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SELF CARE

1.EATING

Maximum Prompting

a. Difficulties: Unable/ difficult to maintain positioning for eating, chewing and swallowing
of food and drinking of water or children able to sit, but may not maintain sitting position
when using hands for eating.

Intervention: 1

Sitting positioning (Trunk straight and neck slightly forward) of the child using junction of two
corners, corner chair or wooden chair with tray in front as shown in figure.

Various sitting positions

Intervention 2:
For young children mother hold the head and trunk of the child with comfortable long sitting.

Mother and child position

b. Unable to understand the meal time, recognize eating utensil, understand hunger or
thirsty and communicate the need for food or drink.

3



Intervention: 1
e Follow routine meal time; if possible with all family members. Before feeding the child,
show meal card or utensils and tell “Eating time” Follow this regularly for every meal.

Showing utensils for eating | Sign language for eating

e Let family members sit together and eat with the child.
e Show the eating plate, and ask the child “you want to eat?” Give options of yes or no
either verbally, gesture or show AAC option cards.

AAC for yes or no Showing AAC to select the food

e Similarly ask for water or any other drink.

[

Sign language for drinking




e After few days of routine, train the child to initiate asking for food or meal/water/drink
either verbal/gesture or AAC methods

Showing yes or no AAC for
drinking

c. Difficulty in picking up food (unable to grasp, maintain grasp or unable to reach plate and
mouth)

Intervention: 1

Use appropriate table or raised platform in which elbow can be supported.
Use border raised plates & modified Spoons
Use nose cut glass, double handled cups

Use straw to sip water/liquid

Using sipper to drinking water Using straw to drinking water




e If the child has low vision, use contrast plate and place mat and train the child to feel
the plate by physical prompting. Introduce the food name while exploring the food

items.

Contrast plates for low vision child

Intervention: 2

Pongal, kichadi etc)

Train to pick up dry food like biscuits/chips etc
Train to hold spoon/adapted

Train to hold adapted glass with physical prompt

Train to scoop food with physical prompt. Initially sticky food can be used (curd rice,

st _
Eating food by using
spoon

Various size of Using universal
glasses cuff to hold
spoon

Using straw attached
glass to drink water

d. Child has difficulty in chewing, swallowing, sipping and sucking fluid

Intervention: 1

e Oral exercise to strengthen the oral muscle function if the child has weak oral muscle




Oral massages steps

Practice chewing in a muslin cloth filled with easily chewable food item (chocolate)
Appropriate positioning and a mild quick pressure at throat when about to swallow
food.

Keep the mouth closed while swallowing food with three chunk technique and using
sipping or sucking tube.

Practice sipping or sucking thick fluid like juice, kanchi etc to get train sipping and
sucking.

Drinking water by using

sipping bottle
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Child eats only one type of food due to not trained in oral functions:
Intervention: 1

® Choose appropriate position as mentioned before

e From liquid to follow thick fluids, semi solids and solid food gradually.

Prefers to have one type (same food) of food due to oral sensory issues or avoid chewing
etc.

Intervention: 1

Desensitize therapy

e Oral Hyposensitivity
Non-nutritive oral stimulation is often a child’s way of calming themselves (this means
that a child will calm him or her self by chewing, sucking, grinding teeth on different
objects that are not food)

e They love and crave intense flavors, i.e., sweet, sour, salty, spicy and often can become
"condiment kids"

e May actually avoid mixed textures as well since it is difficult to chew and swallow
properly when you can't "feel" the food in your mouth correctly.

feed the food directly to the mouth

e They tend to be messy eaters; getting food all over their face and/or leaving bits of food
in their mouths at the end of a meal.

e They often take large bites and stuff their mouths, or even "pocket" food in their cheeks
are inclined to not chew their food thoroughly before swallowing (can be at risk for
choking)

® can drool excessively beyond the teething stage and, they always seem to have
something in their mouths; toys, pens, pencil tips, gum, candy, or inedible



When working with children who are orally hypo sensitve, it is important to:

Give them MORE oral stimulation activities and "appropriate" things to chew on so that
they can feel calm and organize.

Dry mouth tools: ask them to bite a clean cloth

give them sensory stimulation activities prior to meals to "wake up" their mouths

use oral massagers, vibration, and textured materials/objects for stimulation.

