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EXECUTIVE SUMMARY

Bathroom participation is a
fundamental occupation that
supports health, hygiene,
independence, dignity and
quality of life.

For many individuals with autism, however, using the bathroom can present challenges due to the
complex interaction between sensory processing differences, interoception, motor planning,
executive functioning, communication, emotional regulation and the physical environment.

Occupational therapists are uniquely positioned to understand these challenges because they
consider not only the individual’s abilities, but also the demands of the occupation and the
environment in which it takes place. Using the Person—-Environment-Occupation (PEO) model,
therapists can identify barriers to participation and develop practical, person-centred solutions
that promote independence whilst respecting each individual’s strengths, preferences and
sensory needs.

This white paper explores the relationship between autism and bathroom participation through
an occupational therapy lens. It brings together current evidence, clinical reasoning and practical
guidance to support healthcare professionals, educators, housing providers, families and assistive
device providers, in creating more accessible and neuroaffirming bathroom environments.

The document examines the sensory, cognitive, motor and environmental demands associated
with toileting and personal hygiene, highlighting how factors such as lighting, acoustics,
temperature, visual complexity, layout and predictability can influence occupational performance.
It also outlines evidence-informed approaches to assessment, intervention and environmental
adaptation, demonstrating how changes can reduce sensory load, simplify task demands and
increase participation.
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EXECUTIVE SUMMARY

Whilst environmental modifications and structured routines often form the foundation of
intervention, some individuals continue to experience barriers to independence, particularly in
relation to personal hygiene. In these circumstances, assistive technology may play an important
role in reducing physical effort, simplifying task sequences and promoting greater autonomy

and dignity.

This paper explores the clinical reasoning behind considering technologies such as wash and
dry toilets as part of a comprehensive occupational therapy intervention, emphasising that
equipment should always be recommended following individual assessment rather than as
a standalone solution.

Ultimately, this white paper advocates for a shift in perspective. Rather than asking individuals
with autism to adapt to environments that do not meet their needs, it encourages professionals
to design bathrooms, routines and supports that better meet the needs of the individual.

~
s Bathroom participation is a complex occupation influenced by
9 sensory, motor, cognitive, emotional and environmental factors.
Q Bathroom independence should be understood through a holistic,
B:B neuroaffirming and person-centred occupational therapy approach.
@ The physical environment plays a significant role in either creating
or reducing barriers to participation.
< Assistive technology can further support independence, hygiene
*&_:1‘:} and dignity when matched to an individual’s goals, abilities and
= sensory preferences.
%7 Improving bathroom participation is about more than toileting—
r%@% it is about enabling health, participation, confidence, autonomy
and quality of life.
e e >
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INTRODUCTION

Introduction.

Most people rarely think about what is involved in using the bathroom. It is an activity that
becomes so familiar, it is often completed automatically. However, from an occupational therapy
perspective, bathroom participation is a complex occupation of daily living, requiring the
integration of sensory processing, motor skills, executive functioning, communication, interoception
and emotional regulation within a physically demanding environment.

Bathroom routines require individuals to interpret internal body signals, transition away from
another activity, sequence multiple steps, manage clothing, maintain balance, complete personal
hygiene and adapt to a range of sensory experiences, all whilst maintaining privacy and dignity.
These demands are often underestimated but are essential for promoting health, independence
and participation.

For individuals with autism, the bathroom can present a unique combination of sensory, cognitive
and environmental challenges. Bright lighting, echoes, extractor fans, unfamiliar smells, cold
surfaces, visual clutter and unpredictable public bathrooms, can all contribute to sensory overload.
At the same time, differences in executive functioning, motor planning, coommunication and
interoception may increase the effort required to complete what appears to be a simple routine.

