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DIVERSE



                                                 
Practical tips to meet your child’s sensory needs

Sensory needs and children with autism

The diagnosis of autism (including Asperger syndrome) was made because your child showed significant difficulties in social interaction and communication.

As well as these social difficulties, your child may have difficulties processing the information that they receive through their senses. Many experts believe this sort of difference is common in people with an autism diagnosis. 

What are our sensory systems?

Our most commonly recognised senses are seeing, hearing, smelling, tasting and touching – balance (vestibular) and sense of body (proprioception) are other important, but less well-recognised senses. Increasingly professionals talk about interoception – the brain’s interpretation of bodily sensations like anger, hunger or sense of being cold or warm.
Balance
Our sense of balance is created by a combination of information from the inner ear, our vision and the nerve endings in our joints, tendons, ligaments and muscles. The vestibular system has a crucial role in motor development, co-ordination, muscle tone and eye movements. 

Sense of body
Proprioceptors are nerve endings in our joints and muscles provide us with information about where our bodies are and let us control our movements without having to think too much about it. The messages from these nerve endings to your child’s brain may be affected so that they have difficulties in movement. For example, they may have stiff and unco-ordinated movements or difficulties with many daily activities such as dressing and undressing.
What do we mean by sensory processing?

We receive sensory information about smells, noises and touch, and then we process it – that is, we make sense of it and respond to it as we need to. This is how we manage day-to-day activities we need and want to do. For example, eating ice cream is a lot more than just the sensory experience of tasting it! Here are just a few of the possible sensory processing requirements for eating ice cream:

· recognise the need for ice cream – internal signal between brain and stomach

· turn your head towards mum and ask if you are allowed some ice cream before dinner

· move your feet so you can get ready to stand up from sitting position

· stand up – using the right amount of effort and balance

· move to kitchen without bumping into the door on the way there

· open freezer door and overcome seal without pulling too hard

· hold door open with your foot whilst you reach in and find the ice cream tub

· hold the tub carefully so you don’t get ice ‘burn’

· manipulate a spoon to serve the ice cream or scoop it out from the bowl if served to you

· move spoon to mouth 

· taste and enjoy!

So, it is easy to see how sensory processing is involved in every move we make. If your brain processes and interprets information about the outside world differently, then you will experience the world very differently to the average person.

Sensory under- and over-sensitivity 

Sensory difficulties are often expressed in terms of
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seeks out or craves the sensation
is very sensitive and may try to avoid the sensation

These ways of processing sensory information can vary during a day or week. 
For example, a child who is sensation craving in the morning may not have quite the same need later in the day. It is also possible for a person to be both over- and under-sensitive to different senses. For example, someone may be over-sensitive to noise, but under-sensitive to touch.

Sensory processing is also affected by many factors such as how tired we are, or hungry, or how anxious we are feeling.

Difficulties in processing sensory information are not necessarily about ‘faulty’ systems. It is just that your child may be experiencing the world in a different way to others.

Things to help your child manage their sensory processing differences

Sensory processing difficulties can be quite complex, but you can try various things to help meet your child’s sensory needs.

Sensory differences are not exclusive to those with autism and not every behavioural difficulty is about sensory issues. It is, however, an important area to look at when helping your child to feel comfortable and secure.

Spend time finding out how your child copes with their sensory world. See the sensory checklist below. Watch your child and talk to others who spend time with them to try to get a full picture of their sensory difficulties. Whenever possible, ask your child directly what they are feeling.

Occupational therapy (OT)

Occupational therapy is a useful service for many children on the autism spectrum. 

Get an Occupational therapist assessment if your child has major sensory processing (including balance and co-ordination difficulties eg walking, running, swimming, riding a bike, going up/down stairs) or other differences which affect their daily living.  

The Physiotherapy and Occupational Therapy Helpline is available every Wednesday between 9am and 12pm on 07917 393196. 

You can make a referral yourself or access a referral via a health professional, such as your GP or school nurse, or a SENCO. 
 

There is also an email address for the entire Children’s Therapy Service - ahpintegratedtherapy@cchp.nhs.uk  - which you can access if you need information or help with occupational therapy.

It is important to note that once your child has been seen by an OT you do not have to go back to your GP or other NHS professional to get re-referred. All you need to do is contact the OT service that saw your child previously. This can be especially important when your child is about to start a new school or college.

There is also an OT in the Bristol City Council Disabled Children’s 0-25 (Bristol City Council social services) team who can possibly help with equipment to prevent riskier behaviours such as escaping from gardens, windows etc.

Email disabledchildren@bristol.gov.uk
Alternatively, or if your child does not meet the NHS/ Social Services criteria, you may wish to pay for a private assessment. Search the web under 'occupational therapist assessment children Bristol'.
Some ways to support your child’s sensory needs
Chidlren will vary in the kind of environment that keeps them settled – not over stimulated and not lethargic. Some children benefit from a calm, ‘low-arousal’ environment, especially in your child’s bedroom. Remove clutter as it often causes anxiety. This is likely to have a positive effect on your child’s anxiety or behavioural difficulties. Some children benefit from having plain, pale curtains, carpets and walls. By starting with a calm, uncluttered environment, you can then introduce other things that help your child. Many children are positively affected by having a calm environment, but not all so it takes a bit of detective work to see what works!
Create sensory areas at home

You can create sensory areas at home and tailor these to meet your child’s needs, including their age, and personality:
· pop-up tents

· hammocks

· build a den
· quiet corner with sensory items

· softer lighting 

· music

· sleeping bag

· ball pool.
Make a portable sensory box or bag
As you get to know the sensory experiences your child finds calming and comforting, you might want to make up a box of things to use in your car on journeys or a small bag your son or daughter can take out of the home to use when if they feel stressed. These could include things like:
· headphones
· sunglasses or baseball cap
· tangle toys
· water bottle
· chewing gum
· snacks
· hair elastics or rubber bands
· key rings
· portable fan
· small toys
· stress ball
· silly putty
· favourite smell on tissue
· photo of favourite people or places
· flicker books 
· silky or stretchy tactile material
· traffic light system to alert others, when they’re at amber… or red!
Providing proprioceptive and vestibular input
You can do this in several ways – basically most things that involve large muscle movement – pulling and pushing. Physical activity is the simplest and best way to provide proprioceptive and vestibular input, eg doing individual, and team sports or other movement activities. The more your child does these activities the more organised their balance and body awareness systems are likely to be.  You can also consider:
· weighted blankets (important to get right weight and size so read guidelines carefully and please get qualified OT advice).
· trampoline (this can help develop your child’s sense of balance and body because bouncing provides deep pressure through the joints. It also has the advantage of the child being in control of the activity, but watch your child doesn’t get over-excited.)
· carrying, pushing or pulling heavy loads – this can be done by ‘helping’ with jobs around the house
· playing games on hands and knees or high kneeling at a coffee table
· playing ‘wheelbarrow’ 
· a firm massage
· rolling your child in a duvet or a rug as part of play.

