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RESEARCH: CONSTRAINT INDUCED MOVEMENT
THERAPY IMPROVES UPPER LIMB ACTIVITY

The Journal of Physiotherapy completed a research review examining whether
constraint-induced movement therapy improves upper limb activity and participation in
children with hemiplegic cerebral palsy. Only randomized trials (31 papers out of 597
screened abstracts) were included in the review. The randomized trials included children
with hemiplegic cerebral palsy with any level of motor disability placed in either an
experimental group who received constraint-induced movement therapy (defined as
restraint of the less affected upper limb during supervised activity practice of the more
affected upper limb) or a control group who received no intervention, sham intervention,
or the same dose of upper limb therapy.
The results indicated that:
•

constraint-induced movement therapy was more effective than no/sham
intervention in terms of upper limb activity and participation.

•

although constraint-induced movement therapy was no better than the same dose
of upper limb therapy without restraint either in terms of upper limb activity or
participation.

•

the effect of constraint-induced movement therapy was not related to the duration
of intervention or the age of the children.
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The researchers concluded that constraint-induced movement therapy is more effective
than no intervention, but no more effective than the same intervention of upper limb
practice without restraint.
Reference: Chiu H-C, Ada L (2016) Constraint-induced movement therapy improves
upper limb activity and participation in hemiplegic cerebral palsy: a systematic
review. Journal of Physiotherapy 62: 130–137.

Therapeutic Play Activities for Children digital download includes 100 play activity
pages and 12 tip sheets. The play activities encourage the development of fine motor
skills, bimanual skills, rolling, crawling, tall kneeling, standing balance and cruising with
a strong focus on children with cerebral palsy. Find out more.
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SENSORY BEHAVIORS IN CHILDREN WITH AUTISM AT
HOME
Recent research examined atypical sensory and repetitive behaviors in children with
autism spectrum disorder through video recording observations to determine the
influence of environmental factors. The participants included 32 children with autism
spectrum disorder (2–12 years of age) engaging in sensory and repetitive behaviors
during home activities. Using the video recording, behavioral coding was used to
determine what activity contexts, sensory modalities, and stimulus characteristics were
associated with specific behavior types: hyperresponsive, hyporesponsive, sensory
seeking, and repetitive/stereotypic.

Results indicated the following:
•

hyperresponsive behaviors were most associated with activities of daily living and
family-initiated stimuli

•

sensory seeking behaviors were associated with free play activities and childinitiated stimuli

•

behaviors associated with multiple sensory modalities simultaneously were
common, emphasizing the multi-sensory nature of children’s behaviors in natural
contexts.
5

The hyperresponsive behaviors lasted less than a minute on a average during the context
of the activity and included actions such as covering ears, negatively reacting in response
to everyday sounds and sights as well as avoiding or expressing pain during everyday
activities. Hyporesponsive behaviors were observed only one time in one child. Sensory
seeking behaviors involved a wide array of gross motor movements and unusual interests
in the sensory aspects of their environments. Sensory seeking behaviors most commonly
involved vestibular/proprioceptive stimuli, followed by visual and tactile and then
auditory. Repetitive/stereotypic behaviors most commonly involved visual stimuli
followed by auditory and then vestibular/proprioceptive.
The authors concluded that future research should consider interventions that examine
appropriate environmental modifications or adaptations in order to support children with
autism spectrum disorder.
Reference: Kirby, A. V., Boyd, B. A., Williams, K. L., Faldowski, R. A., & Baranek, G.
T. (2016). Sensory and repetitive behaviors among children with autism spectrum
disorder at home. Autism, 1362361316632710.

Typical Classroom Sensory-Based Problem Behaviors & Suggested Therapeutic
Interventions – Download of suggested therapeutic interventions based on 12 different
problem behavior categories. Find out more.
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FOOD TACTILE PLAY AND FOOD PREFERENCES

