AVD Intervention Protocols for Children
with ASD

This comprehensive guide provides 15 evidence-based protocols designed specifically for occupational
therapists, psychologists, speech therapists, educators, and families working with children on the autism
spectrum. Each protocol offers clear, actionable strategies to promote independence in essential daily

living activities, fostering confidence, autonomy, and quality of life for children with ASD.



Understanding AVDs in the Context of

ASD

What are AVDs?

Activities of Daily Living (AVDs) represent the
fundamental self-care tasks that individuals
perform every day to maintain independence and
wellbeing. For children with Autism Spectrum
Disorder, these seemingly simple activities can
present unique challenges due to sensory
sensitivities, motor planning difficulties, executive

function differences, and communication needs.

Mastering AVDs is not merely about completing
tasks—it's about building confidence, reducing
anxiety, and establishing patterns that support
lifelong independence. Each small victory in self-
care contributes to a child's sense of capability

and self-worth.

Why Structured Protocols
Matter

Children with ASD often thrive with structured,
predictable approaches that break complex tasks
into manageable steps. Graduated support
protocols provide the scaffolding necessary for
learning while systematically fading assistance as

competence grows.

These protocols respect individual learning paces,
accommodate sensory preferences, and utilize
visual supports that align with the strengths
commonly seen in autistic children. By following
evidence-based intervention sequences,
professionals and families can maximize learning
outcomes while minimizing frustration and

overwhelm.



Core Principles of AVD Intervention

Graduated Support Visual Supports

Begin with maximum assistance and Leverage the visual processing strengths
systematically reduce prompting as the child common in ASD by incorporating picture
demonstrates increasing competence. This schedules, task analyses with photos, and
scaffolding approach builds confidence while visual timers to support understanding and
preventing learned helplessness. independence.

Sensory Considerations Consistency & Routine

Respect individual sensory profiles by adapting Establish predictable routines and use
materials, environments, and techniques to consistent language, cues, and sequences
accommodate hypersensitivities or sensory- across settings to support generalization and
seeking behaviors that may impact reduce anxiety associated with variability.

participation.



The Graduated Prompting Hierarchy

Understanding the levels of assistance enables systematic fading of support as skills develop. This

hierarchy moves from maximum to minimum assistance, promoting independence progressively.

Full Physical Assistance

Hand-over-hand guidance where the adult completes the task with the child's hands, providing

maximum support for initial learning.

Partial Physical Prompting

Light touch or guidance at key points (elbow, wrist) to initiate or redirect movement while the
child completes most of the action.

Gestural Prompting

Pointing, demonstrating, or modeling the action without physical contact, allowing the

child to observe and imitate.

Verbal Prompting

Spoken instructions or reminders that guide the child through steps, gradually

reducing detail as competence increases.

Independent Performance

The child completes the task without any assistance, though monitoring and occasional

support may still be beneficial.



Protocol 1: Putting On a T-Shirt

Objective

Enable the child to independently put on a pullover t-shirt using a systematic approach that accommodates motor planning

and sensory needs.

Materials Needed

e T-shirts one size larger than typical (easier manipulation)
e Visual task analysis with photos of each step
e Visual timer (optional, for pacing)

e Preferred sensory fabric if texture sensitivity exists

Step-by-Step Protocol

1. Preparation: Lay the t-shirt flat on a table or bed with the front facing up and the tag visible at the top. Ensure adequate

lighting and minimal distractions in the environment.

2. Step 1 - Identify Front/Back: Teach the child to locate the tag (back of shirt). Use consistent language: "Tag in the back."

Consider sewing a colored thread on the front if the child needs additional visual cues.

3. Step 2 - Position Shirt: Place the shirt with the bottom opening toward the child. The neck opening should be furthest

away. Use hand-over-hand guidance initially to establish this orientation.

4. Step 3 - Insert Head: Support the child in pulling the neck opening wide and inserting their head through. Many children
benefit from "peek-a-boo" language to reduce anxiety about having fabric over their face. Keep this phase brief to

minimize sensory discomfort.

5. Step 4 - Locate Arm Holes: With head through the neck, help the child find one armhole opening. Initially, hold the

armhole open wide. Gradually reduce this assistance as the child learns to locate openings independently.

6. Step 5 - Insert First Arm: Guide the child's hand through the armhole, pushing through until the hand emerges. Celebrate

this success immediately to build positive associations.

7. Step 6 - Insert Second Arm: Repeat the process with the second arm. This often requires less assistance as the child

understands the sequence.

8. Step 7 - Pull Down: Teach the child to grasp the bottom hem and pull the shirt down over their torso. Some children may

need prompting to ensure full coverage.

Prompting Levels

Week 1-2: Full physical assistance (hand-over-hand) for all steps. Focus on familiarization with the sequence.

Week 3-4: Partial physical prompting. Guide at the elbows while the child completes hand movements. The child may begin
to independently pull down the shirt.

Week 5-6: Gestural prompting. Point to next step on visual support. Demonstrate as needed. Provide physical assistance only

if the child becomes stuck.

Week 7-8: Verbal prompting only. Use simple language: "Find the tag," "Put your head through," "Find the armhole." Reduce

verbal detail progressively.

Week 9+: Monitor independence. Be available to assist but allow the child to complete the entire task with only the visual

support card as reference.



Protocol 2: Taking Off a T-Shirt

Objective

Develop the ability to independently remove a pullover t-shirt,
which is often easier to master than putting one on and can

be taught first to build confidence.

Step-by-Step Protocol

1. Cross-Arm Method - Step 1: Teach the child to cross their
arms in front of their body and grasp the bottom hem of
the shirt at hip level on opposite sides (right hand grasps
left side, left hand grasps right side).

2. Cross-Arm Method - Step 2: In one smooth motion, pull
the shirt up and over the head. This method is often
easier for children with ASD as it requires less motor

planning than the traditional method.

3. Alternative - Traditional Method Step 1: For children who
struggle with crossing arms, teach them to reach behind
their neck, grasp the shirt at the upper back, and pull

forward over the head.

4. Final Step: Once the shirt is over the head, pull arms out
of sleeves. The child may need reminders to remove both

arms completely.

Prompting Progression

Begin with hand-over-hand assistance for the grasping
motion and pulling action. Most children achieve
independence in removing shirts within 3-4 weeks, as this
task requires less complex motor planning than dressing.
Fade to gestural prompts (demonstrating the cross-arm
position) by week 2-3, then to verbal cues ("Cross your arms,

pull up") by week 4.

[J Sensory Tip: Some children

experience anxiety when
fabric covers their face. Use
countdown language ("Three,
two, one, pull!") to make this
moment predictable and
brief. Praise immediately
when the shirt is off to create
positive associations.



Protocol 3: Putting On Pants

Objective

Enable independent pant-wearing through a systematic approach that addresses balance challenges and motor

sequencing.

Environmental Modifications

Provide a stable chair or bench for sitting during the task. Standing while putting on pants requires significant
balance and coordination, which can be overwhelming initially. Progress to standing methods only after sitting

success is well-established.

Step-by-Step Protocol (Sitting Method)

1. Preparation: Child sits on a sturdy chair or the edge of a bed. Pants are positioned on the floor in front, with
the front of the pants facing up and the waistband closest to the child.

2. Step 1 - Identify Front: Teach front/back identification. Use consistent markers like pockets ('Pockets in

front"), elastic tags, or sewn-in colored thread.

3. Step 2 - Insert First Leg: Child grasps one pant leg opening with both hands, stretching it wide. Insert foot
through the opening, pushing until the foot emerges at the bottom. Initially, provide hand-over-hand support
to guide foot placement and prevent frustration.

