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throughout their lives including adverse
childhood experiences, in particular,
negative interpersonal events, such as
violence and sexual abuse (Hartley et
al, 2024). Children within the foster
system are also at higher risk of
potential traumatic experiences. These
experiences tend to manifest in
behavioral, adaptive, and motor
differences. So how does a parent
address these differences and know If it
IS trauma induced, autism, or both?

Most children with autism and children who have experienced trauma have

difference one is BORN with
Autism that can affect their

difficulties getting quality sleep. In hopes of helping improve the child's

sleep, we must ask ourselves a series of questions. What is the child’s
current sleep routine? How long does it take them to fall a sleep? How long

behaviors and social

do they sleep? Are there underlying conditions?

interactions.
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Definition: A deeply distressing or Trauma
disturbing EXPERIENCES that can

affect the brain and behaviors
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Needs:

Does the child sleep with a blanket? Do they like music? Do they like to be_

or no lights?

what the child has stated they need if applicable. For example, bath time,
then quiet time with a book in the parent’s lap, lights off, and weighted
blanket. Some recommended bedtimes include: 6 pm- 8pm (1-3 years

- old), 7 pm- 8pm (4-12 years old), and 8 pm- 10 pm (13-18 years old). |
 The goal of this project is to provide Figure 1. Characteristics often seen in both autism and trauma. _ _ _
. . Figure 2. The difference between autism and trauma
handouts that differentiate between
trauma, and autism as well as provide
the occupational therapy lens for _ _
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with no bottoms on. Most flush can be will help minimize
children with autism, sensory the sensory overload of the flush.
. 1 differences, or trauma tend to 5. Taste: The goal of this step is to start by having the child lick the food item,
° DeSIQ ned handOUtS based On fa‘m I IIeS hav:atdifﬁﬁgltyxith th: c{?ll_i‘toilet then taking small to big bites, then chewing, then eventually swallowing. % Reach out to the child’s primary prnuider for
. seat touching their skin. This WASH YOUR HANDS ' _ _
step may take a few trials. Make medical recommendations for sleep. Sweet
common occupational therapy needs sep may take a fow s o P

Dreams!

soon as they are uncomfortable water after using the bathroom to Rgmfem ber the goal is tq get the child slowly Iused to the food item. Follow the
to keep the experience positive. help prevent the spread of germs. child’s lead. Move at their pace and have fun! _ @ ,'

* Implemented the clinic teams feedback o Figure 5. Sleep Challenges Faced by Autistic Children

on handouts and Children who have Experienced Trauma

Figure 3. Six Step Approach to Toilet Training
with a child with autism/trauma.

Figure 4. Steps within the sequential oral
sensory approach to feeding.

Implications
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