As parents and teachers, how many times have you said to children, “stop playing with
your food”? There is evidence based research indicating an association between food
tactile play and food preferences in children. A recent experimental study examining
preschool children and their parents, indicated that children in a sensory fruits and
vegetable play condition tried more fruits and vegetables than both children in a non-food
sensory play task and children in the visual fruits and vegetable exposure task. It not
only occurred for the five foods used in the activity but also three additional foods that
were not used in the activity. The researchers concluded that sensory play activities
using fruits and vegetables may encourage fruit and vegetable tasting in preschool
children more than non food play or visual exposure alone (Coulthard & Sealy, 2017).
A previous study evaluated children and their parents’ enjoyment of a tactile play task,
measures of food neophobia (aversion) and tactile sensitivity using questionnaires. The
results indicated strong associations between parent and child scores across all three
measures of food neophobia, tactile sensitivity and tactile play enjoyment. The variables
most strongly related to child food neophobia were parental neophobia and enjoyment of
tactile play (parent and child). The researchers concluded that tactile processing is
associated with food neophobia (Coulthard & Sahota, 2016).
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Need some ideas for tactile food play? How about trying some of the suggestions below
on a large tray or bowl. Children can finger paint, scoop, pour and explore for a tactile
play experience.
1. yogurt
2. frozen peas or other frozen vegetables
3. baby food
4. pureed fruit for paint
5. smashed bananas
6. smash cooked vegetables (let the kids smash it, then play with it)
7. wash the fruit and vegetables
8. slice fruit and vegetables
References:
Coulthard, H., & Sahota, S. (2016). Food neophobia and enjoyment of tactile play:
Associations between preschool children and their parents. Appetite, 97, 155-159.
Coulthard, H., & Sealy, A. M. (2017). Play with your food! Sensory play is associated
with tasting of fruits and vegetables in preschool children. Appetite.

Therapeutic Food Survey: Do you have students who need
interventions due to sensory, self-help, oral, and oral-motor
problems such as chewing, swallowing, touch, taste, or
texture? Do you want a tool to help you work hand in hand
with your client’s family to prioritize and set goals?
This Therapeutic Food Survey can be used to:
• Discover what and how much your client is and is not
presently eating.
• Interview family members about history and family goals.
• Narrow down vague descriptions and create hard data.
• Use data to establish achievable goals.
• Use data to document progress.
FIND OUT MORE.
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SENSORY PROFILES OF CHILDREN IN THE GENERAL
POPULATION
Child: Care,Health and
Development published
research on sensory profiles
of children in the general
population. The crosssectional study used a large
sample of 3-14-year-old
children (n = 1132)
gathered from a larger
study of the reliability and
validity of the Sensory
Profile 2nd Edition. The
community sample
included children with and without developmental conditions. The researchers
used latent profile analysis to determine what sensory subtypes are present in a large
community-based sample. Just like typical motor development is crucial to
understanding atypical motor development, it is important to understand the processing of
sensory information in typical and atypical development. The results suggested that five
sensory subtypes characterized a large community-based sample of children with and
without conditions. The five sensory subtypes were:
1. Balanced sensory profile – characterized by evenly distributed and low
frequency of sensory behaviors. These children may explore different sensory
stimuli and easily engage in different sensory experiences. The majority of
typically developing children fell into this subtype (88.6%), 35.1% of children
with ASD, 53.1% of children with ADHD and the majority of children with other
conditions also were in the balanced sensory profile subtype.
2. Intense sensory profile – characterized by high frequencies of all sensory
patterns. The children concurrently showed high avoidance, sensitivities,
registration and seeking. Children in this profile may dislike many sensory
experiences and also have difficulty with registering sensory stimuli. They may
engage in sensory-seeking behaviors. Only 2% of typically developing children
fell into this subtype. For children with ASD, 19.5% had this subtype and 10.4%
with ADHD.
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3. Vigilant sensory profile – characterized by increased sensitivity and avoidance.
The children likely avoid sensory experiences and shows aversion to different
types of sensory stimuli. Typically developing children had the lowest percentage
in this subtype with only 1 1% and the highest percentage of participants with
ASD (24.7%) and ADHD (12.5%).
4. Interested sensory profile – characterized by increased sensory-seeking
behaviors with other sensory patterns in the expected range. This profile was the
significantly youngest group. Children in this group may be seeking out different
sensory stimuli, such as movement, tactile or auditory, and enjoy intense sensory
experiences. Statistically, 6.1% of typically developing children, 8.9% of
children with ASD and 13.5% of those with ADHD fell into the interested sensory
profile.
5. Mellow until… sensory profile – characterized by increased scores in avoidance
and registration. Children in this profile may not exhibit low registration although
when a stimulus becomes enough for the child to notice, the stimuli may quickly
avoid it. Statistically, 2.3% of typically developing children, 11.7% of children
with ASD and 10.4%% of those with ADHD fell into the mellow until… sensory
profile.
The researchers concluded that sensory experiences are universal because every
individuals’ daily activities and routines include sensory stimuli. This study suggests that
there are 5 sensory subtypes occur across the general population of children including
those with and without various developmental conditions. They recommend future
research on intervention strategies and environmental supports for children and their
families based on their responses to sensory stimuli as opposed to a diagnostic category
alone.
Reference: Little, L. M., Dean, E., Tomchek, S. D., & Dunn, W. (2017). Classifying
sensory profiles of children in the general population. Child: care, health and
development, 43(1), 81-88.
BrainWorks Online Membership – an exciting online tool
for creating effective sensory diets for children, teens, and
adults. BrainWorks takes pride in being USERFRIENDLY, from start (selection of what you need) to
finish (empowering the child to select appropriate
activities). Our web-based product allows you to print out
visual sensory diet tools, helpful forms, and activity
picture cards. FIND OUT MORE INFORMATION.
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INFLUENCE OF TIME PRESSURE ON HANDWRITING IN
CHILDREN WITH ASD
Research in Autism Spectrum Disorders published
research on the influence of time pressure on the
handwriting of children with autism spectrum
disorder (ASD). The purpose of the current study
was to determine the handwriting profile of
children with ASD across both non-speeded and
speeded conditions, with particular focus on
spacing difficulties and handwriting errors. In
addition, the researchers examined the relationships
between handwriting and both intellectual and
motor skills under different task conditions.
The subjects included 23 boys with ASD, matched
with 20 controls, aged 8–12 years old. Each
participant completed a modified version of the
speed subtest of the Handwriting Performance Test
and each wrote a simple phrase (cat and dog) five
times in each condition.
The results indicated the following:
•