4. Step 3 - Pull Up to Knee: Once the foot is through, pull the pant leg up to knee level. This creates stability

and makes the second leg easier.

5. Step 4 - Insert Second Leg: Repeat the process with the second leg. Many children find this easier than the

first leg as they understand the sequence.

6. Step 5 - Stand and Pull Up: With both legs inserted and pants at knee level, the child stands and pulls the
waistband up to waist level. Some children may need reminders to pull both front and back. Provide physical

prompting at the hips if needed to ensure pants are positioned correctly.

7. Step 6 - Fasten (if applicable): If pants have a button or zipper, address this as a separate skill (see Protocol 4

for fasteners).

Gradual Prompting Reduction

Weeks 1-3: Full physical assistance, particularly with foot insertion and orientation. Use verbal narration to pair

actions with language.

Weeks 4-5: Reduce to partial physical prompting at key points (guiding the foot toward the pant leg opening,
supporting balance during standing).

Weeks 6-7: Transition to gestural and verbal prompts. Point to the visual support card showing the next step.

Use simple language: "Other foot now," "Stand and pull up."”

Weeks 8+: Monitor for independence. Most children require 8-12 weeks to master pants due to the balance and
bilateral coordination required.



Protocol 4: Managing Fasteners

Large Buttons

Teaching Strategy: Begin with oversized
buttons (1+ inch diameter) on a practice board
before transitioning to actual clothing. Use a
felt practice vest with large buttons as an
intermediate step.

Technique: Teach the "pinch and push"
method. Child pinches the button with thumb
and forefinger of dominant hand while the
other hand holds the buttonhole stable. Push
the button partially through, then pull from the
other side.

Timeline: Expect 6-8 weeks for initial mastery
on practice materials, then 4-6 additional
weeks for transfer to actual clothing.

Zippers

Teaching Strategy: Start with large zipper
pulls (add a key ring or ribbon for easier
grasping). Practice on jackets laid flat on a

table before attempting while wearing.

Technique: Teach three phases: 1) Inserting
the zipper slider into the bottom stop (most
difficult), 2) Holding the bottom stable with

one hand while pulling up with the other, 3)
Zipping fully to the top.

Timeline: Insertion skill may take 8-10 weeks.
Pulling an already-started zipper can be
mastered in 2-3 weeks.

Velcro Closures

Teaching Strategy: Easiest fastener for
children with fine motor challenges. Begin
with Velcro shoes as a confidence builder.

Technique: Teach the child to align the two
Velcro strips visually before pressing firmly
together. For unfastening, teach a slow, steady
pull to manage the sensory experience of the

ripping sound.

Timeline: Most children master Velcro within
1-2 weeks, making it an excellent starting point

for fastener skills.

Snaps

Teaching Strategy: Use large-sized snaps (at
least 1/2 inch) and practice on a board or
fabric square before clothing.

Technique: Teach alignment first (matching
the ball with the socket visually), then the firm
press required. Some children benefit from the

"push and listen for the click" cue.

Timeline: Expect 4-6 weeks for mastery, as
snhaps require precise alignment and

significant finger strength.




Protocol 5: Putting On Socks

Obijective

Develop the fine motor control and motor

planning necessary to independently don socks,

addressing common challenges with grip,

orientation, and pulling.

Material Adaptations

Begin with larger-sized socks that are easy to

manipulate
Choose socks without tight elastic initially

Consider seamless socks for sensory-sensitive

children

Use socks with visual cues (characters, colors)
to indicate top/toe orientation

Step-by-Step Protocol

1.

Positioning: Child sits in a stable chair with
feet flat on the floor or on a small stool (better
stability than feet dangling).

Step 1 - Open the Sock: Teach the child to
insert both hands inside the sock opening,
thumbs on the outside, and stretch the
opening wide. This "make a big hole" concept

is crucial.

Step 2 - Position at Toes: With the sock
opening stretched, position it at the toes. The
heel should be facing down (teach recognition
of heel placement).

Step 3 - Insert Toes: Push toes into the
opening until they reach the toe section of the

sock.

Prompting Timeline

1. Step 4 - Pull Over Heel: Grasp the sock at both sides and
pull up over the heel. This is often the most difficult step,
requiring significant hand strength. Some children benefit
from pulling on one side, then the other, rather than both

simultaneously.

2. Step 5 - Pull Up Leg: Continue pulling the sock up the foot
and ankle to the desired height. Demonstrate appropriate

sock height and check that the heel is positioned correctly.

() Common Challenge: Many children struggle with
the heel positioning. If the sock twists or the heel
ends up on top of the foot, teach the child to remove
the sock completely and start again rather than

trying to adjust, which is more complex.

Weeks 1-2: Hand-over-hand for opening the sock and positioning. The pulling motion may require full assistance.

Weeks 3-4: Partial physical prompts. Guide at the wrists while the child manipulates the sock. May independently pull

up after heel is positioned.

Weeks 5-6: Gestural and verbal prompts. Model opening the sock wide, point to the heel orientation on the visual

support. Verbal cues: "Make a big hole," "Pull over the heel."

Weeks 7+: Independent with monitoring. Expect 6-10 weeks for full mastery due to the fine motor precision required.



Protocol 6: Putting On Shoes

Objective

Achieve independent shoe-wearing, beginning with slip-on or Velcro styles before progressing to lace-up shoes.

Shoe Selection for Learning

Begin with shoes that have the following characteristics: Velcro closures (easiest), wide openings for easy foot
insertion, clear left/right indicators (different colored dots or stickers inside), and supportive structure that
maintains shape when not worn. Avoid shoes that are too tight, as frustration with insertion can derail the

learning process.

Step-by-Step Protocol (Velcro Shoes)

1. Preparation: Child sits in a stable position with feet flat on floor. Shoes are positioned in front, opened
completely (all Velcro straps unfastened and pulled back).

2. Step 1 - Identify Left/Right: Use visual markers inside shoes (colored dots—red for right, blue for left) or
teach the child that "the curves hug" when shoes are correctly positioned (inner edges curve toward each
other). This spatial concept may take time to develop.

3. Step 2 - Open Shoe Fully: Ensure tongue is pulled up and forward, and all straps are completely open. Teach
the child to check that the shoe opening is "wide and ready."

4. Step 3 - Insert Foot: Point toes and slide foot into the shoe. Some children benefit from pushing down on
the heel counter (back of shoe) to help the foot slide in. Initially provide hand-under-hand support to guide
the foot angle.

5. Step 4 - Heel Positioning: Once toes are in, teach the child to press heel firmly down into the back of the
shoe. Use language like "push your heel all the way back." Check that the foot is fully inserted before
fastening.

6. Step 5 - Fasten Straps: Starting with the strap closest to the toes, pull snug and press Velcro firmly. Then

fasten any additional straps, moving toward the ankle. Teach the concept of "snug but not too tight."

7. Step 6 - Repeat for Second Foot: Complete the entire process with the second shoe.

Progression to Lace-Up Shoes

Once Velcro shoes are mastered (typically 6-8 weeks), consider whether lace-up shoes are appropriate for the
individual child. Tying shoelaces is a complex fine motor skill that some children may not be ready for until age
7-10 or later. Elastic laces (that don't require tying) are an excellent intermediate option that maintain the look of

lace-up shoes while remaining manageable.

If teaching traditional shoelace tying, use the "bunny ears" method rather than the standard method, as it
breaks the task into more discrete, visual steps. Expect 12-16 weeks of dedicated practice with a lace-tying

board before attempting on actual shoes.



