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5 EASY DATA COLLECTION IDEAS TO TRY RIGHT NOW

We asked and you answered! Our current survey asked you “What are some of the
biggest struggles you have with data collection as a pediatric therapist?” So many
of you have responded NO TIME! Isn’t that the truth. School-based therapists’
schedules are jammed packed sometimes across several schools. Who has time to
squeeze in data collection? In addition, as a profession, many of us feel like that is
a few more minutes wasted of precious “therapy time” with our students.
Here are 5 easy data collection ideas to try right now that do not require a ton of
time:
1. Post It Notes or Labels – write down tally notes on a post-it note or label
throughout the session to indicate when you observed a positive
outcome. Date it and put it in the student’s chart to help monitor progress.
2. Start Student Generated Data – students will feel a sense of accomplishment
as they track their own progress. Read more here.
3. Multitask Data Collection – Use the updated Data Tracking Forms. When
you document your required session note, it will update IEP Goal progress on
a graph for a visual representation of on-going progress! FIND OUT MORE
HERE.
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4. Write MEASURABLE GOALS! – Make sure the goals you write or
collaborate on are easily measurable. This is the KEY to easier data
collection. Read more about SMART goals here.
5. Use a rubric or create one yourself – If you need to measure more than one
outcome, try a rubric. Read more on rubrics here.Need some examples? You
can download some free rubrics:
1. Dressing Rubric – Putting On and Taking Off Socks
2. Overall Personal Hygiene Rubric
3. Meal Time Rubric – Using a Spoon
4. Mobility Rubric – Walking in a Line
5. Overall Handwriting Rubric
6. Proper Positioning for Keyboarding Rubric
7.
Make sure you choose the right type of data collection – are you measuring
percentage, # of correct trials, distance, frequency, etc or will you be monitoring
positive responses during a certain time period? Data collection is much easier
when you simplify what you are measuring.

Streamline your data collection with the Data
Tracking Forms for School-Based
Occupational and Physical Therapists. This
includes 10 data collection forms for monitoring
progress in occupational and physical therapy in
the school setting. Document up to 4 IEP goals
per student in your daily sessions in Excel and it
will graph your data directly from your session
notes. These Data Tracking Forms for SchoolBased Occupational and Physical Therapy will
make data collection so much easier!
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FINE MOTOR SKILLS AND VOCABULARY DEVELOPMENT
Recently, The Quarterly Journal of
Experimental Psychology published
research examining the fine motor
skills and vocabulary development
in 90 preschool children. Two
experiments were carried out
assessing the response latencies to
45 lexical items along with fine
motor skills, reasoning, and general
receptive/expressive
vocabulary. The 45 lexical items
consisted of high body-object
interaction, low body-object
interaction and less imaginable
words.
Body-object interaction words involve sensorimotor interactions with the
environment to help understand cognitive processes. Some examples of high
body-object interaction words are couch, dish, drum, rope, and skirt. Basically,
they are objects that we interact with our environment. Examples of low bodyobject interaction words are cloud, mist, smog, and torch.
In this particular study, the results indicated that:
high-body object interaction words appeared to show unique links to fine motor
skills, which remained after accounting for low-body object interaction and less
imageable words, general vocabulary, reasoning, and chronological age.
The researchers concluded that having greater fine motor skills improves lexical
processing for high body-object words.
References:
Siakaluk, P. D., Pexman, P. M., Aguilera, L., Owen, W. J., & Sears, C. R. (2008).
Evidence for the activation of sensorimotor information during visual word
recognition: The body–object interaction effect. Cognition, 106(1), 433-443.
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Suggate, S., & Stoeger, H. (2017). Fine motor skills enhance lexical processing of
embodied vocabulary: A test of the nimble-hands, nimble-minds hypothesis. The
Quarterly Journal of Experimental Psychology, 70(10), 2169-2187.
Read more on:
Fine Motor Skills and Reading
Fundamental Motor Skills, Executive Function Skills, and Reading
Fine Motor Skills Linked to Numerical Skill Development

Fantastic Fingers® Fine Motor Program – This fine motor program includes
ebook, music and instructional videos which is user-friendly, economical and
research-based. It helps to improve the development of children’s fine motor
skills, pencil grip, and posture. FIND OUT MORE.
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3 EVIDENCE-BASED INTERVENTIONS TO HELP STUDENTS WITH
WRITTEN EXPRESSION