Occupational therapists are uniquely positioned to understand the interaction between the
individual, the environment and the demands of the occupation. Drawing upon current evidence,
occupational therapy models of practice and clinical experience, the document provides practical
guidance for assessing bathroom environments, reducing sensory barriers, implementing
person-centred interventions and considering the role of assistive technology, when appropriate.
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UNDERSTANDING AUTISM THROUGH AN OCCUPATIONAL THERAPY LENS

Understanding Autism
through an Occupational
Therapy lens.

Autism is a lifelong neurodevelopmental difference that influences how an individual experiences,
understands and interacts with the world around them. Every individual with autism is unique,
with their own strengths, interests, communication styles, sensory preferences and support
needs. Occupational therapists consider how these characteristics influence participation in
everyday occupations, including self-care, education, leisure and community life.

B

-\ \p,.s;;':sosirﬁg ; Interoception
Emotional Executive
Regulation Functioning
O
(% J)
Communication Motor
Planning

From an occupational therapy perspective, it is important to recognise that autism itself is not
a barrier to participation. Rather, challenges often arise when there is a mismatch between an
individual’'s needs and the demands of the environment or occupation.

The following sections explore the occupational performance components most commonly
influencing bathroom participation for individuals with autism.
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UNDERSTANDING AUTISM THROUGH AN OCCUPATIONAL THERAPY LENS

Sensory Processing

Many individuals with autism experience sensory information differently. Some may be
hypersensitive to sounds, lights, smells or touch, whilst others may seek additional sensory input
or have reduced awareness of certain sensations, and some, a combination of all of the above.
Bathrooms are naturally rich in sensory experiences, including bright lighting, echoes, flushing
toilets, extractor fans, tiled surfaces, temperature changes and strong cleaning product odours.

For some individuals, these sensory experiences can become overwhelming, making it difficult to
participate comfortably or confidently in bathroom routines. Others may actively seek particular
sensory experiences, such as running water or deep pressure, which can also influence bathroom
behaviour.

Understanding an individual’s sensory profile allows occupational therapists to identify
environmental barriers and develop strategies that reduce sensory load whilst promoting
participation.

Executive Functioning

Bathroom routines place significant demands on executive functioning. Individuals are required
to initiate the activity, transition away from another task, remember each stage of the routine,
complete the steps in the correct order and return to their previous activity.

For individuals with autism, differences in planning, sequencing, working memory, cognitive
flexibility and organisation may make these demands particularly challenging. Breaking routines
into smaller steps, using visual supports and creating predictable sequences can significantly
reduce cognitive load and increase successful participation.

Motor Planning and Coordination

Successful bathroom participation depends upon coordinated and sustained movement. Tasks such
as managing clothing, transferring on and off the toilet, sustaining an upright posture on the toilet
while relaxing bowels and bladder, reaching for toilet paper, wiping effectively and washing hands;
require postural control, balance, bilateral coordination and motor planning.

Where motor planning or coordination is difficult, individuals may require additional time, physical
support or environmental adaptations to complete these activities safely and independently.
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UNDERSTANDING AUTISM THROUGH AN OCCUPATIONAL THERAPY LENS

Interoception

Interoception refers to the ability to recognise and interpret internal body signals, such as hunger,
thirst, pain, temperature and the need to use the toilet.

For some individuals with autism, these internal sensations may be difficult to recognise or
interpret, making it challenging to identify when the bladder or bowel is full or when personal
hygiene has been completed effectively. Reduced interoceptive awareness can therefore have a
significant impact on continence, toileting routines and independence.

Supporting interoceptive awareness often requires consistent routines, repeated learning
opportunities and a focus on helping individuals recognise and respond to their own body signals.

Communication

Communication differences may also influence bathroom participation. Some individuals may find
it difficult to express that they need the toilet, ask for help or communicate discomfort within the
bathroom environment. Others may communicate effectively using gestures, signs, visual supports
or augmentative and alternative communication (AAC).

Occupational therapists work collaboratively with speech and language therapists, families and
educators to ensure communication methods are understood and integrated into bathroom
routines, enabling individuals to express their needs in ways that are meaningful to them.