Protocol 7: Independent Feeding with

Utensils

Phase 1: Spoon Mastery Phase 3: Knife Skills
Weeks 1-4: Begin with thick purees Weeks 9-16: Teach spreading with a
and soups using a shallow, coated butter knife (soft butter, cream
spoon. Focus on scooping motion cheese) before progressing to
and hand-to-mouth coordination. cutting soft foods. Use a sawing
Use bowls with high sides or motion demonstration and hand-
suction bases to prevent spills and over-hand guidance initially.

frustration.

Phase 2: Fork Introduction

Weeks 5-8: Introduce stabbing soft
foods (banana chunks, cooked
vegetables) with a child-safe fork.
Initially, pre-stab some pieces so the
child experiences success bringing
food to mouth before mastering the

stabbing motion.

Adaptive Equipment Considerations

Weighted Utensils Built-Up Handles

For children who benefit from Foam grips or built-up handles
proprioceptive input or who are easier to grasp for children
have tremors, weighted with fine motor challenges or
utensils provide stability and low muscle tone, reducing
sensory feedback that hand fatigue during meals.

improves control.

Phase 4: Combined Use

Weeks 17+: Practice using fork and
knife together to cut and eat meals.
This requires bilateral coordination
and significant practice. Many
children need 6-12 months to
achieve fluent combined utensil

use.

Angled Utensils

Pre-angled spoons and forks
reduce the wrist rotation
required to bring food to
mouth, simplifying the motor
pattern for children with
coordination difficulties.



Protocol 8: Drinking from a Cup

Objective

Progress from supported drinking to independent cup
use, addressing motor control, sensory sensitivities, and

liquid management.

Progression Sequence

Stage 1 - Straw Cup (Weeks 1-2): Begin with a cup that
has a weighted straw, which provides sensory feedback
and requires less head tilting. Use thick liquids
(smoothies, milkshakes) initially, as they flow more

slowly and are easier to control. Place hand-over-hand

to bring straw to lips and demonstrate sucking.

Stage 2 - Sippy Cup with Handles (Weeks 3-4): O

Sensory Considerations: Some

Transition to a sippy cup with easy-grip handles and a children are highly sensitive to

slow-flow spout. The handles provide better control liquid temperature. Always offer

than holding a smooth cup. Support the child's hands drinks at a consistent, comfortable

on the handles initially, gradually reducing assistance. temperature (slightly cool or room

Teach tilting the cup slowly upward to allow liquid to temperature, not cold). Avoid

LT U SR surprises like ice cubes that shift

Stage 3 - Open Cup with Support (Weeks 5-6): unexpectedly, which can be
Introduce a small, weighted open cup (2-3 oz capacity) startling.

filled only 1/3 full. Position your hands around the

child's hands on the cup for the first several attempts. Addressing Spills
The small capacity reduces the consequences of spills
and builds confidence. Spills are a normal part of learning. Respond

neutrally rather than with alarm, as negative

SO I S I (O 0 (0T (00,55 7/ e el reactions can create anxiety about drinking

fade hand-over-hand support to just hovering nearby, independently. Use visual cues like a

ready to assist if needed. Increase liquid amount as placement dot on the table to indicate where

control improves. Most children achieve independent the cup should be returned after each sip.

drinking from an open cup within 8-10 weeks, though eeiieamarawed b

spills may continue occasionally for several months.
reduce stress.



Protocol 9: Mealtime Hygiene - Using a
Napkin

Obijective

Teach appropriate napkin use for wiping hands and mouth during and after meals, promoting socially
appropriate mealtime behavior.

Why This Matters

Napkin use is often overlooked in favor of more "essential" feeding skills, but it serves important functions:
maintaining hygiene during meals, promoting social acceptance at school and community settings,
increasing body awareness (noticing when face or hands are messy), and establishing self-care habits that

contribute to dignity and independence.

Step-by-Step Protocol

1. Awareness Building - Week 1: Before teaching the mechanical skill of wiping, help the child develop
awareness of when they need a napkin. Use a mirror at the meal table initially so the child can see their
face. Point to food residue and state, "You have something on your mouth. Let's clean it." Pair the
visual feedback with the language consistently.

2. Introducing the Napkin - Week 2: Place a napkin in the child's lap or next to their plate in a consistent
location. Use a brightly colored or patterned napkin that's easy to see. Demonstrate picking up the

napkin and holding it.

3. Modeling and Imitation - Weeks 3-4: Before each meal, demonstrate wiping your own mouth and
hands with a napkin using exaggerated, clear movements. Use language: "Watch me. I'm wiping my
mouth." Then prompt the child to imitate immediately. Provide hand-over-hand guidance as needed.

4. Prompted Practice - Weeks 5-6: During meals, use visual cues (pointing to the napkin, then to the
child's mouth) or verbal prompts ("Check your face. Use your napkin.") when food is visible on the face

or hands. Initially prompt every few bites to establish the pattern.

5. Self-Monitoring - Weeks 7-8: Teach the child to check their face and hands periodically. Use a visual
support like a timer or "napkin check" card that appears at intervals during the meal. Ask, "Do you

need your napkin?" and wait for the child to assess and respond.

6. Independent Use - Weeks 9+: Fade prompts gradually. Many children begin to use napkins
independently within 8-10 weeks, though they may still need occasional reminders in novel settings.
The mirror can be removed once the child demonstrates consistent self-monitoring.

Generalization Strategies

Practice in multiple settings (home, school cafeteria, restaurants) as the skill develops. The child may
perform well at home but forget in new environments. Use a portable "mealtime kit" that includes the

same colored napkin used in training to provide consistency across settings.



Protocol 10: Tooth Brushing

Objective

Establish independent tooth brushing for optimal oral hygiene,

addressing sensory challenges and motor sequencing.

Sensory Preparation

Many children with ASD find oral care aversive due to sensory
sensitivities. Begin with desensitization weeks before

attempting actual brushing:
o Week -2: Play with different toothbrush textures (let child
touch bristles to hand, not mouth)

e Week -1: Practice having the toothbrush (dry, no paste)

touch the outside of lips, then just inside lips, building

tolerance gradually

e Introduction Week: Allow child to taste tiny amounts of Step-by-Step Protocol
toothpaste on a finger before using on brush. Many children

Preparation: Apply pea-sized amount of toothpaste to
prefer unflavored or mildly flavored paste over strong mint. P PRI P P

brush. Child may participate in this step or adult may
Equipment Selection prepare initially.

2. Positioning: Child stands at sink, facing mirror. Mirror

i S ELO LRl LRt provides visual feedback for locating areas to brush.

2 B CERR U T o (R Uer e GlilRlie 3. Brushing Sequence: Teach a consistent pattern. Most

(consistentmoticeit SR RS O Ol effective is: top teeth front (outside), top teeth front (inside),

(overwhelming sensation, noise) top right side (outside), top right side (inside), top left side
e Visual timer (2-minute sand timer or digital) (outside), top left side (inside), bottom teeth front (outside),
e Anti-fog mirror at child's height bottom teeth front (inside), bottom right side (outside),

o Toothpaste with acceptable flavor/texture bottom right side (inside), bottom left side (outside), bottom
left side (inside). This 12-section approach ensures

complete coverage.

4. Motion: Teach gentle circular motions or short back-and-
forth strokes. Avoid scrubbing, which is ineffective and can
damage gums.

5. Duration: Use visual timer set for 2 minutes. Explain that
brushing continues until timer finishes.

Prompting Progression

Weeks 1-2: Full hand-over-hand brushing while explaining each area. Adult does most of the work; focus on tolerating the sensation

and learning the sequence.

