FACT SHEET
Strategies for Physical Therapist Collaboration with
School-based Teams for Children with Autism
Spectrum Disorder
The Centers for Disease Control and Prevention estimates the prevalence of Autism Spectrum Disorder
(ASD) to be 1 in 68 children.1 The high prevalence of ASD has become an extraordinary challenge to early
intervention and educational programs across the nation. Although deficits in communication and social
skills are considered to be defining characteristics of this disorder, current literature suggests
impairments in motor development and motor control systems are core characteristics of children with
ASD.2,3 Increasingly involved in working with children with ASD, physical therapists encounter the need
for autism-specific assessment and intervention strategies in concert with other professionals. A range
of services are provided based on the child's needs: direct, consultative, episodic. In addition, physical
therapists play a key role in collaborating with team members for integration of physical activity into
daily routines.4 School-based teams vary for individual students with ASD and commonly include the
child's parents/caregivers, teachers, occupational therapist, physical therapist, speech/language
pathologist, autism support teacher, and behavioral specialist. Effective collaboration with the schoolbased team is a powerful tool in maximizing the student’s success in the school setting.
Depending on a student's individual strengths and needs, effective classroom collaboration strategies
may vary for any given child with ASD. Learning readiness of children with ASD differs widely, and
students range from naïve learners to those with a high level of function. The following suggestions for
physical therapy collaboration and support are written to address common classroom concerns. In
addition, physical therapists may wish to consider providing in-services or small group training sessions
to support team members in exploring and experiencing new ideas before implementing them in the
classroom.

Suggestions for Physical Therapist Collaboration
Movement/Motor Concerns
Support transitions including
moving through the school
building with classmates

•

Suggest ways to utilize visual supports, music, rhymes,
timers, verbal cues, and schedule references during
transitional routines
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•
•

•

•

Expand gross motor skills/play
repertoire with peers

•
•
•
•

•
•
•
Increase participation in physical
activity / decrease risk for
obesity

•

•

•

Collaborate on use of motor opportunities during transitions
(e.g., tunnel to come in/out of room, stepping up/down to
enter/exit, tape on floor to walk a "balance beam")
Suggest locomotor or motor imitation ideas to be
incorporated into "walks" in classroom and hallway (e.g.,
marching, swinging arms reciprocally, taking big/little steps)
Provide strategies for independence vs. hand held assistance
when students walk in hallway (e.g., recommend preferred
position in line, identify and cue attention to the specific
peer that student follows, reinforce maintaining personal
space between peers such as able to place hand on the
student in front with elbow straight)
Collaborate in use of weighted strategies (weighted
backpack, belt, cap, vest, carrying small weighted ball) if
appropriate.
Share general knowledge of motor learning principles and
the benefits of physical exercise for children with ASD 5
Share autism specific motor learning strategies such as selfvideo modeling or use of self-talk
Serve as a resource during recess times to facilitate
participation in gross motor play vs. sedentary activities
Include motor activities and themes for peer and/or partner
motor play (e.g., ball play, tag games with exchange of a
tangible item, or simple motor activities upon verbal
command)6
Provide teachers with gross motor ideas (e.g., yoga cards) for
work stations)7
Collaborate with Physical Education (PE) teacher in planning
strategies for pre-teaching of PE activities and game rules
and to provide timely ongoing modifications of motor skills
Assist with peer coaching involving typically developing
peers at recess/PE times
Collaborate with PE teacher to provide education and
resources to families regarding age-appropriate physical
activity guidelines, the importance of physical activity and
fitness, and their relationship to health, participation, and
wellness8,9
Collaborate with PE teacher to promote physical fitness,
healthy lifestyles programs at school, and inclusion in
physical activity opportunities with peers (e.g. "Jump Rope
for Heart")8,9
Provide families with resources for local community-based
fitness and recreational activities
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•

Promote imitation skills

•

•

Expand motor planning skills

•
•
•
•
•
•

Consult with team to identify the personal and
environmental factors that may be restricting a student's
participation in recess activities, physical education, etc.4
Provide strategies to practice motor imitation (e.g., start
with familiar reinforcers and then expand on them: high
five, fist bump, index finger touch, thumb up, standing toe
bump)
Encourage gross motor imitation by practicing simple
movement songs for breaks or circle activities and encourage
repeated practice until the student initiates the movements
Suggest strategies for practice and building upon component
parts until entire skill is mastered
Suggest strategies for pre-teaching foundational motor
skills10-13
Assist in modifying the environment to advance from
predictable to unpredictable
Pair visual with verbal cues
Suggests ways to modify tasks requirements
Assist with planning and facilitating group motor activities1013

