care skills


	•
	•
	•
	Significant delays/impairments in performing 
	routine, daily caregiving tasks




	ASD Characteristics & Features
	ASD Characteristics & Features
	ASD Characteristics & Features


	Figure

	•
	•
	•
	•
	•
	•
	Unusual gait, toe walking


	•
	•
	•
	Balance deficits, clumsiness


	•
	•
	•
	Poor postural control 


	•
	•
	•
	Low postural tone 


	•
	•
	•
	Poor bilateral coordination


	•
	•
	•
	Decrease eye
	-
	hand coordination


	•
	•
	•
	Limited movement variability




	ASD Characteristics & Features 
	ASD Characteristics & Features 
	ASD Characteristics & Features 
	(1 of 2)


	Physical Therapy Related
	Physical Therapy Related
	Physical Therapy Related


	Figure

	ASD Characteristics & Features 
	ASD Characteristics & Features 
	ASD Characteristics & Features 
	ASD Characteristics & Features 
	(2 of 2)


	•
	•
	•
	•
	•
	Difficulties planning & imitating movements of others 


	•
	•
	•
	Limited participation in physical activity even with high 
	functioning ASD


	•
	•
	•
	Lower scores in gross & fine motor skills vs. peers


	•
	•
	•
	Delays in motor skills increase with age


	•
	•
	•
	Significant impairments in more complex motor skills




	Physical Therapy Related
	Physical Therapy Related
	Physical Therapy Related



	Impairments to Body Functions & Structures, 
	Impairments to Body Functions & Structures, 
	Impairments to Body Functions & Structures, 
	Impairments to Body Functions & Structures, 
	Activity Limitations, and Participation Restrictions


	Autism Spectrum Disorder in Children | APTA
	Autism Spectrum Disorder in Children | APTA
	Autism Spectrum Disorder in Children | APTA
	Autism Spectrum Disorder in Children | APTA
	Span



	Figure

	Individualized based on:
	Individualized based on:
	Individualized based on:
	Individualized based on:

	•
	•
	•
	•
	•
	Specific presentation of child


	•
	•
	•
	Child/family goals


	•
	•
	•
	Identified barriers to activities 
	and participation. 





	Each child’s therapy plan, goals & intervention will be different
	Each child’s therapy plan, goals & intervention will be different
	Each child’s therapy plan, goals & intervention will be different


	PT & ASD
	PT & ASD
	PT & ASD


	Treatment interventions:
	Treatment interventions:
	Treatment interventions:

	•
	•
	•
	•
	•
	Meaningful activities


	•
	•
	•
	Age appropriate activities


	•
	•
	•
	Natural, meaningful 
	environment may 
	produce better outcomes





	Focus on activities & participation limitations affecting typical 
	Focus on activities & participation limitations affecting typical 
	Focus on activities & participation limitations affecting typical 
	skill development & age appropriate participation with peers. 



	Early Intervention, PT & ASD 
	Early Intervention, PT & ASD 
	Early Intervention, PT & ASD 
	Early Intervention, PT & ASD 
	(1 of 2)


	•
	•
	•
	•
	•
	Complete motor assessments of infants and toddlers with ASD


	•
	•
	•
	Look for signs of motor delays in at risk infants 


	•
	•
	•
	Encourage motor play to address delays, low postural tone, 
	and lack of movement variability. 


	•
	•
	•
	Educate caregivers on how to engage in motor play to 
	encourage infant
	-
	caregiver interaction


	•
	•
	•
	Advocate for early motor interventions for infants, toddlers, 
	and preschoolers at risk for autism.





	•
	•
	•
	•
	•
	•
	Early Childhood Intervention has positive effect on 
	developmental & functional outcomes


	•
	•
	•
	Early motor/adaptive interventions facilitate improved social 
	communication performance


	•
	•
	•
	Significant early intervention following diagnosis showed a 
	significant reduction in autism symptoms.




	Early Intervention, PT & ASD 
	Early Intervention, PT & ASD 
	Early Intervention, PT & ASD 
	(2 of 2)



	•
	•
	•
	•
	•
	•
	Include PT in IEP team.


	•
	•
	•
	Recommend motor evaluations for children with ASD and 
	share motor treatment ideas.


	•
	•
	•
	Recommend adaptive modifications.


	•
	•
	•
	Motor skills training to promote focus in class, transitions, 
	and peer play.


	•
	•
	•
	Apply a variety of motor
	-
	learning principles.


	•
	•
	•
	Identify themes that work best for each individual child.




