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WHAT IS DYSAUTONOMIA
AND HOW DOES IT IMPACT
SCHOOL PERFORMANCE?

Dysautonomia is the name for a variety of disorders involving the
dysfunction of the autonomic nervous system (ANS). The ANS
controls bodily functions that happen automatically, without
thinking. This includes controlling temperature, blood pressure,
heart rate, etc. One of the most common forms of dysautonomia is
Postural Orthostatic Tachycardia Syndrome (POTS). POTS often
appears in the early to mid-teenage years and is more common in
girls than boys (1). Symptoms of POTS can include
lightheadedness/dizziness, syncope, fatigue, nausea, and
cognitive impairment, otherwise known as brain fog (2). However,
many children and adolescents have many other symptoms. For
example, in one large study, researchers found that 66% of
patients had at least ten symptoms, 50% had at least 14
symptoms, and 30% reported at least 26 symptoms (3).
Handling all the aspects of the school day like completing
assignments, listening to instructions, participating in gym class,
and taking tests, can be challenging when dealing with
symptoms of dysautonomia. However, if your student is having
difficulty at school, some steps can be taken to help them. These
steps include: getting your student an Individualized Education
Program (IEP) or 504 Plan, utilizing assistive technology, and
developing symptom management strategies. All these steps are
described in detail below and include additional resources.
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504 vs. IEP

“Disability is a natural part of the human experience
and in no way diminishes the right of individuals to
participate in or contribute to society. Improving
educational results for children with disabilities is an
essential element of our national policy of ensuring
equality of opportunity, full participation, independent
living, and economic self-sufficiency for individuals
with disabilities."

20 U.S.C. § 1400. (c)

Students in grades K-12 who require additional support at school have the right to
receive that support by federal law. In addition, each student is entitled to a free
appropriate public education (FAPE) in the least restrictive environment. The two
different ways that students with disabilities receive services are a 504 plan or an
Individualized Education Program (IEP). The chart below provides additional
information on the differences between a 504 Plan and an IEP to help you
understand which one you or your student may qualify for.
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A 504 plan is a written plan
detailing the modifications and
accommodations to a student's
educational program in a regular
classroom setting. It may
include additional services
provided or steps taken to
reduce barriers to education
(4).

An IEP is a written plan detailing
the special education programs
and other services that will be
provided to meet the individual
needs of a child with a disability
in order to foster academic
success (5).

Section 504 of the
Rehabilitation Act of 1973
A federal civil rights law
designed to prevent
discrimination of individuals
with disabilities (4).

The Individuals with Disabilities
Education Act (IDEA)
A federal education law
providing special education to
children with disabilities (5).

It is intended for students that
have a disability who are able to
participate and succeed in a
general education classroom
with additional support.

An IEP is intended for students
that have a disability who
require individualized special
education services.

The definition of a disability is
more broad in a 504 plan
compared to an IEP. Students
can qualify if they have physical
or mental impairments that
significantly limit one or more
major life abilities.
Examples include: walking,
seeing, learning, lifting, reading,
concentrating, communicating,
eating, etc. (4).

Students only qualify as having
a disability under IDEA if they
have one or more
conditions/diagnoses that fall
under one of the 13 specific
disability categories listed in
IDEA . The condition/diagnosis
must also prevent the student
from succeeding in general
education (5).

The key difference between a
504 vs. IEP is if the individual
needs special education
services.
In other words, does the
student only need changes like
bringing snacks/water to class,
breaks, etc., or does the
student need changes to the
curriculum or to be taught in a
different way to succeed?

Depending on the severity and
the needs of the individual,
students with POTS could
qualify for services under an
IEP or 504.
For an IEP, POTS may fit under
the “other health impairments”
category.
Specific eligibility requirements
vary by state, and no diagnosis
automatically qualifies someone
for either program.

DYSAUTONOMIA SUPPORT NETWORK

6

504 VS. IEP

NAVIGATING A 504 PLAN
Requesting a 504 Plan
A parent, teacher, physician, or school-based therapist
can request an evaluation for a 504 plan. School districts
typically have a coordinator who handles both IEP and
504 plans. A principal or coordinator will organize a 504
planning team made up of parents, teachers, principals,
and additional staff. The committee will look over medical
and academic records and interview the parents, the
student, and/or teachers to determine if there is a need
that should be addressed through a 504 plan. If the
school determines that the student does not qualify for a
504 plan, the parents can appeal to their school district or
the US Office of Civil Rights (6).

Creating a 504 Plan
The team will put together a 504 plan to address the
needs of the student.
The plan will consist of the following:
Removal of barriers to participation
Accommodations and sometimes modifications that
must be provided within general education.
As a parent/guardian, you will be invited to attend and
participate in the meeting where the plan is created. The
committee will produce written plans to ensure everyone
is on the same page. This plan will list specific
accommodations or requirements that will make it
possible for your student to succeed in a general
education program (6).

DYSAUTONOMIA SUPPORT NETWORK

7

504 VS. IEP

Creating the IEP

NAVIGATING AN IEP
Requesting an Evaluation
A parent, physician, school-based therapist, or
other school professional can request to have a
student evaluated for an IEP. Parental consent is
required before the school can formally evaluate
a student (7).

Evaluation Process
The evaluation process involves gathering
information from a variety of sources including
information from the student’s teachers, doctor’s
reports, parental input, and classroom
observations (8). The student will be evaluated
by relevant professionals (school psychologist,
occupational therapist, physical therapist,
counselors, social workers, and/or speechlanguage pathologist) provided by the school
district to determine whether the student fits the
IDEA definition of a student with a disability. If
you disagree with the results of the evaluation,
you may ask for an independent evaluation and
request that the school system pays for this
evaluation (7).

