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- [Fawn] Today's course is Evidence-Based Strategies for Teaching Children with 

Autism Critical Skills. Our presenter today is Tara Warwick. She's an occupational 

therapist and co-owner of Today's Therapy Solutions, a pediatric therapy company, 

and Blue Sparrow, a therapy consulting company. She has had over 20 years 

experience as a pediatric therapist working in multiple settings that include the home, 

school and community. She's the lead therapist for the Oklahoma Related Services 

Project. Her areas of expertise include working with children with autism and other 

developmental disorders in the areas of behavior, self-care and assistive technology. 

She's also a consultant for the Oklahoma Autism Center, where she performs technical 

assistance, consultations, and trainings to schools on how to support students with 

autism. She is currently working on her doctoral degree in occupational therapy at 

Boston University. Welcome Tara, so glad to have you. 

 

- [Tara] Thank you for having me. I always enjoy presenting for you guys, and it's been 

a while, so I'm glad to be back. We have a good crowd here today, so feel free to ask 

questions and I'll get to them as I can. Thanks for the awesome introduction. As Caitlin 

said, I do a lot of different work in the schools and in the homes and in the clinic, and 

most of what I do revolves around supporting students and children with autism, so it's 

something, it's an area of practice that I feel passionate about. I do a lot of work in the 

schools, so schools supporting students with autism and other challenging behavior. 

And so I was looking at the polls and it looks like the majority of you guys are 

school-based providers, so I feel your pain right now, I know it's really hard with 

everything that we're going through right now, but I do feel your pain, we're in the 

same position ourselves with school-based services. And then it looks like some of you 

guys are outpatient providers and then some early intervention and a little bit of mixed, 

it looked like the mix was varying degrees of experience working with children with 

autism. And then the last part was varying degrees, oh my gosh, I just went blank, how 
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much experience you've had, your degree, oh, and then things that you find 

challenging, and it looks like a lot of you guys found challenges with challenging 

behavior, knowing how to do sensory diets and things like that, that was kind of a 

common theme as I was reading through that. So what we're gonna talk about today, 

the first half we're gonna talk about more critical skills, and then we're gonna get into 

social skills and all of these things together help with behavior, and they help with 

regulation and emotional regulation, so I hope that I'll get to most of your concerns, if 

not, you know, post questions in the chat box and I'll get to you whenever we have 

some time here. So there's me, there's my websites, if you want to contact me at all, I 

love hearing from people. Here's the presenter disclosure.  

 

And then here are our learning outcomes for today. Identify at least three critical skills 

to teach children with autism, describe the process for breaking down and teaching a 

new skill to a child with autism, and list at least three strategies for teaching social 

skills to children with autism. So here's our agenda, we're gonna start by going over 

characteristics of children with autism, just so that way we're really familiar with what is 

the diagnosis of autism and what do those characteristics look like, you know, in 

school and the home setting and the community setting, then we're gonna look at 

critical skills to teach those functional adaptive skills, I'm gonna go over some 

strategies for teaching, we're gonna look at case studies and then have some 

opportunity for question and answer. So the first half is gonna be critical skills, the 

second half I'm gonna specifically target social skills.  

 

So I'm gonna go ahead and share my screen with you and show you this Padlet, and 

so you'll see in your handouts that there is a PDF of this, and so let me go ahead and 

share my screen here. Okay, so you'll see this over here, and if you guys have not used 

this resource before, I love, this is my new favorite thing, I'm kind of a technology guru, 

I love it, and the Padlets are great tools and they're free to use, I think you can use, you 

can create two of them for free, and then you can upgrade of course and all that, but 
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it's a place that you can store a lot of information and websites, you can put websites 

on here, you can put PDFs, word documents, anything on here, and you can add to it, 

so like you can see here's the different topics, so Zones of Regulation, 5-Point Scale, 

I'm sorry, this is not topic oriented, but these are just all the resources that I'm gonna 

go through in today's training, but it's all on one website, so if you go to that website, 

you can click and find any of the resources that I'm going to share today. But I've also 

used this in other avenues too, so to store like information on, you know, all about fine 

motor skills, all about social skills, I've used a lot of this as I'm doing a lot of telehealth, 

so it's a great resource for you to access as a therapist.  

 

Okay, so that's just a little side note, there's the website right there, like I said, if you 

want any of those resources and you also have it as a PDF. So let's just talk a little bit 

about just some of the background and the current information on autism. Currently 

one in 54 children have a diagnosis of autism, so as we all know, we see this, you 

know, more and more children are getting diagnosed with autism. I worry about how 

this is gonna be impacted by COVID, because I think about, you know, it was hard 

enough, especially here, I live in Oklahoma, it was hard getting access to evaluators 

here, I wonder what we're gonna see come out of this in six months to a year, if we're 

gonna have more kids that are later diagnosed. More children are being evaluated by 

three years old, okay, so in this area we've done a really nice job as evaluators, they've 

done a nice job at getting kids in earlier. So based on this information, more children, 

84% of four-year-old children had received a first evaluation by the time they were 

three, and a third to a half notice a probable problem before their first birthday, so a lot 

of parents are already seeing those signs, because we're doing a lot more awareness 

activities about autism, 80% to 90% before 24 months, okay, so like I said, we're 

starting to become more aware of what to look for, physicians are starting to be more 

aware and doing more screenings for autism because what we do know is that the 

earlier we intervene, the better the prognosis. So the next two slides are just thinking 

about what are some of those things that we need to know as therapists, as 
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occupational therapists, and especially when this, as I know, most of you guys, you 

know, you're not only working with children with autism, right, so it's hard to become 

an expert in everything that you do, and so this is just a really good little, a couple of 

slides about just some summary key points for you to think about as a provider.  

 

So signs by the age of three, okay, so we can see those signs by the age of three. It is 

considered a lifelong disability, so children don't all outgrow autism, children can 

definitely learn different skills and have very successful lives, but it does impact them 

somehow throughout their life. It's a combination of genes, biology and environment, 

okay, so every day we learn more and more about the diagnosis of autism. As 

mentioned earlier, a comprehensive eval can diagnose well before the age of three, 

okay, so somebody who's really good at testing can diagnose autism, or if they're 

seeing a lot of signs early children can be diagnosed before the age of three. We also 

know parents can learn strategies to implement within their routines, okay, so a big 

piece of what we need to be doing is empowering parents and teaching them how to 

incorporate all these skills that I'm gonna talk today about into their daily routines. And 

I did notice we have a parent on this training so I really enjoy having parents as well, 

so, you know, just thinking about too how we can make sure that we are being 

family-friendly and we are empowering parents.  

 

This is, as providers, thinking about knowing these questions when you're starting to 

work with children with autism, because I have been at, for those of you guys who 

have worked with children with autism, I'm sure you're in the same boat, I've been 

asked these many a times, okay, especially if you're working in early intervention and I 

know there's some of you guys who are, having a, what they call almost like an 

elevator speech or some type of response that you can provide when a parent asks 

you these, and a response that is objective and it's research-based, it's not just based 

on something you read on Google, right, there's some resources behind this. So just 

knowing what is autism, so having some kind of, you know, from the CDC about what 
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is autism, I'm gonna talk a little bit about that here in a minute. How did this happen, 

okay, so having a response to tell them how did this happen, reassuring them that they 

did not cause this to happen, none of their parenting skills caused this to happen, 

nothing that the mom did during pregnancy. When did this happen? Why did this 

happen? What can we do about it? And where can we go for help? So thinking about 

how you're gonna respond to those different questions.  

 

Okay, and this, I thought, was very interesting too and it was definitely a good reminder 

for me about what families want us to remember, and like I said, there is a family on 

here so if that family has anything to add to this, I would love to hear. First, give 

direction, so know your stuff. We need information, resources and ideas, and this is 

thinking about coming from the parents, families are telling us that they need 

information, resources and ideas, so give them some direction, not overwhelming, but 

some direction. Give support, think about the big picture, okay, connect them with 

other families who have children like theirs. So thinking about more than just your 

therapy services, there's a bigger picture, and they are going to get a lot from families, 

sometimes more than what we can even provide them, a lot of times more than what 

we can provide them, so how can you connect them with other families? Give them 

hope, okay, help them feel in control again because they just, all the families that I've 

talked to before, they just feel like they are out of control, they don't know what to do. 

You know, they said on this, we know the road ahead will be filled with good times and 

bad, and leaving you is hard, make sure we feel confident in our abilities to navigate 

that journey.  

 

So I've talked to many families before and it's always that transition away, so if you're 

early intervention, it's that transition away, you know, when they turn three or if it's a 

schools or it's outpatient, so really helping them feel supported that they're gonna be 

all right, we're here if you need it, but here are some skills and you've got this, so 

giving them that hope. So that was just something that was, like I said, was a good 
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reminder for me providing services because so many times you can get caught up in, 

in just what your goals are with that child, instead of, you know, thinking about the 

bigger picture for that family and that child. So possible red flags, so these are some 

things to look at for younger children when you're, if you're seeing some of these 

possible red flags. Not responding to name by 12 months, so many times they're not 

responding and families, you know, quickly think it's their hearing, so they get their 

hearing tested, however, they can hear if, you know, Dora the Explorer is playing, they 

can hear that, but they cannot, they're not responding to name. They're not pointing, 

so they're not pointing to communicate or to have those shared enjoyments. They have 

difficulty with pretend play, so you might see kids who are just lining up toys instead of 

really playing with the toy. You might see some avoiding eye contact, some delayed 

speech, so I've seen maybe, like I worked with a set of twins and it wasn't that their 

speech was delayed, their speech was really kind of all over the place, right, so they 

couldn't tell Mom that they wanted, you know, juice, but then they were spelling the 

planets, so it's like, okay, well this is not quite in sequential order but we might want to 

think about this.  