Did you know that between 6.9% and 14.7% of students have specific writing
disabilities, with and without reading problems? In addition, students who do not
have a specific writing disability also struggle. A National Assessment of
Educational Progress writing test indicated that 74% of eighth-grade students and
73% of 12th-grade students were writing at basic or below-basic levels.
Students may benefit from the following instructional approaches depending upon
the student’s age and abilities. Here are 3 evidence-based interventions to help
students with written expression:
Transcription – when a student uses transcription, this can possibly help to
eliminate any spelling or handwriting constraints.
Handwriting and Spelling Instruction – evaluate the effectiveness of
the handwriting and spelling instruction to help improve written expression. This
is helpful for typically developing writers and struggling writers.
Self-Regulation Strategy Development (SRSD) – This is an instructional model
to teach writing strategies to students. SRSD has been researched and shown to
result in significant and meaningful improvements in writing knowledge, writing
quality, writing approach, self-regulation skills, and motivation. Read more on
SRSD here.
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More research is needed on multicomponent interventions (i.e. combining SRSD
and transcription) to help students with written expression.
Reference: Coker Jr, D. L., & Kim, Y. S. G. (2017). Critical Issues in the
Understanding of Young Elementary School Students at Risk for Problems in
Written Expression: Introduction to the Special Issue. Journal of learning
disabilities, 0022219417708168.
Do you work with students who struggle with written expression? Check out these
resources:

Assistive Technology, Implementation Methods
& Educational Resource Recommendations for
Kids with Written Output Disorders digital
download is a resource guide for parents and
professionals working with students with
educationally significant handwriting challenges
that make it difficult/impossible for them to
complete written schoolwork with paper and
pencil.

Special Edition for Kids with ASD – Assistive
Technology, Implementation Methods &
Educational Resource Recommendations for Kids
with Written Output Disorders digital download is
an assistive technology resource guide for parents
and professionals working with students with Autism
Spectrum Disorder, over 50% of whom have
educationally significant handwriting challenges that
make it difficult/impossible for them to complete
written schoolwork with paper and pencil.
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DYSGRAPHIA – TYPES, SYMPTOMS AND HOW TO HELP

Do you work with children who have trouble with the ability to write, regardless of
their ability to read? Perhaps you have students without cognitive impairment,
who continue to struggle with written expression. If you work with students who
have ADHD or Autism Spectrum Disorder, you may encounter difficulties with
written expression as well considering that a recent study indicated that 59% had
dysgraphia, and 92% had a weakness in graphomotor ability relative to other
abilities (Mayes et. al, 2017).
Sue Ramin-Hutchison (Certified Teacher Consultant for Physically & Otherwise
Health Impaired Students, Assistive Technology Support Specialist and Special
Education/Section 504 Advocate) and Merri Domer (Special Needs Technology
Consultant), have compiled helpful information on Dysgraphia – Types, Symptoms
and How to Help:
What is dysgraphia?
Most individuals who have significant motor or sensory-motor handwriting
challenges have a form of the neurological disorder known as Dysgraphia — with
“Dys” meaning “difficulty” and “graphia” meaning “writing.”
In childhood, the disorder generally emerges when children are first introduced to
writing. Dysgraphia can occur after neurological trauma or it might be diagnosed
9

in a person with physical impairments, Tourette Syndrome, ADHD, Learning
Disabilities, or an Autism Spectrum Disorder such as Asperger’s Syndrome. It is
also very possible for a person to be Dysgraphic without showing evidence of any
other disabilities. These individuals often have a parent or other close family
member who show signs of Dysgraphia as well. The DSM IV identifies
Dysgraphia as a “Disorder of Written Expression” as “writing skills (that) …are
substantially below those expected given the person’s …age, measured
intelligence, and age-appropriate education.”

What are the General Symptoms of Dysgraphia?
A mixture of upper case/lower case letters
Irregular letter sizes and shapes
Unfinished letters
Struggle to use writing as a communications tool
Odd writing grip
Many spelling mistakes (Sometimes)
Decreased or increased speed of writing and copying
Talks to self while writing
General illegibility
Reluctance or refusal to complete writing tasks
Crying and stress (which can be created by the frustration with the task of writing
and/or spelling. This can also be brought on in dysgraphic students by common
environmental sources such as high levels of environmental noise and/or overillumination).
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Experiencing physical pain in the hand and/or arm when writing
Poor use of lines and spaces
What are the 5 Types of Dysgraphia?
There are 5 different types of dysgraphia although some children may have more
than one type of Dysgraphia. Symptoms, in actuality, may vary in presentation
from what is listed here.
Dyslexic Dysgraphia – With Dyslexic Dysgraphia a person’s spontaneously
written work is illegible, copied work is pretty good, and spelling is bad. Finger
tapping speed (a method for identifying fine motor problems) is normal. A
Dyslexic Dysgraphic does not necessarily have Dyslexia. Dyslexia and Dysgraphia
appear to be unrelated but often can occur together.
Motor Dysgraphia – Motor Dysgraphia is due to deficient fine motor skills, poor
dexterity, poor muscle tone, and/or unspecified motor clumsiness. Generally,
written work is poor to illegible, even if copied by sight from another document.
Letter formation may be acceptable in very short samples of writing, but this
requires extreme effort, an unreasonable amount of time to accomplish and cannot
be sustained for a significant length of time. Writing is often slanted due to holding
a pen or pencil incorrectly. Spelling skills are not impaired. Finger tapping speed
results are below normal.
Spatial Dysgraphia – Spatial Dysgraphia is due to a defect in the understanding of
space. This person has illegible spontaneously written work, illegible copied work,
but normal spelling and normal finger tapping speed. Students with Spatial
Dysgraphia often have trouble keeping their writing on the lines and difficulty with
spacing between words.
Phonological Dysgraphia – Phonological Dysgraphia is characterized by writing
and spelling disturbances in which the spelling of unfamiliar words, non-words,
and phonetically irregular words is impaired. Individuals with Phonological
Dysgraphia are also unable to hold phonemes in memory and blend them in their
appropriate sequence to produce the target word.
Lexical Dysgraphia – Lexical Dysgraphia is evidenced when a person can spell
but relies on standard sound-to-letter patterns with misspelling of irregular words.
This is more common in languages such as English and French which are less
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phonetic than a language such as Spanish. This type of Dysgraphia is very rare in
children.