Weeks 3-4: Partial physical prompts. Guide at the elbow or wrist while child controls the brush. May independently brush some

sections with good technique.

Weeks 5-6: Verbal and gestural prompts. Use the visual sequence chart: "Now brush the top right side." Point in the mirror to the
location.

Weeks 7+: Independent brushing with monitoring. Adult should check for thoroughness and may need to provide brief assistance for

back molars, which are difficult to reach. Expect 8-12 weeks for independence, with ongoing monitoring for quality.



Protocol 11: Handwashing

Objective

Develop thorough, independent handwashing following a consistent sequence that ensures hygiene and can generalize across
settings.

When to Practice

Establish clear, consistent times for handwashing to build automatic routines: before meals and snacks, after using the bathroom,
after playing outside, after touching pets, when arriving home from school or outings. Consistency across situations helps
generalization.

Environmental Setup

Ensure the child can reach the faucet and soap comfortably. Use a sturdy step stool if needed. Position a visual support chart at eye
level near the sink. Adjust water temperature before the child begins (moderately warm, not hot). Consider a soap dispenser that's
easy to operate—pump dispensers are often easier than bar soap for children developing this skill.

Step-by-Step Protocol (20-Second Wash)

1. Step 1 - Turn On Water: Teach the child to turn on the faucet to a moderate flow (not too strong, which causes splashing). If
temperature knobs are confusing, consider a single-lever faucet or pre-setting temperature.

2. Step 2 - Wet Hands: Place both hands under the water, turning them to wet all surfaces (palms, backs, between fingers). Count to
three or use a short phrase like "wet, wet, wet" to indicate duration.

3. Step 3 - Apply Soap: Pump soap dispenser (teach 1-2 pumps, not excessive amounts) or rub hands on bar soap. Some children
benefit from seeing the soap amount (clear or colored soap in a transparent dispenser).

4. Step 4 - Lather and Scrub: This is the most important step. Teach the child to rub hands together to create lather, then scrub all
surfaces: palms, backs of hands, between all fingers, under nails. Use the "Happy Birthday" song (sung twice) as a timing device

for 20 seconds of scrubbing. Some children prefer a visual timer.

5. Step 5 - Rinse Thoroughly: Place hands back under running water and rub together until all soap is removed. Teach the child to
check that water runs clear and hands don't feel slippery anymore.

6. Step 6 - Turn Off Water: Turn the faucet completely off. Some children leave it running; explicit teaching of this step is necessary.

7. Step 7 - Dry Hands: Use a clean towel (or paper towel in public restrooms) to dry hands completely, including between fingers.
Teach that wet hands can spread germs and feel uncomfortable.

Visual Support

Create or obtain a visual sequence chart with photos or simple illustrations of each step. Laminate it and mount it near the sink. The

child can reference this independently, reducing the need for adult verbal prompts.

Prompting Timeline

Week 1: Full physical assistance. Stand behind the child and guide their hands through the entire sequence while narrating each
step.

Weeks 2-3: Partial physical prompts. Guide at the wrists or elbows for key steps like thorough scrubbing. The child may complete
some steps (wetting, rinsing) independently.

Weeks 4-5: Gestural and verbal prompts. Point to the next step on the visual chart. Use simple language: "Soap now," "Scrub between
fingers," "Rinse."

Weeks 6+: Independent handwashing with the visual support available. Monitor occasionally to ensure thoroughness, particularly

adequate scrubbing time. Most children achieve independence in 6-8 weeks.



Protocol 12: Hair Brushing

Preparation Phase
(Week 1)

Address sensory sensitivities
before beginning instruction.
Many children with ASD find
hair brushing uncomfortable
or painful. Use a soft-bristled
brush or wide-toothed comb
initially. Practice on a doll or
stuffed animal first to
demonstrate technique
without sensory discomfort.
Allow the child to brush your
hair (gently) so they
understand the sensation

from the giver's perspective.

Sequencing (Weeks
5-6)

Teach a consistent sequence

to ensure complete brushing:

Start with the right side (top
to bottom in sections), move
to the left side, brush the
back (may need assistance),
finish with the front/bangs.
Use a mirror so the child can
see which areas have been
brushed and which still need
attention. This visual
feedback is crucial for

thoroughness.

Brush Selection

Choose tools appropriate for
the child's hair type and
sensory needs. Soft-bristled
paddle brush works well for
sensitive scalps. Wide-
toothed comb is best for
thick, curly, or easily tangled
hair. Avoid brushes with ball-
tipped bristles if the child
finds them aversive (some
do). Consider a detangling
spray or leave-in conditioner
to reduce pulling, which can
be painful and create

negative associations.

Addressing Back of
Head (Weeks 7+)

Brushing the back of the

head is difficult due to limited
visual feedback and awkward

arm positioning. Some
children may always need
assistance with this area. If
working toward
independence, use two

mirrors (one behind, one in

front) so the child can see the

reflection of the back of their

head. Practice the arm
position (reaching back and
over) when there's no
urgency. Many children
achieve independence for
sides and front within 6-8

weeks but may need ongoing

help with the back.

Teaching the
Technique (Weeks 2-
4)

Start with holding the brush
correctly: handle in palm,
thumb on top for control.
Brush small sections at a
time rather than attempting
to brush all hair at once.
Begin at the ends and work
up toward the roots to
prevent painful pulling. Use
the free hand to hold hair
above where you're brushing
to minimize scalp pulling.
Brush in long, smooth
strokes when possible. If
tangles are encountered,
hold hair firmly above the
tangle and gently work
through it.



Protocol 13: Bathing and Showering

Objective

Progress from assisted bathing to independent washing, addressing safety, sequencing, and thoroughness in this complex multi-step

routine.

Safety Considerations

Before teaching independence, ensure the bathroom environment is safe. Use non-slip mats in tub/shower, install grab bars if
needed for stability, set water heater to maximum 120°F to prevent scalding, and teach the child NEVER to adjust hot water without
testing temperature first. Consider a thermometer strip that shows water temperature visually. For young children or those with

safety concerns, adult supervision should continue even as independence increases.

Bath vs. Shower

Baths are generally easier to learn first, as they don't require managing a showerhead or standing balance. Begin with baths and
transition to showers around age 8-10 or when the child is ready. Some children with ASD may always prefer one format over the
other due to sensory preferences—respect these preferences when possible.

Step-by-Step Protocol (Bath)

1. Preparation - Adult Supervised: Turn on water to fill tub. Teach child to test temperature with hand (adult verifies safety). Fill to
appropriate depth (typically 4-6 inches for children). Once water is correct temperature and depth, turn off faucet completely.

2. Step 1 - Enter Tub: Hold onto side of tub or grab bar, step in carefully (non-slip mat crucial here). Sit down gently. Many children

rush this step; explicit teaching of slow, safe entry prevents falls.
3. Step 2 - Wet Body: Using a cup, washcloth, or hands, wet all body parts that will be washed. This makes soap application easier.

4. Step 3 - Apply Soap/Body Wash: Teach child to apply soap to a washcloth or bath sponge (easier to manage than bar soap) or

pump liquid body wash into hands. Start with a small amount—children often use excessive amounts initially.

5. Step 4 - Wash Body in Sequence: Establish a consistent order to ensure no areas are missed. Suggested sequence: Face and
neck (gentle, avoid eyes), arms (one at a time), chest and stomach, back (may need assistance), legs (one at a time), feet. Private
areas should be taught with appropriate language and privacy considerations—initially, an adult may need to provide hand-over-
hand guidance, which should be faded as quickly as appropriate.