. (P, e T m \“-’I ‘
Before eating dry the mouth by Sensory stimulation by using ice

using clean cloth stick

Oral massage

Use a combination of relaxing input (deep pressure, firm touch) and stimulating input
(light, quick strokes)
Choose foods and snacks with increased texture, flavour, and temperatures to provide
more stimulation:

Apples, carrots, drinks with a straw, sour/spicy foods, ice chips, chewy candies,
Crackers



*i-.’ R - | bat

® Encourage these kids to take different sized bites and have them "feel" the food in their
mouth (If old enough have them close their eyes and play guessing games with the food)
wash and wipe the child's face often during eating with different textured materials

(i.e., baby washcloth, napkin, regular washcloth, paper towel with texture to it)
T

Wiping the child face during eating

Use the following order for stimulation: start on face with cheeks, jaw, lips, then
teeth/gums, inside cheeks, then tip, middle, and sides of tongue, then the roof of the
mouth.

Inform the child that new food is introduced and feed new food item one or two times
along with regular meals. Use pictures or AAC, explain the texture and taste of food.

Relax if the child is getting stressed while introducing new food. Gradually increase the
feed.
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Oral Hyper sensitivity (oral defensiveness):
e Dislikes having teeth brushed and/or face washed
e Has a limited food repertoire and/or may avoid certain food textures - especially mixed

textures
e Will take their food off the fork or spoon using only their teeth, keeping their lips

retracted (teeth do not have taste buds!)

T
Keep the child lips
retracted while giving
food

o Will gag easily when eating and may only get food down by taking a drink with it may
exhibit signs of tactile defensiveness such as: disliking being touched, avoiding messy
play - glue, play doh, mud, sand, finger paints, etc. -, or, may not pick up

e Eating utensils or food with a grasp that involves the palm of his hand

When working with children who are orally defensive, it is important to:

e understand the mouth is an "extension of the body"

e et the child know what you are doing and what you will do next, and use firm pressure
with slow even strokes... the more predictable the better (ex. with toothbrush, floss, or
anything else put in to the mouth)

® Once you have reached the face, start with his cheeks, then jaw, lips, and lastly inside
his mouth... progressing from least sensitive to most take it slow and do not force
stimulation on any part he is not "ready" for... try it, just don't force it - severe
anxiety or fear and gagging are signs of distress, not effective therapy - gently work
your way through this no matter how long it takes.

e Remember that when your child becomes increasingly anxious, their “fight/flight”
reaction set in, this increases their adrenaline levels in the body, which naturally
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DECREASES hunger (when your body is in a state of emergency, the last thing you are
thinking about is EATING). So try to keep things slow and fun.

e lastly, remember oral motor programs and therapy for oral sensitivities may not be
able to be worked on, or effective, until underlying sensory issues are addressed and
sensory stimulation is tolerated.

make a proper position, | Take the food and Hand to mouth
place the food in front of hold the food

the child

Open the tap

particles

Drinking the water

Swallowing
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Moderate Prompting:

a. Unable to understand eating

sequence
>

Wiping the Intervention 1:
hands

° Let family members sit

together in meal time.
e Use sequence card and explain each sequence before the meal and during the meal use
the card one by one to guide the child.

Sequence pictures:

Eating demonstration using picture card
b.Difficulty with positioning or grasping/handling the food.
Intervention: 1

e Use the above positioning and material adaptations
e Helper makes pieces of idli/chapathi etc and let the child eat the food.
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Child eating pieces of
idly

e Helper mix food with gravy and make rice ball and give it to the child; child takes the
food to the mouth.

e Helper gives the fluid (app: 30 ml) in the appropriate glass present it in front of the
child and helper holds the glass.

Helper hold the 30ml
glass of fluid
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Minimum Prompting:

a. Child has difficulty in making pieces of food or not able to mix the gravy appropriately
with the food.

Intervention 1:

e Train the child to make piece of food or ball of rice or scooping with physical
prompting and gradually reduce the support.

e Train the child to drink the liquid from the appropriate glass given with verbal
commands only

b. Child spills the food and play with food

Intervention:

e Inform the child what is expected from the child while eating; picture can be
shown and Modelling with older child on eating manners.

