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ABSTRACT

The purpose of this project was to create a toolkit for occupational therapists who work
within the elementary school settings to promote collaboration with teachers and other school
personnel. In recent years there has been an increase in children who qualify for occupational
therapy services within the school, which creates a need for collaboration with occupational
therapists and teachers. Kennedy and Stewart (2011) found that while occupational therapists
and teachers desire a collaborative relationship, there is little evidence supporting a way to
achieve effective collaboration between the professions.

An extensive literature review was conducted in order to acquire information to create
evidence-based strategies for occupational therapists to use in collaboration with teachers. The
authors utilized research articles, textbooks, and resources available from the American
Occupational Therapy Association and other reliable databases. The Ecology of Human
Performance model (EHP) was the guiding model in the development of this toolkit, creating
opportunities of intervention into various contexts within the elementary school setting.

Our toolkit, Promoting Interdisciplinary Collaboration Across Contexts: A Toolkit for
Occupational Therapists, was organized by context with suggestions to occupational therapists
for intervention strategies to use in collaboration with teachers. The toolkit begins with
operational definitions followed by strategies for collaboration, educational materials for
occupational therapists and teachers, EHP model application, possible assessments to use in the

school and finally case studies to provide an example of how to use the toolkit.
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CHAPTER I
INTRODUCTION

Due to an increase in number of children with special needs in the mainstream
elementary classroom over recent years, there is a pressing need for a team of both educational
and healthcare professionals to support these students and meet their needs within school
contexts. According to the National Center for Education Statistics (NCES, n.d.), the percentage
of students who are served under the Individuals with Disabilities Education Act (IDEA), who
spend 80% or more of their day in the regular classroom increased from 33% in 1990-1991 to
62% in 2013-2014. This increase of individuals with special needs in the mainstream classroom
requires strengthened collaboration between teachers and occupational therapists, however,
research indicates that there is little evidence supporting a way to achieve effective collaboration
between the professions to best meet the needs of children across school contexts (Kennedy &
Stewart, 2011). Based on the findings of an extensive literature review, a standard of practice for
effective collaboration between the professions needs to be established in order to maximize
student outcomes in educational contexts.

The purpose of this project was to provide a toolkit for occupational therapists, developed
on the basis of Ecology of Human Performance (EHP) to achieve effective collaboration with
teachers in various school-based contexts to maximize child outcomes in elementary schools.
This toolkit was developed to overcome barriers to collaboration by utilizing strategies that were

identified in literature. Within the toolkit, various contexts that are found within the school



setting are identified and matched with objective assessment measures that occupational
therapists can use in coordination with teachers, in addition to communication tips, and effective
collaboration strategies.

School contexts that will be identified within this toolkit include cultural, temporal,
physical, and social (Clark, Chandler, Dunn, & Rourk, 2013). Cultural context is comprised of
school rules and expectations that reflect the school district’s values and beliefs. Temporal
contexts include school routines, duration, sequence and time of daily occupations. Physical
contexts are aspects of the environment including objects found within the classroom such as
chairs, tables, and computers. Social contexts incorporate the interaction and relationships
between individuals, groups or organizations, and personal context is all encompassing and
includes the students’ ability to engage in the various contexts of the school setting (Clark et al,
2013).

Strategies to promote collaboration within the school, found in this toolkit were
developed based on the five approaches identified in the EHP model; establish or restore, alter,
modify, prevent, and create. Dunn, Brown, and McGuigan (1994) defined the intervention
strategies. Establish or restore was designed to develop and improve skills and abilities so an
individual can complete and perform tasks within their contexts. Alter refers to creating a better
fit for the person, task or environment, but does not change it. Modify or adapt focuses on
increasing an individual’s performance range by changing the environment or task. Prevent is

when a negative outcome is predicted and the therapist changes the course of events. Lastly,



create involves enriching occupational performance within a context without assuming a
problem has or will occur (Turpin & Iwama, 2011). EHP is based on the idea that a person
cannot be separated from his or her context, therefore the interrelationship between the person
and the environment is considered the central force in human behavior and task performance
(Myers, 2006). Regarding this belief, the influence of the context in which a child participates in
school-based occupations greatly impacts his or her performance. A primary goal of EHP is to
increase an individual’s performance range, or ability to perform tasks, which according to Cole
and Tufano (2011) is influenced by a person’s skills or abilities and the supports or barriers
within a specific context. EHP supports collaboration between disciplines, as it is not
occupational therapy specific, therefore was appropriate in supporting a collaborative
relationship between professionals within the school system (Dunn et al., 1994). By using EHP
to guide these intervention strategies, teachers and occupational therapists can view contextual
barriers for children through the same lens and share a primary focus for intervention. The toolkit
also contains operational definitions, and delineation of roles so that team members can use
common language and have an understanding of his or her unique role on the team, emphasizing
that one profession is no more important than another in maximizing opportunities for student
success.