6. Step 5 - Rinse Thoroughly: Use cup or washcloth to rinse all soap from body. Check that no slippery areas remain. This step is
often rushed; teach that rinsing is just as important as washing.

7. Step 6 - Wash Hair (if included): Hair washing may be done separately if it's overwhelming to combine with body washing initially

(see Protocol 14).

8. Step 7 - Exit Safely: Stand up carefully (wet surfaces are slippery), hold onto tub side or grab bar, step out one foot at a time.
Place feet on bath mat immediately.

9. Step 8 - Drain Tub: Pull plug or open drain. Some children forget this step and leave water in the tub.

10. Step 9 - Dry Off: Use towel to dry all body parts in the same sequence as washing to ensure thoroughness.

Transition to Shower

When ready for shower independence (typically several months after bath mastery), teach these additional skills: adjusting
showerhead angle, managing water flow, keeping water out of eyes, safe movement on wet shower floor, and efficient
shampooing/rinsing with overhead water flow.

Timeline

Bathing/showering independence is a lengthy process. Expect 3-6 months of gradual fading of adult assistance. Even after achieving
basic independence, adult checking for thoroughness may be needed for years. This is appropriate and should not be viewed as

failure—hygiene education continues throughout childhood and adolescence.



Protocol 14: Hair Washing

Obijective

Teach independent hair washing while managing

sensory challenges related to water on the face, soap in

eyes, and the complex motor sequence.

Addressing Common Fears

Many children fear getting water or shampoo in their
eyes, which can create significant resistance to hair
washing. Address this proactively:

e Use tear-free shampoo to reduce discomfort if

product enters eyes

e Teach the child to tilt head back while rinsing to

keep water flowing backward, away from face

e Provide a small towel or washcloth the child can

hold over eyes during rinsing

e Practice rinsing hair with clean water only (no
shampoo) until the child is comfortable with the
sensation

e Consider swim goggles initially if eye-water contact

is extremely distressing

Step-by-Step Protocol

1. Step 1 - Wet Hair Thoroughly: Using cup, handheld
showerhead, or direct water flow, wet all hair from

roots to ends. Hair should be completely saturated.

Teach the child to run fingers through hair to ensure

all areas are wet.

2. Step 2 - Apply Shampoo: Pour a small amount
(about quarter-size for short hair, more for
longer/thicker hair) into palm. Rub hands together

to distribute shampoo between both palms.

Frequency and Expectations

Step 3 - Lather: Massage shampoo into hair, working
from front to back. Use fingertips (not nails) to scrub
gently across entire scalp. Create lather by rubbing
and massaging—this takes 20-30 seconds of active
work. Many children apply shampoo but don't lather
adequately.

Step 4 - Rinse Completely: Tilt head back and rinse
with clean water until all shampoo is removed. Hair
should "squeak" when clean and no longer feel
slippery. This is the most frequently incomplete step.
Teach the child that rinsing takes longer than
lathering—usually 60-90 seconds.

Step 5 - Conditioner (Optional): If using conditioner,
apply to the lengths of hair (not scalp), wait 1-2
minutes, then rinse thoroughly. This step can be

added after shampoo mastery is established.

[J Sensory Adaptation: Some children are

overwhelmed by the strong scents of typical
shampoos. Consider fragrance-free or very
mildly scented products. The reduction in
sensory input can significantly decrease
resistance to hair washing.

Hair washing frequency depends on hair type, activity level, and age. For most children, 2-3 times per week is

sufficient. Daily washing is not necessary and can be drying to hair and scalp. Set a clear schedule so the child knows

when hair washing is expected, reducing surprises and resistance.



Protocol 15: Organizing Personal Belongings

Objective

Develop the executive function skills necessary to maintain organization of toys, school materials, clothing, and personal items, reducing daily stress and building

independence.

Why Organization Matters for Children with ASD

Organization is not merely about tidiness—it serves crucial functions for children on the spectrum. Organized spaces reduce anxiety by creating predictability and
visual calm. Clear organization systems reduce the cognitive load required to find needed items, freeing mental energy for other tasks. Establishing these routines
in childhood builds life skills that support adult independence. For many individuals with ASD, visual organization systems align with strengths in visual processing

and pattern recognition.

Creating an Organized Environment

Before teaching the child to organize, create an environment that supports organization:

e Everything Has a Place: Designate a specific location for every category of item. Avoid "miscellaneous" or "junk" drawers that become overwhelming.

e Visual Labels: Label all storage containers, drawers, and shelves with pictures AND words. Even children who can read benefit from the visual-verbal pairing.
e Clear Containers: Use transparent storage bins when possible so the child can see contents without opening every container.

e Accessible Height: Ensure storage is at the child's height. Items placed too high require adult assistance, preventing independence.

e Logical Grouping: Store items where they're used (art supplies near art area, pajamas near the bed, school items near backpack location).

e Limited Choices: Avoid overcrowding spaces. Too many options or overly full containers are overwhelming and difficult to maintain.

Teaching the "Put Away" Routine
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One Category at a Time Gather All ltems Match to Label

Begin with a single category of items (e.g., toy cars).  Collect all items from that category scattered around Bring items to the labeled storage location. Point to

Don't attempt to teach organization of all belongings  the room or house. Help the child see the full the label (picture/word). Ask, "Where do the cars

simultaneously. Master one before adding another. quantity and understand that all must return to the go?" Prompt the child to match the items to the
designated location. correct label.
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Place Inside Verify Complete

Put items in the designated container or on the designated shelf. Teach any Check that all items from that category are put away and no items remain

specific arrangement if relevant (books spine-out, puzzle pieces in box with lid scattered. Use a visual checklist for multiple categories: "Cars - done. Blocks -

closed). done." This verification step builds self-monitoring skills.

Building Daily Routines
Organization must become routine rather than a one-time event. Establish consistent times for putting items away:

e Before Meals: "Clean-up time before lunch." Use a timer if needed (5-minute warning).
e Before Transitions: Put away current activity items before starting the next activity.
e Before Bed: End-of-day organization routine ensures mornings begin in an organized space.

e After School: Unpack backpack, put items in designated places, prepare for tomorrow.

Use visual schedules that show when organization routines occur during the day. This predictability reduces resistance and builds automatic habits.
Addressing Executive Function Challenges

Many children with ASD experience executive function difficulties that impact organization. Support these challenges by breaking tasks into very small steps, using

checklists to reduce working memory load, setting timers to define start and end times for organization tasks, and providing positive reinforcement for organization
efforts, not just perfect results. Remember that organization skills develop slowly. Celebrate progress, not perfection.

Maintenance and Generalization

Once organization routines are established at home, help the child generalize these skills to other settings like school lockers and desks, sports equipment storage,
and supplies for extracurricular activities. Take photos of the home organization system and share with teachers or therapists so consistent strategies can be used
across environments.



Supporting Sensory Needs During

JA\VADES

Auditory
Sensitivities

Many children are
overwhelmed by
bathroom sounds
(flushing toilets, running
water), clothing textures
that rustle, or the sound
of hair dryers. Provide
noise-canceling
headphones during
activities like tooth-
brushing or hair-drying
if these sounds are
distressing. Warn before
creating loud sounds
("I'm going to turn on
the water now").
Consider quieter
alternatives when
possible (soft-close
toilet lid, quieter hair

dryer settings).

