
Occupational Therapy Tips for 
Working with Students with Autism
By Leticia Richer, EIP Case Coordinator

October is National Occupational Therapy 
month in Canada.  This year’s theme is a con-
tinuation of last year’s theme of “Yes I Can.” 
Occupational Therapists (OTs) help people to 
maximize their independence in performing 
their activities of daily life. They work with 
infants, children, youth, adults and the elderly 
to help them achieve their goals. OTs see value 
in  participation in meaningful occupations 
such as personal care, work or school. This OT 
Month we will focus on occupational therapy 
with children with Autism, since October is also 
Autism Awareness Month in Canada.

Autism Spectrum Disorder (ASD) is also 
known as “autism.” It is a neurological disorder 
where a child’s behaviour is delayed and atypical.  
It is diagnosed based on observation of specific 
behaviours and disabilities by a multidisciplinary 
team of doctors and other trained professionals. 
Children with ASD are found to have social, 
behavioural and communication/language delays 
with limited interests and activities. There are 
five Autism Spectrum Disorders listed in the 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM 4). The three most common 
are Autism Disorder, Pervasive Developmental 
Disorder Not Otherwise Specified, and Aspergers 
Disorder/Syndrome.

The term “spectrum” refers to a range 
of severities of impairment. There may 
be particular communication, social and 
behavioural characteristics in common, but 
the conditions cover a wide spectrum with 
individual differences in number and kind 
of symptoms, severity of symptoms (mild to 
severe), age of onset, levels of functioning, 
and challenges with social interactions.  

Autism occurs in 1 in 200 people in 
Canada and is not related to race, ethnicity, 
family income, lifestyle or parenting (Autism 
Society Canada). It varies widely in severity 
and symptoms. Patterns of symptoms include: 
difficulty with social interaction; unusual 
responses to people or attachments to objects; 
avoidance of eye contact and/or communica-
tion; restricted interests; restricted behaviours 
or seemingly purposeless repetitive behaviour; 
and/or extreme sensory sensitivity.

Common traits of autism include:
• Resistance to change
• Odd repetitive motions
• Preference for being alone
• Aversion to cuddling
• Avoidance of eye contact
• Inappropriate attachment to objects
• Hyper-activity or under-activity
• Over or under-active sensory 
 responsiveness
• Unresponsive to verbal cues
• Uneven gross/fine motor skills, such 
 as difficulty grasping objects, or 
 dressing themselves
• Repeating words or monologues
• Laughing, crying, or showing distress 
 for unapparent reasons
• Tantrums, and possible aggressive and/
 or self injurious behaviour

Source: Geneva Centre for Autism - www.autism.net

• Be careful not to reward undesired behav-
iour. Sometimes adults unintentionally 
reward negative behaviour by providing 
negative attention to undesired behaviours. 
For example, if the child hits another 
student, spits, or bites himself, and the 
teacher becomes very upset and provides 
attention (although negative), the behaviour 
may inadvertently be reinforced. If a child 
engages in a behaviour for attention and 
attention is not given, the behaviour will 
quickly drop off. 

Occupational Therapy helps the child with 
autism by addressing areas that interfere with the 
child’s ability to function in life tasks. Children 
with autism require ongoing assessment of their 
needs as they grow and change. Occupational 
Therapy goals are set to enhance and maintain 
play and socialization, to increase a child’s 
ability to be independent, to help to increase 
school readiness skills, and to improve overall 
quality of life. OTs may use play as a medium 
for therapy.  

The following are tips for teachers working 
with students with ASD, from Registered 
Occupational Therapist Joanne MacDonald 
Burns of Yarmouth, Nova Scotia.
• Consider the unique sensory needs of kids 

with ASD. Many kids with autism have 
difficulty processing sensory information 
and some seek out certain sensory experi-
ences. Consider having a sensory room 
or sensory corner in the classroom where 
kids can engage in appropriate sensory 
activities based on their sensory needs. 

• Consider the unique learning styles of 
kids with ASD. Many kids with ASD are 
visual learners and learn best when things 
are presented to them in a visual way. Kids 
with autism are also 'system learners'—when 
things are presented in terms of numbers 
or patterns. 

• Remember the ‘first then’ concept. This 
works really well for kids with ASD, e.g. 
first complete two math questions, then 
go for a drink to the water fountain. 

• Use a visual schedule. This works extremely 
well for kids with ASD. Sometimes kids with 
ASD exhibit undesirable behaviours because 
they do not know what is expected of them 
and when certain activities will end.

• Use of a visual timer on child’s desk. 
Many kids with ASD do not have a good 
understanding of time. A visual timer 
helps with this and also helps them get 
through tasks they don't like so much. 

• Use priming for special events. Sometimes 
things like assemblies or fire drills or other 
unexpected events can be very tough for 
kids with ASD. Use 'priming' to help the 
child prepare. Give them plenty of warning 
and practice the event before it happens. 
Social stories (Carol Gray) are also great 
for kids with ASD to help explain certain 
situations or events. 

• Keep routines consistent and predictable. 
• Kids with ASD often crave deep pressure and 

movement. Deep pressure is very calming 
for kids with ASD. Doing 'heavy work' like 
carrying heavier items can provide this deep 
pressure. Have them run errands for you 
that offer deep pressure and movement. 

• Recognize that kids with ASD sometimes 
need to move to learn. Consider having the 
child sit on a “move and sit” cushion during 
class or a bean bag chair for circle time. 

• Tell the child what to do, instead of what 
not to do. Sometimes it's hard for kids 
with ASD to understand negative instruc-
tions. For example, instead of saying, no 
hitting, say hands by sides. 

• Give simple, clear, one step instructions. 
• And, of course, always consider referring 

the child to an Occupational Therapist. 
OTs will be especially helpful for sensory 
activities. Sometimes people have a hard 
time wrapping their heads around sen-
sory integration. 

References and reputable websites with accurate and reliable 
information on ASDs

• Autism Central – 
 www.autismcentral.ca
• Autism Connects – 
 http://www.autismconnects.ca
• Autism Society of Canada – 
 http://www.autismsocietycanada.ca
• Canadian Autism Intervention Network
 – www.cairn-site.com
• Health Canada’s Autism website – 
 http://www.hc-sc.gc.ca/dc-ma/autism/
 index_e.html

The Early Intervention Program 
(EIP) invites NSTU members to sign 
up for our Wellness e-mail list at 
Be_Well@nstu.ca.

Please contact Erin at ekeefe@nstu.ca to pro-
vide her with your NSTU e-mail address. The 
Be_Well@nstu.ca list will provide information 
about the EIP and other wellness topics.
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