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Occupational Therapy Program 

Body Awareness and Postural Stability 
Body Awareness: 
 
Body awareness is a collective term that entails Body Concept, Body Image, and Body Scheme.  
This term describes one’s ability to know and name all body parts and their functions (body concept), understand 
whether you are tall, short, big, or small in relation to others (body image), and know the size and placement of our 
body parts in relation to one another (body scheme). 
 
The tactile, proprioceptive, and vestibular sensory systems receive and process environmental stimuli, providing our 
brain with the information it needs to form a map of our body and a clear picture of its size and positioning.   
Thus, body awareness relies heavily on the intact sensory processing of these three systems. 
 
The next building block is Position in Space. Once we have a clear idea of our body’s composition, we can accurately 
process where our body is in space: Am I sitting on the chair or standing behind it? Am I facing the door or is it on my 
right-hand side? We often see difficulty with position in space when a child reverses letters and numbers, for 
example: writing ‘b’ instead of ‘d’ or ‘q’ instead of ‘p’. This happens because the child is unaware of their body’s 
positioning in relation to the letter or number they are writing.  
 
Good position in space ability aids in the sound development of Spatial Relations: understanding the position of 
objects in relation to one another. An example of requiring this skill is knowing that the ball is in between the cone 
and the wall, or the green block is on top of the blue block which is next to the red cylinder. Difficulty with this ability 
often presents as poor spelling or the jumbling of letters, for example: writing ‘stop’ instead of ‘spot’ or ‘hurlde’ 
instead of ‘hurdle’. (Note: if this problem persists despite OT intervention, then an Educational Psychology assessment is needed to 

establish whether the child has underlying dyslexia). 

 
 

 
 

 
 

 
 
 

Postural Stability: 
 
Postural Stability is a by-product of having good Postural Control. As represented in the figure below, sound sensory 
processing is once again at the base of this ability. Fully integrated primitive reflexes set the stage for development 
of an intact vestibular-proprioceptive system. Typically, thereafter, with sufficient exposure and opportunity for 
physical activity, the rest should fall into place during a child’s development.  However, underlying conditions such as 
Autism Spectrum Disorder (ASD), Hypermobility, or Attention Deficit and Hyperactivity Disorder (ADHD) can 

adversely affect this development and thus intervene in the process required to reach 
postural stability. 

 
 

 
 

 
 

 
 

 

 

 

 
 

 
 

After reading the above, I hope it is clear how sensory processing 
difficulty can adversely affect the development of body awareness, and 

that this will negatively impact on academic performance as well as play. 
 

Now that we understand how the intricate roots of Body Awareness 
and Postural Stability link with one another, what should be done 

when these abilities are not as they should be? 
The answer is simple, yet vital: 

Regular physical activity that provides tactile, proprioceptive, and 
vestibular input as well as builds on knowledge and awareness of 

the body; strength; endurance; and balance. 
 



Specialist Private Paediatric Therapy Practice 

Physiotherapy, Occupational Therapy, Speech and Language Therapy, and Clinical and Educational Psychology 

Occupational Therapy Program for the Treatment of Body Awareness and Postural Stability  
By: Paediatric Occupational Therapist- Saskia Bouwer   2 
 

Schedule: 
 

Frequency Activity Tips Down/Upgrading 

3 x daily 1 Set of wall push-ups 
1 Set of Chair push-ups 
1 Animal walk (30m or three 
lengths down short corridor) 

Prompt for good posture and 
controlled movements rather 
than rushed, poorly executed 
movements. 

Alter the number of 
sets or distance/type 
of animal walk. 

1 x weekly, 15 mins 
only one or two of 

the listed options at 
a time 

Make a playdough (wo)man  
Body tracing 
Simon Says 
Musical Prepositions 
Twister 

Use questions such as “what 
else?” “Does that look like 
mine/right?” 
Swop and allow the child to give 
you instructions as well. 

Increase the body 
parts/features to 
include OR the 
complexity of 
movements required. 

1 x weekly, 15 mins 
Only one or two of 

the listed options at 
a time 

 

Obstacle course 
Yoga 
Peanut ball hand-walks 
Scooter board play 
Bridge and ball kicks 
Inchworm beanbag toss 

Think ‘heavy work’. Bearing the 
weight of a load whether it is 
their own body, or the weight of 
another item. Working against 
gravity is key to core! 