2 : 3 i
e Also inform about the positive reinforcement for every good attempt.

e Use of mat for all family members below the plate and at the end explain the child
how other’s mat is.

e Positive reinforcement for every good attempt to eat appropriately.
c. Child has difficulty to eat in appropriate manner due to vision problem
Intervention:

e If low vision, use contrast plate and table mat; also border raised plate can be used

® Appropriate position is essential.
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e Explain the child about each food item, let the child grasp, smell and taste the

food.
Physical prompting for appropriate manner of eating and drinking.

d. Child does not understand the appropriate quantity of eating and eats uncontrollably.
Intervention:

Modelling with older child on eating manners and quantity

Give only the appropriate quantity

If the child has continuous eating habit — introduce clock and tell food will be
presented only on the stipulated time and engage the child in different activities
like colouring, sorting grains etc. All family members’ cooperation is essential.
Positive reinforcement for good behaviour.

Standby Prompting:

a. Child has difficulty in completing the meal or drink without support.
Intervention:

e Let the child practice completing the meal with only verbal prompt, no physical prompt
should be given

e Also practice drinking of 50 ml of liquid from the suitable glass.

Maximum Independence:

a. Child does not ask for food or drink by self.
Intervention:

e Introduce variety of food with picture and wait for the child to ask for meal or drink
during meal time. (AAC for nonverbal)

e Let the child choose from options given.
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e For verbal children, train the child to express by single words by introducing the food
items and drinks by clear simple words. Even if the child makes sounds that
resembles the food item name, encourage the child to ask for food by name.

e Praise the child and positive reinforcement for every right attempt.

Complete Independence:

a. Child uses assistive devices and adapted materials for eating:
Intervention:
e Try reducing the assistive devices support.
® Practice of eating and drinking with family members, known community groups.
e Teach eating manners in outdoor place.

Child eating with family members
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2. GROOMING:

Limitations:

Oral Care (brushing teeth)

Does not have the awareness and understanding about brushing
Difficulty in getting appropriate position

Difficulty in holding brush and paste, pressing paste, holding and manipulating brush
Difficulty in gargling and spitting

Child swallow paste or water intentionally

Child is hypersensitive to brushing

Combing hair

Does not have the awareness and understanding about combing
Difficulty in getting appropriate position

Difficulty in holding comb and brush through hair

Rinsing, washing and drying hands

Does not have the awareness and understanding about hand wash
Difficulty in getting appropriate position for hand wash

Difficulty in handling water, soap, cleaning etc

Difficulty in handling towel and drying hands

e o6 0606 W e e 06N o o o 0 0 o

Rinsing, washing and drying face

Does not have the awareness and understanding about face wash
Difficulty in getting appropriate position for face wash

Difficulty in handling water, soap, cleaning etc

e o o o &

Difficulty in handling towel and drying face
Maximal Assistance:

Unable to do oral care

a. Does not have the awareness and understanding about brushing
e Introduce brushing as one of self -care activity and use activity card and verbal

commands every time brushing done for the child
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Teach importance of brushing with appropriate pictures and stories

Teach brushing as one of the social behaviour expected.

Difficulty in getting appropriate position for brushing teeth

If the child has poor head control — supported sitting position with corner chair, wooden
chair or wall corner

e T o o

e If the child has poor sitting balance- minimum supported sitting can be preferred.

Appropriate position for brushing

\9" A
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c. Difficulty in holding brush and paste, pressing paste, holding and manipulating brush

e Teach various steps of brushing activity sequence card
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Gaggling

Clean the brush

Q

Apply the paste on brush

<

Way of brushing: right and
left

way of brushing:

Inside and outside

Way of brushing:

Up and down

Ji@

After brushing gaggling

Completed

20




e Use adaptations like long handled brush and larger weighted handled brush, electrical
brush, three side brush, build up handle bar attached with sink side or attached with
wall.

Some examples of adaptation in tooth brushes
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Visual sequence card for the manipulation of brush inside the mouth and with physical
prompting teach various movements of brush. Gradually reduce physical prompting

Difficulty in gargling and spitting
Gargling training through modelling and giving slight forward push to initiate gargling.