Chapter II contains findings from an extensive literature review that was conducted to
establish this toolkit. The literature review contains findings from library databases, textbooks,

federal publications and other educational materials to provide information about the role of the



occupational therapist, school contexts, barriers and benefits to collaboration, studies to
demonstrate the efficacy of EHP practice and strategies to promote effective collaboration.
Chapter III then describes the methodology used in the development of this product. Chapter IV
contains the product of this research, a toolkit, which was intended for occupational therapists to
promote effective interdisciplinary collaboration within the contexts of the school. Chapter V
then concludes this project with a summary of the product, limitations of the product, and

implications for future research and possible implementation of this toolkit.



CHAPTER I
LITERATURE REVIEW

According to recent studies, a growing number of students with specific learning needs,
behavioral issues and various disabilities are participating in the regular classroom (Hui, Snider,
Couture, 2016). With this increase of students with special needs in the mainstream classroom,
there was also an increased need for a team of both educational and healthcare professionals to
support these students and meet their needs within the contexts of the school setting. Based on
current research, it was evident that while teachers and occupational therapists desire a
collaborative relationship, there was little evidence supporting a way to achieve effective
communication between the professions to best meet the needs of students across contexts
(Kennedy & Stewart, 2011). In addition to having inconsistent definitions of collaboration, there
was limited understanding of how collaboration between teachers and occupational therapists
contributed to positive student outcomes (Villeneuve & Hutchinson, 2012). Based on these
identified issues, there was an evident need to promote effective collaborative relationships
between teachers and occupational therapists, as each profession has a unique role in promoting
student success within the school. Factors that were considered included: (a) the role of the
occupational therapist according to current legislation, (b) benefits and barriers to collaboration,
(c) specific strategies to promote collaboration, and (d) the development of an evidenced based
guide for occupational therapists on how to best develop a collaborative relationship with

teachers across school contexts.



Role of the OT
OT in School Setting

Occupational therapists play a vital role within the school setting by supporting students’
abilities to participate in school-based occupations. Occupational therapists role within various
contexts in the school setting includes both academic and non-academic activities such as; social
skills, math, literacy, behavior management, recess, participation in sports, self-help skills, pre-
vocational and vocational participation, functional activities and more (AOTA, 2016). Schools
are currently utilizing occupational therapists to meet requirements for a free and appropriate
public education and to meet students individualized education plan (IEP) goals however, OTs
are not being utilized in all contexts of the school in which they are qualified and could help
maximize performance within and outside of academics (AOTA, 2016).

Boshoff and Stewart (2013) propose that an occupational therapist can play an integral
role in enabling the development of health-education teams, however when working on an
educational team, the occupational therapist must move away from “occupational therapy goals”
to the “team goals” that benefit the student’s educational outcomes. One study found that teams
formed around the needs of a child were rated by their parents as being most collaborative,
indicating that a school based-team has potential to be highly successful with proper
development and execution of intervention (Hillier, Civette, & Pridham, 2010). Specific roles of
the occupational therapists on a collaborative team include performing screenings and

evaluations, advocating for children’s needs and helping them achieve optimal outcomes in



performance and participation within their school roles, identifying necessary accommodations
and designing individual adaptations to meet the needs of the children, addressing environmental
concerns, educating teachers and parents, and providing student resources and intervention
strategies (AOTA, 2016; Egilson and Traustadottir, 2009; Reeder, Arnold, Jeffries, & McEwn,
2010; Rens & Joosten, 2014). Hui et al. (2016) described how collaborative efforts between
teachers and occupational therapists empowered teachers to advocate for student needs and
impact student outcomes.

There are a variety of contexts, which occupational therapists must consider for student
participation within the school setting. It is important to educate teachers on the various contexts
in order for them to maximize student access and participation. Contexts within the school
setting that teachers and occupational therapists can collaborate to ensure positive student
outcomes include; cultural, temporal, physical, and social. Clark et al. (2013), define each of
these contexts. Cultural context is comprised of school rules and expectations that reflect the
school district's values and beliefs. Temporal contexts include school routines, duration,
sequence and time of daily occupations. Physical contexts, which include aspects of the
environment, are vital to consider, as children engage in various physical contexts multiple times
throughout the day. Social contexts incorporate the interaction and relationships within
individuals, groups or organization (Clark et al., 2013; Dunn et al., 1994; Myers, 2006).
Legislation