 

You might see those repeated words or phrases over and over again, so maybe with 

the same tone over and over again, the same phrases. They might be upset by minor 

changes, okay, so something that most people would think of as a minor change might 

kind of just make them really have a hard time. Obsessive interest, so obsessive 

interests beyond just, I really like playing with Thomas the Train, it's more like, that's 

the only thing I can think about is Thomas the Train, it's obsessive, it's taken over their 

entire brain and entire thoughts. You might see those that flap, flapping hands, rocking 

body, spinning. And then unusual reactions to sensory experiences, so you often hear 

of children who, you know, have real particular eating habits or only wear certain types 

of clothing, so you'll see some of that, those unusual reactions to sensory experiences. 

For social skills, in regard to social skills, you might see difficulty with poor eye contact, 

so I'm gonna talk about three kind of main areas, social skills, communication, and 
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those unusual interests and behaviors, so these are just things that, these are more 

characteristics for children with autism that we will see across the community. Poor 

eye contact, as I mentioned earlier, and it's not just the lack of eye contact, it might be 

that I just stare at you, okay, so it's not knowing how to use their eye contact in a 

socially appropriate way. They might prefer to play alone, okay, so it's not that they 

don't want to play with other people, it might just be that they don't know how to play 

with people or their fear of getting rejected, but you might see them playing alone a lot. 

Not sharing interests with others, so, like with little kids, when we're doing 

assessments, this is something that we look at is when they have something they really 

like, how do they share that enjoyment with somebody else, did they hand it to their 

parent, did they go over and show it to them or do they just enjoy it and they don't 

share that?  

 

Only interact to achieve a desired goal, okay, so their main purpose in interacting with 

you is to get a need met versus really that social piece. Difficulty or, flat or 

inappropriate facial expressions, so not knowing how to change their facial 

expressions based on the situation. I worked with an older man, or I talked with him 

over the phone and he was like an engineer at the university here and just very 

intelligent man and he was just talking about how he finally got a diagnosis of autism, 

and I was like, "Wow, how did that make you feel?", and he was like, "Well, it made me 

feel like I do exist on this planet", I'm like "Okay", and I was like, "What are some 

things that you struggle the most with?", and he was like, the facial expressions was a 

big thing for him, it was, he said, you know, he goes, "My girlfriend would tell me, 'My 

grandma just died'", and he's like, "I didn't know how to change my expressions to 

show her", he's like, "I did feel sad for her, but I didn't know how to change my body 

and my facial expressions to show her that I was sad for her", okay, so thinking about 

that, that they, from what I've heard, you know, they have feelings and they have a 

whole lot of different feelings, I've heard even from some families that they have more 

feelings than what we could even imagine, but not knowing how to share that, and also 
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not knowing how to read those cues from other people. So I see a lot of students with 

autism struggle, struggle knowing how to read the cues from their teachers, so like 

they, the teachers might say "Sit down", and most of the other students can read, 

okay, is she upset, is she happy, what is she doing, but your student with autism might 

have trouble with that. Difficulty with personal boundaries, okay, so maybe they just 

come up and give you a hug and you've never met them before. Avoids or resists 

physical contact, not comforted by others during distress, so that does not help them, 

to be physically comforted.  

 

Trouble understanding feelings or talking about their own feelings, okay, I was just 

texting back and forth with an 18-year-old who I see now, and I was like, "What are 

your three goals right now, like what do you want?", she's been doing so well and I'm 

like, "What's your three goals?", and that was one thing, she's like, "I want to know 

how to better understand my feelings and how to tell people about my feelings", 

because what happens for her is if she doesn't, she's more like, internalizes everything, 

and then before you know it she'll have like a panic attack and she'll stress out 

because she doesn't know how to talk to her feelings with other people, okay, so this 

can be really challenging for a lot of children with autism. As far as communication, 

some characteristics that you might see with communication is delayed or atypical 

language, kind of like what I was saying earlier, it might be delayed or it might just be 

atypical. You might see that echolalia, so where they repeat the same way every single 

time. One of my favorite stories is I worked with a young girl who loved Dora the 

Explorer, and she would, anytime she needed something, she would say "Backpack, 

backpack", and we, you know, we were like, "Pack, what does that mean?", and the 

mom's like, "Well, you know Dora, when she needs something, she goes through her 

backpack", so that was the way she told us what she needed by was yelling 

"Backpack", that is very echolalic, it had a meaning to it, but it was just the same way 

repeated over and over and over again.  
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You might see some reverse pronouns, so you instead of I. Gives unrelated answers to 

questions, okay, does not point or gesture, I talked about this earlier, but they might 

not point or gesture to communicate. That flat, robot or kind of sing songy kind of 

communication you might hear. Pretend play, and then this one, understand jokes, 

sarcasm or teasing, and we'll talk a little bit about this in the social skills piece of it but 

this can be so hard for some kids, is really understanding what is the difference 

between like teasing and bullying, and then, because you know, I think about, like I've 

got two, well, I've got a middle school and a high school student right now that are my 

own children, and I think about, they interact so much with their friends by giving each 

other a hard time, and for a child who had autism, that might be really hard for them to 

understand that, you know, in certain situations, they're doing that because they like 

you, you know, it's not always a bullying situation, it's not always because I'm picking 

on you, sometimes we tease each other just because we like each other and it's just, 

you know, we think it's funny. And so, helping those children with autism to see that, to 

really understand the intent behind more of a bullying situation and more of just 

something like I'm just trying to interact with you in a fun way, and so that can be really 

hard for them.  

 

I've done functional behavior assessments last year, several of them, and a lot of it was 

around situations like this where the child was on recess and the kids were joking 

around, playing, and he took it a whole different way and before you knew it, he was 

fighting them and sent to the office and kicked out, so this can be a really big deal for 

children with autism. And then you might see those unusual interests and behaviors, 

and this is, a lot of times, some of the first things that we notice, are those outside 

behaviors, those external behaviors, where they might line up, they don't line up boys, 

they line up toys or objects and they play with toys the same way repeated over and 

over again. They might get caught up in the parts of the object versus the object as a 

whole, so instead of taking the car and moving around the car everywhere, they might 

just spin the wheel on the car. Having those obsessive interests, okay, and when I 
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mean obsessive interest, I mean it takes control of their brain where that's all that they 

can think about is, are those certain interests, okay, and it might be one of those things 

where every conversation that they have comes back to that obsessive interest, no 

matter what the conversation started off with. You might see the flapping hands, 

rocking their body, spinning themselves. You might have some who are very, very 

organized, I've also had some on the opposite side who were very unorganized, where 

they had a really hard time knowing how to organize themselves and knowing how to 

categorize certain things. Circumscribed interests, as I talked about, and then that rigid 

adherence to routines and rituals.  

 

So I had a young boy, I'll never forget him either, some of these, as you guys know, 

working in the field for several years, you have certain kids you always remember, you 

know, they just stick with you, and this one had just this rigid adherence to rituals and 

routines, and he would, his parents lived in an apartment, and so every morning they 

would walk through the parking lot to get to the bus, and he would, you know, here in 

Oklahoma we have a lot of Chevys and we have a lot of Fords, especially back then, 

and he would do a certain motion to the Chevy cars or trucks and a certain to the Ford, 

every single time he went through that parking lot, so parents just, they didn't, you 

know, he had this rigid adherence and they're like, "Okay well, if we don't do it he's 

gonna get upset but I feel like the more we feed into it the worse it gets", so we had to 

work on that, however, he just created this ritual around this routine, okay, so you 

might see some of that and not really understand why they have this routine, what it's 

doing for them, so it's really going back to understanding what that behavior is about. 

Okay, so some other symptoms that you might see would be hyperactivity, impulsivity, 

short attention span, so there's a lot of children with autism that also has ADHD. You 

might see some aggression or self-injurious behavior, so especially I see this a lot in 

children who have difficulty communicating what they need and we're gonna talk about 

that with some of our strategies, but, you know, really understanding the why behind 

that behavior and what they're trying to tell us. Unusual sleeping and eating habits, I'm 
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sure you guys have all seen this if you've worked with children with autism, that a 

difficulty with sleeping, so I have children who will stay up all night or I'll have some 

kids that will fall asleep and then they'll get up at like three in the morning and be 

awake all night, okay, so I just, you know, thinking about what our role is as OTs and 

helping with sleeping and eating because those are two really important things and if 

you're a parent, you know how important these things are that we address and so how 

can we intervene as OTs. Unusual mood or emotional reactions, so you might see a lot 

of ups and downs and moods and emotions. Lack of fear or more fear than expected, 

so I've had a lot of children where they have no fear to safety situations, and it's really 

scary, so you'll see children who will just dart off into the streets or dart off, like I have 

one close friend that lives by me and her son has no fear, so if he wants to go do 

something he will find a way to get out of her house and go to the neighbor's pool, like 

luckily he can swim, but even still, it's really scary having that, those kids that don't 

have any fear, or you might have more fear than expected to where they're 

hyper-focused or really scared about something, okay, it causes them a lot of anxiety.  

 

And then as I said earlier, that unusual reactions to sensory experiences, so certain 

types of sensory experiences can just set them into panic mode, okay? And so 

knowing that these are some other symptoms of autism, but the core diagnosis of 

autism is about the social skills and those rigid, repetitive behaviors, that's the core, 

these are other things. But I think also thinking about that to make sure that if you are 

seeing these other symptoms, not ignoring those and making sure that we're also 

helping families with these things, so, you know, not just saying, "Well, it's part of his 

autism", yeah, some of it is, but also sometimes we need to think about it separately 

too, like how can, yes, he does have or she does have a diagnosis of autism, but I'm 

also seeing them being very impulsive and hyperactivity, do we also need to look at 

ADHD, okay, or a mood disorder or a self-injurious behavior, what can we do, or 

anxiety is another big one, so making sure we're not overlooking that they might need 

help in those areas as well. So if you have not been to this website, it is on the Padlet 
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that I shared, but it's the Learn the Signs, Act Early, and there is a lot of really good 

information on the CDC website, but they also have on there a lot of good screeners 

and developmental tools for tracking and motor, so I would highly recommend that you 

go to that, so look at the Padlet that I provided and go through there and see what kind 

of information you can share with families, with teachers, with other providers, because 

there's a lot of great information there.  