A meeting with the IEP team will be called including
the parent(s)/guardian, teachers (regular and/or
special education), an individual who can evaluate
and interpret the results of the evaluation, and a
school representative with knowledge about the
available resources (7). Some of the individuals
present may fit several different roles, but all of
these roles must be represented in some capacity
on each IEP team.
An IEP is a legal document that includes (7):
The student’s current performance related to
their engagement and progress in school
Annual goals related to academic, social,
behavioral, physical, or education needs
Special education and additional services that
will be provided to the student
How the student will participate in school
activities and testing
How progress will be measured
How the parents/guardian will be notified of the
progress.
Part of this process will include determining where
the student will be receiving services in the least
restrictive environment, which may mean in a
regular classroom or a special education classroom.
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504 VS. IEP

IEP Follow Up
After the IEP is written, the parents will receive a
copy of the report. Once this is received, the school
will begin to provide the services indicated in the
IEP upon receiving written consent from the
parents. Once a year, there is an IEP review where
the team gathers to look over the student’s goals
and progress to determine if any changes need to
be made (7).
If a parent disagrees with an IEP, they have the right
to do any of the following (7):
Seek out an agreement: discuss changes with
the school about the concerns.
Ask for mediation: have a third party mediate
disagreements.
Ask for due process: go before an impartial
hearing officer who hears both sides before
making a decision.
File a complaint with the state education
agency: the agency will attempt to address the
allegations of IDEA violations within 60 days of
the complaint.

Assistance with 504s and
IEPs
If you require assistance with any step of the 504 or
IEP process, there are parent training and
information centers in each state that can help.
These centers help parents/guardians understand
their student’s rights, provide advocates who can
work with the family to help solve problems, and
provide workshops and training. All of the services
are free to parents. For more information and to find
your state’s center, visit the Center for Parent
Information & Resources.
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Common Accommodations &
Modifications

What is an accommodation?
Accommodations are classroom/schoolbased changes made by the teacher or
school. They are designed to help kids
learn the same material and meet the
same expectations as their classmates.

What is a modification?
Students experiencing delays or
difficulties accessing the school
curriculum may need changes, or
modifications, to the curriculum.
Students who receive modifications
are not expected to learn the same
material as their classmates.

Although 504 plans and IEPS can include both accommodations and
modifications, typically, 504 plans include primarily accommodations. Below is a
list of potential accommodations and modifications to address some of the most
common symptoms of dysautonomia and its associated conditions.
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Fatigue

ACCOMMODATIONS
Preferential seating: Allowing a
student the opportunity to pick
seating that is most comfortable for
them can be useful for most
dysautonomia symptoms. Examples
may include sitting by the door for
ease of bathroom access without
disturbing peers or sitting in the front
of the room to limit the number of
distractions that may be extra
challenging to filter out due to brain
fog.
Brain breaks: Fatigue can limit the
ability to process information. Having
the opportunity to get up and move
around can help students process
information better. Moving around can
also help increase blood circulation. In
general, rest breaks for the brain allow
the student to step away from the task
when fatigued and regroup before
continuing.

Elevator pass: Allowing access to an
elevator in a multi-level school can
help to conserve energy. Conserving
energy will allow a student with
dysautonomia to attend more to the
tasks in the classroom and engage in
classroom activities/assignments.
Extra set of books for home: Carrying
multiple textbooks when experiencing
chronic fatigue can be physically
taxing. Having books at home and at
school will allow students to be able to
access their textbooks in both settings
without having to carry them between
classes or back and forth from school
to home in order to conserve energy.
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Fatigue
ACCOMMODATIONS
A locker near classes: Traveling to
and from a locker between classes can
exacerbate symptoms of fatigue,
limiting engagement in other aspects
of school. Having a locker near classes
can help conserve their energy for the
rest of the school day.
Attend Class Through Google
Meet/Zoom: Attendance can occur
from home or from another room
inside the school. This will help
eliminate a lot of walking during the
day or can be used for symptomatic
days when the student is at home. It
allows the student to attend all classes
while being present and participating
but exerting the least amount of
physical energy.
Adjusted class schedules: Fatigue
may limit a student with
dysautonomia's ability to attend
school for the entire day. Providing an
adjusted schedule or allowing
participation in portions of a school
day can help the overall management
of classwork (8). Examples can
include:
Partial day
Partial day plus tutor
Partial day plus lunch
IEP with a placement such as
instruction in the home (IITH)
IEP with IITH plus class and/or
lunch at school
Combination of options above
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Fatigue
ACCOMMODATIONS

Adapted homework assignments:
Adapted assignments can include
many different options based on the
student's needs. For example, allowing
the student to orally report their
responses instead of writing may be
helpful for energy conservation
purposes.

Reduced writing for essays or typing
assignments: Reducing the writing
expected on an assignment or
allowing typing instead of writing can
decrease the amount of energy used
and reduce the joint pain that may
come with co-morbidities like EhlersDanlos syndromes. Typing may also
provide word prediction/spelling
assistance which may be useful for
brain fog.
Early class dismissal: Allowing
students to leave class a few minutes
early to avoid crowded hallways may
limit the amount of jostling in the
hallways and allow the student to take
their time getting to their locker or
other classes. In addition, easing the
transition between classes can help to
conserve energy for other tasks
throughout the day.

DYSAUTONOMIA SUPPORT NETWORK

13

Fatigue
MODIFICATIONS
Elimination of Physical Education or
Adapted Physical Education (PE):
Modifications to PE will allow for the
student to conserve energy
throughout their day so they can
engage in classroom
activities/assignments. Adapted PE
can enable the student to engage in
PE that is structured to meet their
needs and is unique for every student.
Allow take-home or open-book tests:
Allowing students to complete tests at
a time when their symptoms are less
severe can allow them to be more
successful in school. Fatigue and/or
brain fog may also make taking tests
more difficult, so allowing some openbook testing when needed can help
students to feel more comfortable and
confident in their testing.