Child swallow paste or water intentionally

Teach on expected behaviour by setting common rules, positive reinforcement
If the child has continuous habit — change the brand of the paste
Child is hypersensitive to brushing and soap smell

Desensitization training

Before tooth brushing:

Prior to tooth brushing, desensitize the face by firmly rubbing a warm washcloth over
the cheeks, lips, sides of the nose, and chin

; T A
Allow the child to utilize their finger to brush teeth before upgrading to a toothbrush
Allow the child to pick his/her own toothbrush

Also prior to tooth brushing, provide calming deep pressure to the arms and legs,
progressing towards the face

During tooth brushing:

Try using a brush with extremely soft or silicone bristles

i“ —
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e utilize a non-flavored, non-foaming toothpaste
e Try an electric spinbrush, as the vibration provided can be calming and regulating

® Increased exposure to the concept and allows the child some control over the task
e Brush in front of the mirror such that the child is able to see what is happening

Make tooth brushing a game
Incorporate a visual timer
Start with just a few seconds and work your way up to 2 minutes
Can also aid in encouraging children who seek oral sensory input to brush for an
appropriate period of time, rather than too long Count to a specific number each time
the child brushes. When the number is reached, brushing stops
e This can be incrementally increased to facilitate tooth brushing tolerance
Moderate Assistance

Unable to do combing
a. Does not have the awareness and understanding about combing
e Introduce combing as one of self -care activity and use activity card and verbal commands

every time combing is done for the child

23



e Teach importance of combing and grooming with appropriate pictures and stories

ar =1

—_— -

Teach combing as one of the social behaviour expected.
Difficulty in getting appropriate position

If the child has difficulty in sitting or standing — supported sitting is done with wooden chair,
wall corner etc.

Child sitting in wooden chair

Child sitting in corner of the wall

c. Difficulty in holding comb and brush through hair
e Using long handled comb, built in handles, universal cuff etc
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Big handle comb

Long handle comb

Comb with universal
cuff

e Training on reaching overhead and mobility in all directions to be taught

e With activity series card, teaching combing sequentially

Hair Grooming

Face wash

Wiping the face

o<

Hand wash

S~

Wiping the hands

e Hair Cutting for sensitive kids

e Before the haircut:Provide deep pressure to the scalp or neck prior to the haircut to decrease

tactile sensitivity and calm the child




Applying pressure over the scalp

Cue the child to perform calming techniques, such as deep breathing, hand squeezes, or
reciting a calming phrase

Have the child perform deep pressure/”heavy work” activities, such as animal walks or
wheelbarrow walks

Animal walk Wheelbarrow walk

During the haircut:Bring a weighted object, such as a lap pad or blanket, to provide calming
proprioceptive input

Allow the child to sit in the parent’s lap; the parent can provide squeezes by wrapping their
arms around the child’s torso to facilitate calming/regulation

Provide the child with a fidget toy during the haircut
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Fidget toys

e Have the child bring a preferred toy or book to the hairdresser to facilitate calming

If the noise of the scissors/clippers bothers the child, provide a noise-blocking/muffling
techniques

Minimal Assistance

Difficulty in Rinsing, washing and drying hands and face

Does not have the awareness and understanding about hand and face wash
Introduce washing face and hands as one of self -care activity and use activity card and
verbal commands every time washing is done for the child

Teach importance of washing with appropriate pictures and stories

Teach washing as one of the social behaviour expected and when it is done (what are all
the situation these activity is required- prepare separate reasons list for face wash and
hand wash).

p I

Difficulty in getting appropriate position for hand wash and face wash
If the child has difficulty in sitting or standing — supported sitting is done with wooden
chair, wall corner etc
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Difficulty in handling water, soap, cleaning etc

e Adapted tape for running water or small size mugs can be used

Small size mug
Adapted tape

e Liquid soap can be used

Liquid soap

e Quantity of water and soap to be used should be used by using counting strokes, mugs
of water etc.
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d. Difficulty in handling towel and drying hands and face
e Small towel with hook can be used for wiping

® Grasp and manipulation hand function training

Hand manipulation activities

Supervision/set up assistance:

e Train the child on the grooming activities with less physical prompting and more verbal
prompting or visual clues.
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Modified Independence:

e Train the child on collecting materials and organizing materials for grooming.

