Successful Participation at School:
Strategies for Students With Autism Spectrum Disorder (ASD)
School occupational therapy practitioners promote students’ successful and independent participation in routines, tasks, and relationships across school-based settings. Through education team collaboration and partnership with students, occupational therapy practitioners foster student access to and adequate progress in the national and/or state-mandated curriculum. With a commitment to evidence-based practices, occupational therapists design strengths-based interventions that diminish or eliminate barriers to participation
and build competencies required for academic, social, school-based extracurricular, and routine-oriented tasks. Occupational therapy
practitioners support the development and implementation of data collection methods to monitor the effectiveness of intervention and
supports like those suggested in this document.
Children on the autism spectrum can present with varying areas and degrees of strength and need. All items are written with the intent
that an educator can differentiate supports and interventions to create the best fit between the student and the strategies.

As an educator,
if you want to:
Improve engagement and
sustained attention to
curriculum-based instruction

Consider these strategies:
Use Positive Behavioral Intervention and Supports to promote
success.1
Provide differentiated instruction in order to meet the needs of
diverse learners.2
Provide visual cues that help a student attend to salient
features of activity, group conversation, or lecture, including
limiting the amount of competing visuals in the classroom.2
Promote auditory salience by reducing the amount of
competing noise and amplifying the volume of the speaker.2
Use a visual timer to assist students with gauging time.
Use developmentally appropriate language—pay attention to
the number of words used at one time, language complexity,
and time between statements (processing time).3,4
Use preferred objects, special interests, or favorite characters
within lessons.5
Use a playful approach and/or humor when teaching.6
Try pauses, novel voices, whispers, or silly tones to capture
attention.5
Break larger tasks into small chunks.
Intersperse seated work with movement, or integrate
movement into activities.2
Provide seating and positioning options and alternatives, such
as ball chairs, standing desks, seat cushions, and tables of
sufficient height to work while standing.7
Vary your position in the room while providing instruction.
Provide structure for written assignments and activities (e.g.,
graphic organizers).
Provide alternate strategies for written productivity/use
of technology (portable word processors, word prediction
software).
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Your occupational therapy practitioner
can collaborate with you to:
Identify alternative activities/tasks or provide
modifications/accommodations to tasks that
foster participation in school routines and
curriculum-based instruction.
Develop solutions, both individual and
classroom based, that promote and reinforce
sustained attention, including strategies
related to sensory processing, executive
functions, and positive behavior supports.
Create modifications and accommodations
to the classroom environment based on
universal design principles.8
Identify technology supports to meet student
needs.

As an educator,
if you want to:

Consider these strategies:

Promote friendship and peer
interaction

Create a structured, supported buddy system and develop
peer-mediated instruction intervention.2

Your occupational therapy practitioner
can collaborate with you to:
Enhance inclusiveness of the setting.

Teach students about inclusion, diversity, neurodiversity, and
creating relationships that build on each other’s strengths.9

Create games and activities that provide the
just right challenge to promote successful
social participation.

Teach peers strategies to interact successfully with students
with ASD (Peer-Mediated Instruction and Intervention).2

Foster positive peer interaction at recess and
in the lunchroom.

Offer opportunities for the student with ASD to build on areas
of strength and provide leadership within small groups or
classroom activities.

Identify after-school activities that are a fit for
the student.

Use the student’s preferences to create activities and games
to incorporate peers into play with the student.7

Integrate strategies in a way that works for
the classroom systems and culture.

Develop social stories to ease fears with social situations and
improve confidence with conversation.10
Explain complex social rules and the hidden curriculum.11,12
Prevent and/or immediately address bullying.13
Help a student manage his
or her emotions and
behavior

Incorporate stress reduction techniques prior to challenging
activities (deep breathing, stretching, meditation, yoga,
mindfulness).14,15
Support the student’s ability to identify and gauge emotions.16

Improve participation in
classroom routines

Address emotional regulation and identify
necessary referrals.

Help the student learn emotional regulation and coping
strategies.17

Run groups with other educational team
members about emotional regulation and
conflict resolution.

Establish classroom roles that match the student’s strengths.

Identify areas of student strength and
establish roles for the student.

Make classroom routines explicit, visual, and consistent.2
Support executive functions by breaking down classroom
routines to create small, explicit steps.
Provide Positive Behavior Intervention and Supports to teach
and positively reinforce participation.2

Support and teach executive
function skills

Integrate tips from the AOTA School Mental
Health Toolkit information sheets.

Create antecedent modifications that promote
successful participation in routines.2
Implement a cognitive behavioral approach to
teach classroom participation.2,18,19

Use social narratives to teach routine-oriented skills.

Integrate newly acquired, routine-relevant
skills into the classroom routine.

Teach a common vocabulary for key skills in the classroom—
positively reinforce use of those skills (e.g., “flexible,” “Let’s
set a goal,” “What’s your plan?” Let’s make a Plan B”).20

Integrate emerging evidence-based curricula
to teach executive function skills like cognitive
flexibility and problem solving. 18,19,20

Create a fit between the student’s executive function abilities
and the task demands, classroom environment, and classroom
expectations—this also helps avoid overload.2

Create classroom and/or student supports
for goal setting, goal-directed persistence,
planning, organization, and time management.

Create supports for time management and organization.2
Model problem solving and cognitive flexibility.2
Use Positive Behavior Intervention and Supports to teach and
positively reinforce2 executive function–related skills.21
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Workgroup.
Occupational therapy is a skilled health, rehabilitation, and educational service that helps people across the lifespan participate in the things they want and need
to do through the therapeutic use of everyday activities (occupations).
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