	School
	School
	School
	-
	based PT & ASD



	Sect
	Figure
	•
	•
	•
	•
	•
	Earliest possible intervention


	•
	•
	•
	Family involvement helps children 
	meet outcomes faster


	•
	•
	•
	Individualized Programming


	•
	•
	•
	Systematic Intervention


	•
	•
	•
	Structured/Predictable Environments


	•
	•
	•
	Functional Approach to Behavior 




	Guiding Principles of Effective Intervention
	Guiding Principles of Effective Intervention
	Guiding Principles of Effective Intervention
	Span



	•
	•
	•
	•
	•
	•
	Children with autism typically participate in 
	more sedentary activities


	•
	•
	•
	Typically prefer individual physical activities 
	to group


	•
	•
	•
	75% of pts with high functioning autism don’t 
	participate in physical activity 




	Why physical activity & exercise? 
	Why physical activity & exercise? 
	Why physical activity & exercise? 
	(1 of 2)


	Figure

	Exercise Decreases
	Exercise Decreases
	Exercise Decreases
	Exercise Decreases


	•
	•
	•
	•
	•
	•
	Stereotypic behaviors


	•
	•
	•
	Aggression


	•
	•
	•
	Off
	-
	task or unwanted 
	behavior


	•
	•
	•
	Elopement





	Exercise Increases
	Exercise Increases
	Exercise Increases


	•
	•
	•
	•
	•
	•
	On
	-
	task behavior


	•
	•
	•
	Improvement in motor skill 
	acquisition 


	•
	•
	•
	Social communication, 
	interaction & attention


	•
	•
	•
	Self
	-
	worth


	•
	•
	•
	Overall health & weight 
	management





	Why physical activity & exercise? 
	Why physical activity & exercise? 
	Why physical activity & exercise? 
	(2 of 2)



	Sect
	Figure
	Aerobic Exercise:
	Aerobic Exercise:
	Aerobic Exercise:

	•
	•
	•
	•
	2 to 5
	-
	7 days/week


	•
	•
	•
	20
	-
	60 minutes daily exercise at moderate
	-
	vigorous level



	Strength: 
	Strength: 

	•
	•
	•
	•
	1 to 2
	-
	3 days per week


	•
	•
	•
	Work up to 2
	-
	3 sets of 10
	-
	12 repetitions




	Exercise Recommendations in ASD:
	Exercise Recommendations in ASD:
	Exercise Recommendations in ASD:


	Aerobic exercise, Resistance training, Flexibility, Neuromuscular training
	Aerobic exercise, Resistance training, Flexibility, Neuromuscular training
	Aerobic exercise, Resistance training, Flexibility, Neuromuscular training



	Aquatic Therapy is helpful for children with:
	Aquatic Therapy is helpful for children with:
	Aquatic Therapy is helpful for children with:
	Aquatic Therapy is helpful for children with:

	•
	•
	•
	•
	•
	Sensory professing disorder


	•
	•
	•
	Poor body awareness


	•
	•
	•
	Poor focus & attention


	•
	•
	•
	Impaired gross and/or fine motor skills


	•
	•
	•
	Delayed speech 




	Drowning is a leading cause of death for children with 
	Drowning is a leading cause of death for children with 
	autism


	Aquatic Therapy & Swimming 
	Aquatic Therapy & Swimming 
	Aquatic Therapy & Swimming 
	(1 of 2)



	Benefits of water:
	Benefits of water:
	Benefits of water:
	Benefits of water:

	•
	•
	•
	•
	•
	Promotes calm & relaxed state 


	•
	•
	•
	Vestibular stimulation


	•
	•
	•
	More tactile & sensory input


	•
	•
	•
	Increases body awareness & motor planning


	•
	•
	•
	Increased focus & attention through heavy work


	•
	•
	•
	Desensitization effect


	•
	•
	•
	More efficient breathing & lung capacity 


	•
	•
	•
	Facilitates less developed systems because vision is distorted 


	•
	•
	•
	Variable alert state based on water temperature 


	•
	•
	•
	Increased motivation to work/play in pool


	•
	•
	•
	Going underwater provides break from auditory & overall stimulation 





	Aquatic Therapy & Swimming 
	Aquatic Therapy & Swimming 
	Aquatic Therapy & Swimming 
	(2 of 2)



	Sect
	Figure
	•
	•
	•
	•
	•
	Buoyancy & decreased gravity effect makes it easier to 
	practice complex movement skills with less body 
	constraints


	•
	•
	•
	Positive impact on social interactions & behaviors 


	•
	•
	•
	Improved swimming skills & strength for all participants


	•
	•
	•
	•
	Some had improved self
	-
	confidence, social, athletic 
	performance