Emotional Regulation

Bathrooms can become emotionally demanding environments, particularly if previous experiences
have been associated with discomfort, anxiety or sensory overload. Unexpected changes to routine,
unfamiliar public toilets or concerns around privacy, may further increase stress and reduce
willingness to participate.

Supporting emotional regulation involves creating environments that feel safe, predictable and
responsive to the individual’s needs. Reducing uncertainty, providing preparation before transitions
and respecting sensory preferences can all contribute to more positive bathroom experiences.
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UNDERSTANDING THE OCCUPATIONAL DEMANDS OF BATHROOM PARTICIPATION

Understanding the
occupational demands of
bathroom participation.

For most people, using the bathroom is an automatic part of everyday life. The sequence of
recognising the need to use the toilet, managing clothing, completing personal hygiene and
washing hands, often occurs without conscious thought. However, bathroom participation is a
demanding activity of daily living.

Importantly, every bathroom is different. Variations in lighting, noise, layout, temperature, space
and equipment, mean that no two bathroom experiences are exactly the same. For individuals
with autism, these changing environmental demands can increase uncertainty and make it more
difficult to develop confidence and independence across different settings.
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UNDERSTANDING THE OCCUPATIONAL DEMANDS OF BATHROOM PARTICIPATION

The Bathroom: A High-Demand Occupational Environment

The bathroom combines multiple occupational demands simultaneously. During a typical toileting
routine, an individual may be required to:

» Recognise internal body signals indicating the need to use the toilet.
 Transition away from another activity.

* Navigate safely to the bathroom.

* Manage clothing.

* Transfer safely on and off the toilet.

* Maintain postural control and balance.

» Complete personal hygiene.

* Wash and dry hands.

* Return to their previous activity.

Each step requires the integration of multiple performance skills, often while responding to
unfamiliar sensory experiences and maintaining privacy and dignity.

Why This Matters

When viewed as a whole, bathroom participation is far more than completing a toileting task.

It represents the interaction of multiple occupational performance components occurring within
a challenging environment. This shift in thinking forms the foundation of person-centred,
neuroaffirming occupational therapy practice and guides the assessment, intervention and
environmental recommendations explored throughout the remainder of this white paper.

Please see in the image below the multiple skills required for bathroom participation.
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UNDERSTANDING THE OCCUPATIONAL DEMANDS OF BATHROOM PARTICIPATION

The Bathroom Routine: A Task Analysis Journey

Multiple skills are required at each step to support successful bathroom participation.
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LOOKING BEYOND THE TOILET

Looking beyond the toilet.

Occupational therapy assessment extends beyond determining whether an individual can
independently complete a toileting routine. Instead, assessment seeks to understand why
challenges occur by exploring the interaction between the person, the environment and the

occupation.

The aim is to identify opportunities to improve occupational performance through person-centred
intervention, environmental adaptation and, where appropriate, assistive technology.

Assessment Framework

A holistic assessment should consider three key components:

/ @ \ PERSON OCCUPATION

\ - Understanding the individual N Understanding the demands
\__ L g of the bathroom routine
Who is the person? " What does the occupation involve?

Sensory processing

Recognising the need

Interoception Transitioning
Executive functionin N
Ve uneRening Navigating to the bathroom
Mator skills & coordination
Managing clothing

Communication
Toilet transfers
Emotional regulation

Personal hygiene
Medical & physical factors

QRDPaAEM®

Handwashin
Strengths, interests & motivation 5 i ﬂ A
Returning :
Support needs o cﬁv‘ﬂ?

BRLPOVHRHECY

Family goals & priorities
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What does the environment look like?

| | [ Understanding the physical

and social environment

Lighting

Noise

Temperature

Smells

Layout & space

Equipment & accessibility

Surfaces & textures

Storage & organisation

Visual factors (colour, contrast, clutter)
Predictability & routine

Home, school & community settings
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LOOKING BEYOND THE TOILET

Gathering Information
A comprehensive assessment combines information from multiple sources.