Children qualify for occupational therapy services within the school based on regulations



provided by the Individuals with Disabilities Education Improvement Act (IDEA), Section 504
of the Rehabilitation Act, and the Americans with Disabilities Act (ADA) (AOTA,
2016). Legislation such as No Child Left Behind (NCLB), newly revamped as the Every Student
Succeeds Act (ESSA), and IDEA mandates interprofessional collaboration for evaluating,
implementing, and developing individual education programs (IEP), accessing the general
curriculum, and providing the least restrictive environment for children with disabilities in the
school setting. (Orentlicher, Handley-More, Ehrenberg, Frenkle, & Markowitz, 2014). Other
legislation such as section 504 of the Rehabilitation Act also has guidelines for inclusion within
the education system, which requires all students to have access to free appropriate public
education (FAPE) (AOTA, 2011). This legislation allows school systems to fully utilize special
services such as occupational therapy. These laws can also serve as an avenue for collaboration
between teachers and occupational therapists to evolve and provide a more holistic learning
experience for students with various needs. Due to this legislation, the role of OT has broadened
within early intervening services across school contexts (Reeder et al., 2011).
Benefits to Collaboration

Collaboration Defined

Collaboration can be defined as a style between two or more parties who voluntarily
engage in direct communication or interaction through problem solving or decision making in
order to come up with a common goal (Kennedy & Stewart, 2011). Many teachers and health

care professionals who work within the school district are unable to develop a common



definition of collaboration but agree that they engage in daily collaboration with each other
(Villeneuve & Hutchinson, 2012). Collaboration in the school setting is evident in all contexts
including cultural, temporal, physical, and social. As described in the occupational therapy
practice framework, occupational therapists value context, as it exerts a strong influence on
performance (AOTA, 2014).

Collaboration between teachers and occupational therapists within these various contexts
then becomes essential, because occupational therapists see through a contextual lens that
teachers are not necessarily trained on. With a greater understanding of the influence of these
contexts, teachers and occupational therapists can work in collaboration to overcome student
barriers and promote positive outcomes within school tasks.

According to Hillier et al. (2010), interdisciplinary collaboration was more common
within the educational setting when planning children’s services and policies, and required
healthcare professionals to collaborate and work with non-healthcare professions. Evidenced-
based research has suggested that when positive collaboration was used between teachers and
occupational therapists, the results were beneficial for the students, the students’ families, and
individuals within the school environment (Hillier et al., 2010). Six characteristics have been
recognized to promote and sustain collaborative relationships and include: (1) voluntary
participation or commitment to working together, (2) equal and mutual respect for each other, (3)
a common purpose, (4) joint responsibility for effectiveness, (5) shared resources to gain

knowledge and expertise, and (6) collective decision making (Orentlicher et al., 2014). When



teachers and occupational therapists accomplished these six steps within each context,
collaboration was more effective and meaningful. Reported benefits to collaboration between
teachers and occupational therapists within the school setting included: (a) increased inclusion of
students within the classroom, (b) respect toward one another’s work duties, (c) increased goal
attainment and satisfaction, (d) increased commitment to student outcomes, (e) increased
understanding of student needs, (f) increased opportunity to carry out interventions useful to each
child, and(g) overall positive outcomes across school contexts.
Inclusion

The Individuals with Disabilities Education Act (IDEA) mandated inclusion for all
students which promoted occupational therapy services within the classroom, leading then to
inter-professional collaboration (Orentlicher et al., 2014). Inclusion impact and provided further
opportunities for collaboration with the teacher, which lead to increased participation in
interventions for children who received occupational therapy services implemented into the
classroom. Silverman and Millspaugh (2006) indicated that informal communication greatly
enhanced the goal sharing process between teachers and the occupational therapist and was
beneficial to each individual child who received special services. Inclusion also provided the
occupational therapist an opportunity to understand the dynamics and demands of each
classroom, adapt skills and contexts immediately, and provided the teacher an opportunity to
witness implemented strategies into the classroom that were student-centered. Increased

collaboration between teachers and occupational therapists within the school setting provided
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more opportunity for inclusion and the option to meet the needs of each individual child, as a
result of educational and developmental needs being met concurrently (Reeder et al., 2011). Due
to increased inclusion, students were able to participate in a variety of contexts within the school
setting, and indicated a need for effective collaboration in all environments of children
throughout the school day.
Understanding Professional Roles