no significant group differences were identified for handwriting errors or spacing
between words in either condition.

•

the ASD group demonstrated greater variability relative to controls, particularly in
the speeded condition.

•

significant negative associations were identified between motor proficiency and
handwriting errors in the non-speeded condition.

The researchers concluded that motor processes have a significant role in overall
handwriting proficiency, but motor ability may influence the handwriting process to
different degrees, depending on the nature of the task. The lack of group differences with
respect to handwriting errors and spacing between words may suggest that children with
ASD can compensate for underlying motor impairment when completing a well-practiced
writing task.
Reference: Grace, N., Rinehart, N. J., Enticott, P. G., & Johnson, B. P. (2017). Do children with ASD have
difficulty handwriting under time pressure? Research in Autism Spectrum Disorders, 37, 21-30.
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BALANCE AND COORDINATION OF BOYS WITH
INTELLECTUAL DISABILITY
Adapted Physical Activity Quarterly published research
examining the balance and coordination of 123 boys
(ages 8-18) with intellectual disability (ID) but without
Down syndrome. The Bruininks-Oseretsky Test of
Motor Proficiency (BOT-2) was used to measure 6
items for balance, 5 items for upper limb coordination,
and 6 items for bilateral coordination.
The results indicated the following:
• mean

scores for balance,upper limb coordination and
bilateral coordination were consistently below BOT-2
criteria for the boys ages 8-18.
The researchers concluded that overall motor skills of
males with ID are below the competence expected for
children and adolescents without disabilities.
Reference: Pitetti, K., Miller, R. A., & Loovis, M. (2017). Balance and Coordination
Capacities of Male Children and Adolescents With Intellectual Disability. Adapted
Physical Activity Quarterly, 34(1), 1-18.

25+ Bilateral Coordination Activities – Download of 28
bilateral coordination exercise sheets including QR codes
with links to video demonstration of exercises. Also,
includes hand out explaining bilateral coordination. FIND
OUT MORE.
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3 EVIDENCE BASED REASONS TO INCORPORATE
MOVEMENT INTO CLASSROOM INSTRUCTION

Here are 3 evidence based reasons why teachers should incorporate movement into
classroom instruction:
1. increases student interest, motivation (Vazou et al., 2012), and learning (Braniff,
2011).
2. improves content knowledge, skills, and test scores in core subjects such as
mathematics and reading fluency (Adams-Blair & Oliver, 2011; Erwin, Fedewa, &
Ahn, 2013; Browning et al., 2014).
3. may help children meet the recommendation to complete the recommended 60
minutes of physical activity every day.
Here are 3 resources that encourage movement and learning:

