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INTRODUCTION: THE VITAL ROLE OF PEDIATRIC OCCUPATIONAL THERAPY
ASSISTANTS

Working with children as an occupational therapy assistant (OTA) is both deeply rewarding and
uniquely challenging. The pediatric population presents a dynamic landscape where development,
play,  and  therapy  intersect.  Whether  you  are  a  newly  certified  OTA  looking  to  specialize  or  an
experienced  professional  seeking  to  refine  your  approach,  mastering  a  specific  set  of  pediatric
skills for occupational therapy assistants is essential. These skills go beyond the foundational
techniques learned in school; they require adaptability, creativity, and a nuanced understanding of
child development.
Occupational therapy assistants in pediatrics help children participate fully in their "occupations" —
which for kids means playing, learning self-care, forming friendships, and succeeding at school. The
skills needed to facilitate this participation range from clinical reasoning and sensory integration
techniques  to  behavioral  management  and  family  coaching.  This  article  explores  the  core
competencies every OTA should cultivate to make a lasting impact on the lives of children and their
families.

UNDERSTANDING THE UNIQUE ROLE OF THE OTA IN PEDIATRICS

Before  diving into  specific  skills,  it  is  important  to  grasp the scope of  practice  for  an occupational
therapy assistant working with children. Unlike adult rehabilitation, pediatric therapy is rarely a one-
size-fits-all  approach.  Each  child  brings  a  distinct  combination  of  strengths,  challenges,
developmental  stage,  and  family  environment.  The  OTA  works  under  the  supervision  of  an
occupational therapist (OT) to implement treatment plans, but they often spend the most direct time
with the child. Therefore, strong pediatric skills for occupational therapy assistants  must
include the ability to interpret a treatment plan and adapt activities on the spot while keeping
therapeutic goals intact.

Collaboration with the Occupational
Therapist
The relationship between the OTA and the supervising OT is foundational. The OTA must be skilled in
clear  communication,  asking  questions  when  objectives  are  unclear,  and  providing  accurate
feedback on the child’s  progress.  This  teamwork ensures that  the intervention remains client-
centered and evidence-based.

Child and Family-Centered Care
Pediatric therapy is not just about the child; it involves the entire family system. A skilled OTA knows
how to educate parents,  train caregivers in carryover activities,  and listen to family concerns.
Building trust with families often determines the success of the therapy outcomes.

CORE CLINICAL SKILLS EVERY PEDIATRIC OTA MUST DEVELOP

While many skills overlap with general occupational therapy practice, pediatric work demands a
heightened  focus  on  certain  areas.  Below  are  the  essential  competencies  that  define  effective
pediatric  skills  for  occupational  therapy  assistants.

Sensory Integration and Regulation
Children  with  sensory  processing  difficulties  –  including  those  on  the  autism  spectrum  or  with
attention  disorders  –  often  struggle  to  regulate  their  arousal  levels.  An  OTA  must  be  proficient  in
recognizing signs of sensory overstimulation or under-responsiveness. Common techniques include:

Providing deep pressure input through weighted blankets or joint compressions.
Using swinging, brushing, or bouncing activities to modulate the vestibular and proprioceptive
systems.
Creating a "sensory diet" – a schedule of sensory activities woven into the child’s day.

Understanding the zone of regulation framework can help OTAs guide children from a hyper-aroused
or hypo-aroused state to a calm, alert state ready for learning and play.

Fine Motor and Visual Motor Skills
From holding a pencil to buttoning a shirt, fine motor development is a primary focus in pediatric OT.
OTAs need to break down complex tasks into small steps and use engaging activities to build hand
strength, dexterity, and coordination. Key interventions include:

Using putty, clothespins, and tweezers to strengthen intrinsic hand muscles.
Practicing scissor skills with progressively challenging materials.
Incorporating games that require eye-hand coordination, like bead threading or pegboard
patterns.

Visual motor integration – the ability to coordinate vision with movement – is another critical area.
Activities like copying shapes, completing mazes, or building with blocks help children develop the
skills needed for handwriting and sports.

Gross Motor and Postural Control
Strong core stability and bilateral  coordination are prerequisites for many fine motor and self-care
tasks. Pediatric OTAs often design obstacle courses, balance activities, and animal walks to improve
trunk control and motor planning. Working on skills such as jumping, hopping, and catching a ball
also contributes to a child’s confidence in playground settings.

Cognitive and Executive Functioning
Many children referred for OT struggle with attention, memory, problem-solving, and self-regulation.
The OTA must be adept at simplifying instructions, using visual schedules, and embedding executive
function training into play. For example, a simple board game can be modified to teach turn-taking,
planning, and flexibility when rules change. These cognitive supports are vital pediatric skills for
occupational therapy assistants to foster independence at school and home.

Social and Play Skills
Play is the child’s primary occupation. An effective pediatric OTA knows how to facilitate cooperative
play, sharing, and communication with peers. This often involves modeling social scripts, using
social stories, and creating structured group activities. The ability to read a child’s non-verbal cues
and adjust the interaction style is paramount. OTAs also work on emotional regulation during play –
helping children manage frustration when they lose a game or wait for a turn.