 

Okay, so thinking about, I know I spend so much time and I hate this, but I spend so 

much time focusing on deficits, and I don't want to overlook the strengths, for sure, 

and I want to make sure we really understand what is at the core of autism, however, 

knowing that, you know, one of my favorite quotes is "If you've met one child with 

autism, you've met one child with autism", okay, so remembering that each child is 

individual, each family is individual and each child has their own set of strengths. Each 

child would, you know, each child, each family has something that they want to do as a 

family, and so how can we build on those strengths to help teach them those things 

that are hard for them? Okay, so some strengths that you might see is, and this is, like I 

said, very individual, this is not all children with autism but some things to look for, 

attention to detail, okay, they might see things, details that we could never see, or it 

would take us a long time to see. I work with a young man who I think he's now 23, it's 

like all these kids that, you know, for some of you guys who've been working a long 

time, you know, you start working with kids and you're like, oh my gosh, they're like 23 

now, when I started seeing him he was six, I mean, I haven't been seeing him the 

whole time but like I just keep in his life, you know, and he's grown up so fast, but he 

has attention to detail, he has words and he communicates verbally, but not a whole 

lot, but his attention to detail, I can get a puzzle out and he can, I mean, this huge 

puzzle, and he can see the detail on the puzzle and put it together quicker than I could 

in years, it's amazing.  
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A deep focus, so being able to hyper-focus on one thing can be a skill, okay, for me, 

I'm like, oh my gosh, if I could only do that, I seem to try to focus on 500 different 

things and can't get anything done, right, but for some children with autism, this can 

be a real big strength for them because if they can focus on one area and really learn 

that area well, they can do a lot of things with that. I think about, you know, a guy that I 

used to know that was really interested in vacuums and that was his like special 

interest, and so he spent all his time looking at vacuums and researching vacuums and 

he knew every model, make and everything and I'm like, well thank goodness there's 

somebody who does that because I just need my vacuum to work, I don't want to learn 

about vacuums, okay, so it can be an area of strength. Observation skills, they can 

absorb and retain facts sometimes easier than other things. Their visual skills, so 

remembering this, that using visuals as much as you can because a lot of children have 

more visual strengths than what they do auditory. Expertise in certain areas, method, 

methodical, sorry, I can't say that, methodical approach, so approaching things often 

in a very systematic way, or a novel approach, a different way than maybe what we 

would ever think about approaching a situation. Creativity, tenacity and resilience and I 

see this so often is that because it's harder for them to, those social situations and so 

many things are harder that you'll see a lot of individuals with autism, they have a lot of 

tenacity and resilience.  

 

Much more, can be more accepting of differences, and integrity, and so I love this 

because I think like there's just such a nice innocence about a lot of individuals I work 

with, about their integrity, like they tell you what it is and they give you their truth and 

there's nothing, no intentional ill will behind it. So these are just some areas of 

strengths, just a few, there's a lot, but really get to know your students and your 

families to figure out what it is that are their areas of strengths. Okay, so here are 12 

guiding principles, and these are a little bit more targeted towards early intervention, 

however, you can use these pretty well across the board as well, and if you guys have 

not accessed the OCALI website, it is a really good website, if you go to 
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internetmodules.com, I think it's on my Padlet, you can, it should be on there, if you go 

to internetmodules.com, there's a lot of good, good information on how to support 

children with autism, and it goes into really specific interventions and it shows you the 

research behind it and it gives you tools, it's a great website, so here are the principles 

that are all evidence-based principles for providing services to children with autism. 

Okay, so the first one is, as I mentioned before, is the earliest possible start to 

intervention is essential, so that's why as providers, we need to make sure that we are 

looking for those cues and we are supporting families to have early intervention as 

early as possible, early intervention as early as possible, intervention as early as 

possible.  

 

If you are working a child with autism who's older and they have siblings, just keep an 

eye on their siblings and let families know what are some of those red flags to look for. 

The second thing is services must be individualized for children and families, and I feel 

like I'm harping on this, but once again, we have to look at individualizing services. 

However, there are certain core things that we need to think about and that's what I'm 

gonna talk about, is those critical skills, but we have to, when we're working on those 

critical skills, how can we individualize as much as possible? Family involvement and 

participation is critical, okay, families, family, oh my gosh, family, family, family support 

is one of the most evidence-based strategies out there, is having family involvement, 

okay, because remember, we are only with these children for a short amount of time, 

okay, making sure that we are involving families where we are teaching them and we're 

giving them the hope and the support to do what we're asking them to do in therapy. 

Families have a right to evidence-based services, okay, as therapists we have to 

remember that we need to be doing evidence-based practice, right, and I know that's, 

we're all talking about that right now, but just, you know, we have such a limited time 

with children and with families that making sure that what we are doing when we're 

with them has some evidence behind it, okay, so families have that right to 

evidence-based services. Number five, intervention is based on a developmental 
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curriculum designed to address the specialized needs with autism, so looking at what 

their areas of strengths and weaknesses are, and looking at engagement, imitation, 

initiation, communication, reciprocal play, making choices, following routines. So we're 

using some kind of curriculum, this is more targeted for teachers, but also as providers 

that we're supporting teachers with this. Okay, and then number six, intervention is 

planned and systematic, so we're thinking about it ahead of time and we're teaching it 

in a systematic way. Regular and deliberate exposure to typically developing peers, so 

are we supporting and making sure that children with autism are around their peers in 

a regular and deliberate way? It's not just, oh yeah, they're around them here and there 

at recess, okay, we're making sure that we're being very deliberate about that, okay, I 

have seen that, I'm worried this next year, once again, about how it's gonna look, you 

know, with people trying to limit exposure even more, how this piece is gonna look for 

children with autism, I worry about that.  

 

Challenging behavior is addressed through positive behavioral supports, and so we're 

gonna talk about that, what I'm doing through this training is positive behavior 

supports. Intervention should focus on communication skills, okay, so looking at how 

can we give children voices. Giving them a voice is one of the earliest things we can 

do, skills that we can teach to help with advocacy, self-advocacy, so how can we start 

early working on communication? Even as OTs, right, we have kids, children even need 

to communicate during OT, so even as OTs, making sure that these children have a 

way to communicate. The development of social relationships is integral to successful 

outcomes, okay, and that's why we're gonna talk about that today. Transitions should 

be well planned, so when children are transitioned from early intervention to schools or 

from schools to graduation to, they're gonna go to work or college, that that is well 

planned.  

 

Okay, so a lot of things to consider, right, all these different principles, it can be very 

overwhelming, I know, but we're just gonna take little pieces of it. The last one is 
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getting to quality outcomes is not just about hours of direct services, okay, and so I 

know back in the day it was, oh, they have to get 40 hours of direct instruction, you 

know, every day, or every week, sorry, it's not just about that, it's making sure that that 

quality services, that it's intense, okay, so we're really focusing on a skill, that there's 

fidelity of intervention so where everybody is practicing the same way, and there's 

social validity of goals, and there's comprehensive of intervention and there's database 

decision making, so making sure we're looking at all of these things and not just 

looking at the clock, about trying to get 40 hours in, okay?  

 

Okay, so let's get started on these critical skills. This is, by far, my favorite thing to talk 

about, is how to teach new skills to children with autism or just to children in general, 

and so some of these things that you're gonna see, you're like, okay, well I could do 

this with other children too, yes you can, it's even more important that, for children with 

autism, that we're more systematic in our approach, but this can benefit, these skills 

can benefit a lot of different children. Okay, so the three areas that we're gonna look at, 

motivation, functional communication, and then adaptive skills, okay? Let me see here, 

sorry, my computer, okay, so thinking about motivation, motivation is usually one of 

the first places that I start, is by looking at what is motivating to the child, okay, 

because if I can find what's motivating, I can teach about any skill, and so motivation is 

also referred to some time as reinforcement, okay? There's a difference between 

positive reinforcement and bribery, because so many times people, especially 

teachers, I'll say mostly teachers, and parents, and I'm the same way sometimes as a 

parent, but they're like, "Well, I don't feel like I should have to bribe my kid, my student 

to do what they should be doing", and so I say, "Well, then if you're saying that, then 

we're misunderstanding what reinforcement is", okay, reinforcement is when I give 

something to a person or I give them something or it's a process that when I do that, 

that behavior happens more often, so I do that to continue what I want them to do, 

okay, either continue it, better quality. Bribery stops the behavior, okay, so bribery is 

like, if I give it to them, it stops the behavior.  
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So an example of this would be if I'm taking my son to Walmart and he loves Legos, or 

he used to love Legos, and he said, okay, we're walking in Walmart, he says, "Mom, I 

want that $80 Lego set", and I said, "Hank, you can't have it, it's $80, let's just get out 

of the store". And he throws a fit on the floor and he says, "I want the Lego set", and 

I'm like, "Fine, just get in the car, and come on, this is embarrassing, I'll buy you that 

Lego set", okay, that's called bribery, I gave him something to stop that behavior. He 

learns, they learn quickly, okay, well if I want something, I can do this to get what I 

want, right? Positive reinforcement would be, "Okay, we're gonna go to Walmart, and if 

you can help Mom get everything on the list I'll give you a quarter and in like 20 years 

you can earn that Lego set", okay, so that's the difference, I'm going to reinforce him 

for doing what I want him to do, so it's all about the timing of when you're using an 

item. So really trying to embrace motivation and reinforcement as much as you can 

because it's been life changing for me as an OT, is using motivation and reinforcement. 

It's critical for us to find what motivates that child, like I said, if you're just getting 

started, I know a lot of us are getting started with the school year, find out what's 

motivating to them. Even if you're doing virtual service, find out what's motivating to 

them.  