	Research & Aquatic Therapy
	Research & Aquatic Therapy
	Research & Aquatic Therapy



	Adaptive Equipment
	Adaptive Equipment
	Adaptive Equipment
	Adaptive Equipment


	Improving Quality of Life, Helping Caregivers
	Improving Quality of Life, Helping Caregivers
	Improving Quality of Life, Helping Caregivers


	•
	•
	•
	•
	•
	•
	Mobility devices: adaptive strollers & wheelchairs


	•
	•
	•
	Bath chairs


	•
	•
	•
	Adaptive car seats & booster seats


	•
	•
	•
	Medical beds with enclosures, padding





	Figure
	Figure

	Buckle Guard
	Buckle Guard
	Buckle Guard
	Buckle Guard


	Chest Clip Guard
	Chest Clip Guard
	Chest Clip Guard


	Merritt Manufacturing: 
	Merritt Manufacturing: 
	Merritt Manufacturing: 
	Escape
	-
	Proof Products for Car Seats


	Figure
	Figure

	Sect
	Figure
	Early emphasis on prevention 
	Early emphasis on prevention 
	Early emphasis on prevention 
	helps develop positive social 
	behaviors & prevents severe 
	problem behaviors.

	Strong foundation of Level 
	Strong foundation of Level 
	1&2 strategies reduces need 
	for labor intensive Level 3


	Intervention Dosage
	Intervention Dosage
	Intervention Dosage



	•
	•
	•
	•
	•
	•
	Significantly lower quality of life across 
	lifespan


	•
	•
	•
	•
	3
	-
	14x more likely to be socially isolated


	•
	•
	•
	Loneliness & depression more 
	prevalent with age



	•
	•
	•
	Increased risk of obesity with age (25.7%)


	•
	•
	•
	•
	Inactivity


	•
	•
	•
	Poor nutrition & food habits


	•
	•
	•
	Medications


	•
	•
	•
	Lack of knowledge/awareness


	•
	•
	•
	Environment





	Long Term Considerations 
	Long Term Considerations 
	Long Term Considerations 
	(1 of 2)


	Figure

	•
	•
	•
	•
	•
	•
	Early involvement with transition & employment programs


	•
	•
	•
	•
	IDEA mandates starting at age 14



	•
	•
	•
	Increase resources for recreation, leisure, supported vs. 
	independent living and employment after high school


	•
	•
	•
	•
	14% of adults with autism who had received state developmental 
	disabilities services held paid jobs in their communities.





	Long Term Considerations 
	Long Term Considerations 
	Long Term Considerations 
	(2 of 2)



	Financial Costs
	Financial Costs
	Financial Costs
	Financial Costs


	Average medical expenditures are 4
	Average medical expenditures are 4
	Average medical expenditures are 4
	-
	6x more

	•
	•
	•
	•
	•
	~$3.2 million across the lifetime of the individual. 




	Majority of expenses:
	Majority of expenses:

	•
	•
	•
	•
	•
	behavioral interventions ($40,000
	-
	60,000 per year)


	•
	•
	•
	other outpatient or home
	-
	based interventions


	•
	•
	•
	inpatient care


	•
	•
	•
	costs related to caregivers’ loss of employment.





	Figure

	Take Home Messages
	Take Home Messages
	Take Home Messages
	Take Home Messages


	•
	•
	•
	•
	•
	Early intervention is key.


	•
	•
	•
	Physical activity can improve focus, participation, 
	socialization and decrease negative behaviors.


	•
	•
	•
	Important to educate and empower families for 
	carryover at home & in community. 


	•
	•
	•
	Physical therapy needs vary based on each child and 
	across their lifespan.


	•
	•
	•
	Multidisciplinary collaboration is important in all 
	settings.
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	ASD therapy services 
	provided by Allied Health 
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	Occupational Therapy
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	Occupational Therapy’s role with 
	Occupational Therapy’s role with 
	Occupational Therapy’s role with 
	Occupational Therapy’s role with 
	Autism; Best practice.


	Jeff Armstrong, MS, OTR/L
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	Clinical Coordinator Occupational Therapist
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	Figure

	Sect
	Figure
	Autism is…
	Autism is…
	Autism is…



	Occupational Therapy
	Occupational Therapy
	Occupational Therapy
	Occupational Therapy


	▪
	▪
	▪
	▪
	▪
	Our expertise in the area of activity analysis makes us skilled in 
	the evidence
	-
	based strategies to address sensory needs, self
	-
	regulation, adaptation, motor development, and self
	-
	care skills.