Safety Concerns
Develop individualized
emergency procedures

•

•
•

•
Support playground and/or
street safety

Programming Concerns
Set up the classroom
environment and routine to
maximize student participation
and engagement

•

•
•

Collaborate with the school team in the development of
individualized emergency evacuation plans from the school
building and the bus
Use social stories to help students understand their
emergency routines14
Share information with school administrators on S.2016, also
known as Kevin and Avonte's Law; this bill allows Justice
Department grants to be used by law enforcement agencies
and nonprofits for education and training programs to
prevent wandering15
Share information about "Project Lifesaver to Protect
Individuals with Autism Prone to Wandering" 16
Collaborate with the school team to explore opportunities to
embed concrete instruction and/or reinforcement of safety
rules (e.g., bus, street, playground, hallways) in school
routines. Strategies may include use of social stories and/or
video self-modeling 14,17,18
Act as a resource collaborating with school teams to design
and embed appropriate motor activities in the daily routine
and student environment19,20
Help establish clear boundaries/areas designated for specific
activities
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•
•

•

Support successful use and
transport of communication
systems (e.g., communication
books, PECS, first/then visuals)
in all settings
Behavior Concerns
Develop self-regulation (impulse
control, emotional control, etc.)

•
•

•

•
•

•
•

Foster readiness to learn
behaviors and engaging in adult
directed activities (including
remaining seated appropriately
and within personal space)

•

•
•

Provide suggestions to embed practice opportunities for
functional mobility skills (e.g., placing a step stool or block at
the entrance of the area)
Arrange clear pathways and visual cues to enter the
classroom from the hallway and for directions to different
areas in the classroom (e.g., different colored taped lines,
pictures, etc.)
Provide opportunities for aerobic exercise prior to
classroom activities to improve academic engagement
and/or response21
Assess the portability, safety, and durability of systems
Support incorporation of communication systems in motor
activities, in consultation with the PE teacher22-24

Collaborate with Occupational Therapist and Board Certified
Behavior Analyst to identify a self-regulation curriculum and
strategies that match the child’s needs25,26
Collaborate with the school team to identify barriers to selfregulation
Provide an individualized exercise “protocol” that supports
self-regulation. This protocol may include list of activities,
duration of exercise, where and when it can be facilitated,
outcomes to be observed, data collection charts, and time of
day that activity is most beneficial 27,28
Collaborate with IEP team to develop means of data
collection and analysis for informed team decision making29
Provide information on the difference between typical
classroom movement breaks and movement breaks that
impact behavior and attending skills (cardiovascular activities
as opposed to low intensity exercises appear to provide
more benefit for decreasing stereotypic movements and
maladaptive behaviors and increasing academic
engagement)5,9,30
Suggest ideas for group motor activities as a part of the
school day for all students (e.g., “brain breaks”) and how to
embed these into instruction and/or work tasks
Assist to identify need for seating and posture options
(standing, sitting on web ball or stability chairs, back-jack,
cushions, etc.) during work table activities31, 32
Suggest that teachers offer gross motor activities to students
when they finish their work
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•
•
•
•
•

•

•
•
•
Increase acceptance of change
of routine and/or adjusting to
new routines at school
Support participation in group
activities

•
•
•
•

•
Support student management of
problems or obstacles that occur
during classroom activities (need
for "thinking" tool box)
Develop ability to wait for turn
during classroom activities

•

•

Collaborate with the team for a plan that encourages
increased demand and tolerance to stationary or nonpreferred activities (e.g., floor or desk top)
Collaborate with team to identify barriers to staying seated
on the floor 33
Explore visual and tactile supports for defining personal
boundaries such as carpet mats, lines or duct tape on the
floor, air-filled seat cushions, or hula hoops
Collaborate in implementation of a positive behavior plan
and offer suggestions as appropriate
Consider technology or accommodations to increase
attention such as allowing student to have his copy of the
book being read and using apps such as “Vision Assist” on an
iPad to enhance the important focus of attention
Consider preferential seating (e.g., next to or directly across
from the teacher, on the edge of the rug or slightly behind
the group during circle time, near the corner or wall in the
cafeteria, near a model peer)
Suggests peer pairing with student before placing demands
so dyad responds vs. individual students13
Suggest ways to promote student led options or activities
Explore exercise interventions to reduce stereotypical
behaviors34
Suggest using favorite motor routines to teach flexibility
(such as complete one trial of an obstacle course in the
reverse direction)35
Link flexible thoughts to good thoughts35
Support team in use of visuals to indicate that students are
participating in an activity as part of a group (crayons in a
box, beanbags in a container)36,37
Assist team in use of visuals to teach expected behaviors
(e.g., gentle touch, quiet voice, hands to self, share/play with
friends, stay in line/with group)36,37
Support team use of auditory prompts (e.g., a catchy song)
for signaling group activities36,37
Support team in the use of visuals as problems arise so that
the students can learn how to react based on the size of the
problems35
Encourage using simple motor games during circle to work
on waiting for turn (e.g., silly movements to a song, passing a
ball, or tossing tokens in a tin can/beanbags into a basket
while counting)
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Community and Post-secondary
Transition Concerns
Promote successful communitybased instruction (CBI)