Tactile
Sensitivities
Clothing tags, certain
fabric textures, wetness
sensations, and teeth-
brushing bristles can be
extremely
uncomfortable. Remove
all clothing tags or
choose tagless options.
Pre-wash new clothes
multiple times to soften
fabric. Offer choices
between textures when
possible. Use soft-
bristled toothbrushes
and allow the child to
choose preferred towel
textures. Respect that
what seems minor to
adults can be genuinely
painful to children with

tactile sensitivities.

Olfactory
Sensitivities

Strong scents in soaps,
shampoos, toothpaste,
and laundry detergent
can be overwhelming or
nauseating. Choose
fragrance-free or very
mildly scented
products. Let the child
smell options and
choose what's tolerable.
Be aware that scents
linger—strongly
scented products may
bother the child for
hours after use.
Consider that some
children are attracted to
certain scents and may
prefer scented
products, so
individualize based on

the child's response.

Proprioceptive
Input

Some children seek
heavy work or deep
pressure to feel
organized and calm.
Integrate proprioceptive
activities before AVDs
that are challenging:
jumping jacks before
getting dressed,
pushing a laundry
basket before
organizing, or chair
push-ups before meals.
Use weighted utensils,
vests, or lap pads if
these help the child stay
regulated during
activities. Some children
benefit from toweling
off vigorously after
bathing (deep pressure)
rather than gentle

patting.



Visual Supports: The Foundation of

Success

Why Visual Supports Are Essential

Children with ASD often have relative strengths in visual processing compared to auditory processing. Verbal

instructions may be forgotten, misunderstood, or simply not processed in the moment due to language

processing differences or anxiety. Visual supports provide permanent, reviewable information that doesn't

disappear like spoken words. They reduce the language demands of learning new skills, decrease reliance on

adult prompting (promoting independence), provide predictability and structure that reduces anxiety, and

support executive function by serving as external memory aids.

Types of Visual Supports

Task Analysis Charts

Break a single activity into sequential steps with a
photo or illustration for each step. These should be
posted at the location where the activity occurs
(handwashing chart near the sink, dressing chart in
the bedroom). Include no more than 5-10 steps—if
an activity requires more, it may need to be broken
into multiple charts or simplified.

Visual Schedules

Show the sequence of activities across the day or
within a routine. Morning routine schedules might
show: wake up, bathroom, get dressed, eat breakfast,
brush teeth, pack backpack, leave for school. Use
photos, illustrations, or words depending on the
child's level. Allow the child to remove or check off

completed items for a sense of accomplishment.

Creating Effective Visual Supports

First-Then Boards

Simple two-step visual supports that show "First
[non-preferred activity], then [preferred activity]." For
example: "First get dressed, then iPad time." This
helps children understand they must complete self-
care tasks before accessing preferred activities,
while making the expectation clear and concrete.

Video Modeling

Short videos (1-3 minutes) showing the desired skill
performed step-by-step. Some children respond
better to video models than still pictures. These can
be created using the child themselves, a sibling, or a
peer performing the skill. Review the video before
each practice session initially, then fade video use as

the skill develops.

Use clear, simple images without distracting backgrounds. Include brief text with each image (even for non-

readers—this supports eventual literacy and allows others to understand the support). Laminate supports for

durability, as they'll be used repeatedly in potentially wet environments. Place supports at the child's eye level in

the relevant location. Update photos as the child grows to maintain relevance. Consider using a consistent

format across all supports (same size, border color, font) to create familiarity.



Motivation and Reinforcement

Strategies

Token Systems

Create a visual chart where the child earns
tokens (stickers, checkmarks, stars) for
completing AVD tasks. After accumulating a set
number of tokens, the child earns a larger
reward. This builds motivation for activities that
aren't inherently reinforcing. Be consistent with
what earns tokens and how many are needed
for the reward. Token systems work best when
the child helps choose the rewards and the
delay between earning tokens and receiving
the reward isn't too long (start with earning 3-5
tokens for a reward, increasing gradually).

Access to Preferred Activities

Use the Premack Principle (also called
"Grandma's Rule"): First complete the less-
preferred activity (self-care task), then access
the highly preferred activity (screen time,
favorite toy, special snack). This creates a
natural reinforcement structure that mirrors
real-life contingencies. Be consistent—if the
rule is "First brush teeth, then video," do not
allow video access without tooth-brushing.
Consistency builds the understanding that self-
care is non-negotiable and leads to preferred

outcomes.

Verbal Praise

Offer specific, enthusiastic praise immediately
when the child demonstrates the desired
behavior. Rather than generic "Good job," use
descriptive praise: "You pulled your shirt all the
way down by yourself!" or "You scrubbed your
hands for the whole song—great job!" Pair
praise with the child's preferred form of
acknowledgment (some children prefer a high-
five, thumbs up, or simply a smile rather than
effusive verbal praise). The key is immediacy
and specificity so the child understands exactly
what behavior was positive.

Celebrating Milestones

Acknowledge major achievements in AVD
independence with special celebrations. When
the child masters a complete task
independently (first time putting on a shirt with
no help, first completely independent
handwashing), mark it as a significant event.
Take a photo, call a grandparent to share the
news, have a special treat, or add it to a "Things
| Can Do" poster. These celebrations build self-
efficacy and pride in growing independence.
They also communicate to the child that their
hard work is valued and noticed.



Addressing Challenging Behaviors

Understanding the Function

When a child resists or engages in challenging
behavior during AVD activities, the behavior
serves a function. Understanding the "why"
behind the behavior is crucial for developing

effective interventions.

Common Functions:

e Escape/Avoidance: The task is uncomfortable
(sensory issues), too difficult (skill deficit), or
anxiety-provoking (fear of failure). Behavior

successfully escapes or delays the demand.

e Attention: The child receives significant adult
attention during the resistance (even if it's
corrective attention, which can still be

reinforcing).

e Access to Preferred Items/Activities:
Resisting self-care delays a non-preferred
activity that comes after, or the child gets to

engage in a preferred behavior instead.

e Sensory: The behavior itself provides sensory
input the child needs (banging, vocal
stereotypy) or the task requires cessation of a
sensory behavior the child is engaged in.

Functional Interventions

Once you understand the function, match the
intervention to the need:

For Escape: Break the task into smaller steps,
provide more assistance initially, address sensory
issues, or build the skill more gradually. Don't
allow complete escape (this reinforces the

behavior), but reduce demands temporarily.

For Attention: Provide rich attention when the

child is cooperating or attempting the task.
Minimize attention during challenging behavior
(use neutral redirection). Teach that cooperation,

not resistance, earns adult engagement.

For Access: Use "First-Then" structure
consistently. Make preferred items contingent on
cooperation. Don't provide the preferred item if
the task isn't completed (or at least attempted

with reasonable effort).

For Sensory: Provide the needed sensory input
before or after the task as a replacement. If the
child needs movement, do jumping jacks before

getting dressed rather than during.

[ When to Seek Help: If challenging
behaviors are intense (aggression, self-
injury), persistent despite interventions,
or significantly impacting quality of life,
consult with a behavior analyst (BCBA)
who can conduct a functional behavior
assessment and design individualized
behavior plans.



Collaboration Between Settings

The Importance of Consistency

Children with ASD learn best when teaching approaches, expectations, and routines are consistent across

environments. When home, school, and therapy settings use different methods or have different standards for

the same skill, the child faces unnecessary confusion. What might seem like resistance or inability to generalize

may actually be the child trying to navigate conflicting demands.

Communication Tools for Consistency

Shared Protocols

Provide written protocols (like those in this guide)
to all adults working with the child. Include
photos of the visual supports being used, specific
prompting strategies, and the current level of
assistance the child requires. Update these

protocols regularly as skills develop.