Assessment should occur across environments whenever possible, recognising that bathroom
participation may vary between home, school and community settings.

® s o
e Hels

Parent / Caregiver School Staff Direct Functional
Interview Interview Observation Task Analysis
(]

0R0
FQ’\

Environmental Standardised Photos / Videos Collaborative
Assessment Assessments (with consent) Goal Setting
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LOOKING BEYOND THE TOILET

Clinical Observation and Task Analysis

Observation provides valuable information that may not emerge during interviews alone.
Breaking the toileting routine into individual steps allows therapists to identify precisely where
difficulties occur.

Approach & Task Performance
@ Engagement = How do they complete sach
+ How doas the individual 1 step of the routine?
Aeprmach; thbaher ot « What is their level of
Do they show wilingness independance?
or avoidance?
Initiation & “{y: " Hygiene Skills
Transitions =L U L o do thay complens
= How do they initinte 2 personal hygiere?
the routine? + Are reach, coocrdination and
* How do they transition to maotor skills sufficient?
and from the bathroom?
Clothing Emotional
ﬁ Management Responses
« Car they manags chothing « Honw do they respand
independertly? ematinally?
= What assistance or « Sagre of arvdety, frustration,
adaptations ane needed? or confidence?
= I Balance & .
; E Transf Safety Awareness
-
H'::i ersmh = Do they demonstrate safety
N;::L“? B Q Communication awaroness?
« J¢ balunce and eafaty « Haw da they communicate needs? * """":""""'“ ';“""‘
atiaRe + Do thary undrstand instructions and sequenced steps? SESE ety Scrca T

Each step can then be analysed according to:

* Motor demands

 Cognitive demands

* Sensory demands

* Communication requirements
* Environmental barriers

* Level of assistance

This detailed analysis supports highly targeted intervention planning.
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LOOKING BEYOND THE TOILET

Environmental Assessment
The bathroom itself should be viewed as an integral part of the assessment.
Questions to consider include:

* Is the lighting comfortable?

* Are there unexpected noises?

* Is the layout intuitive?

* Is equipment positioned within reach?

* Is there enough space for movement?

« Are colours and patterns visually overwhelming?
* Does the environment support predictability?

* Can the individual complete tasks safely?

Often, small environmental modifications can have a significant impact on occupational
performance.

Sensory Assessment

Understanding an individual’s sensory profile is a fundamental component of occupational
therapy assessments. Rather than identifying sensory differences in isolation, the assessment
should explore how sensory processing influences occupational performance during bathroom
routines and personal hygiene activities.

Information should be gathered through collaborative discussions with the individual (where
appropriate), families, caregivers, alongside direct observation across environments. Particular
attention should be paid to sensory experiences that may influence participation, including
auditory, visual, tactile, olfactory, vestibular, proprioceptive and interoceptive processing.

Where appropriate, standardised assessments may be used to support clinical reasoning,
including:

* Sensory Profile 2 (Dunn)
+ Sensory Processing Measure (SPM)
+ Adolescent/Adult Sensory Profile

The aim is to understand how their sensory preferences influence bathroom participation and
what environmental adaptations or sensory strategies may support successful engagement.
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LOOKING BEYOND THE TOILET

Occupational Therapy Models of Practice

Occupational therapy models provide a structured framework for understanding occupational
performance and guiding clinical reasoning. Rather than focusing solely on impairments, these
models encourage therapists to consider how the individual, the environment and the occupation
interact to influence participation.

Person—-Environment-Occupation (PEO) Model

The Person-Environment-Occupation (PEO) model is particularly valuable when assessing
bathroom participation because it recognises that occupational performance is influenced by the
interaction between three key components:

* Person - physical, cognitive, sensory and emotional characteristics.
» Environment - the physical, sensory, social and cultural context.
» Occupation — the demands of bathroom routines and personal hygiene tasks.