 

So how to do this, ask the family, observe the child's play, so looking at what kinds of 

toys are they interested in. Doing a reinforcer assessment and I'll show you what that is 

here in a minute. A reinforcer checklist, so there's a lot of different types of checklists 

out there. Experiment with new reinforcers, so I've also had to, many times I've had it 

where, where children only had one motivator and then they stopped liking that and 

then I'm like, oh no, what do I do now, they don't like that motivator anymore, so I 

always am working on how do I find more motivators for this child because the more 

motivators that you have, the more success you're gonna have with teaching new 

skills. So doing a reinforcer assessment, and you'll see this too on the Padlet, there's a 

document for it, so you start by listing the items in the box, and this is just a 
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standardized way to do it, so then you select the first two items on the list and you put 

them in front of the student and you look to see which one they reach for, okay, so this 

would be more appropriate for maybe a younger child who couldn't tell you what they 

liked. So essentially what I'm doing is I start, if I'm gonna look at food, okay, and so I 

have M&M's and Skittles and whatever, I'm gonna start by putting two in front of each 

other, an M&M and a Skittle, whichever one they grab first, that's the one that gets the 

higher number, and then I'm going to exchange those and compare them to others to 

just get a list of which ones are the most reinforcing to that student or that child, okay? 

And then you total the numbers at the bottom and then you see which one is the higher 

one, so if I find a reward that's really high, I'm gonna make sure that those are the ones 

I'm using for things that are the hardest for them.  

 

Okay, so we're gonna do a poll now, and I want you guys to look at what is the most 

unique motivator that you have had? Pictionary, sensory bottles. Turning on the ceiling 

fan, I had a boy who was really motivated by ceiling fans. Money, straws, sensory toys, 

trapeze swing, slime, Smurf cookies, playdough. Marching band on YouTube, that's 

interesting. I had somebody who liked watching like football game practices on 

YouTube. Silk scarves, playing outside, Pokemon, Mr. Potato Head, research books. I 

had one girl the other day who was really interested in being the teacher, so I'm like, 

okay. Dance party, there you go, I like that girl. Weighted mermaid pillow, dinosaurs, 

very good, okay. Thank you, Caitlin. So thank you guys, for all that information, it's just 

always so interesting for me to hear what children are interested in. It's, you know, I 

think, as OTs, this is an area of strength for this is most of the time we're pretty 

creative, right, we can think outside the box, and so really figuring out how we can use 

those interests to motivate, okay, because like I said earlier when we're thinking about 

autism, they're not just gonna forget about it because you put it in the box, right?  

 

So I had a teacher, she was like, "One of the biggest mistakes I made when I first 

started teaching was I didn't think he needed Legos so I just put them up in my cabinet 
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in the classroom", she's like, "Do you think he forgot about those Legos?", he's like, 

no, now he just started fighting her and pinching her and scratching her until he got the 

Legos, so really using those motivators. So some points on motivation, okay, is it's 

much better to give more often, smaller amounts of time than all at once, because if we 

try to do it all at once they're gonna get burnout, okay, it's not gonna be important to 

them. So instead of saying, and I hear this so often, "Well if you're good all week you 

can have 30 minutes on the computer on Friday", well I'm like, well I can't even be 

good all week, how's this three-year-old gonna be good all week, how's this 

five-year-old gonna be good all week, okay, so let's do it more often, smaller amounts 

of time. One of my favorite rules is the 50% rule, so if you think about, like if you're 

using your reinforcer, especially around challenging behavior, okay, this is where I see 

people misuse reinforcement the most, is the frequency, so say if I'm working with the 

child and I want them to learn to sit, and we're gonna talk about that, but I'm wanting 

them to sit in a circle time and they, every one minute they get up and run around, 

right, I would want to divide that time in half and that's how often they need access to 

the reinforcer.  

 

So if they really liked M&M's for example, I would need to give them an M&M every 30 

seconds or a star that indicates an M&M, okay, so I need to do that 50% rule. It's a 

good rule to share when you're working with parents or paraprofessionals or teachers 

because a lot of people say "Well how often do I give reinforcement?". Vary it, the 

more variety, the better, okay, so if you're gonna use reinforcers, like I said earlier, 

making sure there's a lot. I've had to actually use reinforcers to teach other reinforcers, 

if that makes any sense at all, but I had a, the young man I was telling you about 

earlier, he was like 23, when he was younger, he only wanted candy, and so we were 

like, "Man, if we could get him to learn how to play video games", right, I know, it's like 

opposite in my kids, I'm like, right now I'm like, "Stop playing video games", but for 

him it was like, let's teach him how to do that so he can be around his peers, and so 

we would use M&M's, and every time he like, we worked on Mario Bros, he would 
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jump over a mushroom or whatever he would get a star, and when he got five stars, he 

got an M&M. But eventually what happened was that Mario Bros became motivating to 

him, he liked it, so we started showing him how to play it and he started liking it, so 

now we don't have to just give him M&M's, he can now play Mario Bros and use that 

as a reinforcer. So thinking about maybe some of your first visits with OT is teaching 

more reinforcers. Save the better reinforcers for harder or new tasks, okay, so when we 

were doing that reinforcer assessment, finding out whatever is the highest ones, the 

highly preferred for tasks that are harder, or newer tasks, okay?  

 

And then teach them how to transition away from the reinforcer, okay, so I see here so 

often that, and I'm gonna give you an example that, they're like, "Well, he loves the 

iPad but if we got off the iPad he would never give it back to us so we just keep it 

hidden", and I'm like, "Well, what other motivators does he have?", and they're like, 

"Well he doesn't like anything else", I'm like, "Well we're gonna have to get off the 

iPad, okay, I'm sorry but we're gonna have to practice giving that away", because if he 

cannot give up something that he likes, then he is gonna have struggles the rest of his 

life, right, because I feel like in our lives, that's all we do is give up things we like all the 

time, right? So you can't always just have your reinforcer with you all the time or it 

doesn't become a reinforcer, okay, but you also have to have things that are motivating 

for you to learn new things and to do new behaviors, so we have to teach how to 

transition away. Here's one example of how I have taught how to give up a preferred 

item. A lot of times I will use what we call like an all finished box, and so a lot of 

children, it's easier for them to put it in a box than it is to give it to me as a person, so 

sometimes that can make a huge difference.  

 

So even before I start this process though, is I make sure that if it's a certain time, like 

say it's on the iPad, before I give them the iPad, I'll give them a choice, "Do you want 

to do the iPad for one minute or two minutes?", "Well, two minutes", okay, or whatever 

it might be but giving them a little bit of choice ahead of time can help, and so once 
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they have the item, I'll say, "Okay, three two one, my turn", and I use that same routine 

every time so they know what's coming up. I help them to put the item either in my 

hand or in the finished box, I don't just pull it out of their hands, right, I help them give 

it up, I might be physically helping them give it up but I'm helping them. I reinforce 

them, maybe with a small edible, for some kids I have to do this, sometimes I don't, or I 

might trade them for something else, you know, if you see that they have the behaviors 

when they have to give up, sometimes it's better to give a small edible prior to saying 

the "Three two one, my turn".  

 

The other thing that I do is as soon as I have them transitioned away and I know, and 

especially if I know it's gonna be really hard for them, I'll say, "Okay, what do you want 

to work for next? Do you want to work for more iPad or Legos?", so it helps them think 

about, okay, I'm gonna get to work for this again. Because I think so many times what 

happens with reinforcement is that we don't, we take it away and we don't show them 

when they're gonna get it back, okay, so like for me, if somebody said, "Tara, you can't 

have any more Diet Dr Pepper", and I'm like, "What, when do I get another one, come 

on, I love Diet Dr Pepper", right? If they could say, "I'm gonna take this away, but in 

one hour you can have another one", then I would be much more willing to give it up, 

okay, so showing or telling them that can be very helpful. So it might be, instead of 

taking it away and saying, "Oh, you know, no more iPad for you", instead I'm gonna 

say, "Okay, three two one, my turn, put it in the box, do you want to work for iPad or 

Legos? iPad, okay, five stars and you can have iPad", or "Do your math worksheet and 

then you can have iPad", so I'm showing them exactly what I want them to do. I know 

you guys can't see me right now but I'm using my hands and I'm just cracking up at 

myself because I'm like, I'm using my hands as though you guys can see me but I'm 

really, nobody can see me.  

 

So then functional communication would be the next one, so we found out what's 

motivating to them, what's reinforcing to them, okay, so now let's think about 
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functional communication and I know, we're OTs, but we can do this, okay, we can do 

it, if they have speech, get them on board if they're not on board, but how can we 

make sure that children have a way to communicate their needs? Thinking about some 

questions, can they point, okay, can they point to what they want? If not, let's teach 

them how to point. Can they use any sign language? Can they use, can a child verbally 

communicate? Can they use pictures? So how are they communicating, what are they 

doing? Okay, so thinking about this, some functional communication, and we're gonna 

go through these different things, okay, we're gonna go through these, so pointing, 

imitation, gross motor, object, fine motor, oral imitation, manding and picture exchange 

system, okay?  

 

So pointing, this is how you teach it, or it's at least a step in how you teach it, every 

child might be a little bit different, but with pointing, is you'll hold the desired item out 

in front of the child, okay, you'll kind of entice them a little bit, and as they reach for the 

item, you shape their fingers into the point while saying, "I want iPad", okay? So we're 

not just saying, "What do you want, say iPad, what do you want, point, you need to 

point now", no, we're not doing any of that, we are reducing what we're saying and 

we're just holding it out and we're letting them initiate by reaching to that item and then 

we're helping them point. And as soon as they point, we give them the item and say, 

"Oh, I want iPad", so we're talking in a way that we want them to talk. Because if you, 

as a lot of you guys know, if you say, "Point to iPad", then what they're gonna start 

doing is, "Point to iPad", they're gonna start saying it just like you said it, okay, so we 

want to say it like we want them to say it. You give them the item for a short amount of 

time and then you repeat it, so you might have to practice that "Three two one, my 

turn", and then we have them point again. Gradually you're gonna fade how much cues 

you are giving, and then gradually you're gonna move the item further away and give 

them more things to choose from. So I was working last summer with a two-year-old 

on pointing and it felt like we worked on pointing forever, right, and there was points in 
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time I'm like, okay, do I still need to work on this because I don't feel like we're making 

progress.  

 

Finally he got it, and once he got it, he got it, like the parents were practicing it, I was, 

we were all practicing on it, and once he really got that a point got him what he 

needed, what he wanted, it took off from there. So then he was able to point across the 

room, he was able to point to anything that he needed, and his behaviors went down 

because he was able to communicate what he wanted, he still couldn't say any words 

yet, that was our next step was figuring out how to get him to approximate some 

words, but at least he could start, he could point, which was a big first step for him. 