	▪
	▪
	▪
	OT establishes a foundation for developing the skills to 
	participate in life activities throughout the lifespan.


	▪
	▪
	▪
	Helps to provide strategies to cope in an ever
	-
	changing 
	environment with an otherwise rigid routine, i.e. auto flush toilets, 
	auto hand dryers.





	What does the OT process include?
	What does the OT process include?
	What does the OT process include?
	What does the OT process include?


	▪
	▪
	▪
	▪
	▪
	Evaluation


	▪
	▪
	▪
	Treatment


	▪
	▪
	▪
	Caregiver education/training


	▪
	▪
	▪
	Community Resources




	Figure

	Evaluation 
	Evaluation 
	Evaluation 
	Evaluation 
	(1 of 4)


	▪
	▪
	▪
	▪
	▪
	Assess each child as an 
	individual existing in a 
	family with unique 
	dynamics (strategies 
	and techniques 
	used/taught could vary 
	based upon family 
	dynamics alone)




	Figure

	Evaluation 
	Evaluation 
	Evaluation 
	Evaluation 
	(2 of 4)


	▪
	▪
	▪
	▪
	▪
	This evaluation, based upon observation, parent 
	report, and standardized testing, helps determine 
	the plan of care, and ultimately, how to best help our 
	patient as well as the caregiver/family.


	▪
	▪
	▪
	What is most meaningful and helpful to 
	caregiver/family? Goals are established based upon 
	what is most meaningful to the caregiver/family.




	Figure
	Figure

	Evaluation 
	Evaluation 
	Evaluation 
	Evaluation 
	(3 of 4)


	▪
	▪
	▪
	▪
	▪
	Common caregiver goals/comments
	Span
	: 


	➢
	➢
	➢
	“I would like to be able to go to the store with my child.”


	➢
	➢
	➢
	“I would like to complete oral care without a fight.”


	➢
	➢
	➢
	“I would like my child to eat a variety of foods for proper nutrition.” 


	➢
	➢
	➢
	“It would help me out if my child was able to dress him/herself.”


	➢
	➢
	➢
	“I would like to learn strategies to work on 
	potty
	training, as he/she is 
	not reacting to the strategies I used with my other children.”





	Evaluation 
	Evaluation 
	Evaluation 
	Evaluation 
	(4 of 4)


	▪
	▪
	▪
	▪
	▪
	Through evaluation, OT also plays a role 
	in early detection of autism and making 
	recommendations for services.





	Presentation 
	Presentation 
	Presentation 
	Presentation 
	(1 of 2)


	▪
	▪
	▪
	▪
	▪
	While each child diagnosed with Autism/ASD is a 
	unique individual, as you know, there are common 
	presentations.



	-
	-
	Repetitive movements such as spinning,  
	rocking, head banging.

	-
	-
	They deal with an inconsistent environment 
	with a routine behavior.



	Presentation 
	Presentation 
	Presentation 
	Presentation 
	(2 of 2)


	-
	-
	-
	Unusual or inconsistent response to sensory 
	stimulation in one or more 
	areas: visual, 
	auditory, tactile, etc.

	-
	-
	And more…

	▪
	▪
	▪
	▪
	Treatment is guided by these common 
	presentations.





	Treatment Strategies 
	Treatment Strategies 
	Treatment Strategies 
	Treatment Strategies 
	(1 of 3)


	▪
	▪
	▪
	▪
	▪
	Maintain instruction at concrete level.


	▪
	▪
	▪
	Use of visual pictures and/or gestures with spoken 
	language.


	▪
	▪
	▪
	Keep instruction or treatment routine and predictable (at 
	least initially, slowly incorporating change) 
	–
	important to 
	include into HEP (home exercise program) for caregiver 
	to work on in home and community.





	Treatment Strategies 
	Treatment Strategies 
	Treatment Strategies 
	Treatment Strategies 
	(2 of 3)


	▪
	▪
	▪
	▪
	▪
	Use multi
	-
	sensory approach (helps identify individual 
	needs, i.e. deep pressure, joint compressions, vibration, 
	assists with readiness for therapy and increasing 
	attention to task)


	▪
	▪
	▪
	And through evaluation determining each individual’s 
	strengths to be able maximize their potential. (i.e. 
	strength, ability to focus attention to a task for 2 minutes)





	Treatment Strategies 
	Treatment Strategies 
	Treatment Strategies 
	Treatment Strategies 
	(3 of 3)


	▪
	▪
	▪
	▪
	▪
	HOH (hand over hand) assistance


	▪
	▪
	▪
	Repetition


	▪
	▪
	▪
	Modeling from caregiver or sibling


	▪
	▪
	▪
	Multisensory approach


	▪
	▪
	▪
	Interdisciplinary collaboration


	▪
	▪
	▪
	*Overall effort to establish a routine





	Treatment 
	Treatment 
	Treatment 
	Treatment 
	(1 of 2)


	▪
	▪
	▪
	▪
	▪
	Often the first few steps are to learn the individual’s 
	needs for self
	-
	regulation and determine how to teach the 
	child/caregiver to self
	-
	regulate.