1. The ABC’s of Movement®- Combine
Movement with Literacy – The ABC’s of
Movement® is a pdf document of
educational flash cards that combine
movement with literacy development. Kids
love these colorful flash cards that merge
learning the alphabet with twenty-six fun,
noncompetitive movement activities.
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Designed for children of all abilities from preschool through 2nd grade, these flash
cards were developed by a physical therapist with learning and physical
development in mind. Ideal for home and school use. These bright, bold letters and
full color photographs of children make learning easy and fun!
2. Movement Flashcards – Movement Flashcards digital
download includes 10 aerobic exercises with flash cards
templates. Students can get physical activity while
reviewing material. The 10 aerobic activities include: run
in place, jumping, hopping, squats, lunges, skipping,
twists, cross crawls, jumping jacks and marching. Each
page includes a picture image of the aerobic exercise
along with a blank template to type in 18 flash cards. You
choose what to work on for academic material.
3. Educational Sensory Motor Activities – provides you with
a great assortment of creative activities that are so easy to
prepare. Simply copy the page and the activity is ready to
go. Practice balance skills, coordination, fine motor skills,
gross motor skills and sensory awareness all while
learning academic material. Children will be entertained
and motivated to participate while working on their motor
skill and cognitive development. Educational Sensory
Motor Activities is appropriate for children ages preschool
through elementary school.
References:
Adams-Blair H., Oliver G. (2011). Daily classroom movement: Physical activity integration into the classroom.
International Journal of Health, Wellness, & Society, 1 (3), 147–154.
Braniff C. (2011). Perceptions of an active classroom: Exploration of movement and collaboration with fourth grade
students. Networks: An On-line Journal for Teacher Research, 13 (1).
Browning C., Edson A.J., Kimani P., Aslan-Tutak F. (2014). Mathematical content knowledge for teaching
elementary mathematics: A focus on geometry and measurement. Mathematics Enthusiast, 11 (2), 333–383.
Erwin H., Fedewa A., Ahn S. (2013). Student academic performance outcomes of a classroom physical activity
intervention: A pilot study. International Electronic Journal of Elementary Education, 5 (2), 109–124.
Vazou S., Gavrilou P., Mamalaki E., Papanastasiou A., Sioumala N. (2012). Does integrating physical activity in the
elementary school classroom influence academic motivation? International Journal of Sport and Exercise
Psychology, 10 (4), 251–263.
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10 TIPS FOR WRITTEN EXPRESSION FOR STUDENTS
WITH WORKING MEMORY DEFICITS

Working memory is used when a student needs to think and remember at the same
time. For written expression, a student has to brainstorm ideas, organize thoughts, plan,
construct sentences, remember correct grammar and review the writing format all while
remembering what words need to be written on the paper. Therefore, written expression
can be difficult for student with working memory deficits. Some students may omit
words, repeat words, miss errors or forget what was to be written.
Here are some tips for written expression for students with working memory deficits:
1. reduce overall cognitive load by focusing only on the writing assignment with no
distractions
2. keep work space well organized
3. make the writing assignment requirements shorter
4. repeat the sentence orally a few times before starting to write the sentence
5. complete a first draft where grammar and spelling can be corrected
6. use abbreviations or symbols in the first draft
7. provide overall feedback on the first draft and the student can revise before
handing in the final copy
15

8. teach the student to create an outline or use a graphic organizer before starting to
write
9. when revising check for only one error at a time i.e. step 1: check document for
spelling step 2: start over and check document for punctuation step 3: start over
and check document for legibility, etc.
10. if working memory deficits are significant the student may need a scribe to help be
the writer’s short term storage
Reference: Kaufman, A. S., & Kaufman, N. L. (2015). Essentials of working memory
assessment and intervention. M. J. Dehn (Ed.). John Wiley & Sons.