Stress and Dysgraphia
There are some common problems not related to Dysgraphia but often associated
with Dysgraphia – the most common of which is stress. Often children (and adults)
with Dysgraphia will become extremely frustrated with the task of writing (and
spelling); younger children may cry or refuse to complete written assignments.
This frustration can cause the child (or adult) a great deal of stress and can lead to
stress-related illnesses. This can be a result of any type of Dysgraphia.
Who can Diagnosis a Child with Dysgraphia?
While Dysgraphia can be suspected by professionals such as Occupational
Therapists and School Psychologists, a Neuropsychologist is usually best to make
this official diagnosis. It is not necessary to know the specific type of Dysgraphia
in order to determine and implement successful solutions. Most students with
Dysgraphia have a mixed form of this disorder.
Dysgraphia and the US Public School System
Dysgraphia is often very misunderstood in public schools (as well as parochial,
private and homeschools) across the US as to the potential severity of its
educational impact. Even when Dysgraphia has been diagnosed by an appropriate
professional such as Neuropsychologist or Neurologist, the area of handwriting
problems and their effective solutions are often not appropriately addressed for
special needs kids in both inclusive and self-contained classrooms. It is often
thought that continued handwriting practice will improve a Dysgraphic student’s
ability to use paper and pencil alone as a useful tool to complete all their written
schoolwork. This is rarely the case.
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While Occupational Therapy and Vision Therapy can sometimes help to improve a
Dysgraphic student’s letter and number formation in isolation and/or in short
writing samples, this improvement is not always able to be sustained when kids are
actually using their handwriting to complete their written schoolwork. The same
thing is true of making kids re-do written assignments to make them more legible.
In cases of Dysgraphia, “practice does not make perfect.”
Also, as these students get older and written demands continue to increase each
year, it is very common for these students to often write the minimum just to “get
by” and their attitude about school and themselves can be negatively impacted to a
significant degree. It is not uncommon for these students who do not have
appropriate “handwriting solutions” in place to eventually have emotional and
behavioral challenges related to their frustration in not being able to complete
finished written products similar to those of their peers. This is especially true of
bright students who have so much to say and no way to communicate it adequately
in writing.
How Can You Help Students with Dysgraphia?
Sue Ramin-Hutchison is a Certified Teacher Consultant for Physically &
Otherwise Health Impaired Students, Assistive Technology Support Specialist
and Special Education/Section 504 Advocate and Merri Domer, a Special Needs
Technology Consultant, have written a comprehensive resource guide that can
help if you work with students, grades K-12, who experiences one or more of the
following symptoms:
Is falling behind with written schoolwork and cannot keep up with written
assignments independently
Has labored writing and fatigues easily when completing written schoolwork
Experiences physical pain/hand cramping when writing
Has written schoolwork that is often illegible/difficult to read
Has difficulty reading what they have written
Spends an inordinate amount of time completing class assignments
Spends too much time after school/at night completing homework
Has written content that does not “match” their thought content
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Shows continued frustration/avoidance behaviors/crying/stress when asked to
complete written assignments
Requires someone to write much of their written schoolwork for them (a scribe)
Requires accommodations at school such as reduced assignments and oral answers
You can order the resource guides HERE to get started helping students with
written output disorders.

References:
Domer, M. and Ramin-Hutchinson, S. What is Dysgraphia? Retrieved from the
web on 2/12/18 at http://www.handwriting-solutions.com/dysgraphia.asp.
Mayes, S. D., Breaux, R. P., Calhoun, S. L., & Frye, S. S. (2017). High Prevalence
of Dysgraphia in Elementary Through High School Students With ADHD and
Autism. Journal of attention disorders, 1087054717720721.
Read more on dysgraphia:
Dysgraphia, ADHD, and Autism
Orthographic Processing and Handwriting
Evidence-Based Interventions to Help Students with Written Expression
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BREATHING IN CHILDREN WITH CEREBRAL PALSY