Another big piece is imitation, okay, so how can we teach imitation? Like kids learn by 

imitating, this is so important, like they learn by watching their teachers or watching 

their peers and watching their parents or their siblings. If children don't know how to 

imitate, they're gonna have trouble learning new skills, okay, so we're gonna have to 

be systematic in teaching imitation. So these are some different categories of imitation, 

might just be a motor where you're just doing some big motor movements, it could be 

with objects, so putting like a block in a cup, banging a wand, it could be imitating 

verbal sounds, it could be imitating fine motor, like smaller types of movements. When 

I first start with kids I will start with more the motor, the big movements, okay, just to 

get their attention.  

 

So my little two-year-old I was working with last year, that's what we started working 

with him on are some of those big movements, we'd have the whole family doing it, 

right, and he would just laugh when we got so excited over it. However, for some kids, 

they really have trouble paying attention to the other person, so some kids I have to 

start off with more object imitation, well they'll pay more attention to the objects than 

they will the person, so it might be like, I'm gonna take two objects and bang them 

together, or I'm gonna put a block in a cup, but I'm helping them watch me and do the 

same thing that I'm doing, okay, or verbal or fine motor are usually a little bit later, but 
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those are some things to think about. And I'm not doing this for them just to learn how 

to clap their hands or to put a block in a cup, really my goal here is for them to do what 

I'm doing, okay, it's not the movement itself, it's the fact that they are doing something 

that another person is doing, so it's forcing them essentially to pay attention to that 

other person. And to break this down, teaching imitation, so I'll start off by saying, "Do 

this" or "Copy me", real simple instructions, I'm not saying, "Clap your hands", I'm not 

saying, "Put the block in the cup", why? Because I don't want to give them another 

cue, I want the only cue that they have is me, so that way they are looking at me and 

doing what I'm doing, because that's what's gonna help them in school, that's what's 

gonna help them with their peers.  

 

You're gonna help them get it right through prompts, okay, I'm not just gonna wait and 

do it and let them mess up, I'm gonna help them real quickly do that activity physically, 

okay, so if I'm clapping and I say, "Do this", I'm gonna help them immediately with their 

hands and help them clap, okay, and then I'm gonna give them immediate access to 

something that they want, okay, so I'm gonna highly reinforce, even if I help them, I'm 

still gonna say, "Oh, I like how you clapped your hands", so I'm gonna use a lot more 

words after they do the behavior than in my instruction, my instruction's gonna be 

really simple, "Do this", "Copy me", "Do what I'm doing", and then I'm gonna help 

them with that action and then I'm gonna highly reinforce them for that. And I'm gonna 

go through three to five different kinds of things until they have those consistently right, 

and then I'll add more, okay, I'm not gonna do the same one over and over again 

because what I've seen with this and you guys have probably seen some of these kids 

too, especially kids who've come from maybe a purely ABA model, is you might say, 

"Do this" and they just start clapping when you haven't even done anything, okay, so 

we want to teach them imitation, not just that motor skill.  

 

So manding, requesting, asking for something, so model, so we're teaching 

appropriate behavior, delivering those wanted items freely, deliver that response you 
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want to teach, pause and see if the child asks, okay? So if they're asking for 

something, I'm gonna hold up something, okay, I'm gonna see, you know, are they 

gonna ask for it, what are they asking for? So if they're holding and they say "iPad", 

okay, I'm gonna say "iPad?", I'm gonna model that response that I want to teach, I 

pause, I see if they say it, okay, I prompt that they need it and then I say my prompts, 

so I'm going to model for them, I'm gonna entice them once again, I'm gonna tell them 

what I want them to say, pause, and then if they do it great, I give them the item, if not, 

I'll repeat that. So this is when they're more on the verbal stage, this is when I would 

definitely, if you have access to a speech path, that's great, if not, just think about this 

process and how can you, this one's more really about kind of holding off a little bit to 

get some response and then giving them that, whatever that is that they want. So like, I 

think about my little two-year-old, we went from pointing, he got that, and now we 

were working on him starting to say something, because he had a lot of sounds and 

noises but he wasn't pairing that with an item.  

 

So what we'd do is I'd hold up his favorite item, I would wait, I would say what I want 

him to say, so if it was, he loved, what was it, he loved Coke, you guys are like, are 

Coke and M&M's, is that all you give kids? No, I don't, but that's what he liked, so I 

would hold it up, he was pointing to it and I would say "Coke", or some, you know, 

approximation, and as soon as he made a sound, I would give him the Coke, so he's 

learning that when I make the sound or I at least try, I get access. Okay, and so then 

looking at adaptive skills, this is where I feel like, as OTs, we rock, right, at adaptive 

skills, but there might be some that we need to rethink about a little bit, especially with 

the sitting and the waiting. Kids have to learn how to sit, right, and so, so many times 

when I'm doing, I do a lot of consults in the schools, I go in and all see just teachers 

and carers chasing the kids around the classroom, I'm like, okay, well, first off we need 

to teach this child how to sit, if they can't sit, it's really hard to learn. Not that we want 

them sitting all the time, I do not want, I'm not saying that, it has to be developmentally 

appropriate, but let's start by teaching how to sit, right, and by teaching how to sit, we 
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can then teach, you know, a lot more skills, okay, if they can sit and attend. So making 

sure, as we're doing that, that once again, it's systematic and planned. Look at making 

sure that the table and chair are the appropriate size, okay, so I don't know as far as 

you guys are concerned, but as an OT this is what drives me crazy going into schools 

is when I go in and I see these kids sitting at a table where they can't even hardly reach 

the pencil, it's too high for them or it's too small, or, you know, they can't even, their 

feet are not on the ground, that drives me crazy because I'm short and I hate it when 

my feet can't touch the ground, so that's one of the first things I do is make sure, okay, 

let's look at, do you have that 90, 90 position, okay, let's start there.  

 

And also looking at the adult position to the child, are they positioned in a way that it's 

not like I'm like swarming over you but I'm able to attend to you and interact with you? 

So when you're teaching sitting, thinking about that kids can't sit for something that's 

hard if they can't sit for something that they like, somebody told me that once and I 

was like, oh my gosh, that's so true, that if you can't get them to sit to play on their 

iPad, and that's something that they like, you're not gonna get them to sit for a math 

worksheet or handwriting, right, so we have to start by teaching them how to sit by 

doing something that they like, we don't want them to think that the table is a bad area, 

we want them to think the table, you get good things here. So when I'm working, 

especially in a school or in a home situation and I want them in a certain area, so we 

can work on a skill, I want to make sure that all those motivators that we talked about 

earlier are only located in that area, because if the iPad is, you know, in the living room 

in front of the TV, why is he gonna want to sit over here with me, okay, I want to make 

sure that all the good stuff are where I want him to be, or she. So in this situation I 

might get all the preferred items, bring the child to the table, tell them to sit down, and 

give them access to one or two of the preferred items.  

 

So in the beginning, I'm not even having them do anything, the only expectation is that 

they sit, sit on their bottom in the chair, okay, and then I'll kind of let them have 
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different preferred items, I might give them edibles, if that's something they're 

interested. If they stand up, I remove the materials off the table and have them sit back 

down again, okay, so they're learning that when I sit in the chair, I get access to things 

that I like, and I've done this with children of all ages, okay, but it's learning that good 

things happen here. And then if, you know, they can, you can also start working on 

pointing or using pictures or whatever it is for them to communicate what it is that 

they're they're wanting, okay, so that's teaching sitting. Teaching waiting, this is 

another really important skill is to teach kids how to wait, and I know this for many 

reasons but I'll never forget, I was going through McDonald's with the boy I was telling 

you about earlier, and he just went and he, it was before I was in OT school, I was 

really young and pretty clueless and so he just took off running and ran to somebody 

sitting in a booth and grabbed all their French fries and I was mortified, I was like, "Oh 

my gosh, I don't know what to do, I'm so sorry", I'm only like 18 years old or whatever, 

and anyway, I'm like, okay, he needs to learn how to wait. When you're teaching wait, 

limit the use of no and stop, and I recommend this across the board, is limiting no and 

stop, because no and stop, so many kids hear it at all the time that it means nothing to 

them anymore, okay, so we really need to save the words no and stop for situations 

that involve a lot of safety, so they mean something more, okay, instead use the word 

wait, but waiting is really also important for safety.  

 

So this is one way that we've taught it with younger kids, where you have a preferred 

item that the child likes and you're enticing them a little bit, maybe playing with the 

item, as soon as the child reaches for the item you say "Wait", then you help them put 

their hands on their lap in front of the table while you place the item on the table, okay, 

initially you might have to hold their hands down just a little bit, and then after a few 

seconds you say "Nice waiting" and give them that item. Gradually you would take 

your hand off their hand if you're needing to hold it at all, and you would make that 

time a little bit longer, okay, but we're teaching him how to respond to that word wait, 

so this can be really, really helpful for some kids. The big thing here is that you have to 

28 
 



 
 

make sure that the item that they're wanting is what you're using to teach wait, okay, 

you're not gonna hold out a math worksheet and tell them to wait, right, unless they 

love math, I guess, but you want to make sure that they are motivated to reach and get 

that item, that's how you can teach wait. And then teaching play, let's see here, 

teaching play, a lot of times repetitive behaviors can be an indication of poor play skills, 

okay, so when children don't know how to play, that's when you might see an increase 

in those repetitive self-stimulatory behaviors. Learning through rote practice, okay, so 

them just playing on their own, sometimes it helps but most of the time there's gonna 

need to be rote practice, practicing that play skill over and over again.  

 

It's like the Mario Bros situation, right, if I would have just let him have the controller 

and just done whatever, guess what, he wouldn't have done any of it, he wouldn't have 

known, we had to make it a, be very intentional about practicing it so many times a day 

for so many minutes with reinforcement. But it is, play is critical, as we know as OTs, 

right, this is our big area, it's critical for social and emotional development, okay, if we 

can teach children how to play and play in a typical, in a age-appropriate way, right, we 

also want to make sure these things are age-appropriate because when they have 

these skills, they can be around their peers, okay, especially in some of these pre-K 

classrooms, if I can teach a child how to play with playdough then they can be around 

the centers that have playdough because they know how to play with playdough now. 