Working Memory Exercises: Working Memory Exercises includes the materials to create
20 memory challenges (the 10 Level 1 exercises are in categories and the 10 Level 2
exercises are not categorized) recording sheets for each category in double lined
(Handwriting without Tears® style), dotted lined (Zaner-Bloser® style) or regular lined
paper and answer sheets. In addition, both levels come with additional visual cues if the
exercises are too difficult. This download is great for classroom use, therapy sessions or
to send home with a student. These activities are reproducible to print to use over and
over again with all the children that you teach. FIND OUT MORE INFORMATION.
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SPEECH PRODUCTION AND CONSTRAINT-INDUCED
MOVEMENT THERAPY
Recent research examined changes in speech skills of
children who have hemiparesis and speech impairment
after participation in a constraint-induced movement
therapy (CIMT) program. The participants in the study
included 18 children with hemiparesis and co-occurring
speech impairment who participated in a 21-day clinical
CIMT program. The Goldman-Fristoe Test of
Articulation-2 (GFTA-2) was used to evaluate children’s
articulation of speech sounds before and after the
intervention using changes in percent of consonants
correct to measure speech production.
The results indicated the following:
•

children with hemiparesis and speech impairment made significant gains in the
percent of consonants correct following CIMT.

•

gains were similar in children with left and right-sided hemiparesis, and across age
groups.

The researchers concluded that due to the significant collateral gains in speech production
following CIMT, the benefits of CIMT may also spread to speech motor domains.
Reference: Allison, K. M., Reidy, T. G., Boyle, M., Naber, E., Carney, J., & Pidcock, F.
S. (2017). Speech production gains following constraint-induced movement therapy in
children with hemiparesis. Journal of Pediatric Rehabilitation Medicine, 10(1), 3-9.

Therapeutic Play Activities for Children: digital
download includes 100 play activity pages and 12
tip sheets. The play activities encourage the
development of fine motor skills, bimanual skills,
rolling, crawling, tall kneeling, standing balance
and cruising with a strong focus on children with
cerebral palsy. Find out more information.
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NEW BOOK ON IDIOPATHIC TOE WALKING
Renowned Occupational Therapist, Ileana S.
McCaigue, OTR/L and author of Typical
Classroom Sensory-Based Problem Behaviors &
Suggested Therapeutic Interventions and Autism
Sleeps™, has written a new book entitled Taming
Idiopathic Toe Walking: A Treatment Guide for
Parents and Therapists. This new book provides a
non-invasive, efficient and effective sensory
treatment strategy for children and adolescents that
display atypical toe walking. It serves as a
definitive manual for children and adolescents that
display atypical toe walking behaviors. Inspired by
the overcoming of toe walking by numerous children during her years of practice,
McCaigue’s professional expertise and personal experiences are fused into a vitally,
powerful resource.
This book is an easy-to-read guide for parents and pediatric, rehabilitation therapists with
information on the categories and treatment of atypical toe walking behaviors. This
manual explains when toe walking is considered developmentally unusual for a child’s
age, and idiopathic or done for no known reason. Idiopathic toe walking is often
associated with Autism Spectrum Disorders, ADHD, Specific Learning Disabilities,
Developmental Delays and other disabilities with sensory processing difficulties, but can
occur with typical children, as well. This book serves as a thorough resource for use of an
alternative treatment strategy to “calm” the toes, and enable a typical walking pattern in
those challenged with idiopathic toe walking. The ultimate goal is the prevention of
tendon shortening and resultant limited motions of the ankles and feet from prolonged toe
walking that can ultimately lead to the need for injections, bracing or at worst, surgery, to
remediate the muscular imbalance.
Taming Idiopathic Toe Walking: A Treatment Guide for Parents and Therapists provides
step-by-step instruction of how to make “Toe Tamers”, a unique remediation tool that
provides the sensory input that a child or adolescent with idiopathic toe walking needs to
overcome this potentially serious problem behavior. A protocol and usage guide is
available for: 1) How heavy to make the Toe Tamers, 2) How to apply them, 3) How
often they should be worn, and 4) How long to use them to calm the toes. This would
enable relaxation of the feet to stand with full weight bearing on the floor with or without
socks and shoes. In addition, a HOME Program sheet is included in English and Spanish
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to instruct parents on the rationale for applying the Toe Tamers, as well as when and how
to effectively use them.
Additionally, forms are available for logging the impact of the Toe Tamers. A record and
graphs are included to track progress on the length of time, as well as the reduction of
heel height, as the Toe Tamers effectively help the toes to lower the entire foot onto a flat
surface.
As the author explains, her book introduces a sensory treatment strategy for idiopathic toe
walking that all should consider exploring.
“Children with idiopathic toe walking whose feet are always bouncing on their toes, seem
to calm their bodies down after their feet are relaxed. If you think about it, when your feet
hurt or figuratively scream at you internally, you cannot relax your body. So, it would
make sense that by calming the toes and relaxing the feet, that these children’s bodies
would relax overall, as well! It is by providing the sensory input needed by these
children’s feet, that their toes can lower and enable a typical pattern of walking. Using a
holistic, sensory strategy in lieu of more traditional interventions will give their feet the
input needed to help them overcome this problem behavior,” says McCaigue.
The book is unique in the marketplace due to the author’s own successful use of its
methods over a lifetime of experience. “I personally implemented the strategies outlined
in this book over the past 27 of my 40 years as an Occupational Therapist working with
children. I hope this easy-to-make, therapeutic, sensory strategy will help many children
with idiopathic toe walking, and prevent the need for surgery or other more invasive
treatment techniques. My goal is to help children with the least restrictive, most effective
and efficient way to remediate atypical toe walking,” McCaigue explains.
About the Author:
A 1977 summa cum laude graduate from the Medical College of Georgia in Augusta,
Georgia, Ileana S. McCaigue, OTR/L. She is a nationally certified/ registered and
licensed Occupational Therapist, author, program developer, holistic clinician and
educator with 40 years of experience. Her professional career and expertise include a
continuum of care. These range from the neonatal intensive care unit to pediatric
concerns in the home, school and community for developmental delays, especially for
strategy implementation to manage sensory-based problem behaviors.
Ileana was the recipient of the Barbara S. Grant Award from the Georgia O.T.
Association for her dedication and lifetime of outstanding service, as well as a recipient
for the Maddak Award in the area of physical disability.
PURCHASE Taming Idiopathic Toe Walking: A Treatment Guide for Parents and
Therapists
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RESULTS FROM HANDWRITING AND KEYBOARDING
SURVEY