Developmental Neurorehabilitation published research comparing breathing in
children with cerebral palsy to neurotypical peers. The participants in the study
included 20 children with cerebral palsy (GMFCS levels I-III) and 20 neurotypical
children ages 7-11 years old. To determine the immediate effect of breathing rate
on heart rate (HR) and heart rate variability (HRV), HR was monitored at rest and
during paced breathing with biofeedback. Spirometry was used to evaluate
respiration.
The results indicated the following regarding breathing in children with cerebral
palsy:
• lower spirometry and HRV values at rest compared to neurotypical children.
• during paced breathing the mean reduction of breathing rate among children
with CP was significantly smaller.
• while practicing paced breathing, both groups reduced their breathing rate
and increased their HRV.
The researchers concluded that paced breathing immediately effects HRV
parameters in children. Additional studies are recommended on long-term
treatment effects of paced breathing for children with cerebral palsy.
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Reference: Amichai, T., Eylon, S., Berger, I., & Katz-Leurer, M. (2018). The
impact of breathing rate on the cardiac autonomic dynamics among children with
cerebral palsy compared to typically developed controls. Developmental
Neurorehabilitation, 1-6.

Breathing Breaks: This digital download is a collection of 16 deep breathing
exercises and 3 tip sheets. Deep breathing exercises can help to decrease stress,
reduce anxiety, remain calm, strengthen sustained attention, sharpen the ability to
learn and more! This packet includes 16 full page breathing exercises and 3 tips
sheets in color or black and white. In addition, the breathing exercises are provided
4 to a page to make smaller cards or booklets. FIND OUT MORE
INFORMATION.
Read more on:
Exercise Interventions for Children with Cerebral Palsy
Motor Planning and Cerebral Palsy
Functional Power Training Program for Children with Cerebral Palsy
Motor Learning in Children with Unilateral Cerebral Palsy
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HOW TO PROVIDE EXPLICIT INSTRUCTION TO PROMOTE
SUCCESSFUL LEARNING OF NEW SKILLS

Are you familiar with the instructional approach entitled explicit instruction? It is
defined as: “a group of research-supported instructional behaviors used to design
and deliver instruction that provides needed supports for successful learning
through clarity of language and purpose, and reduction of cognitive load. It
promotes active student engagement by requiring frequent and varied responses
followed by appropriate affirmative and corrective feedback, and assists long-term
retention through the use of purposeful practice strategies.” (Hughes, Morris,
Therrien, & Benson, 2017).
Okay great so what does that mean? In a nutshell, The Education for All
Handicapped Children Act of 1975 (Pub. L. 94-142) defined special education as
“specially designed instruction” – explicit instruction is one type of instruction for
students with disabilities with 40+ years of research to help back it up!
As pediatric therapists in the school setting, it is important to be aware of how to
provide explicit instruction to promote successful learning of new skills for
students with disabilities. Most likely, you are providing a similar type of
instruction based on motor learning theories.
Here are the 6 principles of providing explicit instruction:
Increase engagement time during the learning process and provide opportunities
for practice. Need ideas on how to do this? Read this post.
Offer just right activities to promote success for the student.
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Teach the skill efficiently increasing what you cover to facilitate the greater
potential of learning the skill.
Encourage students to spend time learning the skills in groups. Students will learn
from peers and learn by teaching others.
Scaffold instruction by knowing when to provide help and when to slowly
diminish assistance. Read more here on scaffolding or chaining.
Address different forms of knowledge – in the “therapy world” this means teach
the skill in different environments. Learning how to maintain your balance while
walking in a therapy room is a completely different skill than learning how to
maintain your balance in a busy classroom.
Here are helpful suggestions on how to provide explicit instruction to promote
successful learning of new skills for students with disabilities:
Focus instruction on the most important part of the skill.
Break down large tasks into smaller tasks to teach.
Be prepared with a pre-planned, organized session. Try writing a lesson plan.
Inform students what the goal is for each instructional session. Read how to
maximize time spent on goal practice.
Provide demonstration with easy to follow steps.
Use simple language when providing directions.
Monitor performance frequently with ongoing data collection.
Provide immediate and concise feedback.
Offer opportunities to practice parts of the skill and the whole skill or task.
In special education, evidence suggests that explicit instruction promotes learning
more effectively and efficiently than other approaches to instruction, especially for
students experiencing difficulty learning new skills.
References:
Hughes, C. A., Morris, J. A., Therrien, W. J., Benson, S. K. (2017). Explicit
instruction: Historical and contemporary contexts. Learning Disabilities Research
& Practice, 32, 140–148. doi:10.1111/ldrp.12142
18

Riccomini, P. J., Morano, S., & Hughes, C. A. (2017). Big Ideas in Special
Education: Specially Designed Instruction, High-Leverage Practices, Explicit
Instruction, and Intensive Instruction. TEACHING Exceptional Children, 50(1),
20-27.
If you are looking for handwriting resources that utilize the principles and elements
of explicit instruction, check out the Handwriting Resources created by Thia
Triggs, OTR.