So how to teach play, once again, use the child's reinforcers or their motivators. Break 

it down into small steps through task analysis, something we're good at as OTs is 

breaking things down into small steps. Start with items that have similar qualities to 

current reinforcers, so if it's something that they really like as a motivator, how can we 

use something a little bit similar but different to teach them that new play skill, 

systematically teach?  

 

So here is one example of how to use task analysis to even start collecting some data 

about play, so on the left-hand side, and I just did this on a table, real simple table that 
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you can make, is I wrote down the steps for playdough, okay, you open the playdough 

container, you take out the playdough, you roll into three balls, you place one ball into 

the toy and push, okay so I know this sounds like, oh my gosh, do we really need to go 

down this way? But if you can it makes it so much easier so we're all on the same 

page with this and we're being very intentional about teaching this skill. So what you 

do is you rank how much help they needed for each different step, so if they needed 

full physical help, it's a three, if they needed partial help, it's a two, if they needed 

verbal help, it's a one, visual help is a one and independent is zero. So as we're going 

through these different play skills each day, me or the teacher or the parent, whoever's 

working on that, they will rate how they did on each one of those steps, so that way we 

can start seeing what steps they're having more trouble with, so if they keep having 

trouble in one area, we can say, okay, maybe we need to modify this step. Also we can 

start tracking progress through this task analysis, and it makes it clear to everybody 

what the goal is of this activity and what the steps are, so we're all doing it in a 

systematic way.  

 

So here's a case study on a little girl with autism, she's a three-year-old girl. When she 

wants something she will usually just cry until the family can guess what she wants. 

She can say a few words but mostly communicates through her behavior. Anytime they 

have friends over, she gets upset because the other kids play with her toys. She really 

likes dolls, she will just hold them, will not do any type of imaginative play with them. 

She really likes to look through books and watch Frozen video. The family would like to 

take her out to eat and be able to have friends over. So thinking about motivation, 

there's a lot of things that she likes, right, so she likes her dolls, she likes Frozen, likes 

looking through books, so we're gonna teach her how to give up some of those 

preferred items, so probably use a similar process that I walked you guys through. 

Functional communication, it sounds like a lot of her behavior is around 

communication, so I want to teach her how to point to what she wants, how to make a 

choice, maybe using a choice board to show her, so having a few different options on 
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there, teaching some imitation to where maybe eventually I could teach her some 

different types of play skills. Can she sit and play at the table? So maybe let's look at 

playing in a certain area. Play-teaching using the task list for play with dolls, so she 

won't ever give up the doll or do anything different with it so maybe we could teach her 

some things that she could do with the dolls, and that might be an easier way to teach 

her to transition away from the dolls, because that would be part of that routine. It 

might be a way that we can then, if the parents do have friends over, that other 

children can be involved with her play, okay, through a task list. So those are just some 

ideas for a little three-year-old.  

 

Okay, so any questions you guys have so far on those critical skills? Please just post 

them in the chat box. Okay, we're gonna spend our last amount of time looking at 

strategies for teaching social skills, which is something that has been really fun for me 

to teach, really hard, I think social skills are some of the hardest things that we need to 

teach, there's so many different factors to it, so many different dynamics that it makes 

it really challenging, but I think it's why it's even so much more important for us to 

teach. So we're gonna post a couple of poll questions. What challenges have you seen 

in the children regarding social skills? And how likely are you as an OT going to work 

on social skills? I love, almost everybody's put very likely, there's nobody who's posted 

never, great. Eye contact, read facial, body cues, spatial awareness, carry over from 

one setting to another, transitioning, waiting turn, emotional regulation, follow through 

in the classroom, yes, confusion why they're receiving a consequence, initiating 

playing with others, ignoring the other student, transitioning, response to name, okay, 

some very good answers there. Like I said, I love that most of us are likely or very likely 

to work on social skills. Okay, Caitlin. Okay, thank you guys for your responses, very 

good.  

 

So thinking about why are social skills so important, I think about that, you know, we're 

gonna talk about that, but you know, it's just important in everything that we do, 
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there's very little that we can do that does not involve social skills. I'm gonna give you 

just like a resource on assessing social skills and some tips for that and teaching social 

skills before we get into the case study. Okay, another poll here, can you think of one 

situation in which you do not need social skills? Most people are like, nope, can't do it. 

A lot of sleep, a lot of reading a book, homework, watching TV, okay, a lot of you guys 

said no, which is good too. Okay, Caitlin, those are great answers, but I think about, 

really, you know, so a lot of times people will say reading a book, and that's something 

I have said before too, I'm like, why do you need social skills to read a book?  

 

But I think about, like reading a book, it's almost like you need more social skills, like 

when I'm reading a book, you have to be able to put yourself into the shoes of another 

person to really understand that book, okay, so I see so many times kids will, that you 

know, they do pretty good with reading and memorizing words up until about second 

grade, and then when they really start having to comprehend that book is when it gets 

difficult for them, for those children with autism, because they do have to put 

themselves in another person's shoes, which is part of social skills, so that can be 

hard. I think about purchasing gas from a gas station, do I need social skills? Probably, 

right, I need to be able to see what I'm supposed to do, I have to be able to predict 

what the person in front of me is gonna be able to do, I have to be able to go and 

either pay at the pump or pay inside, but knowing how to read the situation, I have to 

be able to do that. Eating at a restaurant, I mean, we'd all agree, there's a lot of social 

skills involved with that, just being able to follow along. Going to the bathroom in a 

public place, huge social skills, right, knowing how to do that, like okay, well do I cut in 

line or do I wait in line? Do I go right next to somebody, do I go the stalls down? What 

do I talk about to other people? All those things are social skills.  

 

Reading a book, as I said, exercise, if you've been to a group exercise class lately, 

there are so many social skills that happen, if you've been to any kind of yoga class 

lately, I think about all the social skills that are involved, like knowing how far away to 
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put your mat from somebody else, right, which side of the mat do you sit on? What do 

you do if you don't want to do an exercise, what do you do if you need water? All those 

things are social skills, so it's in almost everything that we do. So the DSM V social 

skills says, as part of the autism diagnosis, to have a diagnosis, this is the criteria, so 

persistent deficits in social communication and social interaction across multiple 

contexts, as manifested by the following, currently or by history. So deficits in 

social-emotional reciprocity, nonverbal communication, and deficits in developing, 

maintaining, and understanding relationships, so let's go through some of those. 

Thinking about nonverbal language, the majority of our language is nonverbal, okay, it's 

not what we say, it's how we say it, it could be in our gestures, in our body position, 

our facial expressions, in the tone of our voice, all those things can contribute highly to 

that message, so if you're not able to understand and interpret that you're gonna have 

difficulty with social skills. Social initiation is another area that can be hard, so there's 

two categories that you have certain children who rarely initiate due to more like fear, 

anxiety, worried about not knowing how to go up and initiate.  

 

You might have those who initiate frequently, but inappropriately, okay, so they might 

go up and just start talking to people, but it's not socially appropriate, okay, so both of 

those are difficulty with social initiation, we would have to work on it a little bit 

differently, right? Social reciprocity is that give and take of social interactions, so it 

says conversations become monologue versus dialogue, so if you've ever had a 

situation, you're having a conversation with a student with autism, I practiced this with 

a middle schooler last year, and so we were talking about video games and it 

happened to be a video game that I was pretty familiar with from my kids, I didn't know 

how to play it but I could at least talk a little bit about it, so we started talking about the 

difference between a monologue and a dialogue, okay, and so we had to practice, that 

a monologue is I'm just gonna talk to you about the video game and I'm not gonna ask 

you any questions, a dialogue would be back and forth, so we had to practice this 

dialogue. And like, if you only did monologues to everybody, right, nobody would want 
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to be around you, so we want to make sure that we have a dialogue to where we're 

showing people that we're interested in them, because the majority of people with 

autism, from what I've heard, is they want friends and they want relationships, they just 

don't know how to do it. So often those conversations derail back to their special 

interests, okay, so no matter how the conversation starts, it always goes back to their 

special interests, so I have to work with children many times on staying on topic, and 

finding things that that other person might be interested in. And they might also fail to 

respond to social initiations, so somebody comes up to try to get them involved in a 

conversation, and they might not even notice that they're trying to do that, so we 

would have to teach that child what cues to watch for when somebody is coming up to 

interact with them. And then also social cognition, so that ability to process social 

information, understanding thoughts, intentions, motive of other people, so it's the 

knowledge of social, the perspective taking and self-awareness.  

 

So I spend a lot of time working with children on that perspective taking, like how to 

think about things from somebody else's perspective other than your own. The Sally 

Anne scenario, we will come back to that, I'm gonna show you this, I'll show you it on 

the Padlet here in a little bit, but this is a really interesting study that was done that 

showed a scene to children with autism and children with Down Syndrome and 

children without any disability, and it had them predict that scene and the results are 

pretty interesting, so if you haven't heard of this before, I would highly recommend that 

you look into it, and there's YouTube videos on it and there's pictures on it about this 

Sally Anne scenario. So this was the most updated research, or kind of a summary, 

those, I don't know if you guys have seen through AOTA but they have those CAT 

articles that I always find really helpful, and this is what a CAT article said from 2015, 

was that there was strong evidence to support group-based social skills training. So it 

recommended that you do it in the natural environment as much as possible, it also 

recommended that those groups meet at least 60 minutes for eight hours to have an 

impact, there was moderate evidence on computer-based interventions such as virtual 
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reality and video modeling, and there was mixed findings on peer-mediated and social 

stories, okay, so that's just a little bit of information about what some of the literature 

says, and I'm gonna go through some of these different examples of interventions, but 

just knowing that kind of where the literature is right now on social skills. Okay, so the 

first thing that we'd want to do would be looking at assessment and how we're going 

to assess social skills, and here's just some questions to think about and some steps 

for that. If you, I found this great resource at, I think it's through Kansas, the link is right 

here and the link is also on the Padlet, but if you go there it will go through a whole 

bunch of different standardized assessments and checklists, and several of them were 

on there that I usually use that you can access for free, so if you go to that, you can 

find a lot of good resources on how to assess for social skills.  