Visual difficulties
Some visual difficulties can be sensory related. Visual differences are complex and if your child has difficulties with reading and writing, there could be many reasons for this. Identifying visual difficulties in young people with autism is also tricky as they may not think to report differences they experience as abnormal.  They may also be unable to cope with the sensory or social side of visual tests.  Not all opticians will have the experience and knowledge of how to look for more complex vision issues.
It may be useful to use the checklist below, and if your child has a few of the following problems, talk to your optician or behavioural optometrist.  You can find out where your local specialists are by checking on the British Association of Behavioural Optometrist’s (BABO) website http://babo.co.uk/find-a-behavioural-optometrist/
The following checklist will get you thinking about any potential visual difficulties your child may have; it is not a definitive list of possible symptoms. 
Your child may not have described these symptoms before, because they think they are normal.  You may need to ask a few questions and watch and observe how they use their eyes.
Even if your child does show some of these symptoms, it may just be a temporary effect eg they are easily distracted or just tired.  Sometimes there can be deeper causes when children have problems such as: 
· Words move about or blur when reading 

· Leaning in for writing or holding things close when reading 
· Getting headaches, blinking a lot or experiencing aching eyes 

· Difficulty copying from a whiteboard or book 

· Loss of concentration or poor attention span 

· Lower than average reading accuracy and a reading speed below their age 
· Missing out words, letters or lines when reading 

· Often uses a finger as a marker to keep place 

· Reversing letters or numbers

· Moving their head or covering one eye when reading. 

The whole field of visual problems is quite complex and we are still finding out about what works best for which child but if you are in any doubt it is worth asking further questions starting with your optician who specializes in this area. Many do not so get advice from specialists. There is also a Visual differences handbook available from andrew.powell@bristol.gov.uk 
Other general sensory ideas for your home

· offer ‘hide-out’ places in your home like beanbag chairs, small tents, or pillow corners

· use soft objects and furnishings to absorb noise

· keep sound and sight stimuli low to reduce distraction

· use body pillows, weighted blankets, heavy quilts or weighted vests to give a calming effect
· try to have the right type and amount of light for your child

· try to schedule calming activities in between more demanding activities

· pay attention to the type of person to whom your child responds well (voice, volume, proximity, style, verbal and facial expression)

· give your child heavy jobs to do such as collecting laundry, carrying in groceries, watering flowers with a large watering can, moving furniture and so on
· if your child responds well to movement, have a quiet place in your home to hang a hammock or swing

· a water bed that is soft and warm can be comforting and relaxing

· be aware of how your child responds to patterns and colours

· use blinds to minimise strong sunlight, streetlights or lights from cars at night

· use soft lights reflected against a wall to decrease visual glare

· soft pastel paints may be good for your child’s room; don’t fill the walls with pictures, posters and visual distractions

· if your child needs a lot of visual stimulation, think about using bright-coloured paint in their room and adding mobiles

· provide a sleeping bag for your child to curl up in

· children with sensitive hearing should have their bedroom in a quiet corner of the house

· be aware of background noise from the radio, television and telephone

· minimise clutter in the home (easier said than done sometimes!).
Introduce a sensory diet
Sensory diet does not refer to food as such it just means getting the right balance of sensory inputs so your child is ‘just right’ not over stimulated and not too lethargic.

A sensory diet is varying the type and amount of sensory input – activity and sensation – a person receives throughout the day to reach a sensory equilibrium (sensory balance).
An effective sensory diet helps a person to feel calm, alert and organised so they are ready to respond. Every person has different sensory needs and will require a different sensory diet.
There is a programme called the Alert programme which enables a child to learn ways to self regulate – using different activities to speed up/stimulate or slow down/calm their sensory system and reach their sensory equilibrium.
If you are helping your child to understand about a sensory diet you might say something like:

‘Your brain works differently.  It isn’t any better or worse than anyone else’s: it is just different.  And there are ways to make the world more comfortable for you.  Would you like to try them?’

The Alert Programme explains about sensory issues by getting the child to imagine their body is a bit like a car. So sometimes a car runs too fast, sometimes too slow – the aim is to make your body run ‘just right’. 
For more information about the Alert Programme www.alertprogram.com
Providing a sensory diet is something to discuss with an occupational therapist but the following example (Sara’s day) shows that trying out some ideas is not too complicated and you may wish to try a few ideas yourself once you have gained an understanding of how your son/daughter’s sensory engine runs.
Example of a sensory diet – Sara’s day

Sara often finds it difficult to ‘get going’ and friends at primary school describe her as often being lethargic. By watching Sara and asking her for her own ideas, her parents have found a range of ways to keep Sara’s sensory system as balanced as possible throughout the day. 

· On waking
Sara finds it difficult to ‘get going’. She has a shower with spearmint shower gel and a loofah. She dries herself with a rough towel. 

· Breakfast
Sara has crispy toast with peanut butter.   

· Driving to school
Sara enjoys sitting above the wheels and in the front of the car. She listens to some loud pop music on her player.

· At school
Sara sits on her ‘Move’n’Sit’ cushion. She joins in with her friends and their Brain Gym® exercises at the beginning of lessons and just before she starts writing.

· Breaktime

Sara drinks sparkling water through a straw and eats her crunchy nut bar. Afterwards, she plays a chasing game with her friends. When the bell rings, she’s in charge of collecting all the playground equipment and putting it away.
· Lunchtime 







Sarah has chicken curry, followed by a session at the trampoline club.

· Afternoon
A concert with lots of fun, laughter and musical instruments. Just before she goes home, Sara feels quite ‘twitchy’ and finds it difficult to organise herself to go home and settle in the car. She and mum know that she needs to calm her sensory system down so that she can enjoy her evening. 

· Driving home
Sara chooses her green bag of tricks rather than her red one. It has a hand-held fan, Blu-Tack® and a bottle of cold squash in it. She sniffs her handkerchief which has lavender oil on it and listens to chill-out music on her headphones. She starts to feel a little calmer.   





                                                           

· Arriving home
Sara goes straight to the bottom bunk of her bed, which has yellow curtains around it and sits resting against her fur cushion. She draws the curtains in her room and carries on making her collage with pieces of material, sipping her squash. Mum lets her cat come up to her room, and Sara strokes it gently while she works. 

· Bedtime
After a soothing bubble bath, Sara dries herself with a soft towel and puts on her velour pyjamas. Dad strokes her hand while he reads her a story and Sara falls asleep.

Adapted from Williams, M.S. and Shellenberger, S. (1996). How Does Your Engine Run?® A Leader's Guide to the Alert Program® for Self-Regulation (available from www.amazon.co.uk).
Practical tips for everyday sensory needs
The following is a list of sensory related practical tips for people with autism. The list is not exhaustive - just some suggestions collected from experts in the field and practical ideas parents have found useful. The tips provide some possible sensory strategies to try with your child. 


Remember although sensory issues are an important consideration, not all behaviours or difficulties have a single cause so do explore all possible reasons as well as sensory ones.

Go carefully with these suggestions and watch how your child reacts to anything new you try. Sometimes your child may resist a little at first, and you may want to try it again later. But if your child is clearly not interested, or becomes distressed leave that tip and try something else. 

