Advancing excellence in
occupational therapy

Promouvoir l’excellence
en ergothérapie

CAOT Position Statement:
Autism spectrum disorders and occupational therapy (2015)
The Canadian Association of Occupational Therapists
(CAOT) believes that individuals with Autism Spectrum
Disorders (ASD) and their families should have access to
evidence-informed, interprofessional and collaborative
health services throughout the lifespan. Occupational
therapy, an essential component of interprofessional
services, promotes health through participation and
engagement in valued occupations.

Recommendations for occupational
therapists
1. Ensure provision of best practices through the utilization
of and the participation in the development of valid
screening and assessment tools and interventions
that are focused on functional outcomes relevant to
individuals with ASD.
2. Support, lead, participate in and disseminate research
related to occupational therapy and interprofessional
services for individuals with ASD.
3. Participate in continuing professional education to
keep abreast of current research and expert consensus
regarding provision of services to individuals with ASD.
4. Acquire or continue to expand the knowledge of
theoretical frameworks and evidence-informed
interventions required to provide best practice in
meeting the social communication, sensory processing
and motor planning challenges.
5. Promote interprofessional collaboration among
practitioners, educators, researchers and policy makers to
advance evidence, knowledge and capacity in providing
ASD assessments and interventions.
6. Strive for collaborative service delivery to best meet the
diverse challenges experienced by the individual with
ASD across the lifespan.

CAOT Initiatives
To enable occupational therapists to develop and deliver
best practices, CAOT will:
1. Participate in government advocacy initiatives that
support services for individuals with ASD based on clientcentred values and participation in the occupations of
daily life.
2. Facilitate, support and sponsor activities that promote

interprofessional collaboration in all models of service
delivery for individuals with ASD.
3. Advocate for increased access to occupational therapy
services for individuals with ASD that promote
engagement in occupation throughout the lifespan.
4. Partner with other stakeholders to support collaborative
research in identifying best practices in the evaluation
and intervention for individuals with ASD.
5. Support continuing professional education activities for
occupational therapists to help expand their knowledge
and competence in order to prepare them to meet the
needs of youth and adults with ASD and their families
and communities.
6. Promote the inclusion of currently recognized and
evidence-informed theory and practice within university
curriculums to ensure that graduates are qualified to
address the social communication, sensory processing
and motor planning challenges experienced by the
majority of individuals with ASD.
7. Develop and disseminate material to inform the
public and stakeholders regarding the comprehensive
occupational therapy approaches and privileged
expertise to address ASD.

