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Advanced Certificate in Movement Therapy for Autism

Neurodevelopmental Movement Strategies

Ayres Sensory Integration – A therapeutic approach that targets the brain’s ability to organize sensory input
for effective motor planning and behavior.
Related terms: sensory processing, neuroplasticity.
Explanation: Developed by Dr. A. Jean Ayres, this model emphasizes graded exposure to tactile, vestibular,
and proprioceptive stimuli to strengthen neural pathways.
Example: A child with autism participates in a swinging activity while receiving gentle deep pressure,
facilitating better balance and attention.
Practical application: Therapists design “sensory diets” that intersperse challenging sensory tasks with
calming activities throughout the day.
Challenges: Children may become overwhelmed if stimuli intensity exceeds their threshold; careful
monitoring of autonomic responses is essential.

Baseline Motor Assessment – The initial systematic evaluation of a client’s gross and fine motor abilities,
posture, and movement quality.
Related terms: standardized testing, functional mobility.
Explanation: Provides a reference point to track progress and to tailor intervention intensity.
Example: Using the Peabody Developmental Motor Scale, a therapist records a child’s ability to sit
unsupported and to grasp a pencil.
Practical application: Data inform goal setting, such as improving bilateral coordination for handwriting.
Challenges: Variability in motivation and fatigue can affect reliability; repeated measures may be needed.

Biomechanical Alignment – The optimal positioning of body segments to reduce stress on joints and
enhance efficiency of movement.
Related terms: postural control, kinetic chain.
Explanation: Misalignment can lead to compensatory patterns that hinder skill acquisition in autistic
learners.
Example: A therapist cues a child to align the pelvis over the femurs during squat practice, promoting
proper hip activation.
Practical application: Use of mirrors, tactile cues, and verbal prompts to reinforce alignment during
functional tasks.
Challenges: Sensory sensitivities may make tactile cues uncomfortable; alternative visual or auditory cues
may be required.

Co‑Activation Strategies – Techniques that encourage simultaneous activation of agonist and antagonist
muscle groups to improve joint stability.
Related terms: muscle synergy, motor planning.
Explanation: By teaching controlled co‑contraction, therapists help autistic clients develop smoother
transitions between movements.
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Example: While reaching for a toy, a child is guided to engage both shoulder flexors and extensors,
reducing tremor.
Practical application: Incorporate resistance bands that require balanced pull from both sides of the body.
Challenges: Over‑activation can increase fatigue; dosage must be calibrated to the individual’s endurance.

Dynamic Balance Training – Exercises that develop the ability to maintain equilibrium while the body is in
motion.
Related terms: vestibular input, anticipatory postural adjustments.
Explanation: Enhances the integration of visual, vestibular, and somatosensory information, crucial for
navigating busy environments.
Example: A child walks along a low balance beam while carrying a weighted backpack, promoting
proprioceptive awareness.
Practical application: Progress from static standing tasks to multi‑directional stepping patterns in therapy
sessions.
Challenges: Fear of falling may limit participation; gradual exposure and safety harnesses can mitigate risk.

Ecological Validity – The degree to which therapeutic activities reflect real‑world contexts and demands.
Related terms: generalization, functional outcomes.
Explanation: Ensures that gains made in the clinic transfer to daily life, such as classroom navigation or
home routines.
Example: Practicing turn‑taking on a playground slide mirrors the social demands of school recess.
Practical application: Conduct sessions in community settings whenever possible, incorporating authentic
environmental cues.
Challenges: Logistical constraints and variability of public spaces may complicate data collection.

Facilitation Techniques – Manual or verbal cues that lower the threshold for initiating a desired movement.
Related terms: prompt hierarchy, cueing strategies.
Explanation: Facilitation can be tactile (e.g., light touch on the elbow), visual (e.g., demonstration), or
auditory (e.g., rhythmic cue).
Example: A therapist lightly taps the forearm to cue a child to extend the arm during reaching.
Practical application: Use fading schedules to gradually withdraw assistance as the client gains
independence.
Challenges: Over‑reliance on prompts may impede autonomous motor planning; systematic fading is
essential.

Gross Motor Coordination – The ability to integrate large muscle groups for smooth, efficient movement
across space.
Related terms: body schema, motor integration.
Explanation: Fundamental for activities such as running, jumping, and navigating obstacles.
Example: A child practices hopping on one foot to improve unilateral balance and limb awareness.
Practical application: Incorporate rhythmic music to synchronize movement timing and encourage rhythmic
entrainment.
Challenges: Sensory overload from auditory stimuli may require individualized volume settings.
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Hemiplegic Pattern Intervention – Targeted strategies for individuals displaying unilateral weakness or
motor asymmetry, often seen in cerebral palsy but also in some autistic profiles.
Related terms: constraint‑induced movement therapy, lateralization.
Explanation: Encourages the use of the affected side through repetitive, task‑specific practice.
Example: Using a “hand‑under‑table” activity that forces the child to reach across midline with the weaker
arm.
Practical application: Combine with motivation‑enhancing games (e.g., treasure hunt) to increase
repetitions.
Challenges: Frustration may arise if tasks are too demanding; adaptive scaffolding is needed.