The Handwriting and Keyboarding survey has ended with over 200 responses. The
purpose of this survey was to get the opinions of pediatric therapists, parents and teachers
on handwriting versus keyboarding. Here are the overall responses with comments at the
bottom. Please don’t forget to answer the current survey when you are done reading this
post.
Question 1: Are you an OT, COTA, PT, PTA, Speech Therapist, Teacher, Parent or
Other?
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Question 2: Handwriting instruction is necessary before keyboarding
instruction. Respond: Strongly agree (1) through Strongly disagree (5)

Question 3: Handwriting notes assists with memory formation and retrieval more than
typing notes. Respond: Strongly agree (1) through Strongly disagree (5)

21

Question 4: Based on your experience, in what grade does the emphasis switch from
handwriting to keyboarding for written production?

Question 5: Based on your experience, in what grade should technology be primarily
utilized for students with significant handwriting deficits?

Comments that were submitted:
I put 4th grade for the last question but it really depends on the kid, teachers, parents, etc.
as to when I start keyboarding with my students.
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Comments that were submitted (continued):
Currently in our society, keyboarding/screen time and alternatives to handwriting and
manipulation are too accessible too early in childhood development. This results in poor
habits with both handwriting and keyboarding. With all techniques and applications, we
NEED to professionally evaluate the cost/outcome of all screen tools on the long term
skills and habits rather than push for the quick fixes. Use of technology for students with
handwriting difficulties is on a student by student basis depending on what skills they
have/do not have. It can start as early as needed if the child requires that as their method
of expression.
Keyboarding/typing should be introduced in elementary school for all students. At that
time, they are finished with the handwriting and cursive curriculum. This will give kids
the opportunity to use the keyboard more efficiently instead of creating less efficient
motor memory habits by the time they hit middle school keyboarding. Theses answers are
also based on the organization and curriculum used in the particular district I work in.
If, by 3rd grade, students are still not functional with handwriting, I begin working on
computer skills with them. If computer use proves to be a stronger skill for them, then we
being integrating it into their day around 4th grade. Then they can grow their
independence in 5th grade and be ready for middle school.
Depends on skills and diagnosis. If severe motor impairment, technology can begin as
early as preschool. However students don’t like to look different from their peers, so it
can be difficult to incorporate technology in the classroom setting and have the student
on-board with using it.
Each child is different in that their developmental level may not be that of their age and
therefore they are not ready for keyboarding. Studies have shown the benefits of
handwriting on reading as well as memory and although this is the “age of technology”
it is still important for a student to be able to write.
This should be decided on a case by case basis.
I am not even sure why this is a survey for therapist. Too much emphasis is put on OT’s
being involved in handwriting and OT is so much more than a handwriting teacher. I
rarely pick up a child on caseload for illegible handwriting.
My decisions on the above questions aren’t so much dependent upon the student’s grade
but more depend on the individual student’s fine motor skills, visual motor abilities, and
their cognition; what are the classroom expectations for the student; and what written
communication needs can’t they achieve without assistive technology.
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Comments that were submitted (continued):
Handwriting is much more than pencil to paper. Handwriting needs to be taught K-Gr 2,
with review and revision to help students gain the proper foundation. K-G2 is learning to