 

Other things to think about is observations, so having some observations that are in 

the natural environment, but are that also a little bit more structured. So when I'm 

doing observation more natural, I'll watch the student in the playground and the 

community just hanging out with their family. More structured situation, I might do 

small groups, I might have a structured group activity so I can see how they're 

responding to that. When I'm doing skilled observations, these are some things I'm 

gonna consider while I'm watching. How do they initiate an interaction with a peer, 

okay, or do they at all? How are they reading cues of another person, could they tell 

when a person is not interested in what they're doing anymore? The middle school I 

was telling you guys about that I worked with is, he was doing a monologue with me 

about video games, I could literally turn my back and get on my phone and he would 

still be talking about video games, he had no idea that I was not interested in what he 

was saying, so I had to work with him on this, when I'm doing this, it's telling you that 

you need to ask me a question and get me back involved in the conversation.  

 

How is their conversation with others? Are they reading those nonverbal cues? What's 

their personal space like, are they standing right next to them, are they standing clear 
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across the room, how close are they? Are they reading the intentions of others, so can 

they tell when somebody is maybe trying to intentionally be mean to them or 

intentionally maybe be their friend? How do they repair those social mistakes, so if 

somebody comes up and they say, he said, "Hey, you want to play with me?", and the 

person says, "No, I don't want to play with you", how do they come back from that, 

okay, so how do they handle those rejection/losing? How do they handle when they 

make a mistake, how do they recover? So thinking about the assessment, just some 

basic things to consider with your assessment. Writing goals, I think writing goals for 

social skills can be really difficult, so be realistic, okay, so if you write a goal and if they 

met that goal they would no longer have a diagnosis of autism, then it's not a realistic 

goal, right, they're gonna have troubles with social skills, that's part of their diagnosis, 

okay, let's teach that but let's be realistic too where we're not gonna say they're gonna 

be socially appropriate 90% of the time, okay, it's hard to measure, it's hard to know, 

be specific to the deficit and the need.  

 

So here's some examples. When approached by a peer to play, Sally will respond 

verbally with a minimum response rate of 70%, okay, so 70% of the time she's gonna 

respond. Johnny will have a conversation with a peer based on the interest of the peer 

with at least three back and forth turns, okay, so we're going back and forth in the 

conversation. During a 15-minute play session, Sara will join in a structured play 

activity with her peers a minimum of two times, okay, so we're just teaching her how to 

join in on a structured play. Okay, so step three would be looking at some of these 

interventions, so I'm gonna go through some of these different interventions. Social 

skills, a lot of you guys have heard about social stories, as stated earlier, there's not a 

whole lot of the evidence to support there, it's kind of mixed, but these are definitely 

strategies that I've used before, you just would want to make sure you're doing it on a 

case by case basis. I've also used social scripts before and I'm gonna go through that 

here in just a minute. Social lessons, video modeling, emotional regulation and 

motivation. So let's go ahead and take another poll here. What kinds of social skills 
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interventions have you guys used the most frequently? Oops, sorry, I was on mute, I'm 

here. Caitlin, could you turn off the survey please?  

 

So it looked like you guys did emotional regulation, some social stories, so kind of a 

mix there, nobody had really done any kind of video modeling. So A Social Story by 

Carol Gray describes a situation, skill or concept. The goal of A Social Story is to share 

accurate social information in a reassuring manner by its audience. So just some tips 

for social stories, identify a situation that is difficult, okay, so maybe it's responding to 

cues in the environment, description of the other point of view, might be defining new 

routines, rules, expectations, upcoming events, so these are all different ways I've used 

social skills, like maybe there's gonna be a upcoming field trip and I want to write 

about the upcoming field trip. When you're writing a social story, doing it from the 

student's perspective, so sometimes I've done this, I've also done it a little different 

where I'll do it from another kid's perspective because it was too personal for that kid, 

so I kind of make it look like it's about another student, it just depends on that 

situation. You want language to answer who, what, when, where and why a situation 

will occur and what the target behavior is. Two descriptive sentences for one directive, 

okay, so you don't want just to tell them what to do the whole time, you also want to 

add at least twice as much descriptives in there. Let them help if possible, share with 

them and then assess how effective it is.  

 

So here's an example. There are many kinds of teachers in school. It may be hard to 

get used to new teachers because I don't know them very well. I will have a new 

teacher next year. Her name is Mrs. Jones. She will visit me on Tuesdays until the end 

of the year for a short time before lunch. When I am with Mrs. Jones I will try to be a 

good listener. It may be fun to meet with Mrs. Jones because we might play games, 

listen to music or just talk. Social scripts is kind of similar to a social story, but I've 

used social scripts more teaching children how to respond and sometimes they seem a 

little bit shorter, so it's more of a prompting procedure to teach them how to respond, 
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used for engaging in play, interactions. So here's just kind of a simple way to do, you 

want to select, identify, make, perspective, look, and evaluate, okay, so if you go to the 

STAR Autism Support, there's some great information on these social scripts. So 

here's an example. At school, I follow a schedule. My teacher plans the schedule. 

Sometimes my schedule changes. Some of these changes are expected. When an 

unexpected change happens, my teacher will tell me what to do. It is important that I 

stay quiet so I can hear my teacher. When I follow directions, all students will be safe. 

Unexpected things can happen, my teacher will help me. When these happen, I will 

stay calm and be quiet.  

 

Okay, so this is a more lengthy one, I've also done them real short, where a child might 

just have something, a little script on a note card where maybe they use that little script 

during lunch to ask somebody to sit with them, okay, so it's just a quick and easy, can 

be a quick and easy way to teach them how to respond to various situations. So Social 

Thinking is a great website on socialthinking.com, it's also on the Padlet, but I've used 

a lot of information from this, and it's for the student who you can really problem solve 

through on things so they can understand like how to start thinking about another 

person, they might not be able to yet, but I'm starting to teach them how to think about 

situations versus just responding. So when I'm using more social stories or social 

scripts, it's more about responding, when I'm using social thinking, it's really teaching 

them more how to think about another person, okay, so they have to have the 

vocabulary to be able to do this, but it's really teaching them that people have different 

perspectives on things, and that's okay, and this is what we do to handle those and 

this is how people see us. So it teaches us that why behind social interactions, not just 

a script. One thing that I really like that they do is they teach about expected versus 

unexpected behavior, so instead of saying good or bad, it's just expected or 

unexpected.  
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So if it's expected behavior, it's just, this is what people expect, if it's unexpected, 

you're like, oh, that was really unexpected that you just got in the hall and ran around 

naked, whatever it might be, we're using those terms that are a little bit more neutral 

versus good or bad, we're not putting any judgment on them. Recognizing, like I said 

earlier, that everybody has different perspectives and how to read the cues of other 

people. Here's a couple of different curriculums that I've really liked. I love the 

Superflex, it's like a superhero approach on teaching them about how to be flexible in 

their thinking and how to use different strategies from, like I said, a superhero 

approach, so I really like that curriculum. There's another book called Thinking About 

You: Thinking About Me that I've used a lot with children, so go to this website, a lot of 

great information on there. Video modeling, I know a lot of you guys have not done 

much with video modeling, I have done a little bit with it. It's an intervention used for 

social skills training where a participant watches a video of someone modeling a 

desired behavior and then imitates that. It could be either of another person or an 

edited version of themselves without the prompts. So we did this in, when I was 

working with some fourth and fifth graders a couple of years ago, and we created 

some video modeling videos of how to interact in the school, so we were doing it for 

new kids that were coming in, but we showed them, we used a video to show them, 

okay, this is where you walk to, this is the area that you go sit, this is how you do the 

pledge, and these are all the different things so we created this video library for the 

new kids coming in, so that way they could see that and know how to imitate those 

behaviors.  

 

So it's a way to do that, because some kids, well, a lot of kids will learn more by 

watching a video than sometimes practicing it when they're really unsure about 

themselves, so they can watch it over and over again to be prepared before they even 

have to practice the skill itself. So this Model Me Kids has a lot of great resources for 

video modeling. So some tips for practice, make sure the video has the correct and 

unprompted response, so making sure the video that you're showing them is what you 
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want them to do. The individual needs to be able to attend to a video, so if they can't 

watch a video, it might be really, then it probably wouldn't be appropriate for them. 

Make it to where they can watch it several times over and over again in a comfortable 

setting. So some other examples, like how to initiate social interactions, so maybe you 

could do a video of a child going up to another kid and asking them to play or asking 

them to hang out, maybe using it to engage in play, maybe performing various 

self-help skills. I did this not too long ago with a young girl on tying her shoes, and so 

we just videoed her tying the shoes, and so that she, and I helped her so she could see 

it the right way and then she watched that video over and over again, so it helped her 

learn the routine for them. Here's some other different websites, so the How Does Your 

Engine Run, the Alert Program, the 5-point scale and the Zones of Regulation are other 

great strategies for teaching emotional regulation. I've used all of them, I use the 

5-point scale a lot for various situations, so I've used the 5-point scale to teach anxiety, 

so to teach students when they're at a five they are having a meltdown, when they're at 

a one they're really happy. I've also used the 5-point scale to teach the size of the 

problem, so I have some kids who, if one thing goes wrong they just lose it, and so I 

teach them about how different problems are different sizes, and so that can help a lot 

of children understand their responses a little bit differently.  