Progress Monitoring Forms

Create simple data sheets or checklists that can
be used across settings to track progress. These
might indicate: date, task attempted, level of
prompting required, and outcome (independent,
needed help, refused). Sharing these forms helps
everyone understand the child's current abilities

and challenges.

Communication Logs

Use a daily notebook or electronic system to
share brief updates between home and school.
Parents can note if the child had a difficult
morning with dressing (informing teachers the
child may be dysregulated). Teachers can share
successes with handwashing at school (informing

parents of progress).

Video Sharing

Short video clips (with appropriate permissions)
can show exactly how a skill is being taught in
one setting, allowing replication in others. This is
especially helpful for techniques like hand-over-
hand prompting or specific verbal cues, which

can be difficult to describe in writing.

Regular Team Meetings

Schedule periodic meetings (quarterly or as needed) that include parents, teachers, therapists, and other
relevant team members. Use these meetings to review progress across all AVD goals, identify discrepancies in
approach or expectations across settings, problem-solve persistent challenges collaboratively, and plan for
upcoming transitions or new skill targets. Document decisions and action items so everyone leaves with the

same understanding.

Respecting Different Setting Demands

While consistency is crucial, also recognize that some variations are appropriate based on setting. For example,
at school the child may need to dress/undress more quickly due to class schedules, while at home there's more
time for practice. Independence expectations might be higher at school for age-appropriate skills, while new

skills are still being learned at home. The key is that core teaching techniques remain consistent even if pacing

or expectations vary slightly.



Individualizing Protocols for Each Child

One Size Does Not Fit All

While these protocols provide structured guidance, every
child with ASD is unique. What works beautifully for one
child may be completely ineffective for another.

Individualization is not optional—it's essential for success.

Factors to Consider
Current Skill Level

Assess where the child is NOW, not where you think they
"should" be. Some 8-year-olds are just learning to pull up
pants independently, and that's okay. Starting above the
child's current level guarantees frustration and failure.
Begin where the child can experience success and build

from there.

Sensory Profile

Identify specific sensory sensitivities and preferences. Does
the child seek or avoid certain textures, sounds, smells? Are
they under-responsive to some sensations (may not notice
being wet or messy)? Adapt activities and materials to align
with the child's sensory needs rather than fighting against

them.

Communication Level

Consider receptive and expressive language abilities. Some
children will understand multi-step verbal directions; others
require single-word cues or only visual supports. Match
your prompting strategies to the child's communication

strengths.

Flexibility in Implementation

Cognitive Abilities

Complex tasks like organization or multi-step grooming
routines require executive function and sequencing
abilities. If these are areas of challenge, break tasks into
more steps, provide more external structure (checklists,
timers), and maintain realistic expectations about

independence timelines.

Motor Skills

Fine motor and gross motor abilities significantly impact
AVD performance. A child with low muscle tone or poor fine
motor control will need more time and possibly adapted
equipment (button hooks, elastic waist pants instead of
zippered). Don't interpret motor difficulties as lack of effort

or willingness.

Motivation and Interests

Leverage the child's interests whenever possible. If they
love trains, use train-themed visuals for schedules. If they
love timers, incorporate timing elements into routines. If
they respond well to technology, use apps or videos as

teaching tools. Personal relevance increases engagement.

These protocols provide a starting framework, but you should feel empowered to modify them based on the individual child.

Perhaps a child needs more or fewer steps in a task analysis. Maybe the prompting hierarchy should move more slowly or

quickly than suggested. Perhaps a completely different reinforcement system is needed. Trust your knowledge of the child

and adjust accordingly. The goal is not rigid adherence to protocols but rather successful skill development for each unique

individual.



Measuring Progress and Adjusting Interventions

@ Q

Baseline Assessment Ongoing Data Collection

Before beginning intervention, document the child's current Track progress regularly (daily or weekly depending on the
performance level. What can they do independently? What skill and intensity of intervention). Simple data sheets noting
requires full assistance? This baseline data provides a prompting level required or percentage of steps completed
comparison point for measuring growth and ensures you independently provide concrete evidence of learning. Data
start teaching at the appropriate level. reveals patterns—is the child stuck? Improving steadily?

Ready for less support?
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Analyze Patterns Make Adjustments

Review data every 2-4 weeks. Look for trends: consistent Based on data analysis, modify your approach. Perhaps
improvement (continue current approach), plateau (child prompts need to be faded more slowly, or the child is ready
stopped progressing—intervention adjustment needed), or for reduced support. Maybe a different reinforcement system
regression (skill level decreased—investigate why). Data- would be more motivating. Perhaps sensory modifications are
based decision making is more effective than relying on needed. Intervention is an iterative process—adjust and
general impressions. reassess regularly.

Sample Data Collection Form

Create a simple form for each AVD skill with columns for: Date, Task Attempted, Prompting Level Used (Independent, Verbal,
Gestural, Partial Physical, Full Physical), Notes (sensory issues, behavior, successes). This takes 30 seconds to complete after each
session but provides invaluable information.
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| | | | | | | |
Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8

This sample chart shows steady progress in a dressing skill over 8 weeks, moving from 10% independence (child could pull pants up
with significant help) to 85% independence (child completes most steps alone with occasional verbal reminders). This type of visual
progress tracking helps teams see growth and maintain motivation.



Preparing for Transitions and Life Changes

Why Transitions Are Challenging

Children with ASD often rely heavily on routine and predictability. Major life transitions—starting school, moving to a

new home, family changes, puberty—can disrupt established AVD routines and may result in skill regression or

increased resistance. Proactive planning helps minimize these disruptions.

Common Transitions Affecting AVDs

Starting School or Changing Schools

New bathrooms, different schedules, unfamiliar adults—
all impact self-care routines. Visit the new school before
starting if possible. Take photos of the bathroom,
classroom cubbies, and cafeteria to create familiarity.
Share the child's AVD protocols and visual supports with
new teachers before the first day. Practice the school
routine at home (pack backpack, get dressed quickly)

during the weeks before school starts.

Changes in Caregivers

When a new teacher, therapist, babysitter, or family
member begins helping with AVDs, the child must adapt
to different styles, voices, and prompting methods.
Provide detailed protocols and visual supports to new
caregivers. Have new caregivers observe and practice
alongside familiar adults before taking over. Maintain
consistency in visual supports and reinforcement

systems even when the person changes.

Transition Planning Steps

Puberty and Adolescence

New self-care demands emerge: menstrual hygiene for
girls, shaving, deodorant use, more frequent showering,
managing developing bodies. Begin teaching these
skills BEFORE they're urgently needed. For example,
teach about menstruation starting at age 8-9, not when
periods begin. Use social stories and visual supports to
prepare for body changes. Be explicit—don't assume the

child will intuit what needs to change.

Moving to a New Home

New bathroom layouts, different storage systems,
unfamiliar spaces—all disrupt AVD routines. If possible,
set up the new bedroom and bathroom with similar
organizational systems to the old home. Take photos of
the old routines to recreate them in the new location.
Visit the new home before moving day to reduce
anxiety. Accept that some skill regression may occur
during the first weeks after a move and plan for
increased support.

1. Anticipate the Transition: Identify upcoming changes as early as possible—months ahead for major transitions

like school changes.

2. Create Transition Social Stories: Write simple stories explaining what will change, what will stay the same, and

what the child can do to cope with changes.

3. Increase Structure: During transitions, provide MORE support than usual—more visual cues, more verbal

prompting, more reinforcement for attempts even if not perfect.