Adjusted classwork and homework
assignments: Adjusting classwork
and homework can occur through
examples like dividing the assignment
into various parts or changing the
number of questions one has to
answer or creating an assignment
tailored to the segments or concepts
the student has not mastered yet. For
example, because assessments are
meant to show a level of mastery and
understanding, if the student has
mastered all concepts but two,
assessing only the concepts the
student has not yet mastered can
decrease frustration and fatigue.
Reduced homework or classwork
(quality vs. quantity): Limiting
assignments that are time-consuming
or adjusting the required assignments
by prioritizing what is most important
can allow students to focus on the
most important work.
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Brain Fog

ACCOMMODATIONS
Answer aloud and/or verbal testing:
Teachers can alter how they check for
understanding when the student is
experiencing brain fog symptoms.
Verbal testing or answering aloud
allows for assessment to occur when
writing answers is complicated by
brain fog. It can also decrease the
stress of having the student transfer
their thoughts down onto the paper.
When brain fog occurs, thoughts can
be inconsistent, and written answers
may not make sense due to poor
transferal of thoughts.
Verbally record answers through
technology: The student can take
their test outside the classroom in a
designated quiet spot/room that is free
of distractions. Here, the student will
use some form of technology to
verbally record their answers and then
share that with their teacher.

The teacher will grade the answers
based on the responses given on the
recording. This can be done when the
teacher does not have time to sit with
the student 1-on-1.
Some apps/technology to record
on can include:
Evernote (app)
iTalk Recorder (app - for iPhone or
iPad)
ShowMe Interactive Whiteboard
(app - for recording your work and
playing it back)
Seesaw (app & website) - the
teacher needs to have an account
for this
Using the video function on
smartphones/tablets
Separate room for assignments: The
additional movements may distract
other students, so providing a
separate space for your student to
move around, take breaks, and have
extended time can help all students.

DYSAUTONOMIA SUPPORT NETWORK

15

Brain Fog
ACCOMMODATIONS
Extended time on tests and
assignments: Allowing students
additional time to take a test can help
students take breaks when
concentrating is difficult. If they need
to get up and move, get water, or take
a break, this extended time allows
them to do so. Extended time also
allows students to not feel rushed
when trying to recall information on
which they are being tested.
Provide definitions for complex
words on assessments: This allows
students to understand the question’s
context, allowing them to focus on
answering the question without
getting distracted by difficult
vocabulary. (Note: this is for words
that are unrelated to the assessed
content but provide context.)
Flexible schedule for bathroom
and/or movement breaks: Allowing a
flexible schedule with the freedom to
take bathroom and/or movement
breaks can allow the student to
complete schoolwork when brain fog
or blood pooling makes remaining
seated for extended periods
challenging.
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Brain Fog
ACCOMMODATIONS
needed. Technology aids can include
word prediction software, spell check,
or virtual calendars to keep track of
assignments and due dates.
Notes provided: Staying up to speed
with a teacher can be stressful when
brain fog makes processing verbal
information difficult. Providing notes
ahead of time can decrease a student's
stress in keeping up in the classroom.
With notes being provided, the
student can follow along and jot
clarifying notes down based on
classroom lecture material instead of
translating all of the auditory
information into written notes from
scratch.
Headphones to block noise: Brain fog
can make completing tasks in a noisy
environment challenging. Noisecanceling headphones can decrease
distractions in the classroom while
engaging in-class activities or taking
exams.
Verbal, visual, or technology aids:
These aids can support the student in
attending to the task when
experiencing brain fog. For example,
visual aids can include a schedule that
would show a clock or a time with a
picture next to it associating what is to
be done at that time, or a “first then”
reminder- first, you work on this, then
you do that. Examples of verbal aids
can include a recording of a lecture or
instructions that they can relisten to as
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Brain Fog
MODIFICATIONS
Use true-false, multiple-choice, or
matching instead of essays: By
altering the type of assessment to
require recognition instead of recall,
the student can demonstrate their
knowledge with the help of cues. This
can be useful when students have
brain fog and have difficulty with word
recall.
Provide a word bank for fill-in-theblank questions: Word banks can
help the student focus on the content
that they are being asked to
demonstrate mastery in, instead of
expending excess time and energy
trying to recall from memory alone.

Spelling graded separately from the
content: Spelling errors can happen
due to brain fog. By not penalizing
spelling errors, the student is still able
to demonstrate an understanding of
the content.
Modified grading: Altering the
requirements which are graded on
assignments can allow the student to
only focus on the content areas that
are important for the understanding of
the material. For example, the student
would only need to write 2-3
sentences about a topic versus a fiveparagraph essay to get their point
across. The students would be graded
based on the content in those 2-3
sentences but not on flow, spelling, or
punctuation.
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Orthostatic Intolerance/ Low Blood Pressure

ACCOMMODATIONS
Access to food and drinks
throughout the day : Providing a
student additional access to salty
snacks and extra fluids throughout the
day can help them manage their
symptoms.
Pre-approved nurse's office visits
and accompaniment to visits: A
student with dysautonomia may
require more trips to the nurse than
other students. The student can have
an agreed-upon signal to use with
their teacher when they need to leave
and see the nurse. Having support
staff walk with the student to the nurse
is helpful if the student experiences
presyncope or syncope in order to
keep the student safe.
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Absences
ACCOMMODATIONS
Excused lateness, absence, or
missed classwork: Dysautonomia
symptoms may cause increased
absences due to medical
appointments or sick days. Developing
a plan with the school/teacher for
when this happens can help reduce
your student's stress related to
dysautonomia’s unpredictable nature.
Flexibility in scheduling: This
accommodation allows your student to
attend classes at the time of day that
works best for their symptoms.
Changing the schedule to start later or
attending class virtually can alleviate
attempts to follow an unmanageable
schedule.

Outline of upcoming assignments:
Providing an overview of future
assignments can allow the student to
plan their work ahead of time in case
of absences.
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Hospital Homebound
Applying for Hospital
Homebound Services:

What Is It?
Hospital Homebound Services are public school
programs designed for hospitalized or
homebound students due to an acute or chronic
medical or psychological condition. Different
states and districts have different standards on
how long the services are provided depending
on the severity of the illness or condition.
Services may be provided through private or
nonpublic schools through an agreement
between the parents and the school (9).