Complete Independence:

® Reduce the assistive devices and adaptations done wherever possible (Remember
independence is essential. If assistive devices bring that independence, it is good to use the
devices)

e Repeated practice to reduce time.
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3. BATHING

Maximal Assistance:

Difficulty in standing or attaining suitable position for bathing
For positioning: Modified plastic chair which is raised on one side as well as non -slippery or a

plastic tub or small two wheeler tyre or wall corner can be used. Hand rails and non-slippery
floor if not non-slippery mat.

Child sitting in a tyre while bathing Child sitting i

i
gub while bathing

X

Put on Hole under the bucket

s

hild sitting in corner of the wall while
bathing

C

Difficulty in handling/holding objects for bathing (Mug, soap, shower etc)

Mug: small size mugs, double handed mugs, positioning bucket in appropriate place and
appropriate size to be used. Hand shower if running water facility available.
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Small size mug Double handle mug Hand shower

Soap, Shower gel with scrub or cloth hand gloves or old sock can be used.

Child applying shower gel by using old socks
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Hand shower: universal cuff to position the hand shower if the child has difficulty in maintaining

grasp.

e Difficulty in reaching different body parts to apply soap, pouring water and drying
Therapy: Stretching, mobility and strengthening exercises and reaching oriented repeated

activities.

Adductor ad abductor Sit to stand stand to sit
strengthening
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Adaptations: long handle scrub can be used.

|

e Does not have the general understanding of bathing (as a routine and what is done)
Teach the child about bathing — why and how by using flash card, real objects etc. Every Time
the child is taken for bathing, the flash card should be shown and talk about bathing.
, F A
e Does not know the materials for bathing and sequence of bathing
e Teach the child about materials used for bathing and sequence of bathing by using flash card,

real objects etc.

Teaching the child about bathing materials
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Sequence of bathing activities

Open the door Open the tap Pour the water Picking up soap

Soap applying Pour the water to clean Wiping the body
the body

® Does not have a sense of clean (wash body parts poorly)
Teach the child about using scrub and the amount of pressure needed for scrubbing
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e Does not know how much water/soap to be used
Use counting method for pouring water with mug or counting while using hand shower. One or

two counts of wipe of wet soap can be taken or liquid soap can be used for training.

e Does not have the sense of privacy or privacy not followed for bathing:
Explain parents about importance of practicing privacy. Always add privacy as one step in the

sequence of teaching of bathing.
e Too much interest on playing with water that hinders bathing
Use weekend water play reinforcement to reduce playing with water. Use flash cards to teach

guantity and expected behaviour. Use only one bucket water to bathing
® Hyper sensitivity to soap or using scrub:
Check whether the child has hypersensitivity to soap.

Bath Time

Before bathtime:

e Talk the child through what will happen prior to bathing using a calm voice
e Consider filling the bathtub with water prior to bringing the child into the bathroom, as
the noise of the water rushing out of the faucet can hyper-stimulating for some children

V.

Filling the tub before bring the child into bathroom

e Consider personal preferences: Allow the child to select a soap product that smells good
to them when you are out shopping at the store.
e Allow the child to select the water temperature.

During bathtime:
® Provide dim lighting to create a calming environment

e Utilize a waterproof/laminated “To Do” list with simple photos depicting the steps of
bathing
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Pasted the steps of bathing in bathroom

e Use a slow, quiet voice to aid in calming the child
e Incorporate fun toys to keep the child engaged (i.e., windup toys that will move through
the water, favourite action figure and simulate giving him a bath)

\v

e Offer the child the opportunity to wash his/her own hair or complete other bathing
tasks independently to increase the sense of control over the situation
Consider getting into the bath with them and modeling bathing activities on yourself
Bring measuring cups into the bathtub so that the child can control how much water
they pour on themselves. This can also be fun for filling.

General tips for bathtime:

e For some kiddos with vestibular processing challenges, filling the water to a lower level
can provide an increased sense of confidence

Does not have the sense of safety:
Teach the child about potential hazards like stepping in wet area, while applying soap etc. These

safety practices can be taught before bathing activity starts and continue while bathing.
Not able to wash cleanly two body parts:
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Train the child to wash both lower limbs by using adaptations and repetition of activities.
Modelling and demonstrating each bathing task actively with the help of siblings, mother and
toys. Sequence of bathing can be explained with picture series.