 

And then I've also used the How Does Your Engine Run for children, and the Zones of 

Regulation to help them identify and really look at a way for them to communicate how 

they're feeling, and for us to be able to communicate as therapists or teachers in a 

more objective way, where it's not just like, "Sit down, stop running around 

everywhere", it's like, "Oh, your engine's running really fast, what are some things that 

we can do to slow your engine down?", okay, so it makes the conversations a little bit, 

like I said, more neutral, versus just you need to do this or you need to do that, so 

these are just some resources that I really like. See here. The other thing is looking at 

motivation. So some questions I'll often ask is, is the individual motivated to perform 

the skill? And do they have the skills to do it? So, you know, most of the time in these 
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social situations, it's either they know how to do the skill but they're not motivated for 

one reason or another, like maybe they've just failed too many times, maybe they're 

too nervous, in those situations I would focus more on finding the motivation than I 

would teaching the skill, because they already have the skill, okay, so we would 

practice it and I'd motivate them. If the motivation's there but they don't know how to 

do it, then I'm gonna practice more on the skill, I'm gonna break it down for them and 

really practice through those strategies that we talked about. I've also used a lot of 

behavior contracts, I didn't give any examples in here but you can just do an internet 

search for a behavior contract, and I've done this for motivation, I've done it for just 

behaviors where we work through kind of the goals for the child, what's motivating to 

them, what they need, you know, to, how they can earn things that are important to 

them and all that, and incorporating social skills within that behavior contract, I've had 

a lot of good success with that too.  

 

So if you have any more questions on behavior contracts, reach out to me and I can 

share some that I've done before. Okay, social groups, if you're thinking about doing 

social groups, as you saw in the literature, social groups can be an effective way to 

teach social skills. They are hard though, if you have not done social groups before, I 

think they're really hard to do. It really takes good planning, good matching of the 

group, so you want to make sure that you're matching the students accordingly, where 

they're either maybe all girls or all boys, about the same age or about the same need, 

because if you have some that are different levels or different needs, it can be really 

tricky. So we had, I did a social skills group several summers ago with all middle 

school, high school boys, and it was super fun, but we had like one person in the 

group that was really working on his high level skills, and another person in the group 

was working on sitting, attending and using his device, and so there was a big range in 

there, so it was really hard to plan around that. So kind of thinking about what the goal 

is for that group, having a plan but doing it with flexibility because it doesn't matter 

what kind of plan you have, it's like sometimes it can go in its own direction. Perform 
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those assessments ahead of time, so you know when they come in what skill you're 

gonna be working on for what child. Involving families and teachers as much as 

possible, so to help generalize those skills into other environments. Some things to 

start with would be understanding the thoughts of others, and expected and 

unexpected behaviors. So when we did our camp, we started off with, okay, what's 

expected and unexpected for this group, what are kind of some of those rules? We 

talked about it as expected and unexpected, but what are some things that we should 

think about? How do we think about the thoughts of other people? And then have an 

end to it, so instead of just saying, "Oh, we're doing a social skills group", it's like, 

"We're gonna do an eight-week session", so that way at the end of eight weeks, we 

can say, "Okay we're done, let's reevaluate and see what we need to do for the next 

session".  

 

So like I said, there can be a lot of positives come out of these, a lot of parents are 

looking for social skills groups, especially here, but there's a lot of challenges to it, so 

it's one of those things that the more you do it, the easier it is, but they can be difficult. 

So let's look through this case study real quick before we open it up for questions. 

Ian's a six-year-old boy with high functioning autism referred to OT to address social 

skills. He was having difficulty with peers on the playground and during free play time. 

He would often try, fail, and then end up playing on his own. His family had difficulty 

taking him to birthday parties or friends' homes due to social skills deficits. So we did 

this, there's a social skills profile by Scott Bellini that's on that Padlet, on that website I 

was telling you about with all the assessments and that's free that you can download, 

it's really good for that age. Areas he had difficulty with on that was joining in activities 

with peers, interacting with peers during unstructured time, talking or acknowledging 

the interests of others and recognizing nonverbal cues of others. So the goal was when 

in an unstructured play he will join in with peers, and when approached by a peer he 

will ask the peer one question along with a follow-up response about the interest of 
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that peer, okay, so we want him to have that response about something that peer, so 

he's really paying attention to what that peer is saying.  

 

So we did a video modeling of joining in on play since he does have so much anxiety, 

we had a video of another kid joining in on play. We did some social scripts along with 

that on how to join in, like some things to say or some things to do. Social lessons 

about how to think about another person's perspectives for conversation skills, so we 

really had to work on him knowing, okay, what are you gonna ask this kid about? 

You're trying to have a conversation with another person, what are you gonna do? 

You're gonna have to look at your surroundings, you're gonna have to kind of assess 

the person you're with and think about what some good questions might be that you 

could ask them. So just some summary here, those critical skills that I talked about, I 

know a lot of you guys talked about challenging behavior, if you can work on those 

critical skills you'll see significantly less challenging behavior, you'll see more peer 

interaction and a whole lot less family stress, or teacher stress. Be systematic, really 

consider motivators, what can you find as motivating? Teaching the family, or if you're 

working in schools, teaching the family and the teachers and the carers, whoever's 

with that child a lot. Thinking about social skills are a part of our everyday world, so we 

have to look at social skills, they're very important. And they can be taught, so we need 

to look at our assessment, how are we deciding, you know, what skills do we work on, 

how are we writing goals for those and how are we intervening? So how can we break 

things down into small steps to help support growth in social skills?  

 

Okay, so I have a question here. Do you want to go ahead and post the poll and, yeah, 

there we go. A rushed recreation for kids that go from zero to 100 is difficult, basically 

when there's no ramp up or physical signs, yes, that is a really, really good question, 

so when you have that child who seems to go from zero to 100 and just kind of loses it, 

right? For those situations, what I've done is I typically would go ahead and put in 

more motivation, more reinforcement, and then I would start working with that child 
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and that team, maybe on the 5-point scale, to where they're really identifying some of 

those early triggers. So many times I'll hear people say, "Well there was no signs that 

he was doing this", like there are signs, it's just they might be so subtle we don't see 

them, so looking at how can we start maybe taking some data and looking at what is 

happening before and what are some of those little signs? Like I had a kid that would 

do that, I think he was a fifth grader, but once we started breaking it down, we could 

see that he would put his head into his hoodie, and that was a big indicator that he was 

about to lose it, okay, so then I'm like, okay, that's good, let's think about even before 

that, okay, what was happening before that? Well, it was when he was in math or he 

was getting a lot of answers wrong, so when we started seeing him failing a lot, his 

behavior started escalating, so we really had to look at some of those things that were 

happening before. And also if you're seeing kids like that a lot, putting in a lot of 

motivation.  

 

Okay, let's see, another question, nope. Somebody did ask about eye contact and how 

important that is, I'm the same way, like I've heard a lot of mixed things on that and I 

think it's just knowing when it is important and when it's not important, and you know, I 

don't really focus on that a whole lot. Like in this situation, with this girl, I'm gonna 

work with her on it because it's something that's important to her, but I think for a lot of 

younger children it's more about making sure that they can direct their attention where 

they need to direct their attention. So motivators, reinforcement, teaching waiting, a lot 

of things, different things you guys said, 50% rule. So somebody said, how long do 

you keep working on a skill, let's see, when you feel like you're not seeing really any 

progress? Another really good question, I would say with that is that making sure that 

we're teaching it systematically and we're using high motivators, okay, so maybe we 

think we're teaching it the same way but there's a little thing here and there that we're 

doing differently, and making sure you're taking data on it just to really track if you're 

making progress or not, and so you might have to break the skill into even smaller 

steps to see which part of it is causing the most trouble for that child, where they might 
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be making progress in certain steps but not in the other steps, and how can we change 

what we're doing or increase motivation, or make the skill a little bit simpler, so those 

would be some things that I would think about if I see somebody that's not making a 

lot of progress. Play skills for the younger child, two to three-year-olds, yeah, so I 

worked on this a lot last summer with some two-year-olds on play, and it was one of 

those things where I had to see if the child was interested in anything, and then I kind 

of took that and found toys that might be similar. For the children that didn't have a 

whole lot of play skills, I would start with even just teaching them systematically, like 

one of the little boys, just how to put a block into a block sorter, right, and then we 

went from there to something a little bit more complicated, but I used whatever they 

were interested in to teach some of those really closed-ended, black and white type 

play activities, okay, so sometimes those open-ended things are not as enjoyable for 

children with autism, I had to go to something like you put it in and it goes away and 

we're done, okay, so I had to kind of start with some of those things or sometimes the 

big cause-effect toys, some children like those more to start with. Let's see, other 

questions?  

 

So a method to teach nonverbal, how to prevent them from pinching or biting, where 

that's the only way they have to communicate? So kind of what I was talking about 

with pointing is that it's gonna be one of those things that I want to set up the situation 

where I'm not even giving them a chance to bite, that I'm showing them what they 

want and I'm physically helping them point and I'm immediately giving them the toy, 

where they're learning that it's easier for me to point than it is to bite to get my needs 

met, okay, so that's what we kind of have to teach them, that this is easier, but if we 

don't make it easier they're gonna go back to biting again, okay, so we have to make it 

really fast and really, and they immediately get what they want, and then gradually you 

can increase that time. How and when to face self-stimming behaviors? You know, 

looking at the self-stim, why are they doing it? You know, so are they doing it when 

they're bored, are they doing it when they're frustrated?  
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So I think it's looking at, is it, are they trying to communicate something different to 

me, so how can I maybe replace that? You know, they're still most likely gonna have 

self-stim behaviors, but we all kind of do, so how can we make it as little as possible 

and only in certain environments, when we can? You know, are they just doing it 

because they don't have anything else to do, then how can we try to teach them 

something else to do? A preference for Alert Program, 5-point or Zones of Regulation? 

I've used them in different situations for different kids. I tend to go to the 5-point scale 

a lot just because it's easy just to do quickly on my own and I can customize it, so it 

seems to meet the levels of a lot of different kids. So Fawn, do you want me to finish 

up or what would you like me to do? 

 

- [Fawn] Yeah, that's great, so you answered all those questions, I don't see any other 

questions coming in. Caitlin, let's switch over the poll for her email there. So here is her 

contact information, so if we have more questions coming in, you can pop those in 

quickly, if not, we'll go ahead and wrap for today. Thanks for all those great questions 

coming in and all the great polling today, that was great interaction from everyone. I 

don't really see any questions so we will close for today. Thank you, Tara. 

 

- [Tara] Thank you for having me. 

 

- [Fawn] Thank you everyone, hope you join us again on Continued and 

OccupationalTherapy.com, thanks. 
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