Background information
Autism Spectrum Disorders (ASD) are defined in the
Diagnostic and Statistical Manual of Mental Disorders (Fifth
Edition; DSM-5) as a class of neurodevelopmental disorders
that are characterized by persistent, complex and variable
deficits in social communication and social interaction
and restricted, repetitive patterns of behaviours, interests
and activities (American Psychiatric Association, 2013). The
symptoms present in early childhood, impair everyday
function and may fluctuate throughout the lifespan.
In 2014 in the United States, the Centers for Disease
Control and Prevention (CDC) estimated that 1 in 68
children has been identified with ASD (Baio, 2014). This
represents a 120 percent increase compared to the 2002
and 2000 estimates (Autism Speaks Canada, 2014). The
heightened prevalence has had a significant impact on
service delivery. Occupational therapists have experienced
an increased demand for service delivery and subsequently,
their role on multidisciplinary teams is expanding (Schaaf &
Blanche, 2012).
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Occupational Therapy Role
Occupational therapy is a health profession that focuses
on maximizing an individual’s ability to participate in
daily occupations that include self-care routines, leisure
activities, school or work-related tasks – engagement and
participation in everyday life roles. The combination of
sensory, motor, communication, social and behavioural
challenges faced by individuals with ASD can impact all
areas of occupational performance and participation across
all environments (Case-Smith & Arbesman, 2008; Rogers
& Dawson, 2010) and throughout their lifespan. Using
knowledge gained from neurobiology, their ability to assess
an individual’s occupational performance and provide
the intervention necessary to facilitate independence
and participation in meaningful activities, occupational
therapists are well positioned to assist individuals with ASD.
Historically, the occupational therapy role with
individuals with ASD was limited to institutional settings
where the focus was on self-care skills, fine motor
activities and/or play therapy (Bloomer & Rose, 1989).
Furthermore, the CAOT Brief to the Canadian Senate
Standing Committee on Social Affairs, Science and
Technology (Law, 2006) notes that occupational therapy
services for children with ASD primarily focus on sensory
motor integration and skill building. Occupational
therapists can offer an enhanced understanding of the
impact of sensory challenges in all daily activities and can
recommend environmental accommodations that help in
minimizing negative reactions to sensory input (Law, 2006).
Environmental accommodations may then help people
with ASD to participate in activities in the home, school and
community. A recent investigation additionally highlights
the expanded expertise of occupational therapists in the
provision of early intervention with infants and children
who have ASD from three angles: the development of
prerequisites to social communication; advocacy and
education for the child and family; and balance between
environment, occupation and person (Hébert, Kehayia,
Prelock, Wood-Dauphinee, & Snider, 2014). Pediatric
clinicians in this study perceive occupational therapy
treatment to be ‘indispensable’ in helping young children
with ASD become better communicators.
The occupational therapy role in the provision
of education, accommodations and intervention to
manage sensory deficits will continue to expand given
the DSM-5 recognizes the high prevalence of atypical
sensory processing in ASD. Recent studies examining the
effectiveness of occupational therapy treatment utilizing
a sensory integration framework to address sensory
processing with children with ASD provides encouraging
outcomes (Pfeiffer, Koenig, Kinnealey, Sheppard, &
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Henderson, 2011; Schaaf et al., 2014). Interventions that
utilize a sensory integration frame of reference were found
to be among the top three services requested by parents of
children with ASD (Goin-Kochel, Mackintosh, & Myers, 2009;
Green et al., 2006).
Motor difficulties are also increasingly recognized
as a barrier to optimum function in people with ASD
(Bhat, Landa, & Galloway, 2011; Gowen & Hamilton,
2013). Occupational therapists utilize various models of
intervention when addressing motor deficits (Polatajko
& Cantin, 2010). These include sensory integration
treatment, neurodevelopmental treatment (NDT), cognitive
orientation to daily occupational performance (CO-OP)
approach, perceptual motor training, strength training
and individual skill training. The use of visual aids, task
analysis, applied behavioural analysis and augmentative
communication devices all support the work of
occupational therapists with this specific population.
Huebner (2001), Miller-Kuhaneck (2004) and Hébert
(2014) identify the expanding role of occupational therapy
in the areas of communication and play. Communication
and social interaction challenges experienced by
people with ASD include impaired joint attention and
engagement, difficulty interpreting social cues and rules, as
well as limited understanding of the perspective of others.
Occupational therapists understand the importance of the
ideation, planning and sequencing required to engage
with unfamiliar toys, games and/or activities, and with
peers and their activities. Occupational therapists address
these deficits through individual and/or group intervention.
Occupational therapists consider the effects of an ASD
diagnosis and of atypical sensory processing on family
members’ occupations (meaningful activities that the
family participates in and performs) and family dynamics,
including extended family members (Baranek, Boyd, Poe,
David, & Watson, 2007). Occupational therapists provide
support to families through education, consultation,
advocacy and assisting with access to community
resources (Bagatell, Cram, Alvarez, & Loehle, 2014).
Occupational therapists have had a strong and
growing role in the assessment, treatment and consultation
of children in schools in the past decades. Case-Smith
and Miller (1999) noted that 66% of occupational
therapists working with children with ASD provide
services within the school system. Occupational therapists
use their knowledge of sensory processing, emotional
and behavioural regulation, oral/fine/gross motor
development and task analysis to support classroom
learning and participation. Occupational therapists may
be consulted to modify environments (sensory rooms,
earphones to decrease noise, adapted seating), modify