Interoceptive Awareness Training – Exercises that develop sensitivity to internal bodily signals such as
hunger, thirst, and physiological arousal.
Related terms: autonomic regulation, body mapping.
Explanation: Improves self‑regulation and can reduce anxiety during movement tasks.
Example: Teaching a child to recognize a racing heart rate before a challenging motor activity and to
employ calming breathing.
Practical application: Incorporate wearable biofeedback devices that provide visual cues of heart rate
variability.
Challenges: Some autistic individuals may find internal focus uncomfortable; gradual exposure is
recommended.

Joint Mobilization – Passive movements applied by a therapist to increase range of motion and reduce joint
stiffness.
Related terms: soft‑tissue techniques, arthrokinematics.
Explanation: Facilitates smoother motor execution when restrictive joint capsules limit functional tasks.
Example: Gentle gliding of the shoulder capsule before a reaching activity to improve overhead reach.
Practical application: Combine with active movement drills to reinforce the newly available range.
Challenges: Excessive force can trigger sensory defensiveness; therapist must gauge tolerance carefully.

Kinaesthetic Re‑education – Structured activities that improve the brain’s perception of limb position and
movement.
Related terms: proprioceptive feedback, motor learning.
Explanation: Enhances the internal map that guides purposeful action.
Example: Using weighted mitts while a child practices drawing lines to increase proprioceptive input.
Practical application: Progress from closed‑chain (e.g., pushing against a wall) to open‑chain (e.g.,
free‑space reaching) tasks.
Challenges: Weight selection must balance sufficient input with avoidance of fatigue.

Lateralized Skill Development – Focused training of each side of the body to promote balanced motor
competence.
Related terms: cross‑laterality, hemispheric integration.
Explanation: Many autistic learners show a dominance of one side, affecting bilateral tasks.
Example: Alternating hand‑dominance during puzzle assembly to build ambidexterity.
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Practical application: Use mirror exercises where the child imitates the therapist’s opposite‑side movements.
Challenges: Resistance may occur if the preferred side feels more comfortable; positive reinforcement is key.

Motor Planning (Apraxia) Intervention – Strategies that address difficulties in sequencing and executing
purposeful movements.
Related terms: praxis, executive function.
Explanation: In autism, motor apraxia can manifest as clumsy or hesitant actions despite intact strength.
Example: Breaking down a “tying shoes” task into discrete steps with visual cue cards.
Practical application: Incorporate video modeling to demonstrate each step repeatedly.
Challenges: Cognitive load can be high; chunking and frequent breaks reduce overload.

Neurofeedback Integration – The use of real‑time brain‑wave monitoring to guide movement therapy.
Related terms: EEG training, self‑regulation.
Explanation: Aligns cortical activation patterns with motor execution, fostering more efficient neural
pathways.
Example: A child receives visual feedback showing increased sensorimotor rhythm while performing a
balance task.
Practical application: Pair neurofeedback sessions with physical exercises to reinforce desired brain states.
Challenges: Requires specialized equipment and trained personnel; cost may limit accessibility.

Object‑Affordance Exploration – Engaging with everyday items to discover their functional possibilities,
supporting motor problem‑solving.
Related terms: functional play, ecological dynamics.
Explanation: Encourages children to perceive how objects can be manipulated, enhancing fine motor
adaptability.
Example: Providing a set of cups of varying sizes for a child to experiment with pouring.
Practical application: Rotate objects regularly to maintain novelty and challenge.
Challenges: Some children may fixate on a single use; therapist must gently redirect to alternative
affordances.

Postural Control Strategies – Techniques aimed at stabilizing the trunk and spine during static and dynamic
tasks.
Related terms: core stability, anticipatory adjustments.
Explanation: Strong postural foundations allow for more precise limb movements.
Example: Using a therapy ball to cue a child to engage core muscles while reaching for a toy overhead.
Practical application: Incorporate “plank” variations with visual timers to promote endurance.
Challenges: Children with sensory sensitivities may dislike the pressure of a ball; alternative floor mats can
be used.

Proprioceptive Input Modulation – Adjusting the intensity and type of deep pressure to optimize motor
output.
Related terms: heavy work, sensory modulation.
Explanation: Proper proprioceptive input can calm the nervous system and improve coordination.
Example: Carrying a weighted backpack while walking a hallway enhances proprioceptive feedback.
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Practical application: Schedule “heavy work” blocks before demanding academic tasks to improve focus.
Challenges: Over‑loading can cause fatigue; clinicians must monitor signs of strain.