write, after that is writing to learn. If students are not given the proper foundation, it is
difficult to tell if they are going to be more successful on keyboarding.
It depends on the child’s problem. I have a child with severe arthrogryposis in first grade
who I am advocating for the use of a keyboard.
Not sure what the question on when the emphasis switches from handwriting to
keyboarding. In my former district the kids got to chose once they got into middle school.
I am not sure when the gen ed kids “have ” to type.
Once a student has learned how to print, then technology should be started whenever that
student is unable to show what they know because of significant handwriting deficits.
Handwriting can continue but when that student is no longer able to show what they
know through their writing.
First questions based on a ‘normal’ child. Last question based on dyslexia/dyspraxia.
Some, not many, children would need assistive technology from the start.
I think that children benefit from handwriting and keyboarding instruction at the same
time. If at all possible, they should be fluent in both!
In my district, despite availability of laptops, desktops, and iPads in a less than 1 device
per 1 student ratio (perhaps 1 device per 3 or 4 students overall), the emphasis does NOT
switch from handwriting to keyboarding at any grade, including high school. Even
students who qualify for special education, have received OT, and for whom I have
recommended and at a minimum introduced keyboarding for are continually expected to
write. Generally, parents and teachers alike persist with wanting OT to ‘fix’ or at least
address handwriting. Despite collaboration and education, this is a huge roadblock I hit
that appears to be only a block in the mindset of others.
HANDWRITING RESOURCES
KEYBOARDING RESOURCES
Please don’t forget to answer the current survey!
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NEW FINE MOTOR BUILDING BLOCKS: PLUS-PLUS
I found this fun, new fine motor building
blocks, Plus-Plus, at the Toy Fair 2017 in
NYC. Each building block is a small double plus
sign that interlocks together. You can use your
imagination and creativity to create endless
possibilities. Children will have to use fine
motor and visual motor skills to connect the
blocks into different patterns and designs. I
decided to add Plus-Plus to the Your Therapy
Source shop because of the following reasons:
1. encourages fine motor skills and visual
motor skills.
2. finger strengthening – you have to use a
little force to connect the blocks together.
3. proprioceptive input – when you pull the
blocks apart there is a little resistance.
4. open ended toy – there are no requirements just build. You could follow a few
directions to create something but in general it is more fun and engaging to create
patterns with the fine motor building blocks.
5. calm, quiet toy – children are working hard and focused while making creations.
6. portable – the Mini Plus-Plus is packaged in a clear tube (weighs only 4 ounces)
so it easy to toss into your therapy bag or pocketbook (may want to put blocks in
ziploc bag versus the tube) for those times when children need some entertainment
when waiting.
7. available in two sizes – Mini and Midi Plus-Plus is available. The Mini are small
but slightly easier to put together and take apart. The Midi are larger and they are
slightly harder to put together and take apart.
8. available in different colors – I chose to carry the basic, neon, bunny and
camouflage mix. The camouflage mix looks great for Mindcraft lovers.
Find out more information on the product and watch a video of it in action with a threeyear-old and a six-year-old.
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PREWRITING LINES AND STROKES HOT AIR BALLOON
Complete this picture of the hot air
balloon while practicing prewriting
lines and strokes. This is a free
printable that you can download
below to practice diagonal and
curved lines. It is from
the Prewriting Handwriting Activity
Pages packet. After the child
completes the picture, he/she can
color or paint it.
DOWNLOAD PREWRITING
LINES AND STROKES HOT AIR
BALLOON