Finding sensory activities your child likes can take detective work. Also occasionally be aware that your child may get over aroused with some movement activities in which case applying sensible time limits might be useful.

It is a good idea to get your child to try before buying new products such as clothes, bed sheets, or toiletries, though some children are not keen on shopping!

If your child has considerable sensory issues it is important that you do seek an Occupational Therapist assessment. The Physiotherapy and Occupational Therapy Helpline is available every Wednesday between 9am and 12pm on 07917 393196. 

You can make a referral yourself or access a referral via a health professional, such as your GP or school nurse, or a SENCO. 
If you have more strategies that work do let us know so we can keep collecting parents’ examples to pass on to other parents! (andrew.powell@bristol.gov.uk)

Washing/Bathing
Try to make the environment that your child washes/ bathes in as comfortable and relaxing as possible.  This may include thinking about:
· Smells within the room (eg air fresheners, bleach, toilet smells, toilet block).

· Noise within the room (eg running water, fans, fear of flush, echoey noises, gurgling of water down the plughole, sound of feet on lino). 

· Walls and fixtures (eg wall/ tile colour, mirrors – some children dislike reflected light and images).
· Lighting (eg brightness of bulbs, glare of light on shiny surfaces, some may prefer different types/ coloured bulbs, candles).

· Temperature of the room (eg steam, water temperature, cold lino)

· Other potential distracters in the room (music / toys/ playing games while in the bath/ shower). This may be a positive distraction for some and help the bathing process (eg pictures on ceiling for child to watch while head is tilted back).

· Consider LED shower head as a useful fun distraction or having music on in the bathroom

· The floor surface (eg are mats non-slip and comfortable to their feet?, floor not too shiny, reflective or wet)

· Time of day may affect sensory sensitivity so your child may be better having a shower before bed rather than in the morning.

If your child finds the smells in the bathroom very distracting think about:

· Using air fresheners/ install a fan.

· Taking cleaning products out of the bathroom (and do not use them close to bath time).

· Think about the bathroom products (eg soaps/ shower gels) your child uses, they may

prefer a natural or non-scented soap/shampoo. 

· Try to incorporate appealing scents you know your child likes into bath time (eg scented soap/ bubble bath).

If your child finds the sounds in a bathroom very distracting you could think about the following:

· Ear plugs/ defenders.

· If they dislike the sounds of running water, fill up the bath/ flush the toilet when the child is not in the room.

· Using soft floor coverings/mats with grip to reduce noise.

Consider skin sensitivity:

· Your child may prefer non-perfumed, non-soap products.

· If water feels painful as it comes out of the shower head, consider ways to reduce flow or too adjust the shower head. It may be that a wash or bath cause fewer skin sensitivity problems. Compromising by using wet wipes or flannel wash some days if getting your son/daughter to wash is difficult.
· Try different products – gels or bubble bath may be preferable to a soap bar.

· Your child may find bathing easier and may be less sensitive if they have a massage before bathing.

· Think about what your child may prefer to wash with eg soft flannel, soapy washcloth, loafer, bath mitt, their own hands (some may prefer deep to light pressure).

· Think about the towel they may prefer. It may be a certain colour/ design, large/ small or hot/cold. 

· They may also like to be massaged while being dried. Experiment - some children prefer to be rubbed vigorously in the morning but just pressed firmly dry with the towel before bedtime. 

· Try different textures of towel – some prefer very soft fibres, others firmer.


Consider the sensation of water:

· Carefully check water temperature as your child’s perception and experience of heat may be different to yours (also be aware that they may not tell you or fully understand they have to tell you if the water is too hot/cold without being asked).

· If your child does not like water on their head/ face try dry shampoo, goggles, or a visor. Or use gentle stream of water or spray water on the child.

· Let your child have control and be more involved in the bathing process (eg wanting a bath or shower, rinsing their own hair/ control the plug.)

· Bath time can be made more appealing for some by adding water colouring/ bubbles/ toys / bath bombs.

· Keep water clear if scared because cannot see own body

· Too much steam may cause fear 

· If scared of plug hole and water draining - empty water once child has got out

· Your child may get into bath if you get in first and read a story!

Co-ordination considerations 

Think about strategies to help your child if they have issues with their balance. For example:

· Be aware that some children may feel unsteady if they have to tilt their head back. You might have some fun pictures on the ceiling to look at.

· Use grab rails, bath/shower seats, steps, bath mats, bath boards.  

· Get down to child’s level at side of bath

· Provide a weighted item to place on their lap whilst they tilt their head back may provide a sense of increased stability

· Your child may prefer a bath or to sit down when washing, or lean against a wall, and stay in one position.

· A mirror while washing can sometimes help improve someone’s spatial body awareness.

Other things to consider:

· If your child tends to eat non food materials keep shampoo/ soap out of their reach. A lockable bathroom cabinet would help with this problem.


· Talking through what you will do before you do it eg ‘now I am going to put shampoo on your hair to make it nice and clean’ will help your child understand and be able to predict what is going to happen next.
· If your son/daughter uses all the soap/shampoo then use a smaller container and put a couple of measures only in it so that is all they can use in one session.


· If child refuses to get out:

· give warning or timer 

· have hot chocolate as reward for getting out

· time bath to finish at same time as favourite programme starts

· take plug out and let water run out 

· offer big warm towel (one child liked to be rolled up in towel after bath and rolled around in it, but some only want a small towel to avoid being overwhelmed)

Teeth brushing

The mouth is a very sensitive part of the body and so teeth brushing is a problem for many children on the spectrum.

· Massaging gums before brushing may help. Use your thumb to apply gentle pressure to upper teeth where the gum meets the teeth. Then apply gentle downward pressure to lower jaw by placing fingers over the middle of the lower teeth and pressing down
.

· If your child tends to bite the toothbrush, try using two toothbrushes. Have one for child to bite on first and one for teeth cleaning.

· If your child tends to gag or retch when cleaning their teeth, try cleaning their teeth very gradually from front to back.

· If your child cannot reach the sink they may feel more secure if they have a small footstool to stand on while cleaning their teeth, or encourage them to sit down. 

· Try several short brushings throughout the day or the week, brushing different parts of the teeth each time.

· Consider getting your child’s teeth cleaned regularly at the dentist.

Consider where they brush their teeth – are there any aspects of the room that they find difficult? E.g. bathroom is cold or floor often wet. Would they be able to brush their teeth at downstairs sink or even with a bowl in front of the TV in the morning?

Experiment with different types of toothbrushes that may be suitable for your child (for some letting them pick their own toothbrush may help):

· Electric toothbrush.

· Softer/ harder bristle.

· Use a toothbrush with a timer on (see Betterware catalogue).

· Cartoon/ Flashing/ musical toothbrush 

· Double sided toothbrush.

· A small- to medium-headed toothbrush with soft to medium bristles is usually recommended if your child has co-ordination difficulties.

· Use damp cloth/ flannel/ swab/ finger instead of a toothbrush.

· Consult with your dentist if none of these works.