Who Qualifies?
The student must be attending a public school fulltime in order to receive these services. Part-time
students do not qualify. To formally qualify for
homebound services, a form must be completed and
signed by a physician explaining the circumstances
as to why the student cannot attend classes for a
period of time. Most services are offered temporarily
to help the student keep up with their classwork (10).

1. Visit your school district's website and search
for homebound services. If you cannot find the
information on the website, contact the school’s
office for further information.
2. Fill out the application with certification from
the physician and any other documentation
required by the state and return it to the school.
3. Discuss with the school what the program will
look like and the resources available (10).

How Does it Work?
As a reminder, schools are required to provide a
free and appropriate education in the least
restrictive environment. If the student is unable
to attend school, hospital homebound services
may be considered. Once it is determined that
the student qualifies for hospital/homebound
services, the school will set up how services will
be provided for the duration of the homebound
period. Some providers suggest setting up
homebound services with reassessment
occurring every 60 days (11). States vary on how
much direct instruction is required per week but
average about 3-5 hours a week of instruction
provided in person (at home or at the hospital),
online, or through video conferencing (9). The
school will also determine a system for getting
textbooks and assignments to the student. If the
student has an IEP, there are additional
standards for direct instruction to meet the legal
requirements of IDEA (10).
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Homeschooling
What Is It?
Providing education in your own home is an option that
parents can choose when they have a student with a
chronic illness. There are public, private, full-time, and
part-time options. States have varying laws and
requirements for homeschooled students.

Homeschooling Process
1. Research state requirements
No two states are the same. Rules and
regulations can vary significantly and may
differ between public vs. private
homeschooling programs (12).
Things to consider:
Proper Withdrawal: Notifying a school
about withdrawal from public education
may or may not be required.
Parental Qualifications: Some states
require a certain level of education for a
parent to provide homeschool services.
Curriculum/Records: Most states require
thorough records to ensure the student is
keeping up with age-level requirements.
States also require varying standards of
hours/days of instruction.
Testing: Standardized testing is required
periodically (13).

2. School Services
Does your student have/need an IEP?
Schools are required by law to evaluate
homeschooled students who may need
special education, but this does not require
that they receive special education services in
person. Some states provide services outside
of school, but certain services may not be
available, such as occupational therapy (13).
Extracurricular Activities
School districts vary in what they allow
students to participate in, but many public
schools will let homeschooled students
participate in various extracurricular activities.
Reaching out to your student’s school district
will inform you of your options (13).
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Assistive
Technology
in Schools

Assistive technology (AT) can also be used in the school setting. “Assistive
technology (AT) is any item, piece of equipment, software program, or product
system that is used to increase, maintain, or improve the functional capabilities of
a person with disabilities” (14). AT can help provide support in the classroom
environment and allows students to engage in social events, school activities, and
assignments. Knowing what AT is out there and what strategies can be
incorporated using AT can help with advocacy. Here are some examples of AT
(low and high tech) for the classroom environment.
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LOW TECH AT
Low tech AT are devices that are
commercially available, simple to use, and
do not have an electronic component. All
of the devices listed below can be created
or purchased online.

Visual Schedules

Image Source:
https://i.pinimg.com/originals/4a/30/61/4a3061722b6efb1d39234e058409e7f8.png

Visual schedules help orient a student to
important times, assist with transitions,
and know what comes next. Visual
schedules can be helpful when a student
experiences brain fog or anxiety. Visual
schedules can be adapted and
personalized to meet the student’s needs.
Some visual schedules use only pictures,
only words, or both. Figure A utilizes
pictures, and Figure B utilizes words.

Image Source: https://www.thirtyhandmadedays.com/wpcontent/uploads/2020/07/daily-schedule-template.jpg

Figure B

Adaptive Pencils/Pens
Adapted grips may be helpful for
managing fatigue with writing, decreasing
joint pain, or problems with gripping
which may occur with common
dysautonomia comorbidities like EDS.
Pencils or pens with a larger diameter may
also be useful (Figure C).

Figure A
Image Source: https://www.amazon.com/Pencil-Grip-Ergonomic-Crossover-MXG-003/dp/B00P6T944S/ref=asc_df_B00P6T944S/?tag=hyprod20&linkCode=df0&hvadid=167127079184&hvpos=&hvnetw=g&hvrand=2173016306451527866&hvpone=&hvptwo=&hvqmt=&hvdev=c&hvdvcmdl=&hvlocint=&hvlocph
y=9028306&hvtargid=pla-305958429509&psc=1

Figure C
DYSAUTONOMIA SUPPORT NETWORK

24

LOW TECH AT
Modified Seating Options

Image Source: https://images.app.goo.gl/DKLJkYeF4FEdBqxQA

Various alternative seating options can help
prevent blood pooling in the lower
extremities and reduce the chance of
syncope when moving from sitting to
standing.
Varying seating throughout the day:
Often, individuals with POTS will need
to vary their seating throughout the day
to maintain comfort.
Exercise ball: Sitting on an exercise ball
for short periods of time requires you to
shift your weight minimally to maintain
balance (Figure D). With the feet
planted on the floor, these minor weight
shifts can activate the muscles in the
legs and glutes to help manage
circulation. However, it is important to
note that this position can also cause
fatigue.

Image Source: https://images.app.goo.gl/tgV4Mta8fKS7S93j7

Figure E
TheraBand around chair legs: Placing
a piece of TheraBand around the chair's
front legs can help improve blood
circulation by providing an opportunity
to perform leg pumping exercises
(Figure E).
Reclined seat with leg elevation:
Having a seat that reclines and elevates
the feet can help to reduce orthostatic
intolerance symptoms like
lightheadedness, fast heartbeat,
fatigue, etc., experienced while sitting.
Stool: Having a stool to prop the legs
up on can prevent blood pooling in the
lower legs.
Sitting or lying on the floor: Changing
positions for comfort by sitting or lying
on the floor to alter the muscles used
throughout the day can help manage
discomfort/pain.