CAPITALS FIRST Book 1 Explicit Instruction
Uppercase
This digital download includes instructions for
capital letters made with lines and curves which
is the perfect way to start for children to learn
letter formations at the top. Print Path letter font
is compatible with Handwriting Without Tears
materials but allows your children to learn
formations on the three-lined paper they are
most likely to encounter. Quality handwriting
instruction involves more than providing letter
worksheets. If you have been giving dashed-line alphabetical-order handwriting
worksheets to your students, consider upgrading your handwriting instruction to
include research-based best practices. A succinct scope is shared in the Teachers
Guide, which is included with the CAPITALS FIRST practice book. Letters are
specifically sequenced to help children use skills they already have to learn new
letters. FIND OUT MORE.

If you need help with providing explicit instruction for
teaching students ball skills, check out Teaching
Catching, Throwing and Kicking Skills. Help children
learn how to catch, throw and kick with this packet full
of information of age progression of skills, visual picture
cards, tips, letter to parents and more! FIND OUT
MORE.

19

BINOCULAR VISION FUNCTION AND READING PERFORMANCE IN
CHILDREN
The Journal of Optometry published a retrospective
chart review on binocular vision function and reading
performance in 121 children who were identified
with reading problems according to their IEP. The
researchers focused on acuity and binocular vision
such as accommodation (focus), vergence (turning
the eye in and out) and oculomotor skills (tracking).
The results of the chart review on binocular vision function and reading
performance in children indicated the following:
• No significant refractive error was found in 81% of children.
• Thirteen children were identified as strabismic.
• Results for ocular alignment showed 35% of the children had a near phoria
that fell outside normative values.
• Fusional vergence results showed less than half (46%) of the children had
findings that were within the expected norms.
• approximately 25% of children had stereoacuity below expected age.
The researchers concluded that some children with an identified reading problem
also present with abnormal binocular test results compared to published normal
values. Further investigation was recommended to examine the relationship
between binocular vision function and reading performance.
References:
Lisa W. Christian, Krithika Nandakumar, Patricia K. Hrynchak, Elizabeth L. Irving. Visual and binocular status in
elementary school children with a reading problem. Journal of Optometry, 2018
University of Waterloo. “Eye exams linked to kids’ reading levels.” ScienceDaily. ScienceDaily, 15 February 2018.
<www.sciencedaily.com/releases/2018/02/180215105745.htm>.

Read more on this topic:
Fine Motor Skills, Visual Function, and Reading in Children
Link Between Reading, Visual Perception, and Visual–Motor Integration
Check out all of our visual perceptual and visual motor activities such
as Pencil Obstacle Courses, Visual Spatial Mazes, and seasonal activities.
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SPORTS PARTICIPATION AND SELF-REGULATION SKILLS IN
CHILDREN
There are plenty of physical and
health benefits to sports
participation in children but there
may be further cognitive benefits
as well. Early Childhood Research
Quarterly published research on
sports participation and selfregulation skills in children. There
is little experimental evidence
investigating the association
between sports participation and
self-regulation. This longitudinal study followed 4385 participants starting at 4-5
years of age for two years. Using parent, teacher and observer report data, selfregulation was indexed for the children.
The results indicated the following regarding sports participation and selfregulation skills in children:
• young children who participated in individual sports demonstrated
marginally but significantly higher self-regulation than those who did not
participate.
• participation in individual sports – but not team sports – weakly but
significantly predicted positive change in children’s self-regulation.
• children with poor self-regulation were less likely to participate in sports.
The researchers concluded that sports participation may both influence, and be
influenced by, early self-regulation in children.
Reference:
Howard, S. J., Vella, S. A., & Cliff, D. P. (2018). Children’s sports participation
and self-regulation: Bi-directional longitudinal associations. Early Childhood
Research Quarterly, 42, 140-147.
READ MORE ON SELF REGULATION SKILLS HERE.
What? Why? How? Self Regulation Skills hand out – download for free.
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Self Regulation Games for Children – Megan McClelland, Ph.D., Associate
Professor Human Development and Family Sciences, and her student, Shauna
Tominey, have allowed us to share the activities that they are working on
developing to facilitate self regulation skills.
Self Regulation as a Predictor of Academic Abilities – Children with higher levels
of self regulation in the beginning of the school year achieved higher scores in
reading, vocabulary, and math at the end of the school year. The researchers
concluded that improving self regulation in children can improve academic
achievement and behavioral responses.
Aerobic Exercise Improved Self Regulation and Behavior – The results indicated
that following the aerobic intervention phase, children experienced 32% to 51%
lower odds of poor self-regulation and learning-inhibiting disciplinary time out of
class.
Self Assessment Checklist for In Class Behavior and Self Regulation – Students
can refer to the checklist throughout classroom work to check in on their
organizational skills, state of regulation, focus, effort, and behavior in class.
Fun Games to Practice Self Regulation Skills (No Equipment Needed) – Playing
games help children to practice and learn self regulation! Think about it. Playing
games help us to learn to: wait, follow rules and to tolerate losing. Here are 10
FUN games that require no preparation or equipment to practice and learn self
regulation skills