Experiment with different types of toothpaste/ mouthwash:

· Try Milk or Mild/ strong toothpaste/ mouthwash.
· No flavour /low flavour toothpaste eg Oranurse
· Use sweet or other flavour toothpaste or tooth powder.

· Use medicated/ dental chewing gum/ fluoride tablets.

· Try using the toothbrush without water/ toothpaste.

· Using lots of water may help with brushing and generally extra drinking water will remove excess food.

If your child is unable/refuses to see their local dentist they may be referred to the Primary Care Dental Service by their doctor, dentist, health visitor or self refer. Sometimes gas/air can help and very occasionally sedate if necessary, but usually. 
Community Dental Service part of Primary Care Dental Services.
0117 342 9582
Bristol dental hospital is the administrative centre for dentistry problems but there are many clinics in the Bristol community. 
(Also see section later on about tips for visits to doctor, dentist etc)
Nail shortening

Fingers are very sensitive and nail shortening is a very common difficulty for children on the autism spectrum.
· Think about the language you use about fingernails. Words like ‘cutting’ may sound alarming to a child with autism. Using words like shortening, trimming or making tidy/healthy may reduce anxiety.

· Try different tools to shorten nails (eg scissors, nail file, emery board, clippers – or a combination), see which your child prefers.

· Your child may or may not prefer to watch whilst you shorten their nails.

· Firm massage or rubbing lotion hands prior to shortening nails may help to reduce sensitivity.

· Nails are often softer and easier to shorten after a bath/ shower (some may prefer before a bath).

· Experiment with shortening nails at different times of the day – eg your son/daughter may be more sensitive later on in the day but respond if you shorten their nails in the morning

· Think about their sitting position while you are shortening their nails. What would be most comfortable (eg sitting side by side/ face to face /resting arm flat on comfortable position)?

· Try placing child’s’ finger on edge of table top and get them to press down while you shorten the nail.

· Teach them how to shorten their own nails (they may prefer to have control over the event).

· Only shorten one or two nails a day, over the week.
· Try to distract your child while shortening their nails.

· Ask your child to count to five slowly while you trim the nail.

· Get child to sing during nail shortening.

· Watch TV/ listening to music.

· Give them information about why we need to keep our nails short eg long nails get in the way, could catch someone by mistake or just because it is healthy – so germs don’t get in behind them. Whatever is the right ‘angle’ for your child.

· Trim their nails whilst they are asleep!

· If they prefer they may like to bite their nails - but be careful they don’t bite too far or leave jagged edges.

Dressing

Think about the environment that your child gets dressed in. Try to make it as comfortable and relaxing as possible.  This may include thinking about aspects such as:

· The visual elements of the room (including wall colour, lighting – some may prefer different types/ coloured bulbs or other potential distractions).

· Noise inside and outside the room (eg other people).

· Temperature of the room (they may prefer a hotter/ cooler environment).

· Smells within the room (eg air fresheners, perfumes, deodorants etc).

· Other potential distractions (eg music / TV this may be a positive distraction for some).

What clothes does your child like to wear? They may like/ dislike a particular aspect/ style of clothing. Think about issues such as:

· Ask your child which clothes they like to wear best, experiment with different fabrics and see which ones appeal the most.

· Consider the material the clothes mare made from. Often soft well washed cotton is preferable but it is individual choice. They may prefer softer/ harder/ lighter/ heavier material (eg stretchy materials such as Lycra/ spandex may be more comfortable).

· They may find some colours/ patterns/ logos more appealing or distracting.

· Do they prefer tight/ loose fitting clothing (this can also include the waist band).

· Consider whether short or long sleeves, the height of neckline and trouser line (i.e. shorts/skirt or trousers) are best for your child’s comfort.

· Second hand, hand me down or clothes that have been washed several times prior to wearing may be preferred by your child.

· Think about the smell some clothes may have (eg leather). Your child may particularly like or dislike this. (Think about adding an appealing scent to your child’s clothing.)

· Be aware that some labels, seams, tags or fastenings may be irritating or distracting (eg the touch of a label or sound of a buckle). 

· Consider the temperature of their clothes – they may prefer cooler/ warmer clothes. Clothes can be warmed in a dryer. This may also decrease stiffness and make clothes softer.

· Be aware that some materials may stay cooler (eg cotton) or warmer (eg fleece) for longer.

· If you find a cheap T Shirt that your child likes to wear– buy several of them!

· Look online for socks that have fewer seams, tube socks, or runners socks

· Look online for socks that have the days of the week on them (buy three sets – will help with 

· organisation)

If your son/daughter has co-ordination difficulties you could try:

· Using laying clothes out in the order they need to be put on

· Label drawers in their bedroom 

· Have different chest of drawers for school clothes and evening/weekend clothes 

· Some children may find fastenings difficult to manipulate. Think of ways to make this easier for your child (eg using Velcro to their clothes, using larger/ smaller buttons).

· Using backward chaining. This is where you do most of a task for your child to begin with and they complete the task. For example, if you were teaching how to put socks on you could start by putting their sock halfway up the shin so s/he only has to pull it up. Gradually increase the amount of the task your child has to do eg put the sock on but not over the ankle so they learn to pull the sock over the ankle as well as up the leg. By letting your child do the ‘last’ bit of a task it is more motivating for them. It also makes the task more manageable and easier to learn, over time.

· Use the phrase ‘pull your socks up’ not ‘put your socks on’ 

· If your child appears fearful or unstable in changing body position (eg balancing on one leg) while changing, 

· Encourage your child to sit down, lean against a wall, stay in one position – whatever helps to make dressing simpler.

· A mirror can sometimes help improve someone’s spatial body awareness, though it can confuse some people.

Shoes 

· As with clothing your child may have a preference for a particular material (eg trainers/ leather shoes/ boots). 

· They may prefer tight or loose fitting shoes. 

· Think about aspects of the shoe such as colour, pattern/ logo, labels which may be appealing or discouraging to the child. 

· It is important to introduce new clothes/ shoes, particularly those with different materials/ textures very slowly and gradually at your child’s pace

· By washing the shoes first they may be softer

· Shoe softener or stretcher spray can soften the backs of new shoes

· Take along your child’s favourite socks to make trying on new shoes more fun

· Must he/she wear hard school shoes? Can they be allowed to wear a softer smart alternative?

· Some children may like bobbly soled shoes

· If your child hates shoe shopping get them measured at the shop eg Clarks then just buy any pair that fit and look ok (use catalogue to choose style)

· Get shoe size guide from shop to assist with ordering

· If your child often has feet that are too hot or cold consider this when buying new shoes. 

· Inserts to make shoes more comfortable may be considered

· Your child may prefer heavier shoes 

· If your child has difficulties with laces use no tie laces eg Lock laces (elastic laces) 

Skin sensitivity

· Think about the sensitivity of your child’s skin in relation to the washing power/ fabric conditioner you use. For some a non biological, fragrance free washing powder (hypo-allergenic) may be more effective. Additionally, avoid changing washing powder too frequently.