Figure D
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LOW TECH AT
Modified Seating Options

Image Source: https://images.app.goo.gl/dktuyELPoHs4SGKR9

Bean Bag Chairs: These come in all
sorts of shapes and sizes. This will also
help students get more comfortable
on days they need to feel a little more
relaxed when learning.
Wobble Chairs: A wobble chair is
shaped like an hourglass and is similar
to an exercise ball (Figure F). The
bottom is curved to allow for the
rocking side to side, front to back, or in
a circular motion. It can provide as
much movement as the student may
need to get the blood flowing to the
midsection and legs in order to
prevent blood pooling.

Figure G
Lying on the floor on their backs
with their legs up against a wall:
Lying on the floor in this position can
help with blood pooling and reduce
orthostatic intolerance symptoms like
lightheadedness, fast heartbeat,
fatigue, etc. (Figure G).
Rocker Chairs: These allow students
to sit and gently rock back and forth
which may feel calming (Figure H).

Image source: https://www.schooloutfitters.com/catalog/product_info/pfam_id/PFAM67880/products_id/PRO78352?sc_cid=Google_SPG1526&adtype=pla&kw=&gclid=CjwKCAjwxo6IBhBKEiwAXSYBs3HgwDEe1Twx9qA5-cI0k0979N6rA_3Sy0wzDGI2Y9KLN2qtP4YoSxoCJGcQAvD_BwE

Figure H

Figure F
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HIGH TECH AT
High tech AT are devices that are
electronically powered and often require
additional training to use. High
technology AT in the school setting can
help students access their curriculum and
engage in tasks/assignments with their
peers.

Recording Devices
A recording device can be beneficial for
brain fog symptoms. Some can be
accessed through applications on
phones, or a recording device can be
purchased. After obtaining permission
from the classroom teacher, recording the
course material allows the student to play
it back for studying and other educational
purposes.
Recording Devices Resources:
Recording on an iPhone
Recording on an Android
Additional Recording Applications

Adapted Keyboards
Adapted keyboards may be helpful for
fatigue or painful muscles/joints
associated with dysautonomia or
comorbidities like EDS, CFS, or
fibromyalgia (Figure I).

Image Source: https://www.schoolhealth.com/kinderboard-color-coded-keyboard?
utm_source=google&utm_medium=cpc&adpos=&scid=scplp88376&sc_intid=88376
&gclid=CjwKCAjwmK6IBhBqEiwAocMc8psDzRuV8xDeDok5b7cRhtVdgQ8jLBSez3
PqLvamnBNq-FKn7XHFfhoC27kQAvD_BwE

Figure I

Types of Adapted keyboard may include:
Bigger key buttons
Ergonomic arrangement of keys to
help to reduce strain
Different alignments on smartphone
devices
A one-handed option which can be
enabled on various devices
Keys in an alternative layout
Enlarged options to allow an easier
time texting, typing, and
communicating.
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HIGH TECH AT
Snap Type
Snap Type allows for an alternative way to
complete a school worksheet on an iPad
or iPhone (Figure J). If the student is
having difficulties with handwriting or
brain fog, they can snap a picture of the
worksheet and utilize the keyboard for
typing the answers onto the worksheet.
Sharing the document is user-friendly and
can be uploaded to a cloud-based drive,
email, or printed. Folders can be created
on the app to organize school subjects.
Image Source: https://images.app.goo.gl/tgV4Mta8fKS7S93j7

Image Source: https://images.app.goo.gl/wBStQ3d52HWHA6Av8

Voice-to-Text
The student can use his/her voice to
dictate and edit text instead of typing by
hand on their devices when fatigue or
brain fog makes writing and editing long
passages difficult. However, voice-to-text
can be challenging in areas where there is
a ton of noise.
Voice-to-Text Resources:
Google Docs Voice Typing
Diction.io (application only works with
Google Chrome)
Microsoft Office
Android
Apple
Additional Dictation Applications

Figure J

DYSAUTONOMIA SUPPORT NETWORK

28

HIGH TECH AT
Word Prediction Software
Word prediction software is great for
completing assignments when
experiencing brain fog or fatigue (Figure
K). This software uses the letter
combinations while typing to suggest
words that it thinks you are typing. See
below to learn more about the benefits of
word prediction software and how to set it
up using the following systems.
Word Prediction Resources:
What is Word Prediction Software?
Apple
Android
Microsoft Computers
Google Docs

Image Source: https://images.app.goo.gl/tgV4Mta8fKS7S93j7

Figure L

Snap Core First
Snap Core First is an app that helps students
communicate (Figure L). This app is not free
but can be used with Windows products and
IOS products. If the student is having a
symptomatic day and struggling to find the
right word, they can look up the picture cues
and press the picture, and it will say the word
for them. Different page sets can be
uploaded depending on the vocabulary that
the student needs. Pictures can be used to
help students write sentences and
paragraphs. Then, what is written can be
sent through the Google system (Google
Classroom & Google Drive) to the teacher to
look at. Pictures from books can be
photographed and uploaded to help with
memory and retelling of stories, or the
pictures can be used to help the student
remember important information.

Figure K
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HIGH TECH AT
The pictures can also be put in the correct
order for the student to show they know
how the concepts/skills they are working
on works.
For more information, visit Snap Core First
Communication.

Remind School
Communication
This is a free app that teachers, students,
and parents can use on a computer,
Google account, or app (Figure M).
Remind allows all parties to communicate
through email and/or text. The following
are examples of ways to communicate
using the Remind app.

The teacher can take pictures of the
notes, directions, or assignments and
then either email or text them to the
parents and students.
The teacher can send out weekly
emails or text messages to parents
and students about what the
upcoming week looks like in class
including any tests, projects, quizzes,
or assignments so that the student can
plan ahead regarding how to exert
their energy.
Teachers and parents can
communicate about how the student
is doing that day. The teacher can also
take a picture and send it to the
parents.
Any other classroom announcements
can also be sent out if parents prefer
that.
The teacher is the one that will need to
load all the information into Remind. Once
they do that, the communication lines can
open.