Move~Work~Breathe is a self-regulation curriculum designed by a school based
occupational therapist, Thia Triggs. It can be
used with elementary age children with Autism,
Emotional Behavioral Disturbance, Intellectual
Disabilities, ADHD, Oppositional Defiant
Disorder, Sensory Disregulation, and more. This
curriculum provides an effective, time-efficient
structured system to provide classroom breaks,
improve self-awareness and self advocacy and
teach specific self-regulation skills so that kids
have tools to use in their classrooms. FIND
OUT MORE INFORMATION.
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5 STRATEGIES TO HELP CHILDREN PRACTICE MIND-BODY
EXERCISES
Do you use yoga or tai chi to help
children learn about the mind-body
connection? Or maybe you work
with children on stress reduction
and mindfulness exercises. There
are several, research-based
instructional methods that can help
develop mind-body exercises for
children. Here are 5 strategies to
help children practice mind-body
exercises:
Tip #1: Prepare theme-based
lesson plans.
Research indicates that themebased lesson plans help to develop focus and concentration in children practicing
mind-body exercises. For example, Yoga for Every Season provides activities for
throughout the entire year and Habitat Yoga offers themed animal exercises.
Tip #2: Build the mind-body connection.
Use imagination and imitation to build and teach the mind-body
connection. Provide imaginative scripts to practice movement with descriptive
vocabulary to increase visualization and create positive feelings. For
example, Imagination Action Journeys are 10 fun-filled stories that encourage
literacy, physical activity, imagination, and creativity. Breathing Breaks combines
imagination with breathing exercises to help children decrease stress, reduce
anxiety, remain calm, strengthen sustained attention, sharpen the ability to learn
and more!
Tip #3: Provide creative practice sessions.
Keep children engaged during practice sessions. Ask the children for ideas on how
to expand the activities during practice sessions.
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Tip #4: Use multi-sensory activities.
Use visual supports, stories, demonstrations, and teamwork for optimal
learning. For example, if you are teaching yoga, use visual cue cards such as Yoga
Moves. The instructor can demonstrate or use video modeling like the Scooter and
Me Series. The children can then practice the mind-body exercises by
participating in small groups to create their own stories using the yoga poses they
just learned.
Tip #5: Ask for parent and teacher support.
Involve the parents and teachers as much as possible. Provide carry over exercises
for at home with descriptions of the exercises (i.e. Yoga Cards and Games). If
possible, instruct the teacher how to utilize mind-body exercises like mindfulness
training, yoga, and tai-chi throughout the school day.
Read more on Mindfulness and Yoga for School Children.
Read more about Sensory Processing Styles and Mindfulness.
Read more on Self Regulation and Yoga in Preschoolers.
Reference: Wang, C., Seo, D. C., & Geib, R. W. (2017). Developing a mind-body
exercise programme for stressed children. Health Education Journal, 76(2), 131144.
Check out some of our amazing yoga resources for kids!
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DATA DRIVEN DECISION MAKING PROCESS

Are you familiar with the Data Driven Decision Making process? This was
developed by Schaaf and colleagues to improve outcome measurements in
occupational therapy practice. It is an eight-step process that emphasizes data use
to help develop client-centered, replicable interventions to guide and measure
practice.
Here are the eight steps to guide clinical reasoning in the Data Driven Decision
Making Process –
Step 1: Identify Participation Challenges.
Determine the child’s strengths, the current level of functioning and challenges.
Step 2: Conduct the Assessment.
Choose an assessment tool(s) based on the child’s current skill level.
Step 3: Generate a Hypothesis.
Using the assessment findings, write a hypothesis summary statement. Try to
determine what factors are affecting the child’s level of functioning.
25

Step 4: Develop and Scale Goals.
Create goals using Goal Attainment Scaling, S.M.A.R.T. goals, Rubrics, etc.
Step 5: Identify Outcome Measures.
Determine the outcomes that are needed to monitor progress. Outcomes are the
factors that affect participation and the skills, abilities or behaviors that are
expected in response to the intervention.
Step 6: Set the Stage for the Intervention.
Develop and plan evidence-based interventions including frequency and duration.
Step 7: Conduct the Intervention.
Based on the plan provide the interventions according to the suggested frequency
and duration from step 6.

Step 8: Measure Outcomes and Monitor Progress.
Measure outcomes at regular intervals using data collection established in step 4
and 5. Analyze the data frequently to determine the effectiveness of the
intervention.
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This process may seem laborious, but when used effectively it may greatly
improve your client’s outcomes.
Reference: Faller, P., Hunt, J., van Hooydonk, E., Mailloux, Z., & Schaaf, R.
(2016). Application of Data-Driven Decision Making Using Ayres Sensory
Integration® With a Child With Autism. American Journal of Occupational
Therapy, 70(1), 7001220020p1-7001220020p9.