· If your child is particularly sensitive to temperature, make sure they are fully prepared for different weather eg coats, hooded tops, sun hat/ visor, sun glasses, ear muffs, gloves, umbrella, water proof top/trousers.

· Some children may respond well to massage child with towel before getting dressed. This could be done with a towel, and/ or simple body lotion. Many children may prefer deep pressure as opposed to light touch during the massage.

Sleep

Think about the environment that your child gets dressed in. Try to make it as comfortable and relaxing as possible.  This may include thinking about aspects such as:

· The visual elements of the room (including wall colour/Wallpaper, lighting eg types of bulbs, night-light). A sleeping mask may help your child to eliminate some of visual distractions. Dark or blackout blinds. 
· Sound. Think about noises in the room while your child is trying to sleep that may be disturbing (eg people talking, TV, traffic) Wearing ear plugs/ headphones in bed may help. May need other sounds to aid sleep such as a quite fan or radio on quietly.

· Temperature of the room (they may prefer a hotter/ cooler environment) A fan/ heater may help to adjust the room temperature for your child (be aware that the noise may also block out other distractions or become a distraction itself).
· Smells within the room (eg air fresheners, perfumes, deodorants etc).

· Reduce distractions. Check for potential distractions in the room for example, TV or too many toys - for some children these can help them to relax before sleep, for others these can be a hindrance.
· There may be distractions outside the bedroom that may disrupt your child’s sleep (eg light from landing/ street; noise other people in the house). It is important to be aware and eliminate these distractions where possible.
· Calming routine. Putting music in the bedroom for your child to watch to help them relax before bed (for some this may be too much of a distraction).
· Create a bed tent (or curtains around the bed) to block out distractions of light and noise.
· Bear hugs, back rubs or gentle massage before bedtime may help to relax your child 
· Eliminate rough and tumble play prior to bedtime may help them to relax and sleep better.  

There may be certain physical adaption’s that can be made to the bed or the sleeping environment:

· Some children may like the duvet to be tucked in tightly around them.
· A similar effect can be gained from using a body pillow or sleeping bag (mummy style may provide closer fit). www.snugglesac.co.uk has a range of sleeping bags/ sacs, play tents.
· Your child may get a better nights sleep with a weighted blanket/vest eg www.sensorydirect.com or just look for other providers on the internet 
· Wearing wrist/ ankle weights in bed may help your child to sleep.

· Some children may like their bed pushed against the wall so that they can push their bodies against the wall.
· Making a small space for your child to squeeze into may help some children sleep.
· Experiment with different types of beds - air/ water bed/ hammock (for some children, they may prefer an air bed half deflated).
· If your dislikes heights, try placing the mattress on the floor.
· Try different types of bedding (experiment with tight/loose/different fabrics/textures/ colours/ thickness of duvets/ sheets and pillows). For example higher quality smoother cotton sheets may be preferable. 
· Get a “Chillow” or similar (cool or heated pillow to aid sleep ).
· If it relaxes your child allow them to have a Comfort blanket/ toy in bed.
· Your child may find a pillow/ blanket with a particular scent on (eg aromatherapy oils or your perfume).
· Your child may find warm bedding/ pyjamas more relaxing (heat in tumble dryer/ radiator) and by using electric blanket the bed will be warm before they get in (some have overnight settings for continual warmth throughout the night).
· Try different types of pyjamas (experiment with tight/loose/different fabrics/textures, be aware of buttons and laces).
· Check pyjamas for labels/ fastenings - remove them if they irritate. 
· If seams irritate your child encourage them to wear their pyjamas inside out or not to wear pyjamas.
· Try calming / relaxing techniques, eg some children may find breathing exercises
· Introduce an evening routine that involves a non caffeine hot drink such as chamomile or milk
· Warm bath and rub down with towel before going to bed
Eating 

Think about the environment that your child eats in. Try to make it as calm, uncluttered and relaxing as possible. This may include thinking about aspects such as;

· The visual aspects of the room (including wall colour, lighting) and other visual potential distractions.
· Your child may be sensitive to and dislike the sounds in the dining environment (e.g. utensils, plates, other people coughing, chewing etc). Try to remove these. distractions where possible. For some children they may prefer to wear noise cancel headphones, eat at a distance or separately from others due to the noise they make.
· Consider smells within the dining environment (e.g. food smells, other people’s smell) which could be a potential distraction and or irritation to your child while they are eating. Try to minimise these whenever possible.
· Temperature of the room (e.g. the room may be hot after cooking).
· Your child may find it easier to eat if there is something else to focus on at the same time e.g. music/podcast/story/TV/chat with others. Alternatively, they may require no distractions.
· Your child may have a strong like/ dislike for a food due to a number of factors.  These may include:

· sight (including colour).

· smell.

· texture.

· temperature.
· Think about these particular likes and dislikes when providing your child with food.  This may be important in attempting to introduce your child to new foods. 

· Provide new foods that look, smell, taste a similar way to those foods that they like (e.g. mashed, blended, iced, yellow food). Do this very slowly and gradually at your child’s pace. It is very important to not change too many aspects of the food at once.
· Some children may find it difficult to sit in close proximity to others. Suggest that your child eats separately or on their own.
· Some children may prefer to sit at a small table and chairs.
· Your child may feel more stable if they are sitting with their feet touching the ground. If they their feet do not reach the ground think about getting a footstool.
· Your child may be able to sit longer if they are sitting on a comfortable chair. Think about the type of seat your child used while eating. They may prefer a chair with a back, a stool/ bench/ kneeling chair, possibly with a cushion.
· Being seated in a straddle position across a bench may allow more upper body support and control.
· If your child struggles to sit for long periods of time and may need regular movement breaks during eating.
· If your child struggles to sit for a long time, encourage them to use a weighted lap blanket (think about this when eating in restaurants as well).
· Decrease the distance from plate to mouth by putting plate nearer to mouth (on a box, phone book etc).
· Try to be as relaxed as you can at mealtimes – do not put pressure on how much food your child eats. 
· Consider how you involve your child with mealtime preparation.
· Eating while reading/ watching TV may help relax your child if they have eating issues than sitting at a formal dining table.  
· If your child will only eat when walking around, allow them to do so (if it is important for you to sit down when eating introduce sitting at the table for short periods very slowly). 
· If your child is a slow eater, allow them time to finish, do not rush and put pressure on meal times.
· For some children who are particularly sensitive to eating try applying deep pressure massage to their teeth/ gums before eating.  
· Be aware that your child may not register that he/she is not receiving the internal signal of “hunger.”
· Try a family picnic in the living room on occasion, with a rug to sit on.

Cutlery and utensils

· Be aware some children may prefer the sensation of certain materials in their mouth e.g. metal, plastic, and wooden. Think about the type of utensils best for your child.