4. Communicate Across Settings: Ensure all adults are aware of the transition and potential impacts on behavior and

skill performance.

5. Be Patient: Skill regression during major transitions is normal and temporary. With consistent support, most

children return to previous functioning within 4-8 weeks.



Supporting Families in the Intervention Process

The Family Perspective

Teaching AVDs to children with ASD is time-intensive,
often frustrating work. Professionals see the child for
limited hours; families live the daily reality of every meal,
every bedtime, every morning routine. It's critical that
professionals understand and support the family's

experience.

Common Family Challenges

Time Pressure

Morning routines when everyone needs to get to
school/work on time don't allow for 30 minutes of
dressing practice. It's faster for parents to dress the child
than to teach dressing—but this prevents independence.
Help families identify less rushed times for teaching
(weekends, evenings) while acknowledging that

sometimes "doing for" the child is necessary.
Sibling Dynamics

Siblings may resent the time and attention devoted to
teaching the child with ASD basic skills they mastered
years ago. Or they may be overly helpful, doing things for
their sibling rather than allowing independence. Address
sibling needs through family meetings where everyone's
feelings are validated and roles are clarified.

Inconsistency Across Adults

Different family members may have different expectations, patience
levels, or approaches. Grandparents might be more likely to "do for"
the child; one parent might be more comfortable with behavioral
strategies than the other. Family meetings where everyone discusses

and agrees on approaches reduce these inconsistencies.

Exhaustion and Burnout

Teaching AVDs on top of managing behaviors, attending therapy
appointments, and typical parenting responsibilities is exhausting.
Acknowledge this reality. Help families prioritize—not every skill needs
to be targeted simultaneously. It's okay to work on 2-3 AVD goals at a

time and save others for later.

D Respite and Self-Care: Encourage families to access respite
care services so they have breaks from caregiving. Remind
parents that their wellbeing is essential—they cannot pour
from an empty cup.

How Professionals Can Support Families

e Provide Clear, Written Protocols: Don't rely on verbal explanation alone. Give families step-by-step written instructions and visual

supports to reference.

e Model Techniques: Show families exactly how to prompt, how to fade assistance, how to respond to resistance. Let them practice

with coaching.

e Be Realistic: Don't overwhelm families with expectations to practice every skill daily. Help them identify which goals are priorities

and which can wait.

e Celebrate Small Wins: Acknowledge progress, even if it's incremental. Families working on AVDs can feel like progress is painfully

slow—nhelp them see the growth that's occurring.

¢ Provide Emotional Support: Listen to frustrations without judgment. Validate that this work is hard. Connect families with

support groups where they can share experiences with others who understand.



Long-Term Goals: Building Lifelong Independence

The Ultimate Goal

Every protocol in this guide serves a larger purpose: building the foundation for lifelong independence and quality of life. AVDs are not just
about childhood—they're skills that enable adults to live with dignity, make choices about their living situations, engage in employment,

participate in their communities, and experience autonomy over their daily lives.

Beyond Basic Skills

As children master foundational AVDs, teaching progresses to more complex life skills:

® @

Community Skills (Ages 12+)

+
Home Manqgement (Ages 10 ) Shopping for personal items and groceries, using public

Laundry skills (sorting, operating machines, folding), meal transportation or understanding traffic safety for walking,
preparation beyond using utensils (following recipes, using managing money (paying for purchases, understanding change),
appliances safely, planning meals), cleaning skills (making bed, and ordering food at restaurants or counters (communicating
cleaning bathroom, vacuuming), and managing personal space preferences, handling transactions).

(organizing bedroom, maintaining belongings).

®
(8 )

Health Management (Ages 16+)

i +
Time and Schedule quagement (Ages 14 ) Understanding and communicating health needs, managing

Using calendars or apps to track appointments, setting alarms medications (dosage, timing, refills), scheduling and attending
and reminders for tasks, estimating time needed for activities, medical appointments, and practicing preventive health
and planning daily and weekly schedules independently. behaviors (nutrition, exercise, sleep hygiene).

Person-Centered Planning

As children approach adolescence and adulthood, AVD teaching should be guided by the individual's goals and dreams for their future. Does
the person want to live independently? In a supported apartment? With family? Each scenario requires different skill levels. Does the person
want to work? College? Vocational training? Different paths require different independence levels. Involve the autistic individual in planning—

these are THEIR life skills for THEIR future. Preferences matter.

Accepting Different Levels of Independence

Complete independence in all AVDs is not realistic or necessary for every individual with ASD. Some adults will always need support with
complex tasks like meal planning or managing finances—this doesn't represent failure. Partial independence with support is valuable and
dignified. The goal is maximizing each person's individual potential, not achieving an arbitrary standard of independence. Technology (apps,
reminders, timers), environmental modifications (labeled storage, simplified systems), and ongoing support (family, residential staff, job

coaches) can enable adults with ASD to live fulfilling lives even if they need assistance with some AVDs.

The Bigger Picture

These 15 protocols are just the beginning. The real work is the hundreds of teaching moments—morning after morning, meal after meal, day
after day—where caring adults patiently teach, prompt, support, and celebrate as children with ASD gradually master the skills that will serve
them throughout their lives. This work matters. Your patience, creativity, consistency, and commitment to building independence are

changing these children's futures. Thank you for undertaking this essential work.



Resources and Next Steps

Putting Knowledge into Action

You now have 15 comprehensive protocols for teaching
essential daily living skills to children with ASD. The next step is
implementation—moving from understanding these strategies

to actively using them in your setting.

Getting Started Checklist

e [] Assess the child's current AVD skill levels across all

domains

e [] Identify 2-3 priority skills to target initially (don't try to
work on everything simultaneously)

e [] Gather necessary materials (visual supports, adapted
equipment, reinforcers)

e [] Create or obtain task analysis visual supports for chosen
skills

e [] Share protocols with all adults who work with the child

(parents, teachers, therapists)
e [] Establish consistent routines and practice times
e [] Set up data collection systems to monitor progress

e [] Schedule regular team meetings to review progress and
adjust strategies

Recommended Materials

e Laminator for creating durable visual supports
e Timer (visual sand timer or digital timer with visual display)

e Adaptive equipment as needed (button hooks, zipper pulls,
weighted utensils, etc.)

e Preferred reinforcers (stickers, small toys, edibles, or access

to activities)

e Data collection forms or apps

Professional Development

Continue building your expertise in supporting individuals with
ASD through ongoing learning. Consider workshops on Applied
Behavior Analysis (ABA) principles, sensory processing and
integration, visual supports and augmentative communication,
and trauma-informed care for children with developmental
differences. Certifications like Registered Behavior Technician
(RBT) or Board Certified Behavior Analyst (BCBA) can deepen
your skills.

Connecting with Community

Build relationships with local autism organizations, parent
support groups, school special education teams, and
occupational therapists specializing in ASD. Collaboration
enhances outcomes. Share successes and challenges with
colleagues working in similar roles—their insights can be

invaluable.

Remember

Every child's journey toward independence is unique. Progress
may be slower than you hope, non-linear, and require
tremendous patience. There will be setbacks and plateaus
alongside breakthroughs and celebrations. Stay focused on the
individual child in front of you, not timelines from charts or
protocols. Flexibility, creativity, and unwavering belief in each
child's potential will serve you better than rigid adherence to
any protocol. These strategies are tools to support your work—
you are the essential ingredient.

Your commitment to building independence and dignity
through teaching these fundamental life skills has
immeasurable impact. This work matters. These children
matter. Thank you for being part of their journey.