Image Source: https://www.remind.com/send_the_app

Figure M
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HIGH TECH AT
Screen Readers
When reading and/or comprehending
reading assignments becomes
increasingly challenging due to brain fog
or fatigue, screen readers are useful to
turn written text into an audio message.
The software can easily be accessed
through downloading apps or exploring
the accessibility features offered by web
browsers, applications, and additional
software already available on the device.
Screen Reader Resources
Google Chrome Screen Reader For
Android Devices
Microsoft Edge’s Screen Reader
Apple Screen Reader

Homework Planning
Apps
The following apps are electronic
homework calendars/planners. By using
one of these apps, the student can
prioritize and organize their homework
schedule which may be helpful with
dealing with fatigue and brain fog.
Apps for Apple Devices:
Daily Planner-Habit Tracker (free
with in-app purchases)
B4Grad: Homework Planner App
(free with in-app purchases)
myHomework App (free with inapp purchases)
Egenda-Homework Manager (free)

Class Timetable - Schedule App
(free with in-app purchases) syncs
across Apple devices
My Study Life - School Planner (free)
Apps for Google
myHomework Student Planner (an
extension inside Google)
Compatible with Google
Classroom and Google Drive
10 Chrome Homework Extensions
Apps for Androids
Schools App (free)
myHomework Student Planner (free
with in-app products)
More apps
Calendar app on any
smartphone/tablets/laptops/computers
Google Calendar (inside Google,
located in the waffle on the right side of
the screen)
For more extensive information on AT, visit
our Assistive Technology Handbook.
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Symptom Management
Strategies

Study Tips

Sleep
Hygiene

Energy
Conservation

SUCCESS Compression

Temperature
Regulation

Managing
Brain Fog

By utilizing symptom management strategies, you can help your student control
their symptoms and increase success at school.
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Energy Conservation Strategies
Energy conservation is a symptom
management strategy that allows the
individual to decrease the amount of
energy needed to complete important
tasks (15). Energy conservation includes
four principles: Planning, Pacing,
Prioritizing, and Positioning(16).
Planning
Planning means identifying what the
student needs to do for the week, what
tasks they should complete themselves,
and what tasks can be delegated. This
allows the student to determine the best
times for certain tasks. For example, if
mornings are more difficult, the student
might move a task such as writing a class
discussion board to the afternoon and in
the morning attend a Zoom session.
Pacing
Pacing means distributing the tasks
throughout the day/week to best fit your
student’s energy levels.
Prioritizing
Prioritizing helps your student determine
what tasks/activities need to get done this
week and what can be completed later.
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Energy Conservation Strategies
Positioning
Positioning involves focusing on seating
and position that allows for comfort and
focus. This involves utilizing ergonomic
principles while your student is engaging
in all school tasks. For example, when
working on a computer, there are some
specific positioning considerations that
you and your student should make (Figure
N) :
The computer monitor should be at eye
level with the keyboard and mouse
positioned so their shoulders can rest
comfortably at their sides with their
elbows at a 90-degree angle.
Their lower back should be supported.

Figure N

After adjusting the chair, if their feet
don’t touch the ground, use a footrest
or box to make sure that their feet are
flat and their hips are at a 90-degree
angle.
It is also important to consider the
benefits of sitting vs. standing when
engaging in tasks like school
presentations.
Sitting can conserve energy and
reduce symptoms related to
orthostatic intolerance.
Another consideration for
positioning includes elevating
your student’s legs if they are
prone to blood pooling. By
elevating their legs using a chair,
bench, leg rest, or cushion, your
student may experience less
blood pooling and the symptoms
of dizziness and discomfort.
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Compression

Compression garments, specifically
stockings, are designed to gently squeeze
the legs to help blood flow back toward
the heart. They are designed to provide
the strongest amount of pressure around
the ankle and gradually decrease the
pressure as it moves up the leg (17). It is
usually recommended that the
compression garments be at least thigh
high and include abdominal compression,
as shorter garments have not been shown
to be as beneficial (18).

depending on physician recommendation
(19-20). Some insurances will cover the
cost of compression garments depending
on the condition and with a prescription
from the physician. Abdominal
compression through the use of binders
can also help decrease blood pooling in
the abdomen. It is recommended that
individuals use binders that they step
into, and not the ones that wrap around
(20-21).

The most reliable garments are ones that
are purchased from a medical supply
store and are fitted based on
measurements to ensure that the
recommended amount of compression is
obtained (19). These will often be at 2030 mm of Hg up to 30-40 mm of Hg,
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Compression
Some best practices for the use of
compression garments/abdominal binders
include: (17,22)
Get compression garments sized and
fitted by a professional
If you have experienced weight
changes get resized and fitted to
ensure an appropriate level of
compression is maintained.
Take compression garments off during
periods of rest. Do not wear overnight
unless directed to by your healthcare
provider.
Check skin daily for changes from
wear that might include redness,
dents, dryness, or chafing.
Hand wash compression garments and
air dry to prevent distortions in the
fabric.
A stocking donner can be purchased
to help put on compression stockings
if it is difficult to grasp and position
the stockings.
Some brands make gloves that can be
worn when putting on compression
garments to make them easier to
adjust while not damaging the
material.
Make sure your skin is dry before
putting them on, especially after using
lotion. Any moisture on the skin can
make it more difficult to put them on.