Occupational performance improves when there is a good fit between these three elements.
Difficulties often arise when there is a mismatch.

The PEO model provides a useful framework for identifying barriers and developing interventions
that target not only the individual, but also the occupation and the environment.

Model of Human Occupation (MOHO)

The Model of Human Occupation (MOHO) complements the PEO model by exploring how
motivation, habits, abilities and environmental influences affect occupational participation.

Within bathroom routines, MOHO encourages occupational therapists to consider:

* Volition — Does the individual understand the importance of the task? What motivates them?

* Habituation — Are bathroom routines consistent, predictable and well established?
 Performance Capacity — What physical, cognitive and sensory abilities influence task performance?
* Environment — How do the physical and social environments support or hinder participation?

Considering these components helps therapists understand why an individual may engage
successfully in one environment but experience difficulties in another, supporting the
development of person-centred interventions.
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LOOKING BEYOND THE TOILET

Goal Setting
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SENSORY-FRIENDLY BATHROOM DESIGN

Sensory-friendly bathroom
design.

The physical environment plays a fundamental role in shaping bathroom participation.
For individuals with autism, environmental characteristics can either support independence
or create unnecessary sensory, cognitive and emotional barriers.

Sensory-friendly bathroom design focuses on designing environments that are predictable,
calming, accessible and adaptable to a range of sensory preferences and functional abilities.
Small, thoughtful environmental changes can reduce anxiety, simplify routines and promote
greater independence, participation and dignity. Occupational therapists play an important role
in identifying environmental barriers and recommending practical adaptations that improve the
fit between the individual, the environment and the occupation. Working collaboratively with
families, architects, housing providers and manufacturers enables bathroom environments to
support meaningful, occupational performance, rather than creating additional challenges.
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SENSORY-FRIENDLY BATHROOM DESIGN

Sensory-friendly Bathroom Checklist

Small changes can make a big difference

1. LIGHTING 5. LAYOUT & ACCESSIBILITY
= Warm, dimmakle ghting = Clear, clutter-free pathways
« Maximiza natursl light = Easy access to all areas
= Avoid glase and reflections. = Grab rails if needed
= Lse night Bght il needed « Appropriate todet and
sink haight

2. NOISE
= Quuiat flush teilat

= Cuiet extractor fan

6. PREDICTABILITY

= Soft-close toilet seat * Keoo routines consistent
= Minimise echo (use soft * Use visual schedules
furnishings if possiblal or cues if halpful
- * Keap itams in the same
place
* Use the same products

: 3. VISUAL ENVIRONMENT
+ Calm, noutral colours:
« Mirimal visual chutter

* Consistent crganisation
= Choar, predictaslo layout

4. TOUCH & TEMPERATURE
+ Comfortable temperature

« Warm tailet saat (f belpful)

= Soit towels and bath mat

» Consider undarfloor haating
of warm (loofing

7. FAMILIAR & ACCESSIBLE
RESOURCES

= Familiar todletries and products
= Toilgt paper within reach

« Towels within easy reach

« Consistant storage kocations

A sensory-friendly bathroom supports comfort, independence and participation
by reducing unnecessary sensory demands and creating a predictable environment.
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INTERVENTION PLANNING

Intervention Planning.

Effective intervention begins with understanding the individual’s strengths, goals and
occupational priorities. Following a comprehensive assessment, occupational therapists develop

interventions that reduce barriers to participation by addressing the interaction between the
person, the environment and the occupation.