Self-Care and Activities of Daily Living
(ADLs)
Dressing, feeding, toileting, and grooming are core areas of pediatric OT. OTAs need task analysis
skills to break down each ADL into manageable steps. For instance, teaching a child to put on a
jacket might involve:

Laying the jacket on the floor, inside facing up.1.
Placing arms into the armholes.2.
Flipping the jacket over the head.3.

Adaptive equipment like dressing sticks, button hooks, or weighted utensils may be introduced. The
OTA must also collaborate with families to establish routines that promote independence.

ASSESSMENT AND DOCUMENTATION SKILLS

While the OT typically conducts initial evaluations, the OTA often contributes to ongoing assessment
through skilled observation and standardized screening tools. Being able to document progress
accurately and objectively is a non-negotiable skill. Common pediatric documentation includes:

Writing SOAP notes that reflect the child’s performance and response to intervention.
Tracking progress toward goals using measurable data (e.g., “Child was able to maintain
seated posture for 5 minutes with 2 verbal cues”).
Noting behavioral and sensory observations that inform treatment adjustments.

Documentation  also  serves  as  a  communication  tool  with  the  supervising  OT,  school  staff,  and
insurance providers. Developing a clear, concise writing style is one of the most overlooked but
essential pediatric skills for occupational therapy assistants.

BEHAVIORAL MANAGEMENT AND THERAPEUTIC USE OF SELF

Children may exhibit challenging behaviors due to frustration, sensory overload, or communication
deficits.  OTAs  must  be  trained  in  positive  behavior  support  strategies  –  redirecting  without
confrontation, offering choices, and using calming techniques. The therapeutic use of self (how the
OTA uses their  personality,  tone of  voice,  and body language)  can make or  break a  session.
Remaining patient, playful, and consistent builds a trusting relationship that allows the child to take
risks and try new skills.

Working with Different Diagnoses
Pediatric OTAs encounter a wide range of conditions:

Autism Spectrum Disorder (ASD)
Attention-Deficit/Hyperactivity Disorder (ADHD)
Cerebral Palsy
Down Syndrome
Developmental Coordination Disorder
Sensory Processing Disorder
Genetic syndromes and orthopedic conditions

Each diagnosis requires tailored strategies. For example, a child with cerebral palsy may need
positioning  and  adaptive  equipment  for  participation,  while  a  child  with  ADHD  may  benefit  from
short,  high-interest  activities  with  frequent  movement  breaks.  Expanding  knowledge  of  specific
pediatric  diagnoses  through  continuing  education  is  highly  recommended.

COMMUNICATION AND COLLABORATION ACROSS SETTINGS

Pediatric OTAs work in various environments: schools, outpatient clinics, hospitals, early intervention
programs, and homes. Each setting demands different communication skills. In schools, OTAs must
collaborate  with  teachers  and  special  education  staff  to  implement  classroom  strategies.  In  early
intervention,  coaching  parents  during  natural  routines  is  key.  Being  able  to  explain  complex
concepts in simple, encouraging language is invaluable.

Team Meetings and IEPs
In school-based practice, OTAs may attend Individualized Education Program (IEP) meetings. While
they often defer to the supervising OT for formal recommendations, the OTA can provide valuable
input on the child’s daily performance and suggest practical accommodations. Understanding the
IEP process and using appropriate terminology demonstrates professionalism.

CONTINUING EDUCATION AND SPECIALIZATION

The  field  of  pediatric  occupational  therapy  is  always  evolving.  OTAs  who  excel  often  pursue
additional  training  in  areas  such  as:
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Sensory Integration (e.g., Ayres Sensory Integration®)
Handwriting Without Tears® or other curriculum-based programs
Feeding therapy (e.g., SOS Approach to Feeding)
Constraint-Induced Movement Therapy (CIMT) for hemiplegia
Neurodevelopmental Treatment (NDT) for motor disorders

Staying current with evidence-based practice ensures that the pediatric skills for occupational
therapy  assistants  remain  effective  and  relevant.  Many  OTAs  also  seek  mentorship  from
experienced  pediatric  OTs  to  deepen  their  clinical  reasoning.

PRACTICAL TIPS FOR DEVELOPING PEDIATRIC SKILLS

If you are an OTA looking to improve your pediatric expertise, consider the following actions:

Volunteer or shadow in different pediatric settings to see varied approaches.1.
Observe play therapy and developmental psychology to understand child behavior from2.

a broader perspective.
Practice your own creativity – design five different activities that target the same goal,3.
such as improving scissor skills.
Learn from children themselves – each child teaches you about resilience and adaptability.4.
Invest in resources like pediatric OT blogs, YouTube channels, and online courses.5.

CONCLUSION

Mastering pediatric  skills  for  occupational  therapy assistants  is  a  continuous  journey of
learning, observation, and compassion. The ability to connect with a child, analyze their challenges,
and  transform  therapy  into  playful,  purposeful  activity  sets  great  OTAs  apart.  From  sensory
integration  to  fine  motor  training,  from  family  collaboration  to  behavioral  support,  each  skill
contributes to a child’s ability to thrive. As the demand for pediatric OT services grows, so does the
opportunity for OTAs to make a profound difference. By committing to lifelong education and staying
child-centered, you will not only enhance your professional practice but also empower the youngest
members of our communities to reach their full potential.