Take your time putting them on. Begin
by sitting on the side of the bed or in a
chair and prop your foot on something
while you put them on one leg at a
time. Lying down can also help when
pulling up towards the abdomen. Take
a break if needed.
If you get a tear or run in the stocking,
it will need to be replaced. This breach
in the integrity of the material lessens
the compression strength.
It is often easier to put on compression
garments first thing in the morning
upon getting up. At this time, blood
pooling is usually at a minimum, and
swelling of the legs less likely. Check
with your provider regarding specific
recommendations about when to put
on and take off the compression
garments.
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Managing Brain Fog

Brain fog can cause a lot of frustration
and confusion, so here are some tips to
help:
Write important things down on a
sticky note, an agenda book, or a
whiteboard that is easily and
frequently seen.
Set reminders on your student’s
phone, calendar app, or smartwatch
to alert them to when they need to
take their meds, go to an event, or
when they need to get up for a
movement break.
Cut back on multitasking- focus on
one task at a time so your student can
complete each activity to the best of
your student’s abilities.
Eliminate distractions- encourage
your student to do difficult tasks in a
quiet environment with limited visual
and auditory distractions like the tv,
music, or conversation.

Take a movement break- getting up
and moving around helps with blood
circulation, which can help your
student to regain focus and
concentration.
Change your student’s environmentwork in the library, outside, or quiet
study space for a while and then
return back to the classroom when
your student is feeling clearer.
Follow a routine- ensure that your
student knows the routine of the day
so that they can rely on that when
struggling with brain fog.
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Temperature Regulation

Students with dysautonomia have a hard
time maintaining and regulating their
body temperatures. This is due to the
dysfunction of their autonomic nervous
system, which helps control temperature
regulation.
Here are some tips to help with the
fluctuating body temperature in students
while at school:
When Feeling Too Hot
Fans
This could be a box fan that the
teacher has, and the student goes
and plugs it in when needed, or a
small fan that sits around the
student's neck so they can turn it
on when needed to help them cool
off. These two options may require
a special seating placement so the
student can be close to an outlet to
plug the fan in or in the back to
cause minimal disturbance to other
students.

Ice packs or bags of ice with a towel
If allowed, the student can go to
the school nurse's office and
borrow an ice pack or bag of ice
wrapped in a towel. The ice pack
can be placed on their necks, face,
or wherever needed to help them
cool down. Once they are done
with the ice, it can be returned to
the nurse’s office for the next time
they may need it.
Cooling vests
Cooling vests can be worn on or
under clothing to help cool the
body down.
Cooling towels
Cooling towels can be wet, wrung,
and snapped to initiate the cooling
action. The towel can then be
placed on the neck, head, or other
areas to assist with cooling.
Spray bottle of water
The student can carry around a
spray bottle and spritz themselves
once they start to feel warm.
Letting the moisture evaporate off
their skin will help them cool down.
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Temperature Regulation

When Feeling Too Cold
Dress in layers
Layers can easily be added or
taken off, depending on how the
student is feeling.
Wearing coats, hats, mittens, etc.
These items can be easily
removed once the student is
feeling warmer.
Heating shirt
These shirts run on rechargeable
battery packs. Some of the shirts
have different control settings.
The length of how long the
battery runs vary.

Heater (if the school allows)
Ask your school if your student
can use a portable heater in
class. Note that this can be
considered a fire hazard. If a
portable heater is not allowed,
consider asking if the student
can sit closest to the room’s
heater while in class.
Portable Hand and Feet Warmers
These are pouches that, when
activated, provide heat for a
while. They can be placed in
shoes to keep feet warm or held
in pockets or hands or put in
gloves to keep hands warm.
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Sleep Hygiene

Adolescents require 9.25 hours of sleep a
night; however, the average adolescent
only receives about 7 to 7.5 hours of
sleep (23). Below are some tips for
helping your student establish good sleep
hygiene (19, 24-26).
Sleep Schedule
Establish a sleep schedule with a fixed
time for your student to wake up each
day, and then calculate backward
when your student needs to go to bed
to get their desired number of hours of
sleep.
Start preparing your student to go to
sleep an hour before their intended
bedtime.
Do not overdo naps. They can be
helpful to regain energy during the
day but can alter your student’s ability
to sleep at night.

Establish a consistent nightly routine
that helps signal to your student’s
body that it is time to sleep.
Turn off and limit exposure to
devices with screens or visible LED
lights as this can hinder the body’s
production of melatonin.
Have your student set their phone
to do-not-disturb, turn it to silent,
turn it off, or keep it in a separate
room.
Incorporate Relaxation Methods
If able, have your student take a warm
shower or bath to help relax.
Deep breathing techniques can help
your student wind down.
Mindfulness can also help your
student relax.
Progressive muscle relaxation can also
help ease body tension and induce
relaxation.
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Sleep Hygiene

Optimize Your Environment
Invest in a comfortable mattress and
pillow.
Investigate which kinds of sheets and
blankets are best for your student.
Some individuals need sheets that
are designed to help with cooling
or wicking or moisture or sheets
that help keep your student warm.
Other individuals like to use
weighted blankets to help them
relax and sleep better.
Set your student’s room to a cool and
comfortable temperature.
Block out light with heavy curtains or
an eye mask to block out light that
can interrupt sleep.
Consider using a white noise
machine, fan, or other sounds that
can help induce sleep and drown out
other noises.

Healthy Daily Habits to Support
Wake/Sleep Cycle
Try to have your student get daily
exposure to sunlight, which can
impact their circadian rhythm and
encourage good sleep.
Reduce the amount of caffeine for
your student in the afternoon and
evening as it is a stimulant and can
hinder sleep.
Try not to have your student eat big,
heavy, or spicy meals late in the
evening as it can impact their sleep
quality.
Limit your student’s in-bed activity
to sleeping as much as possible.
This helps build a link in the mind of
the bed being for sleeping.
Try to have your student exercise
20-30 minutes a day, but avoid
exercise at least 4 hours before bed.
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Study Tips

Watch videos about topics instead of
reading on days when written text is
difficult to process.
Ask if the teacher can record their
lectures so the material can be
reviewed at a later time when they are
experiencing less brain fog.
Use fun games to study with, such as
Kahoot or Quizlet, to help when
concentrating is challenging.
Draw pictures in notes instead of just
words to assist with recall.
Utilize mnemonics (memory strategies)
to help on days when fatigue/brain fog
are complicating studying. A
mnemonic is an idea or an association
that allows for easier information
recall. For example, the ABC song or
spelling a word (ARITHMETIC: A rat in
the house may eat the ice cream).