S
(e )

ENVIRONMENTAL SENSORY
ADAPTATIONS SUPPORTS

©
INTERVENTIDN \ El@

ASSISTI‘JE ROUTINE
TECHNOLOGY PLANNING SUPPORTS

WHEEL

o \__“o
& @ U

SCHOOL SKILL
RECOMMENDATIONS @ DEVELOPMENT
FAMILY
EDUCATION

Successful intervention is highly individualised and should reflect each person’s sensory profile,
motor abilities, communication style, cognitive strengths and support needs. Equally, intervention

should recognise the importance of dignity, autonomy and choice, ensuring that support is
meaningful, respectful and individual.
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INTERVENTION PLANNING

Intervention planning should aim not only to increase independence with bathroom routines, but
also to improve confidence, predictability, emotional regulation and participation across home,
school and community environments. Please see the following adaptations:

v/ Environmental Adaptations

Creating bathroom environments that support participation, independence and dignity.

Reduce
sensory load

Minimise sensory
demands to support

comfort and regulation.

Simplify the
environment

Reduce clutter and
unnecessary stimuli to
support focus and
independence.

Improve
accessibility

Ensure the environment
is easy to access, safe
and inclusive.

Increase
predictability

Create consistent, familiar
routines and visual
structure to reduce
uncertainty and anxiety.

22
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INTERVENTION PLANNING

v/ Sensory Strategies

Supporting regulation and reducing sensory barriers during bathroom routines.

Auditory

+ Eardefenders
(where appropriate)

= Soft-close seat

» Quieter fan

+ Quieter flush

Smell

* Familiar products

* Unscented cleaners

Visual

» Neutral colours

* Reduce clutter

» Dimmable lighting
» Labels

Touch

+ Preferred toilet paper
« Soft towels
+ Warm toilet seat

Vestibular &
Proprioception

+ Stable footstool

* Foot support
* Grab rails

* Opportunities for heavy work
before toileting if regulating

A CLOSOMAT WHITE PAPER
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INTERVENTION PLANNING

v Routine Supports

Structure and predictability help reduce anxiety and support independence during

bathroom routines.

Visual
Schedules

Help to clearly show
the steps in a routine.

Timers

NOW

NEXT

*- &

Provide a visual
time frame and
help with transitions
between steps.

Social
Stories

Prepare and explain
routines in a clear,
reassuring way.

Consistent
Routine

Using the same order,
language and products
helps build confidence
and reduce anxiety.

24
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INTERVENTION PLANNING

v/ Family Education

Empowering families with knowledge and strategies to support independence at home.

Understanding Consistent Encouraging

sensory routines independence
processing _ _—
o T Predictable routines Promote small steps
reduce anxiety and towards independence
build familiarity. and celebrate progress.

Learn how sensory
differences impact
bathroom routines.

Avoiding Positive
over-assistance reinforcement

Support without doing it Praise effort and progress
for them builds confidence to motivate and strengthen
and capability. self-esteem.
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INTERVENTION PLANNING

v’ Skill Development

Building the skills needed for independence through structured teaching and practice.

Task Analysis Backward Chaining Forward Chaining
Break down bathroom » Teach the last step first « Teach the first step first

routines into clear, « Build confidence early = Build skills sequentially

manageable steps. « Add steps one at a time « Add steps one at a time

Graded Practice Repetition

s Start with easier tasks * Provide repeated opportunities

« Gradually increase challenge * Reinforce learning
* Adjust to individual needs + Build automaticity and confidence

Some individuals may continue to experience barriers despite environmental adaptation and
therapy intervention alone. In these situations, assistive technology may further enhance
independence, reduce support requirements and improve dignity. The role of wash and dry
toilets, including the Closomat system, is explored in the next section.
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ASSISTIVE TECHNOLOGY

Assistive technology.

Assistive technology can play an important role in supporting bathroom participation by reducing
physical, sensory and cognitive barriers that may limit independence. Within occupational
therapy, assistive technology is not viewed as a replacement for skill development or
environmental adaptation, but rather as one component of a holistic intervention plan.

When carefully matched to the individual, this has the potential to increase independence,
improve hygiene, reduce caregiver support and promote dignity.

What is a Wash and Dry Toilet?

A wash and dry toilet is an assistive technology that combines the functions of a toilet,
bidet and warm-air dryer into a single unit. Following toileting, the system automatically
flushes, cleans using warm water and dries with warm air, reducing or removing the need
for manual wiping.