Increase the weight-
bearing time, reduce 
base of support, 
increase complexity of 
movements required. 

 
NB Tip for Learning: 

Before we can expect a child to do something on a 2D level, they need to take their body through the motion first, 
then try it on a 3D level, and only thereafter can we expect performance on a 2D level. 
For example: 

- John cannot draw the letter ‘h’.  

First, John should straighten out his arm and draw an invisible ‘h’ in the air using his whole arm (elbow 

extended) OR holding a stick as if he’s making an ‘h’ with a wand. This can even mean moving his finger over 

a large, drawn ‘h’ on the chalkboard.  

Next, John should make an ‘h’ using 3D items. He could us pipe-cleaners, playdough, or even pack little 

stones together to form the letter ‘h’.  

Once he’s able to do this, we can ask John to sit at the table and write the letter ‘h’.  

John has now learnt how to formulate this letter on a kinaesthetic, 3D, and 2D level.  
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Activities: 
 
Make-a-(wo)man with Playdough: 

Instead of asking a child to practice drawing pictures of themselves or family as a method of learning about the body, 

stick to kaesthetic and 3D as far as possible as explained above. Playdough is a great way of incorporating both for 

the purpose of learning. Allow the child to create their own face using playdough. Upgrade to making a whole person 

from top-to-toe.  Upgrading → → →  

Body Tracing:  

1. Have the child stand against a whiteboard/blackboard, lie on the pavement/tennis court, or lie on a long 

strip of unprinted newspaper. 

2. The teacher or teaching assistant should then trace around the child’s body while they lie still (Chalk can be 

used for pavement/tennis courts). 

3. Allow the child to stand and inspect the outline drawn. If you can trace the body of a classmate next to 

them- even better. 

4. Next, start asking questions: 

- Which body outline is the tallest? 

- Where should your eyes go? After the child points, allow them to draw the eyes onto the outline’s face. 

- Can you complete the rest of your facial features? Allow the child to draw in their nose, mouth, 

eyebrows, eyelashes, ears, and hair. If they forget something: probe with- “what else is on your face?”. 

At this point you can let them look in the mirror or feel their face with their hands. 

- Where does your shirt go? Can you draw it? 

5. Continue with these sorts of questions until they have fully completed a life-size drawing of themselves. This 

activity can also be done in a group, where the teaching assistant outlines the teacher, and each child gets a 

chance to fill in a feature/clothing. 

Simon Says: 

Use Simon Says as a method of not only identifying one’s own body parts, but you can also include actions such as:  

- Shake your left leg. 

- Pinch your nose. 

- Raise your eyebrows. 

- Close one eye. 

- Balance on your right leg 

- Hold the longest finger on your hand using your other hand (this is an example of upgrading the difficulty) 
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Musical Prepositions: 

Think musical chairs but, every time the music stops, shout out a preposition that the child must assume.  

This game should be played with an item that one can be on top of, next to, underneath, or behind. Upgrade by 

using two items and instructions such as: “in-between” or “behind A, but on top of B” 

Example:                                (Dancing)… (Music stops): “On-top!”     ││ “Underneath!” 

 

  

 

  

 

 

If you do this in a group setting, instead of the last one to attain the position being out of the game, rather make 

them the instructor for the next round (self-esteem). 

Twister: 

Twister is a fun way of getting a child to implement 2-step instructions as well as plan 

how to move their body to execute that instruction. 

Obstacle Course:  

Having to manoeuvre one’s body through an obstacle course is a great way to learn your body’s size and positioning 

in relation to the items in the course. An obstacle course can include beanbags to throw or carry, a ball, 

steppingstones, a foldable tunnel, hop-scotch, a yoga pose, putty or playdough, and whatever else you have 

available. (The last station of the course or some stations in-between can also be the academic work that you’re 

trying to get the child to complete) 

 

   

 

 

Yoga: 

Yoga poses are a great way of improving on body scheme. Use demonstration along with verbal instructions to avoid  

confusion. Upgrade from unilateral poses to contralateral poses. (See Addendum 

A for poses) 
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Animal Walks: 

Have the child try moving like an animal from point A to point B (like switching classes or going from the desk to the 

carpet for reading time). 