Prewriting Activity Pages includes 50 black and white
pictures to trace and color. This is a “just right”
activity for children who are learning to write, draw
and color. Each picture has dotted lines for the child
to trace to practice visual motor skills. Once
completed, the child can paint or color the picture.
Various prewriting practice strokes are included
throughout the packet such as vertical lines, horizontal
lines, diagonal lines, curves, circles, squares, loops,
wavy lines and more! FIND OUT MORE.
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ARE YOU READY TO WORK CLIP CHART FREEBIE
Are you ready to work? Are You Ready
To Work Clip Chart helps students to
identify their state of regulation and
ability to learn using visual
supports. Each color category represents
different emotions or levels of
alertness. The students can decide how
they are feeling and clip the clothes pin to
the correct color. The chart provides
students with a visual representation for
self regulation.
The colors represent the following:
BLUE – Tired, Bored, Sick or Sad
GREEN – Calm, Focused or Ready to
Learn
YELLOW – Wiggly, Upset or High Energy
RED – Mad, Angry or Out of Control
You can download your free clip
chart when you subscribe. You will
be directed to the download page after
you enter your email.
Check out the Self Regulation
Curriculum for an effective, timeefficient structured system to provide
classroom breaks, improve selfawareness and self advocacy and
teach specific self-regulation skills so
that kids have tools to use in their
classrooms. This system will get kids
moving, give them the benefits of a brain power boost [from getting their heart rate up],
give them heavy work and isometrics to help them calm down, and help them learn
techniques to quiet and control their bodies in order to return to their academic
work. Find out more information.
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HAPPY OCCUPATIONAL THERAPY MONTH FREE
POSTERS TO PRINT

Each year I have been creating new posters to print to wish everyone a happy
Occupational Therapy month in April. This one happens to be one of my favorites but
perhaps I say that every year. It is a Helen Keller quote – “Alone we can do so little,
together we can do so much”. This quote speaks miles. Occupational therapists do an
amazing job of supporting people to help improve function and the quality of life. I have
added this printable to the FREE pack of Happy Occupational Therapy Month posters to
print. This free packet now has 8 OT Month posters with a pediatric theme!
DOWNLOAD THE FREE HAPPY OCCUPATIONAL THERAPY MONTH POSTERS
PDF
Looking for printed posters? Check out all of our PRINTED line of pediatric therapy
posters.
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FUNNY FACES FREEBIE
This Funny Faces Freebie is great fun to download, print
and create for the kids. To start, download the freebie
(see below). Once you print the Funny Faces Freebie
page, cut apart the rectangles. You can either have the
children cut apart the cards to practice scissor skills or an
adult can cut apart the cards. Another option, is to have
the adult cut the rectangles into 3 strips and the child can
cut apart each card. Grab a recycled container to hold all
the cards. I used a lemonade container but you could use
a peanut butter jar as well or any old container.

Here are 5 ways to play with
the Funny Faces Freebie:
1. Match up the cards –
mix up all the funny
faces cards and then
match them up with the
correct color.
2. Create different faces –
put velcro dots on the
back of each picture and
the front of your
recycled container. The
children can mix and
match the eyes, noses
and mouths to create
different silly faces.
3. Try and draw the faces –
place the cards into three
piles face down – one
pile of eyes, one nose
pile and one mouth
pile. Turn over one of
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each. Draw a circle on a piece of paper and draw the features on the cards that
you turned over.
4. Make a busy bag – put all the cards into a zippered bag for an on the go activity.
5. Hidden Faces – hide the faces around the room. How quickly can the child find
the faces and match them all up?
This activity encourages:
•

fine motor skills

•

scissor skills

•

visual perceptual skills

•

visual motor skills

DOWNLOAD YOUR FREE FUNNY FACES
Magnified Monsters: This download includes a super cute, fun, monster themed game to
challenge visual form constancy, visual closure and visual scanning. The object of the
game is to match the magnified picture of the monster with the full size picture of the
monster. Play it as a game or print is in puzzle format to write in the answers. FIND OUT
MORE INFORMATION.
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READY, SET, SCAN ANIMAL FREEBIE

The Ready, Set, Scan Animal Freebie (download below) is an awesome activity to
challenge visual scanning, visual discrimination and visual motor skills. Start the time,
scan from left to right and top to bottom to mark off the correct animal. Stop the timer
when done and record your time. See who can complete the task the quickest.
This freebie is from the complete Ready, Set, Scan digital download.

DOWNLOAD YOUR FREE READY, SET, SCAN ANIMAL ACTIVITY

Find out more information about the complete Ready,
Set, Scan digital download.
Want more timed games? Check out Speed
Match, Motor Minute Challenges and Set the Record.
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