Unlike traditional toileting, which relies on reaching, balance, fine motor coordination and
sequencing multiple hygiene steps, a wash and dry toilet simplifies the personal hygiene
component of the toileting routine. This has the potential to reduce physical demands, improve
consistency and support greater independence.

Why might this be beneficial for individuals with autism?

For some individuals with autism, difficulties with bathroom participation are not solely related
to toileting itself, but to the combination of sensory processing differences, executive functioning
challenges, motor coordination, interoception and anxiety that influence successful completion
of the routine.

A wash and dry toilet may reduce these barriers by:

» Simplifying the number of task steps required to complete personal hygiene.
» Reducing the fine motor and postural demands associated with wiping.

* Decreasing the need for reaching, twisting and balance adjustments.
 Reducing tactile discomfort for individuals who find wiping aversive.

* Increasing privacy by reducing reliance on caregiver assistance.

» Supporting greater independence and dignity.
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ASSISTIVE TECHNOLOGY

Clinical Reasoning

A wash and dry toilet should not be viewed as the first intervention for every individual.
Instead, occupational therapists should consider this type of equipment when barriers remain
despite appropriate environmental adaptations, sensory strategies and skill development.

The decision should always be collaborative, involving the individual, their family or caregivers
and the wider multidisciplinary team where appropriate.

When might an OT consider a wash and dry toilet?

A wash and dry toilet may be appropriate when assessment identifies ongoing barriers despite
environmental adaptations, sensory strategies and skill development.

Clinical indicators may include:

* Persistent dependence on others for personal hygiene.

« Significant fine motor or motor planning difficulties affecting wiping.

* Poor balance or postural control during toileting.

* Reduced body awareness or difficulty reaching the perineal area.

 Sensory distress associated with toilet paper or manual wiping.

» Executive functioning difficulties affecting sequencing and completion of hygiene routines.
» Goals focused on increasing independence, privacy and dignity.

28



ASSISTIVE TECHNOLOGY

Autism-Specific Considerations

Components How a wash and dry toilet may help

Sensory sensitivities May reduce tactile discomfort associated with wiping and minimise

contact with toilet paper.

Executive functioning Simplifies the hygiene routine by reducing the number of steps that need

to be remembered and completed.

Motor planning difficulties Reduces the complex sequence of movements required for effective
wiping.

Interoception differences Supports consistent hygiene when awareness of body sensations is
reduced.

Predictability Provides the same hygiene routine every time, which may reduce anxiety.

Dignity Reduces reliance on others for intimate personal care.

Additional accessories and postural support systems

For some individuals with autism, particularly those with co-occurring physical disabilities,
hypotonia, motor coordination difficulties or postural instability, a wash and dry toilet may be
most effective when combined with additional postural support equipment.

Occupational therapists should consider not only the individual’s ability to complete personal
hygiene, but also their sitting posture, stability, balance and safety throughout the toileting
routine. Appropriate support systems can improve comfort, reduce physical effort and enable
more effective participation in personal care tasks.
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ASSISTIVE TECHNOLOGY

Fixed Support Systems

Fixed support systems, such as lateral body supports and drop-down supports, can provide
additional trunk stability for individuals who have reduced postural control, muscle weakness or
poor core stability.

These supports may:

* Improve sitting balance during toileting.

* Reduce the physical effort required to maintain an upright posture.

* Increase feelings of safety and security.

» Free the upper limbs for functional activities, such as operating the toilet controls or
adjusting clothing.

» Improve positioning for bladder and bowel evacuation and personal hygiene.

* Adjustable footplates.

Foot support

Appropriate foot support is often overlooked but plays an important role in both toileting posture
and sensory regulation.

Where an individual’s feet do not make firm contact with the floor, a footplate or footstool
should be considered to provide a stable base of support. Alternatively, adjusting the toilet
height, if installing an adapted wash and dry toilet, mentioned above.