· Use lightweight cutlery if the child has weakness in his or her upper limbs.
· Try different forms of cutlery e.g. “Spork” (combination of fork and spoon), chopsticks,
· Weighted utensils or utensils with swivel heads and twisty handles may help some children.
· Homemade adaptations can be made to utensils including poking the handle of the utensil through a foam or rubber ball, cork or covering the handle with some rubber tubing or pipe insulation foam.
· If your child finds using cutlery too difficult allow them to use their fingers wherever possible.
· Weighted cuffs or wrist weights can be helpful if your child to have more control over their movements while eating.
· Think about the shape of the bowl or plate.  Would a more high/ low rim make it easier for your child to scoop out the food.
· If your child doesn’t like different food touching they may prefer to use different plates with different foods on (You could also get a bowl with individual sections to avoid food touching (cooking shops, Asian supermarkets etc). 
· If your child has difficulties in stabilising the bowl while eating, attach a non slip/ suction device to the bottom of plates/ cups
· Use a Dycem material mat to stabilise the plate or bowl.
· Use some homemade adaptations to make foam-backed vinyl placemat, a wet washcloth or textured shelf liner paper to help your child keep their plates/ utensils stable.
· Think about the container your child prefers to drink from.
· Would they prefer a bottle, beaker, cup (does it need a lid)?
· Some children may prefer to use a straw.

Messy eating!

· If your child tends to spits out food provide smaller portions and amounts on the folk/ spoon.
· If your child regurgitates, look at the types/ textures of food they).
· Massage around and inside the child’s mouth using different materials / textures, soft/ vibrating toothbrush.
· Encourage activities that use the mouth (e.g. whistles).
· Encourage your child to use a mirror to develop a better spatial awareness of where their mouth is. This can also be used to show how to wipe mouth.
· Provide a small piece of bread as a push to help push food onto the spoon and get the helping hand more involved.  
· Your child may benefit from wearing a bib or old clothes during meal time.
· Remember it is more important to be a messy eater than to not eat at all!
· If your child tends to overeat, be aware they may not register the internal signal of “hunger” they may benefit from being told to eat at set times.
· If your child tries to eat from other people’s plate have different coloured mat or plate so they can find it easier to distinguish what is theirs and what is someone else’s. E.g. ‘food on the blue plate is yours’ or ‘the plate on the blue mat is your food.’ 

Pica (Mouthing/ eating non food substances)

It is often a good idea to check whether there is a vitamin deficiency.

· Observe what your child will tend to put in their mouth – look at common themes in texture, smell, noise made by object etc), if possible give your child something safe of similar texture/ material etc for them to chew on (a few suggestions are listed below):

· A vibrating toy to put in their mouth.

· Chewing gum may give oral stimulation your child needs.

· Your child may enjoy to chew on gummy sweets that are chilled in the fridge.

· Provide some crunchy/ hard items for child to eat (e.g. nuts etc).

· Provide child with a teething rings/ chew or “Chewy tubes” Search ‘oral motor toys’
· Provide bag of food stuffs like dry pasta, nuts that is carried around with them.

· For young children a dummy may distract.

· Some pica can be ignored but not if your child eats dangerous items! 
· Talk to your GP/dietician for advice.

Using the toilet

The following tips may be useful, but do try to access support through your GP with toileting or ERIC www.eric.org.uk
Think about the environment that your child goes to the toilet. Try to make it as comfortable and relaxing as possible.  This may include thinking about some of the following issues:


· The visual aspects of the room (including wall/ tile colour, lighting – some may prefer different types/ coloured bulbs).
· Noise within the room (eg running water, fans, flushing toilets) encourage them to use earphones, ear defenders, music, or remove other distractions where possible. If your child finds the noise of the flushing toilet unpleasant don’t flush it when they are in the room or close the toilet lid.
· Temperature of the room (eg steam, water temperature). If the floor is cold a mat or towel could be put down.
· Think about the potential smells in the room that may be disliked or be distracting for your child (eg cleaning materials, toilet smells). Ensure there is good ventilation and air circulation (fan or open window) if your child is sensitive to smell. Use air fresheners/ fan or a scented candle to try to remove any strong smelling odours that your child may dislike.
· Other potential distracters in the room (music / toys/ playing games while in the bath/ shower). This may be a positive distraction for some and help the bathing process.

Toileting general tips

· Make the hole in the toilet seat smaller – try using an infant seat.
· Put some paper down inside the toilet to stop splashing.
· Try a padded toilet seat.
· Try a heated toilet seat.
· Your child may benefit from the support that a handrail by the toilet may provide.
· If your child’s feet do not reach the ground when they sit on the toilet, put a stool under the child’s feet as they may then feel more secure.
· Try and make time on the toilet more appealing (eg Using coloured water for flushing (put food colouring in the cistern, keep a “fiddle” or “interest” bag in the bathroom (eg books, toys, sensory toys) can be used as distraction.
· Put a ping pong ball in the toilet bowl – can help boys with “aiming” (they float and don’t flush away!)
· Try putting a mat with good grip around the toilet/ potty that is a different colour as this may help your child to distinguish between different surfaces.
· Think about the style of toilet paper that your child may prefer to use (eg soft, harder, patterned paper). If sensitive to toilet paper use soft tissue or wet wipes.
· If your child struggles in cleaning themselves properly a mirror may help the child in locating where to wipe.
· If standing to wee remains a problem after trying all strategies and OT help, let them sit down on the toilet
· They may need to observe someone else wipe their bottom to understand how it is done or have a photo story about it!

Won’t sit on toilet long enough to poo

· Play some games with them whilst they are on the toilet.
· A weighted vest/ ankle/ wrist weights may keep the child sitting on the toilet longer.
· A weighted lap blanket may help them to sit for longer.
· Some may benefit from a toy/ book while they are on the toilet.
· Some may like to listen to music while on the toilet.

Moving from nappies to pooing without nappies

· Try introducing lower weight nappies with less padding. 
· Try different nappy types eg non-disposable.
· Cut down the time that you let your child wear the nappy, for example only at night time.
· If your child does not want to take their nappy off while on the toilet cut holes of increasing size so that your child will eventually go to the toilet through the hole.

Constipation or withholding 

· Always get medical advice. Do not attempt treatments without discussing with someone who has understanding of autism in regard to toileting.
· Movicol is one of the common and often effective treatments for constipation. Advice tends to avoid irritants such as Senna, but do your research.
· Be aware that a child may have overflow because they are constipated – make sure they are treated for this and not given treatments for ‘soiling’, unless they have had a full assessment and this really is the core problem.
· Try increasing fluid intake throughout the day as this is often easier than increasing fibre intake. You could use water, juice or even jelly, although try to avoid caffeine based drinks as this can make bladder control more difficult. Ideally your child should be drinking about 6-8 glasses a day. However, note that children should drink a maximum of one pint of milk a day as excess calcium can cause constipation.
· Encourage your child to drink hot chocolate as this can ease constipation.
· Using ‘Thick N Easy’ in liquids, if you are finding increasing fluids is difficult. It is a substance which thickens fluids and then returns them back to liquid once in the stomach.
· Using ‘Eliminease’ to increase fibre intake. It is a fibre based product which looks like sugar and tastes sweet - it could be added to cereals.
· Some children may not realise they have muscles to help push a poo out so may have to explain this.
· Get them to ‘blow raspberries’ on the back of their hand can help with pooing (encourages it physically) NB - Squeezing hands together has the opposite effect. 
· Give them information and stories about pooing (eg Pooland) may help them to trust that it is OK to poo. Some children are scared that pooing is losing part of their body!