	▪
	▪
	▪
	The next step is typically to utilize this ability to self
	-
	regulate, even if it is just for a few minutes, to increase 
	attention in order to learn new skills. 


	▪
	▪
	▪
	Attention to task is a common goal early in intervention.





	Treatment 
	Treatment 
	Treatment 
	Treatment 
	(2 of 2)


	▪
	▪
	▪
	▪
	▪
	Self
	-
	regulation 


	▪
	▪
	▪
	Attention to task


	▪
	▪
	▪
	Play


	▪
	▪
	▪
	Fine Motor skills


	▪
	▪
	▪
	ADLs (Activities of Daily 
	Living)


	▪
	▪
	▪
	IADLs (Instrumental Activities 
	of Daily Living)




	Figure

	Self
	Self
	Self
	Self
	-
	regulation/Attention to task


	▪
	▪
	▪
	▪
	▪
	Multi
	-
	sensory approach 
	(Sensory seeking vs. 
	sensory avoiding)


	▪
	▪
	▪
	Gross motor/ joint 
	compressions


	▪
	▪
	▪
	Wilbarger brushing


	▪
	▪
	▪
	Vestibular input


	▪
	▪
	▪
	Vibration, and others




	Figure

	Play/Fine motor development
	Play/Fine motor development
	Play/Fine motor development
	Play/Fine motor development


	▪
	▪
	▪
	▪
	▪
	Play 
	–
	important alone, 
	but is often the method of 
	developing fine motor 
	skills for children


	▪
	▪
	▪
	Fine Motor skills 
	–
	developed through play, 
	carryover into ADLs/self
	-
	care 




	Figure

	ADLs
	ADLs
	ADLs
	ADLs


	▪
	▪
	▪
	▪
	▪
	Eating: both Self
	-
	feeding and our “picky 
	eaters”


	▪
	▪
	▪
	Dressing


	▪
	▪
	▪
	Grooming (oral care, 
	brush hair, haircuts)


	▪
	▪
	▪
	Potty
	training 
	education/strategies




	Figure
	Figure
	Figure

	IADLs
	IADLs
	IADLs
	IADLs


	▪
	▪
	▪
	▪
	▪
	As ASD is a spectrum, with variance in ability to participate, 
	IADLs may also be included.



	-
	-
	Making a simple meal/kitchen safety

	-
	-
	Cleaning room/making bed

	-
	-
	Laundry

	-
	-
	Managing bills

	-
	-
	Preparing for life in college

	-
	-
	Other life skills



	Caregiver Education/Training
	Caregiver Education/Training
	Caregiver Education/Training
	Caregiver Education/Training


	▪
	▪
	▪
	▪
	▪
	Support families by providing typical developmental milestones 
	and promoting their engagement in age appropriate activities


	▪
	▪
	▪
	Attend sessions


	▪
	▪
	▪
	Teach back


	▪
	▪
	▪
	Empowering the caregiver 


	▪
	▪
	▪
	Establishes this 
	new routine
	Span
	in the environments where they are 
	most often (home/school/community)


	▪
	▪
	▪
	Provide community resources





	Summary
	Summary
	Summary
	Summary


	▪
	▪
	▪
	▪
	▪
	As stated earlier, OT establishes a foundation for developing the skills to 
	participate in life activities throughout the lifespan.


	▪
	▪
	▪
	OT practitioners are distinctly qualified to promote productive and 
	meaningful activity and enhance the quality of life of these individuals and 
	their families.


	▪
	▪
	▪
	We are able to help children perform better in the school, home, and 
	community environment.


	▪
	▪
	▪
	This starts with recognizing that each child is an individual existing in a 
	family, learning their specific needs for self
	-
	regulation, increasing attention in 
	order to learn new skills, and empowering the caregiver to engage in these 
	strategies outside of therapy.





	Sect
	Figure
	Support , Educate, Advocate, Love
	Support , Educate, Advocate, Love
	Support , Educate, Advocate, Love