For autistic individuals, appropriate foot support may:

* Improve postural stability.

* Increase body awareness and proprioceptive feedback.
* Promote relaxation of the pelvic floor muscles.
 Improve comfort and confidence during toileting.

Providing a stable sitting position may reduce the effort required to maintain balance, allowing
the individual to focus more effectively on completing the toileting routine.
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LOOKING AHEAD

Looking ahead.

Occupational therapy continues to evolve alongside advances in research, technology, inclusive
design and neuroaffirming practice. As the understanding of autism grows, there is increasing
recognition that successful bathroom participation is influenced not only by an individual’s
abilities but also by the environments, products and systems designed to support them.

Future developments should continue to prioritise meaningful participation, autonomy and
dignity by creating bathroom environments that are flexible, accessible and responsive to
individual needs. Collaboration between occupational therapists, autistic individuals, families,
designers, manufacturers, architects and researchers will be essential in achieving this goal.

Neuroaffirming Practice

As occupational therapy practice continues to evolve, there is increasing emphasis on
neuroaffirming approaches that recognise and respect neurodiversity.

Within bathroom participation, this means:

» Respecting sensory preferences rather than encouraging individuals to tolerate distressing
experiences.

* Providing choices wherever possible.

Collaborating with autistic individuals and families when setting goals and developing

interventions.

» Recognising that independence may look different for different people.

* Focusing on meaningful participation rather than conformity.
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LOOKING AHEAD

Final Reflections

Bathroom participation is far more than the ability to complete a toileting task. It is an
occupation that influences health, well-being, confidence, social participation and quality of life.
For autistic individuals, successful bathroom participation often depends upon understanding the
interaction between sensory processing, motor skills, executive functioning, emotional regulation
and the physical environment.

As research, technology and inclusive design continue to advance, there is an opportunity to
rethink how bathroom environments are designed and how assistive technology is integrated into
occupational therapy practice. By combining evidence-informed practice with collaboration,
innovation and neuroaffirming principles, we can create bathroom environments that support
greater independence, dignity and participation for autistic individuals across the lifespan.
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CLOSOMAT - WHO WE ARE AND HOW WE CAN HELP

We’re specialists in helping
people with specific toileting
needs.

We invented the Wash and Dry toilet over 60 years ago, and tens of thousands of people use
our products every day to help them live their best lives. So we can say, with confidence, that
we understand the needs of users better than any other manufacturer and we use this
unrivalled knowledge to determine what is important (and what is nott!).

We help OTs build specifications every day, and we can be there for you whether you need us
on site with you to help determine the best possible solution for your client, or we can do this
remotely, should access not be possible for clinical reasons.
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OUR PRODUCTS ARE CUSTOMISABLE AND FLEXIBLE

Our products have been
designed in consultation
with healthcare
professionals and have

a range of clinical, health
and well-being benefits.

We know that everyone is different, even if they have the same disability or condition.
That’s why we ensure our products are customisable in thousands of ways. This may seem
complicated; but it isn’t. It simply means that we can support you whatever your client’s
requirements are at the time of specification or into the future.




We have our own service team and our own engineers, meaning that we can ensure a consistent
and expert back up service for our products, for you, and for your clients.

We understand that our products provide a much-valued level of independence, which is relied
on every day. As such our in-house service team are on hand to maintain, repair and adapt your
toilet for as long as your client needs it.

]
N

DESIGNED AND BUILT IN BRITAIN
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We hope that you have found
this white paper informative
and that it has given you a
good overview of what needs
to be considered when you
are building a specification
for your clients with toileting
needs.

This white paper is part of a series available at: closomat.co.uk.

In these white papers we’ve covered what you should keep in mind, with particular importance
being given to the needs of the user.

If you require any further support, such as more detailed technical data, or help with
specifications then please get in touch (details on the back page).
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Freephone: 0800 374 076
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