activities (keyboarding for writing, clothing adaptations,
visual instructions, adapting the speed at which an activity
happens) and support children with ASD through the many
transitions of their day (fidget toys/tools, visuals, supporting
social interactions), in addition to the many transitions in life
such as from home to daycare, from daycare to school, and
from school to society.
As individuals with ASD transition from home to
community living, occupational therapists can assist by
helping clients and families to explore independent living
options. The occupational therapist may be involved in
adapting or modifying environments to ensure individuals
are safe and achieve optimum independence and wellbeing. Occupational therapists are also involved in assessing
driving capacities (Classen, Monahan, Brown, & Hernandez,
2013), vocational skills, developing work-related capacities
and minimizing barriers to employment (Gal, Ben Meir, &
Katz, 2013).
Integrated service delivery models are critical for
individuals with ASD due to their diverse challenges (MillerKuhaneck, 2004). Kashman and Mora (2002) noted the
developing trend for occupational therapists and speechlanguage pathologists to offer collaborative evaluation and
treatment to youth with ASD. Occupational therapists offer
a unique contribution to interprofessional teams which
include psychologists, psychiatrists, behavioural therapists,
early interventionists, social workers, educators, vocational
counsellors and life skills workers.
Occupational therapists are cited as essential in the
currently recognized models of service delivery for children
with ASD. These models include but are not limited to the
Early Start Denver Model of Intensive Therapy for Young
Children with Autism (ESDM) (Rogers & Dawson, 2010), The
Social Communication Emotional Regulation Transactional
Support model (SCERTS) (Prizant, Wetherby, Rubin, Rydell,
& Laurent, 2006), the Ziggaurat Model (Aspy & Grossman,
2007) and the Floortime Approach (Greenspan & Wieder,
1998). These models of care all integrate occupational
therapists’ role and knowledge in addressing sensory
processing, praxis and self-regulation.
The profession of occupational therapy is well
positioned to meet the diverse needs of individuals with
ASD. Occupational therapists are essential members of
intervention teams with their knowledge of neurobiology,
their expertise in assessing an individual’s occupational
performance, as well as their ability to provide the
intervention necessary to facilitate the individual’s maximum
independence and participation in meaningful activities.
Due to the complex needs of people with ASD, multiple
professional disciplines are required. With these healthcare
and educational professionals, among others, occupational

therapists are ready to meet the challenge of developing
evidence-informed practices with a highly heterogeneous
population who are best served through individualized
attention to their complex needs. Occupational therapists
bring a unique and comprehensive perspective in the
treatment of persons with ASD because their intervention
includes considerations of people with ASD within their
environment, their community and in society as a whole.

References
American Psychiatric Association. (2013). Diagnositic and Statistical
Manual (5th ed.). Washington, DC: APA.
Aspy, R., & Grossman, B. (2007). The Ziggurat Model: A Framwork for
Designing Comprehensive Interventions for Individuals with HighFunctioning Autism and Asperger Syndrome. Shawnee Mission, KA:
Autism Asperger Publishing Company.
Autism Speaks Canada. (2014). Facts and Stats. Did you know...
Retrieved July 9, 2014, from http://www.autismspeaks.ca/aboutautism/facts-and-stats/
Bagatell, N. J., Cram, M., Alvarez, C. G., & Loehle, L. (2014). Routines of
families with adolescents with autistic disorders: A comparison
study: Étude comparative des routines des familles ayant des
adolescents atteints de troubles autistiques. Canadian Journal of
Occupational Therapy, 81, 62-67. doi: 10.1177/0008417414520691
Baio, J. (2014). Prevalence of Autism Spectrum Disorder Among
Children Aged 8 Years — Autism and Developmental Disabilities
Monitoring Network, 11 Sites, United States, 2010. MMWR, 63, 1-24.
Baranek, G. T., Boyd, B. A., Poe, M. D., David, F. J., & Watson, L. R. (2007).
Hyperresponsive sensory patterns in young children with autism,
developmental delay, and typical development. Am J Ment Retard,
112, 233-245. doi: 10.1352/0895-8017(2007)112[233:hspiyc]2.0.co;2
Bhat, A. N., Landa, R. J., & Galloway, J. C. (2011). Current perspectives
on motor functioning in infants, children, and adults with autism
spectrum disorders. Phys Ther, 91, 1116-1129. doi: 10.2522/
ptj.20100294
Bloomer, M., & Rose, C. (1989). Contents frames of reference: guiding
treatment for children with autism. . In D. A. Ethridge & J. A.
Jonhson (Eds.), Developmental Disabilities: A Handbook for
Occupational Therapists (p. 12-26). Binghamton, NY: The Haworth
Press, Inc. .
Case-Smith, J., & Arbesman, M. (2008). Evidence-based review of
interventions for autism used in or of relevance to occupational
therapy. Am J Occup Ther, 62, 416-429.
Case-Smith, J., & Miller, H. (1999). Occupational therapy with children
with pervasive developmental disorders. Am J Occup Ther, 53,
506-513.
Classen, S., Monahan, M., Brown, K. E., & Hernandez, S. (2013). Driving
indicators in teens with attention deficit hyperactivity and/or
autism spectrum disorder: Indicateurs de la conduite automobile
chez les jeunes ayant un déficit de l’attention avec hyperactivité ou
un trouble du spectre autistique. Canadian Journal of Occupational
Therapy, 80, 274-283. doi: 10.1177/0008417413501072
Gal, E., Ben Meir, A., & Katz, N. (2013). Development and reliability of the
Autism Work Skills Questionnaire (AWSQ). Am J Occup Ther, 67, e15. doi: 10.5014/ajot.2013.005066
Goin-Kochel, R. P., Mackintosh, V. H., & Myers, B. J. (2009). Parental reports
on the efficacy of treatments and therapies for their children with
autism spectrum disorders. Research in Autism Spectrum Disorders,
3, 528-537. doi: 10.1016/j.rasd.2008.11.001