 

Wall Push-Ups:       

It is important that the child’s back remains straight, and their feet remain flat. 

Instruct them to give a small cough so that they activate their core muscles and 

remind squeezing the tummy muscles as well as upper back (pulling scapula 

toward each other). 

To increase the amount of proprioceptive input that the child gets from this task, 

tell them to push themselves away from the wall when returning to the starting 

position- so much so that their hands briefly lose contact with the wall and return 

with a thump. 10 push-ups = one set.  

Chair Push-Ups: 

Chair push-ups stimulate awareness of the child’s position in their chair.  

This task also requires engagement of the core muscles, and dynamic balance.   

This should not be done if the child has a wrist injury.  10 push-ups = one set. 

Peanut Ball Hand-Walks: 

Incorporate the hand-walks into completing another task, such as building a puzzle. Place the puzzle pieces, or parts 

of whatever activity they choose, behind them on the matt. The child should kneel, reach behind them to retrieve 

the piece, and then walk forward on their hands to place it where it should go.  

NB: The child should walk forward far enough for their entire torso as well as hips to be off the ball, allowing for core 

work to take place. Thus their quads should be making contact with the ball while their back is straight (watch out 

for hyperextending the back and prompt “straighten your back and tuck in your bum” if this happens, you can also 

tap under their tummy to facilitate lifting it “pull your belly-button toward your back/spine”, and provide breaks if 

this happens). 

Scooter Board Play 

The child should lie on their tummy on the scooter board and complete an activity against the wall 

or on the floor.  

 

   

 

 

CRAB WALK ││ DUCK WALK ││ FROG JUMPS ││ BEAR WALK ││ LEOPARD CRAWL ││ INCHWORM 

This picture shows that she’s gone forward 

a good distance, but with poor posture. 
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Bridging and Ball Kicks: 

Using a light, but large and bouncy ball (such as a therapy ball), stand across from the child and throw it to them. 

They then need to kick it back while lying on the back. To increase the difficulty, the child should not be allowed to 

put their foot flat immediately, but only after 5 kicks. To further increase difficulty, they should bridge, lifting their 

buttocks off the floor and stabilising with one leg and both arms while the other leg kicks. Alternate between doing 

this with one leg at a time, vs. both legs.  

 

5 kicks per leg 

+ 5 kicks with both legs simultaneously 

= 1 set.   

 

 

Inchworm Beanbag Toss:  

The child starts in standing, crawls down to a plank, picks up a beanbag 

and then inches back to standing. Next, they must throw the beanbag 

onto the target or in a bucket. 

 

 

 

 

 

 

Resources Needed for this Program: 

• Teacher or teaching assistant that’s available to supervise and implement 

• Playdough 

• Large whiteboard/blackboard, paved surface/tennis court, or a roll of craft paper/unprinted newspaper 

(approximately £8 for 30.5m on Amazon) 

• Whiteboard markers/chalk or crayons (depending on the surface chosen from the above options) 

• Speaker, laptop, computer, or phone that can play music 

• Twister, OR big, colourful, laminated spots that can be stuck to the floor (Velcro for carpet or blue tack for tiles) 

• Foldable tunnel, small beanbags, ball, steppingstones 

• Yoga poses 

• Chair 

• Peanut ball 

• Scooter board 

• Therapy ball 

If there are any resources on this list which you do not already have or are unable to purchase, please consult with 

the OT for alternatives. 
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If you have any questions, please feel free to contact me.   Date: 07/10/2021 

 

 

________________________________ 

Saskia Bouwer 

Paediatric Occupational Therapist 

saskia.ot@therapy4kids.co.uk 

Tel: 020 8605 2050 

  

mailto:saskia.ot@therapy4kids.co.uk


Specialist Private Paediatric Therapy Practice 

Physiotherapy, Occupational Therapy, Speech and Language Therapy, and Clinical and Educational Psychology 

Occupational Therapy Program for the Treatment of Body Awareness and Postural Stability  
By: Paediatric Occupational Therapist- Saskia Bouwer   8 
 

Addendum A: Yoga Poses 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

 

 

WARRIOR I POSE 

PLANK POSE 