Smearing poo

· Giving your child other sensory experiences which might stop them from needing to touch/smell their poo, for example redirecting your child’s behaviour to a more positive experience/activity or with another ‘touching’ activity, such as playing with clay or jelly.
· If your child appears to use their hand as an alternative to toilet paper as it can feel harsh on some children’s skin, try wet wipes instead.
· If your child is under sensitive to smell then they may well seek out strong smelling items eg poo. Try providing your child with other strong smelling items. Alternatively try to mask the smell of the poo with scented candles or air fresheners.
· Think about using some of the above strategies when your child is using a new or unfamiliar toilet.
· Use clothes that do not provide easy access to the back of the trousers. There are also sleep suits that help with this.
· Contact ERIC (Education and Resources for improving Childhood Incontinence, www.eric.org.uk) for more help and strategies. 

Difficulty using toilets away from home

· Getting a RADAR key giving you access to thousands of accessible toilets across the UK (www.radar.org.uk). These may be cleaner and cause less social anxiety for your child. 

· Take their own preferred scent to spray into the cubicle or accessible toilet.

· Nose peg if sensitive to smells
· Take your own disinfectant/sanitiser
· Take disposable toilet seat covers 
· Take your own warm, comfortable toilet seat cover to sit on.

Shopping

Think about the aspects of the shop that may cause your child distress, particularly if they have to be there for a considerable amount of time:

· Noise within the shop (e.g. music, crying babies, and tills); they may prefer to take some ear plugs or music/ radio/Gameboy to listen to/play with.
· The visual elements of the shop (including wall colour/ furnishings/floor too shiny) - there may be some shops that are better than others.
· Temperature, particularly in freezer areas of supermarkets (think about their clothing if it is a particular hot/ cold environment).
· Your child may be sensitive to certain lights (e.g. florescent tube/ flickering lights) , some visors, sunglasses may help with such issues.
· If your child is sensitive to smell, be aware of certain shops/ aisles in shops that may distress your child (perfume, fish, cheese, cleaning products).
· Consider going shopping at quiet times/ shop online.
· Use smaller shops if the size of supermarkets is overwhelming.
· Let younger children ride around in the trolley – keeping other people at a ‘safe’ distance – it can be made more comfortable by using a small pillow, towel or take a cushion.
· If your child is trying new clothes/ shoes on consider a deep pressure massage beforehand. 
· Make use of shop facilities for disabilities e.g. larger changing rooms, personal shoppers.
· Some supermarkets have junior-size carts for smaller children to push around 
· Your child might like to wear a backpack; as it fills up with purchases it will provide proprioceptive input
· Provide a keyring with pictures of items on it so he can remember what to buy/show the shopkeeper what he needs to buy
· Carry ‘This young person has autism’ cards with you
· Have picture of shops you’ll visit (can use camera or phone camera to take pictures)
· It may help for you to pause near the entrance of supermarkets and let your child acclimatise for a few moments before going any further – to enable them to adjust the size, smell, lighting, and noises.
· Provide your child with a bag of fiddle toys to keep them distracted while shopping.
· Some children may like to have a list of their own for shopping as a distraction.
· Explain how long you will need to shop for and for what items
· Explain why we have to queue up at the till; if this is a major problem talk to the shop and ask if you can use a no-queue system by showing some form of ID. 
· Allow them to have a treat whilst in the shop 
· Ask them to help you get things from the shelves, if appropriate

School

· Discussing previously mentioned strategies with your child’s teacher may help them in the school environment.
· Introduce your child to a “Fiddle toy” for them to play with, while they are listening which may aid concentration (e.g. stress ball).
· Your child may benefit from individual workstation that blocks out other distractions to aid concentration.
· Organising the “workstation” may help them in their organisation, for example labelled book, pens etc are (have clearly labelled areas).
· Different types of tables such as a tilt-top desk or tabletop slant board may help some.
· Have inexpensive no-skid Dycem/rubber matting under items on the desk top keep work still.
· Make sure there is a clearly defined spot for child to sit on where carpets are used. (taped area, cushion) or a particular chair.
· If it helps them to concentrate, let them fidget, rock on the chair.
· Some may benefit from the use of a cushion on a chair. For those that tend to fidget while sitting look into a Move n Sit cushion www.backinaction.co.uk/move-n-sit, carpet / rocking chair / “Theraband” (or similar resistance elastic bands) on chair leg / tennis balls on chair legs.
· If sitting still is a problem provide an exercise ball/ gel cushion to sit on.
· If vibration calms your child significantly, consider vibration toys. 
· A Weighted item such as a lap blanket may help them to sit for longer.
· Some may benefit from frequent movement breaks when required to sit for periods of time.
· For some children quiet background music may aid concentration.
· Think about other noises in the classroom environment (including appliances/ equipment e.g. Projector) that may be a distraction. Discuss with the classroom teacher about removing them where possible.
· Consider visual elements that may be a distraction in the environment 
· If lighting is fluorescent tube lighting consider taking one or two tubes out to reduce glare or let child have individual switch over a quiet work area
· Avoid facing child towards wall displays that are distracting, or out of a window when there is lots of activity outside, if attention or overload is a potential problem.
· Where possible allow child to lie down or stand up when completing a task if this aids concentration.
· Think about how some of these strategies can be implemented in the home environment if your child is given homework.

Handwriting

Talk with your child’s teacher strategies such as the following that may help your child if they have problems with handwriting:

· Discuss with the teacher about allowing your child extra time for note taking.
· Experiment with different coloured/ style paper (this may include graph paper, paper with high contrast lines or paper with raised lines).
· Try different adapted pens (large/ small pencils, vibrating/ flashing pen, gel roller pens, eg www.yoropen.co.uk 
· Pen/ pencil grips are available to aid handwriting.
· Discuss with school about the possible use of a laptop/ Alpha Smart 
· Practice writing big letters of flipchart paper/ white board or in the air.
· Have the child take part in gross motor activities before fine motor activities.
· Encourage child to partake in activities that may strengthen hand strength.

· Hide items in putty and ask the child to find them (if they can ask them to use only one hand!)

· Provide deep pressure massage input to the palm of the child’s hand before (use of a stress ball may achieve the same)

·  Involve child in activities the progress from using fingertips to whole hands (finger paints to playdoh™).