Data Tracking Forms for School-Based Occupational and Physical
Therapy UPDATED 2018 includes 10 data collection forms for monitoring
progress in occupational and physical therapy in the school setting. Document up
to 4 IEP goals per student in your daily sessions in Excel and it will graph your
data directly from your session notes. These Data Tracking Forms for SchoolBased Occupational and Physical Therapy will make data collection so much
easier! FIND OUT MORE.
More on data collection for pediatric therapists:
5 Easy Data Collection Ideas to Try Right Now
5 Reasons to Use Student Generated Data Collection
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3 SIMPLE TIPS TO IMPROVE PLAYTIME FOR CHILDREN WITH
DISABILITIES

Children learn through play and parents help to direct that play throughout
development. For children with disabilities, playtime can sometimes be a struggle
based on the child’s physical abilities (i.e. hand manipulation), toy choice and
environment. The overall goal of playtime is for children to learn and practice fine
motor, gross motor, visual perceptual, social, emotional and cognitive skills. And
of course for children to HAVE FUN! Unfortunately, if children struggle
to manipulate toys, understand the function or expand their play repertoire can
make playtime frustrating for the children and parents. Here are 3 simple tips to
improve playtime for children with disabilities:
LESS IS MORE WHEN IT COMES TO VERBAL CUES
As a parent or teacher, less is more when it comes to verbal cues. Rather than offer
verbal suggestions of how to initially use a toy or object, give children a chance to
learn how to problem solve on their own. You may be very tempted to provide
multiple step directions to teach a child how to play, but let him/her learn on their
own to help improve independent playtime skills.
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HAVE A BALANCE BETWEEN SUCCESS AND MISTAKES
It is important to create just right activities to ensure that children can have success
during playtime. BUT, it is also very important for children to make mistakes. If
you see your child struggling, don’t jump in and help right away. When children
make mistakes, then they have to problem solve to fix that make mistake. The
problem solving helps to ensure that they learn from their play experiences.
STIMULATE AND EXTEND A CHILD’S INTEREST IN PLAY
If your child is stuck at a certain level of play, offer suggestions to extend his/her
play. Many times children have a high-interest level in certain toys and enjoy
repetitive practice. Sometimes other children, parents or teachers can model or
prompt children to extend their play. For example, a child is highly interested in
playing with toy trains. The child enjoys lining up the straight tracks and drives
the trains. Other children, parents or teachers can model adding curved tracks,
different trains or hills to extend the child’s playtime.
Read 10 tips for helping children with cerebral palsy during playtime. This
printable tip sheet is from Therapeutic Play Activities for Children.

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.

Reference: Finnie, N. R. (2009). Handling the young child with cerebral palsy at
home. Elsevier Health Sciences.
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HOW TO SET UP A HANDWRITING STATION

Do you receive referral after referral for students with handwriting concerns? Are
the teachers you work with feeling frustrated and overwhelmed with so little time
to offer handwriting practice? We know students benefit from handwriting
instruction and practice, BUT school districts do not make time for it
anymore. Most school-based occupational therapists deal with handwriting
interventions on a daily basis. Why not provide handwriting stations for your
classrooms or home carry over activities to make it easy to encourage handwriting
practice? Read more to learn how to set up a handwriting station.
Step One: Find a location in the classroom or at home.
Determine where you can set up the handwriting station. Is there a free table in the
back of the classroom where you can place the materials for handwriting
practice? If there isn’t always free table space, ask the teacher if you can use it
some of the time. You can make the handwriting station so that it can set up and
clean up quickly. For at home, a nice desk by a window would be best for natural
light while practicing handwriting.
Decide if you can fit a larger handwriting station i.e. use a trifold board or a
smaller handwriting station i.e. use a folder.
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Step Two: Gather your materials.
Here are some suggested materials for the handwriting station: warm up hand
exercises, multi-sensory letter recognition activities, handwriting practice
pages, various types of adapted paper for differentiation with handwriting
instruction, alphabet guides for proper letter formation, self-checking tips and of
course sharpened pencils. Small, short pencils are best if encouraging a proper
pencil grasp.
Make sure that the chair and desk height are suitable for proper posture when the
student sits down to practice his/her handwriting skills:
a.) the feet should have a stable base of support
b.) hips, knees, and ankles should be bent at 90 degrees
c.) desk should be 1-2” higher than bent elbows

If you want to get started right away, the Handwriting Station Bundle includes
everything you will need to create the workspace (except the folders and
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pencils). This digital download packet includes 6 titles to help get your
handwriting station up and running in no time.