•

•
•
•

Support the staff in ensuring that students have adequate
mobility and endurance to participate in CBI and work
activities
Collaborate regarding trip planning and motor practice as it
relates to the navigating environment
Suggest safety training for street and parking lot crossing and
situations involving emergency vehicles38
Provide ideas to promote independence with public
transportation: getting on/off of the bus or train,
communicating with the driver, scanning for important
locations

References
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

Autism Spectrum Disorder (ASD). Centers for Disease Control and Prevention web site.
http://www.cdc.gov/ncbddd/autism/data.html. Updated March 31, 2016. Accessed April 10, 2016.
Downey R, Rapport MJ. Motor activity in children with autism: a review of current literature. Pediatr Phys
Ther. 2012;24(1): 2-20.
Gidley Larson JC, Mostofsky SH. Motor deficits in autism. In: Tuchman R, Rapin I. Autism: A Neurological
Disorder of Early Brain Development, International Review of Child Neurology Series. London: Mac Keith
Press; 2006.
Potvin MC, Prelock PA, Snider L. Collaborating to support meaningful participation in recreational
activities for children with autism spectrum disorder. Top Lang Disord. 2008; 28(4): 365-374.
Sowa M., Meulenbroek R. Effects of physical exercise on Autism Spectrum Disorders: A meta-analysis. Res
Aut Spec Disord. 2012; 6: 46-57.
Brack JC. Learn to Move, Move to Learn: Sensorimotor Early Childhood Activity Themes. Autism Asperger
Publishing Company, Shawnee Mission, KS; 2004.
Koenig, KP, Buckley-Reen A, Garg S. Efficacy of the get ready to learn yoga program among children with
autism spectrum disorders: A pretest-posttest control group design. Am J Occup Ther. 2012; 66: 538-546.
Rowland J, Fragala-Pinkham M, Miles C, O’Neil M. The scope of pediatric physical therapy practice in
health promotion and fitness for youth with disabilities. Pediatr Phys Ther. 2015; 27(2): 2-15.
Srinivasan SM, Pescatello LS, Bhat AN. Current perspectives on physical activity and exercise
recommendations for children and adolescents with autism spectrum disorders. Phys Ther. 2014; 94:875889.
Todd T. Teaching motor skills to individuals with autism spectrum disorders. JPhys Educ Recreat, Dance.
2012; 83(8): 32-48.
Bremer E, Lloyd, M. School-based fundamental-motor-skill intervention for children with autism-like
characteristics: An exploratory study. Adap Phys Activ Quar. 2016; 33: 66-88.
Pope M, Liu T, Breslin C, Getchell N. Using constraints to design developmentally appropriate movement
activities for children with autism spectrum disorders. J Phys Educ Recreat Dance. 2012; 83(2): 35-41.
Bremer E, Balogh R, Lloyd M. Effectiveness of a fundamental motor skill intervention for 4 year old
Children with ASD: A pilot study. Autism. 2015; 19(8): 980-991.
Cosgrave G. Social Stories. Educate Autism. http://www.educateautism.com/social-stories.html.
Published 2016. Accessed Nov. 5, 2016
Kevin and Avonte's Law of 2016.
http://www.grassley.senate.gov/sites/default/files/judiciary/upload/Autism%2C%2003-0216%2C%20Kevin%20and%20Avontes%20Law%20Text%20-%20ALB16221.pdf Accessed 4-10-16