Movement

Clumsy/ accident prone

· If your child has trouble carrying without spilling increase/ decrease weight of object or only fill containers partially and use dishes that are heavier to carry.
· When walking allow your child to carry something heavy.
· Weighted vest/ ankle/ wrist weights/ back pack with objects in may help with spatial awareness.
· If your child tends to touch walls as they move about, allow them to do this as it may help to orientate themselves and help them to judge distances.
· If your child is able to orientate themselves better with fewer people around, where possible visit places at quieter times.
· Consider activities that require large motor movements before or during movement and walking between different destinations.
· If your child struggles with these issues at school, think about discussing the issues with their teacher to help with consistent use of strategies. There may be some tactics that can be developed in school such as letting them leave the classroom early, stand at front/ back of queues.
· Create a map of the child’s house/ classroom that the child has to negotiate their way round. This could include where large objects are in the room to help them familiarise themselves with the environment.
· If your child appears wary of heights and using steps, walk slowly, hold hands, have a grab rail where possible and warn them of next steps.
· Allow your child to take their time in moving.
· Practice in fun settings with obstacle courses eg using foam blocks.
· Use Brain Gym type exercises (get OT advice) such as Cross Crawl.  This involves asking your child to lift their left leg and reach their left knee with their right hand, then vice versa.

Rocking/ flapping/ spinning

These are activities your child uses to meet their sensory needs so it is important to respect this, whilst sometimes encouraging them to carry them out safely and in appropriate ways. 
Occasionally these activities can mean your child is anxious or stressed so it takes time to interpret the best approach.

· Think of ways to provide your child with opportunities for movement eg  trampoline, swings, spinning on a computer chair, swinging them gently around by their arms (take care with this) roundabout, or hammock
· Provide deep pressure and physical push/pull activities.
· Allow lots of exercise and movement.

Toe walking

Get advice before you do any of the following! Your child needs a proper medical examination. But some of these exercises may be recommended. Check first though.
· Some children will often walk on their tip toes with the main weight of their body focused on the toes. 
·  Massaging feet with or without lotion or oil or brushing them gently with a soft scrub brush/ washcloth may help to desensitise the feet and make them more comfortable to walk on.
· Think about the type of shoe that your child may prefer to wear. For cushioned shoes (e.g. trainers) or less cushioned shoes (e.g. leather soles) may be more comfortable.
· Think about the different types of socks (thick versus thin or seamless socks) that may be more comfortable for your child. 
· Your child may benefit from a shoe insert or heal grip.
· Your child may enjoy jumping on a trampoline. They may find it easier to use their full foot on this surface. 
· For some children ankle weights may increase sensory input to the ankles and feet.  
· Encourage your child to sit in a chair while they play /eat, with her knees at a ninety-degree angle and bare feet flat on a towel or other item with an interesting texture on the floor. This may encourage and get them used to putting their full foot flat on the floor.
· Gentle stretches of the calf muscles and Achilles’ tendon, help some to use their full foot when walking.

· If possible encourage your child to stand on a wedge with their toes facing up along the thicker part of the wedge.

Swimming

There are several special needs swimming tutors or just teachers who give one to one lessons in Bristol. Have a search on the internet, contact the NAS Bristol Branch or try Access Sport in Bristol. 
· May need to break the task down into kicking then using the arms, then breathing etc. Quite a few complex tasks involved e.g. may only be able to move one arm at a time!
· Use secondary school with own pool at quietest time or when older people go.
· May need to have nose peg/clip for swimming.
· May learn best when left to own devices not lessons unless very good tutor.
· May need the tutor in the water with the child.
· Go very slowly – may take months before s/he will have ability to get into the pool.
· May prefer one to one lessons, without other children on looking.
· Indoor pools may be too loud for your child – try ear plugs going at quietest time or when there is an evening session with dimmed lights.
· Teach your child how to clear his mouth and nose if water gets in and to tip his head to drain excess water from his ears.
· Have your child try on his swimsuit and get it wet and even sandy before a trip to a pool or beach.
· Pools that use less chlorine or other chemicals like ozone, may be more acceptable e.g. at leisure clubs.
· Some children prefer swimming in the sea, rather than a pool
· Underwater headphones (expensive but might keep your child happier in the water).

Visiting the doctor, dentist or hospital

Consider using a hospital passport. Check with the hospital or clinic if they use hospital passports and complete one before you go! 
There is usually a specialist nurse who can assist with visits so ask!

Your child may find a busy waiting room difficult to sit in for long periods of time. Consider these strategies:

· Take some toys/ objects for your child to distract them while they have to wait.
· Your child may find certain noises in the surgery distracting/irritating (eg crying babies, buzzers) they may be able to sit for longer if they have music to listen to.
· Find out if the surgery has a quiet room you could sit in while you wait.
· Your child may be sensitive to lights (eg florescent tube/ flickering lights) in a waiting room.
· Try to decrease waiting time by getting the first / last appointment of the day.
· Practice some relaxation techniques with your child before and encourage them to use them of they get stressed and anxious (eg controlled breathing, reading a calm book – pictures of favourite places, people, foods, pets, smells, memories in it).
· Visit the doctor/dentist on a separate occasion for your child to become more familiar with the waiting room environment.

Talking with medical staff

· Book a double appointment if necessary. 
· Consider writing a social story™ about what to expect at the hospital

· Prepare a page of A5 about your child’s needs and photocopy for the various hospital staff your child may meet. Eg ‘Do not touch him without asking his permission and even then, move slowly. If you touch him better to use quite firm direct pressure rather than light touches’. Depending on your child it may be desirable to email a copy of the text to the staff before the visit.

In your information sheet, you will really help medical staff if you can be quite exact about what sort of approach will most suit your child to reduce anxiety. For example, ‘he will respond best to people who are kind, ask him questions and involve him in discussions. He needs to have a brief explanation given to him of what you are going to do. Ask his permission before touching him.’

Some other issues you may need to put into your information sheet and also discuss with the doctor/dentist include:

· Your child may find people in their proximity distressing. 
· Your child may be particularly sensitive to some metal tools being put into the mouth
· Your child may experience touch and pain differently which is an important factor for all to recognise during physical examinations.
· Your child may struggle with registering the internal processing of pain which may have consequences when explaining to the doctor.
· Ask medical staff to use visual methods of explaining what they are doing 
· Explain about any sensory difficulties with lighting.
· If your child is required to lie down during a physical examination think about how to make them most comfortable eg would they prefer paper or cloth towels to lie on to be examined.
· If your child requires a physical examination some may benefit from deep pressure massage beforehand. 
· Request a home visit from your doctor.
· If your child dislikes certain toothpastes / mouthwash – take your own that your child is familiar with.
· If your child has a particularly sensitive mouth/ gums think about massaging the mouth before going.
· Some children may find sounds, for example a drill quite distressing (Listening to music/ earplugs may help).
· Practice some relaxation techniques with your child before and encourage them to use them of they get stressed and anxious (eg controlled breathing, visualising somewhere relaxing).  
If your child is unable/refuses to see their local dentist they may be referred to the Primary Care Dental Service by their doctor, dentist, health visitor or self refer. Because the staff have autism awareness they can often avoid more extreme interventions such as gas/air or sedation (though these techniques have their place also). Contact the Primary Care Dental Service - 0117 342 9582 for more information.
Further information
https://www.autism.org.uk/advice-and-guidance/topics/sensory-differences
https://www.sensoryintegration.org.uk
https://www.sensory-processing-disorder.com
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� See book - Building Bridges Through Sensory Integration. 
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