Step Three: Prepare your materials for the Handwriting Station.
If you choose to make the
large handwriting station,
decide what hand/finger
warm-up exercises,
handwriting templates and
tips you will include on the
tri-fold board. Here is an
example of the large
handwriting station using the
materials from
the Handwriting Stations
download (which is also
including in the Handwriting
Station Bundle). Just print
out the pages and glue them
onto the large trifold board.
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If you are creating a smaller handwriting station, print out your pages 4 to a page
(change printer settings on PDF to print multiple and select 4 pages per sheet). Cut
apart the pages and glue onto the inside of a folder.
When complete the Mini Handwriting Station will fit nicely into a manilla
folder. These would be SUPER easy to send home with students to refer to during
handwriting practice. They are also great if the teacher does not have a designated
area to place a handwriting station but the student could bring this folder to his/her
desk.
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Step Four: Print handwriting practice pages and any supplemental materials.
Put handwriting practice books at the station or print the handwriting practice
pages that the students need. Place the worksheets in folders.
In addition to handwriting practice pages, it would be excellent to provide
blank adapted handwriting paper for differentiated instruction. Some students
write more legibly with certain line spacing, highlighted lines, different colored
lines, etc. By offering various choices, students may succeed more with faster,
neater handwriting.
Step Five: Create a schedule.
Explain to parents and teachers that evidence-based research indicates that students
need traditional handwriting practice to learn proper letter formation and improve
legibility. Offer suggested times for when the handwriting practice should take
place i.e early finishers, homework sessions, before lunch, etc. It will be easier for
the students to practice if it is a part of their everyday routine.

If you want to get started right away with a handwriting station in your classroom
or home, check out the Handwriting Station Bundle. It includes all the materials to
create an awesome handwriting practice station! FIND OUT MORE.
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ONE SIMPLE STRATEGY TO IMPROVE BEHAVIOR AND INCREASE
ENGAGEMENT

Do you occasionally have students with noncompliant behaviors that negatively
affect the learning environment? Most teachers, therapists, and school staff would
answer yes to this question. There can be “bad days” for any student resulting in an
unproductive learning atmosphere affecting a students’ ability to stay focused and
learn. The Journal of Positive Behavior Interventions recently published research
investigating one simple strategy to improve behavior and increase
engagement. One group of 10 teachers were trained in the Positive Greetings at
the Door (PGD) strategy to improve the classroom behavior of 203 middle school
students.
The Positive Greetings at the Door strategy is comprised of three intervention
components:
1. The teacher provides specific positive interactions (i.e., greeting using the
student’s name, handshake) with each student as they enter the classroom to
increase social belonging and promote a positive classroom environment.
2. The teacher provides preventative statements to encourage successful
transition into the classroom setting. For example, remind all students of
what behaviors are expected for success prior to the lesson. Offer
encouraging messages to specific students based on past experience if
needed.
3. The teacher provides positive reinforcement to recognize students’ behavior
for being on time to class.
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Trained behavioral consultants collected pre- and post-observation data on
academic engaged time and disruptive behavior over 2 months and were kept blind
(in addition to the administrators) to the condition of the teachers (PGD group or
Attention Control Group). Using descriptive and inferential statistics, the Positive
Greetings at the Door strategy results indicated the following:
• significant improvements in academic engaged time (there was a 20% gain
in academic engagement time, which equaled an extra 12 min of on-task
behavior per instructional hour).
• significant improvements with reductions in disruptive behavior.
The researchers concluded that training teachers in the Positive Greetings at the
Door strategy resulted in a simple, proactive and structured way of promoting
academic engagement.
Reference: Cook, C. R., Fiat, A., Larson, M., Daikos, C., Slemrod, T., Holland, E. A., … & Renshaw, T. (2017).
Positive Greetings at the Door: Evaluation of a Low-Cost, High-Yield Proactive Classroom Management
Strategy. Journal of Positive Behavior Interventions, 1098300717753831.

Positive Affirmation Cards and Posters – Empower
children to realize all of their talents. All too often,
children with special needs are told what they are unable
to do, let’s teach them what they can do! Positive
affirmations help children to believe in themselves. The
posters include simple text, animal pictures that
compliment the text and colorful backgrounds. Hang
them up around the house, classroom or therapy room
and provide the child with the small cards to carry
around to reinforce the concept. FIND OUT MORE.
Read tips on positive communication with parents.
Read 5 positive reinforcements ideas for therapy sessions.
Read suggestions on how to find the positive traits in students.
Read Build on a Child’s Strengths for more ideas to focus on the positive traits of a
child.
Read more on improving participation.
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COLOR, CUT, AND GLUE GIRAFFE PROJECT – FREEBIE

This fun, NO PREP, Color, Cut, and Glue Giraffe Project is FREE to download
from Your Therapy Source. Practice scissors skills, fine motor skills, sequencing
and more with this one page black and white freebie.
DOWNLOAD YOUR FREE COLOR, CUT, AND GLUE GIRAFFE PROJECT
HERE.
This freebie is from the Color, Cut, and
Glue Complete Packet.
This digital download includes 55 black and
white printable activity pages to encourage
children to practice coloring, cutting out
simple shapes, planning out where to glue the
pieces (the trickiest part) and then glue the
shapes together to create seasonal pictures,
animals, food, houses, fairytales and more!
You can just click on each image in the table
of contents to go to the activity. Just print and
it is all set to go. GET MORE
INFORMATION HERE.
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