6 | Academy of Pediatric Physical Therapy Fact Sheet

16. Autism Speaks. Autism Speaks Grant to Project Lifesaver. Available at:
https://www.autismspeaks.org/about-us/press-releases/autism-speaks-grant-project-lifesaver. Accessed
4-10-16.
17. National Autism Center. Findings and conclusions: National Standards Project, Phase 2. Randolph, MA;
2015
18. Kiely B, Migdal TR, Vettam S, Adesman A (2016). Prevalence and correlates of elopement in a nationally
representative sample of children with developmental disabilities in the United States. PLoS ONE. 2016;
11(2): e0148337. doi: 10.1371/journal.pone.0148337
19. Kluth P. You’re Going to Love This Kid!: Teaching Children with Autism in the Inclusive Classroom, Second
Edition. Baltimore, MD: Paul H. Brookes Publishing, Inc.; 2010.
20. I-Team archived trainings: Inclusive learning in general education classrooms. University of Vermont
Center on Disability and Community Inclusion web site.
http://www.uvm.edu/~cdci/iteam/?Page=trainingarchives.html. Updated March 30, 2016. Accessed April
10, 2016.
21. Oriel KN, George CL, Peckus R, Semon A. The Effects of aerobic exercise on academic engagement in
young children with autism spectrum disorder. Pediatr Phys Ther. 2011; 23(2): 187-193.
22. ACC on the move! Integrating communication supports into physical activities: Part 1 Introduction.
Training and Resources for Interdisciplinary Personnel Serving Children and Youth web
site. https://www.youtube.com/watch?v=2-sP6XxQABA Published February 22, 2016. Accessed April 10,
2016.
23. ACC on the move! Integrating communication supports into physical activities: Part 2 Support Examples.
Training and Resources for Interdisciplinary Personnel Serving Children and Youth website.
https://www.youtube.com/watch?v=F1eehb8G-SI Published March 10, 2016. Accessed April 10, 2016.
24. PICTURE EXCHANGE COMMUNICATION SYSTEM. AFIRM TEAM Chapel Hill, National Professional
Development Center on Autism Spectrum Disorders, FPG Child Development Center, University of North
Carolina website. http://afirm.fpg.unc.edu/picture-exchange-communication-system. Accessed April 10,
2016.
25. Williams MS and Shellenberger S. How Does Your Engine Run? Leader’s Guide to the Alert Program.
Albuquerque, MN: TherapyWorks, Inc.; 1996.
26. Kuypers L. Zones of Regulation. San Jose, CA: Think Social Publishing; 2011.
27. Wong C., Odom S., Hume K., Cox A., Fettig A., Kucharczyk S., Brock M., Plavnick J., Fleury V, Schultz TR.
Evidence-Based Practices for Children, Youth, and Young Adults with Autism Spectrum Disorder. Chapel
Hill: The University of North Carolina, Frank Porter Graham Child Development Institute, Autism EvidenceBased Practice Review Group; 2014.
28. Nicholson H., Kehle TJ, Bray MA, Van Heest J. The effects of antecedent physical activity on the academic
engagement of children with autism spectrum disorder. Psychol Schools. 2001; 48(2): 198-213.
29. Autism Focused intervention Resources and Modules. National Professional Development Center (NPDC)
on ASD web site. http://afirm.fpg.unc.edu/afirm-modules Accessed April 10, 2016.
30. Bremer E, Crozier M, Lloyd M. A systematic review of the behavioral outcomes following exercise
interventions for children and youth with autism spectrum disorder. Autism. 2016; 20(8):800-915.
31. Capell B. Seating and Time on Task. Submitted in fulfillment for the requirements for 61-683 research
paper, Northwest Missouri State University Missouri.
http://www.nwmissouri.edu/library/ResearchPapers/2012/Capell,%20Brea.pdf Published October 14,
2012. Accessed April 10, 2016.
32. Pfeiffer B., Henry A., Miller S., Witherell S. Effectiveness of disc ‘o’ sit cushions on attention to task in
second-grade students with attention difficulties. Am J Occup Ther. 2008; 62: 274-281.
33. Murray-Slutsky C, Paris B. Is It Sensory or Is It Behavior?: Behavior Problem Identification, Assessment,
and Intervention. San Antonio, TX: PsychCorp; 2005.
34. Petrus C, Adamson SR, Block L, Einarson SJ, Sharifnejad M, Harris SR. Effects of exercise interventions on
stereotypic behaviours in children with autism spectrum disorder. Physiother Can. 2008; 60: 134-145.
35. Benton M, Hollis C, Mahler K, Womer A. Destination Friendship: Developing Social Skills for Individuals
with Autism Spectrum Disorders or Other Social Challenges. AAPC Publishing, Shawnee Mission, KS; 2012.
36. Winner MG. Think Social! A Social Thinking Curriculum for School-age Students. San Jose, CA: Michelle G
Winner Publisher; 2005.

7 | Academy of Pediatric Physical Therapy Fact Sheet

37. Winner MG. Thinking About YOU, Thinking About ME, 2nd edition. San Jose, CA: Thinking Social Publishing;
2007.
38. Kiely B, Migdal TR, Vettam S, Adesman A. Prevalence and Correlates of Elopement in a Nationally
Representative Sample of Children with Developmental Disabilities in the United States. PLoS ONE. 2016;
11(2): e0148337. Doi:10.1371/journal.pone.0148337.

For More Information
If you have additional questions, would like to order additional copies of this fact sheet, or would like to
join the Academy of Pediatric Physical Therapy, please visit the Academy’s Web site at
www.pediatricapta.org or e-mail pediatrics@apta.org.
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