Modelling the bathing task by using doll

o Not able to wipe or dry properly:

Adapted hook in towel or small towel can be used. Teach the child about how much pressure
and how many strokes of wiping would require for drying.
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Teach the child about how much pressure applied while wiping the body

Moderate Assistance:

Not able to wash cleanly five body parts:

Train the child to wash both upper limbs by using adaptations and repetition of activities.
Modelling and demonstrating each bathing task actively with the help of siblings, mother and
toys. Sequence of bathing can be explained with picture series.

Minimum Assistance:

Not able to wash cleanly nine body parts:

Train the child to wash perineal area and buttock by using adaptations and repetition of activities.
Modelling and demonstrating each bathing task actively with the help of siblings, mother and
toys. Sequence of bathing can be explained with picture series.

Minimum Assistance:

Not able to wash cleanly ten body parts:

Train the child to wash chest and abdomen by using adaptations and repetition of activities.

Modelling and demonstrating each bathing task actively with the help of siblings, mother and
toys. Sequence of bathing can be explained with picture series.

Standby or set up Assistance:

Child need physical prompt to wash all body parts:

Reduce the physical prompt, replace it with verbal and visual clues
Maximum independence:

Repetitive training focusing on cleanliness, moderate material use, safety and timing
Maximum Independence:
Reduce the adaptive materials and reminders used for bathing .
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4. UPPER BODY DRESSING

Dressing: upper body

Does not have the sense of dressing/undressing or poor awareness about dressing/undressing.
Difficulty in attaining appropriate position for dressing and undressing

Difficulty in manipulating/holding clothes and fasteners

Does not like to be dressed/ frequently remove the dress

Hypersensitive to certain cloth materials

Unable to put on or remove upper body dress

Does not know appropriate method of dressing (Selecting dress for different occasion and
weather, pattern etc)

Maximal Assistance:

a. Does not have the sense of dressing/undressing or poor awareness about dressing/undressing.
e® Teach daily activities, purpose and the time of dressing using picture card
Teaching dressing activity by using picture card
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e Communicate the dressing/undressing activity through picture card and verbal clear one word.

e Let the child see and give options for choosing- either verbal, physical, AAC, making sound or eye

pointing; giving time to respond is essential. Always ask the child about her preference.

Il\un\t

Sweater/ Jumper Hoodie

n . . ‘

Turtieneck Shirt Cordigan

‘I"I’

Short-sieeved Shirt T-shirt V-neck T-shirt

& f A

Pyjomas/ Pajomas Singlet Sleeveless Shirt Overclis '

b. Difficulty in attaining appropriate position for upper body dressing
If the child has not achieved the head control — position the child in supported sitting by using corner
chair, CP chair or corner of the wall. If supported sitting is difficult, then lying can be chosen

e If the child has poor sitting balance, supported sitting is good for dressing/undressing.

Child in supported sitting while dressing

c. Difficulty in manipulating/holding clothes and fasteners

e Adaptations like big size button, ring in zips, partial front or back open (if difficulty in pulling through
neck)
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Big size button Ring in zip Zip closing by using hook

Magnetic closure can be used for those who has difficulty in muscle strength and tremors

L

Magnetic closure Snaps closure

Does not like to be dressed/ frequently remove the dress

Teach the social behaviour and the importance of dressing through social behaviour card and daily
activities sequence card.

Storytelling, fixing social rules and positive reinforcement to teach expected behaviour

Hypersensitive to certain cloth materials
Tag less clothing can be used for those with severe hypersensitivity (remove tags)
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Temperature control fabric is a great option for children with sensory processing disorder

Unable to put on or remove upper body dress

For Undress: Take off dress in one hand (better hand) and with physical prompting, ask the child to
remove upper body dress through neck and other hand. Training to unfasten zip, button or bow.

For dress: For initial training, use one size bigger shirt/ t-shirt. Teach front-back, up-down using design
or positioning.
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e Introduce steps of dressing by using sequence cards and modelling dressing activity by sitting side to
side (positioning back up and inserting poor arm and better arm and then raise it through head.
Modelling the dressing activity by sitting side to side

Identify the front and back of
the shirt Push left arm up into sleeve Push left up into sleeve

Initiate to Put on shirt over pull the shirt to the head Adjust the t -shirt
head

Pull shirt down to the waist
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