Autism spectrum disorders and occupational therapy

3

Gowen, E., & Hamilton, A. (2013). Motor abilities in autism: a review
using a computational context. J Autism Dev Disord, 43, 323-344.
doi: 10.1007/s10803-012-1574-0
Green, V. A., Pituch, K. A., Itchon, J., Choi, A., O’Reilly, M., & Sigafoos,
J. (2006). Internet survey of treatments used by parents of
children with autism. Res Dev Disabil, 27, 70-84. doi: 10.1016/j.
ridd.2004.12.002
Greenspan, S., & Wieder, S. (1998). The Child with Special Needs:
Encouraging Intellectual and Emotional Growth. Massachusset, MA:
Addison-Wesley.
Hébert, M.L.J., Kehayia, E., Prelock, P., Wood-Dauphinee, S., & Snider, L.
(2014). Does occupational therapy play a role for communication in
children with autism spectrum disorders? International Journal of
Speech-Language Pathology, published online on January 31, 2014,
available at http://informahealthcare.com/doi/abs/10.3109/175495
07.2013.876665.
Hébert, M.L.J., Kehayia, E., Prelock, P., Wood-Dauphinee, S., & Snider L.
(2012). Communication and occupation: New avenues for autism,
12(2): 22-23.
Huebner, R. A. (2001). Autism: A Sensorimotor Approach to
Management. Gaithersburg, MD: Aspen Publishers Inc.
Kashman, N., & Mora, J. (2002). An OT and SLP Team Approach: Sensory
and Communication Strategies That Work! Las Vegas, NE: Sensory
Resources.
Law, M. (2006). Autism Spectrum Disorders and Occupational Therapy.
Briefing to the Senate Standing Committee on Social Affairs, Science

and Technology (p. 13): Canadian Association of Occupational
Therapists.
Miller-Kuhaneck, H. (2004). Autism: A Comprehensive Occupational
Therapy Approach (2nd ed.). Bethesda, MD: AOTA Inc.
Pfeiffer, B. A., Koenig, K., Kinnealey, M., Sheppard, M., & Henderson, L.
(2011). Effectiveness of sensory integration interventions in children
with
autism spectrum disorders: a pilot study. Am J Occup Ther, 65,
76-85.
Polatajko, H. J., & Cantin, N. (2010). Exploring the effectiveness of
occupational therapy interventions, other than the sensory
integration approach, with children and adolescents experiencing
difficulty processing and integrating sensory information. Am J
Occup Ther, 64, 415-429.
Prizant, B., Wetherby, A., Rubin, E., Rydell, P., & Laurent, C. (2006). The
SCERTS Model: A Comprehensive Educational Approach for
Children with ASD. Baltimore, MD: Brookes.
Rogers, S. J., & Dawson, G. (2010). Early Start Denver Model for Young
Children with Autism: Promoting Language, Learning and
Engagement. New York, NY: The Guilford Press.
Schaaf, R. C., Benevides, T., Mailloux, Z., Faller, P., Hunt, J., van Hooydonk,
E., . . . Kelly, D. (2014). An intervention for sensory difficulties in
children with autism: a randomized trial. J Autism Dev Disord, 44,
1493-1506. doi: 10.1007/s10803-013-1983-8
Schaaf, R. C., & Blanche, E. I. (2012). Emerging as leaders in autism
research and practice: using the data-driven intervention process.
Am J Occup Ther, 66, 503-505. doi: 10.5014/ajot.2012.006114

Position statements are on social and health issues relating to the profession of occupational therapy. They are frequently timelimited and persons wishing to use them more than two years after publication should confirm their current status by contacting the CAOT Director of Professional Practice by e-mail: practice@caot.ca.
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