Put study material to a favorite song
for easier recall when concentrating is
difficult.
Look at information a little bit each
day to help enhance the ability to
recall information and solidify
understanding for exams/quizzes no
matter what symptoms arise.
Break studying into sections. This may
be helpful to retain information better,
such as; studying for 30-minutes,
taking a movement/rest break, and
then coming back to check for
understanding and moving onto new
material. This will also be effective
when fatigue limits your student’s
ability to study for long periods of
time.
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Advocacy
Strategies
Not only is it important to understand the steps of
creating school accommodations, but it is just as
important to consider how you will go through the steps
of creating school accommodations. Consider these
seven advocacy practices below and how they can make
this process as smooth as possible for you and your
student.

1. Find and Make Allies
When going through this process, it is
important to have as many people on your side
as possible. You want to meet other people
with the intention of working as a team with
them.

If you label the common goal before getting
into the points of conflict, that can help make
sure others are still listening to you. For
example, “We both want X to get the best
education possible.”

In some cases, this may be easy, and the
people you collaborate with are like-minded.

Another way to disarm an argument is to use
the phrase, “Would you help me to
understand….”. It shows the other person you
want to get on the same page and figure out
the issue with them.

In other cases, there may be difficult stages of
the process, and you are met with resistance.
How can you keep people listening to you
while disagreeing with them?
As best as you can, stay away from the “me vs.
you” mentality. That’s when people stop
cooperating.

You may not like the person or system, but
your priority is to maintain cooperation from
all parties involved, so you ultimately get the
best possible support for your child.

Through the frustration, try to stay focused on
what the common ground is between you and
the person or system you are in conflict with.
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ADVOCACY STRATEGIES

4. Stay organized.

2. If a particular person
is a roadblock, try
going higher
You want to honor someone’s authority and
position as much as possible, but if you have
exhausted your options in terms of traction you
can make with an individual, it may be time to
reach out to a higher authority. Remember to
stay respectful, which can be challenging when
emotions are high.

Get a specific folder or binder for easy access to any
paperwork or records you may need. For digital
communication like emails, make sure to have a
specific email folder where all communication is
saved. It may also be helpful to print out the email
conversations. If communication happens in person
or over the phone, make sure to follow up in writing
with an email detailing the main points of the
conversation in order to avoid misunderstandings.
Organization will help you keep track of the
progress you have made. When you are in the
middle of the process, it can be encouraging to see
what you have already accomplished.
Staying organized will also ensure you are as
prepared as possible for what comes next.

3. Be your best self even
when you are frustrated.
It may be tempting to take to social media or
publicly denounce a person or system. Pause
before you do that reflexively. Advocacy is
important, but maintain your integrity as you do
it. The best way to get your student the support
they need is by keeping as many people on your
side as possible.
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5. Consider how much
you want to involve the
student with the
process.
This is a personal decision that will vary on a caseby-case basis. However, it is important to have
clarity on how much your student will know about
the process before the process starts. The objective
is to make mindful decisions regarding the
student’s involvement.
You want to avoid thoughtlessly adding stress to
the student’s life.
You might consider the student’s age, emotional
maturity, and physical status to determine the best
way to include the student.
Remember that they are already experiencing a lot
of change and adjustments. If there are any
particular stressful conversations or circumstances
you can spare them the details of, that may be
something to keep in mind.

6. Frame this transition
as a positive for your
student.
When communicating with your student about
whatever accommodations are being made, try to
remind them the changes will ensure they are more
comfortable and successful in school. You want to
be clear that none of these adjustments are due to
their failure or weakness in character. For example:

It will be great for you to have this cool new
technology because when you are taking a test, you
can focus on the most important aspects of the
material.
Vs.
You have terrible brain fog, so this is going to help
you get by.

7. Empower your
student.
It is important to encourage your student to
communicate how the transition is going and
clearly identify with whom they can share.
Identify for the student whom they can talk to if they
have any feedback or emotions to share about the
adjustments made.
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Additional
Resources
504 Plans
Civil Rights FAQs
Filing a Civil Rights Complaint
IEPs vs. 504 Plans
Parents’ Guide to 504 Plans
Section 504 of the Rehabilitation Act of
1973
The Difference between a 504 plan and
IEP
What is a 504 Plan?

IEPs
Advocating in
Schools
Advocating for Your Child with a Rare
Disease at Their School- Global Genes
Advocating in Schools, Jane Taft, Neuro
Connect Summit 2019

Assistive Technology
Assistive Technology Industry Association
Assistive Technology Lending Library
DSN’s Assistive Technology Handbook
Educational App Space: Homework
Planning Apps

Homebound/
Homeschooling
Homeschool Groups and Resources
Online Homeschool Resources for Parents
State Regulations for Homeschooling

13 disability categories under IEP
A Guide to the IEP
IEPs
Independent Educational Evaluations
Legal FAQS About IEP Meetings
The IEP Process
The Teacher Isn’t Following My
Student’s IEP, What Can I Do?
Understanding IEPs
Your student’s IEP: Practical and Legal
Guidance For Parents

Other
Adaptive Physical Education
Compression Stocking Information
Council of Parent Attorneys and
Advocates
Ergonomic Positioning for Children
Modifications vs. Accommodations
Teachers Guide to EDS
School and College Accommodations
POTS
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ABOUT

Incorporated in 2016, Dysautonomia Support Network (DSN) is a US
based volunteer-run 501(c)(3). Our mission is to provide a COMMUNITY,
that EMPOWERS and SUPPORTS those affected by dysautonomia to live
their best lives. DSN strives to improve the quality of life of patients
worldwide by increasing awareness and understanding of
dysautonomia and building a patient-led community who support each
other.
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