Quadruped Transition Training – Exercises that develop the ability to move smoothly between sitting,
crawling, and standing positions.
Related terms: weight‑bearing, developmental milestones.
Explanation: Supports functional mobility and strengthens axial musculature.
Example: Guiding a child to move from a seated position to a crawling posture while holding a favorite
object.
Practical application: Use floor markers to delineate safe pathways for transition practice.
Challenges: Children with limited trunk control may find transitions intimidating; hand‑over‑hand assistance
may be required initially.

Reciprocal Inhibition Techniques – Methods that reduce excessive muscle tone by activating the antagonist
muscle group.
Related terms: muscle tone regulation, stretch reflex.
Explanation: Helps to release hypertonic muscles that impede fluid movement.
Example: Engaging the hamstrings through gentle ankle dorsiflexion to relax calf tightness before a gait
activity.
Practical application: Combine with rhythmic movement to reinforce the inhibition effect.
Challenges: Incorrect sequencing can increase spasticity; therapist must be precise in timing.

Sensory‑Motor Integration (SMI) – The coordinated processing of sensory information to produce
purposeful movement.
Related terms: multisensory processing, motor output.
Explanation: Central to the curriculum, SMI emphasizes how tactile, vestibular, and visual cues converge to
guide action.
Example: A child synchronizes a hand‑clap with a flashing light, linking auditory and visual stimuli with
motor timing.
Practical application: Design activities that require simultaneous sensory discrimination and motor response.
Challenges: Over‑stimulation can disrupt integration; sessions should be paced with sensory breaks.

Task‑Specific Motor Training – Focused practice of functional activities that the client needs in daily life.
Related terms: functional rehearsal, skill acquisition.
Explanation: Repetition of meaningful tasks promotes neural re‑wiring and confidence.
Example: Practicing buttoning a shirt during a dressing routine.
Practical application: Embed the task within a natural context, such as a mock bedroom setup.
Challenges: Transfer to the real environment may be limited if contextual cues differ; mimic real‑world
conditions as closely as possible.

Upright Gait Facilitation – Strategies that promote efficient, balanced walking on two legs.
Related terms: locomotor patterns, step symmetry.
Explanation: Gait training addresses deficits in stride length, cadence, and foot placement common in
autistic children.
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Example: Using a treadmill with visual lane markers to cue heel‑to‑toe stepping.
Practical application: Incorporate rhythmic auditory cues (metronome) to synchronize steps.
Challenges: Sensory sensitivities to auditory cues may require alternative visual pacing.

Vestibular Stimulation Protocols – Structured activities that engage the inner ear balance system to improve
spatial orientation.
Related terms: orientation, vestibulo‑ocular reflex.
Explanation: Controlled vestibular input can enhance postural stability and reduce anxiety.
Example: Slow, controlled swinging on a therapeutic swing for 2‑minute intervals.
Practical application: Pair vestibular activities with breathing exercises to promote calmness.
Challenges: Over‑stimulation may cause nausea; monitor for signs of discomfort.

Weighted Sensory Cueing – Use of added mass to increase proprioceptive feedback during movement.
Related terms: deep pressure, resistance training.
Explanation: Weight provides consistent tactile input that can improve body awareness.
Example: Wearing a weighted vest while performing a sit‑to‑stand sequence.
Practical application: Gradually increase weight as tolerance builds, ensuring the child can still move freely.
Challenges: Excess weight can lead to fatigue or joint stress; always stay within safe limits.

eXecutive Function‑Motor Coupling – The interplay between cognitive planning and physical execution.
Related terms: working memory, motor sequencing.
Explanation: In autism, deficits in executive function often manifest as disorganized movement patterns.
Example: Teaching a child to mentally rehearse a dance routine before physically performing it.
Practical application: Use verbal checklists to guide each step of a motor task.
Challenges: Cognitive overload can cause breakdowns; simplify instructions and provide visual supports.

Y‑Axis Rotation Drills – Exercises that specifically target rotational movement around the vertical axis,
enhancing torso and hip coordination.
Related terms: spinal mobility, transverse plane.
Explanation: Rotational control is essential for activities like turning while walking or reaching across the
body.
Example: Standing on a turntable platform while reaching for objects placed around the perimeter.
Practical application: Incorporate music with a clear beat to synchronize rotations.
Challenges: Vestibular sensitivities may make spinning uncomfortable; start with minimal rotation and
increase gradually.

Z‑Plane Stretching Protocol – A series of stretches that emphasize movements in the sagittal plane to
improve forward and backward flexibility.
Related terms: flexion‑extension, muscle lengthening.
Explanation: Enhances range for activities such as reaching forward or bending to pick up items.
Example: Forward lunges with the torso kept upright, encouraging hip flexor stretch.
Practical application: Integrate stretches into transition periods between active tasks.
Challenges: Hyper‑flexibility in some autistic children can lead to joint laxity; monitor for excessive range
and provide stabilization as needed.
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