A commonly identified conflict between teachers and occupational therapists in literature
was the lack of understanding of the roles of each profession. Hutton (2009), identified that after
teachers and occupational therapists spent time together gaining trust and building relationships
they were able to grasp a greater understanding and respect towards the other profession, which
positively impacted the students’ performance and learning experiences. When teachers and
occupational therapists shared a common problem, it was easier to articulate each individual role
and increase one’s understanding of the other’s role (Villenevue & Hutchinson, 2012). Several
studies suggested increased student performance, goal attainment and skill development due to
collaboration between teachers and occupational therapists within the school contexts, which was
attained when roles were delineated and understood by both professions (Kennedy & Stewart,
2011; ; Reeder et al., 2011; Silverman, Kramer & Ravitch, 2011; & Villenevue & Hutchinson,
2012). Prior to education, teachers often did not appreciate the importance of collaboration with
occupational therapists due to lack of understanding of the role. Following education however,

Orentlicher et al. (2014) stated, teachers indicated that their satisfaction with the time
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commitment, and care and concern that occupational therapists had toward the children increased
and occupational therapists became more confident in teachers’ abilities to implement
interventions. Collaboration between the two professions may maximize student outcomes
within the school setting and increase inclusion and interaction with peers (Barnes, Vogel, Beck,
Schoenfeld & Owen, 2008; Kuhaneck & Kelleher, 2015, Orentlicher et al., 2014).
Barriers to Collaboration

While there are many benefits to effective collaboration between teachers and
occupational therapists, various barriers limiting collaboration across school contexts were also
identified in current literature. Referring back to IDEA, children who require special services,
such as occupational therapy, should have access to inclusion in the classroom that will best fit
their needs. Swinth and Hanft (2002) reported that occupational therapy services continue to be
delivered in a different location than the child’s classroom, which increased isolation. With the
separation of services away from the classroom, teachers and occupational therapists have
limited communication and opportunities for collaboration (Silverman & Millspasugh, 2006).
Role Confusion

Collaboration between occupational therapists and teachers may be limited due to the
lack of understanding of each profession and the specific roles of each. Hillier et al. (2010)
claimed that certain professionals expressed their role to the team only if they felt comfortable
and confident in their abilities, and secure within the setting where they were working. This lack

of communication and delineation of roles was detrimental to the team within each school setting
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(Hillier et al., 2010). Studies have found that understanding of each team member’s roles
resulted in more effective collaboration and positive team outcomes (Hillier et al., 2010).

Role confusion made it difficult for collaboration to take place within teams and may
result in inconsistency between the team’s implementation of services (Kennedy & Stewart,
2011). Hutton (2009) suggested that if team members can achieve role delineation, clarification
of team member’s perspectives, common communication/language, and maintain confidentiality,
the team has increased potential for success. However, studies have shown that it was often
difficult for teams within school settings to be successful in all areas of communication and role
clarification (Hillier et al., 2010).

Limited Time

In addition to role confusion, time was a barrier that impacted collaboration between
teachers and occupational therapists. Due to district policies, each profession has limited time to
add to their workload with the amount of obligation that must be met (Orentlicher et al.,

2014). The number of children referred to specialized services has increased, resulting in larger
caseloads for occupational therapists and further complex duties for the teacher in the classroom
(Hutton, 2009). The increased caseload decreased the amount of time allowed for collaboration
between the professions, but increased the need for collaboration. Along with the increased
workload, occupational therapists have to maintain direct treatment units for the children, which
does not include time for consultation with teachers or other team members, so that occupational

therapists have had to find personal time to collaborate with teachers (Reeder et al., 2011).
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Scheduling was also a barrier for communication with other team members. While
teachers have their days planned with various classes, occupational therapists treated many
children throughout the day who belonged to various classrooms, that made it difficult to set up
formal meeting times to discuss children, plan, educate, or develop strategies for classroom
interventions (Silverman & Millspaugh, 2006). This lack of formal meeting time decreased the
opportunity to have a combined effort to address and meet the needs of each individual child
(Villeneuve & Hutchinson, 2012).

Communication

There are wide ranges of personalities on interprofessional teams that may make it
difficult to achieve positive and effective collaboration between the two professions. When
unique communication styles and attitudes come together, it may lead to either a positive or
negative outcome. A specific set of competencies was needed to obtain the ability to work
collaboratively (Kennedy & Stewart, 2011). Orentlicher et al., (2014) found that lack of
communication skills was due to occupational therapists view of themselves as the expert and
did not recognize teachers as equal partners preventing united support for the children. This
correlated with the importance of the need for collaboration, understanding each profession's
role, and unique strengths of each professional within the team. Many teachers and occupational
therapists were not taught to work together within this specific type of setting or context, and that
has made it difficult for them to meet expectations of effective collaboration (Kennedy &

Stewart, 2011; Orentlicher et al., 2014; Silverman & Millspasugh, 2006).
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Limited Evidence

Evidence-based research indicated a need for more training and techniques for teachers
and occupational therapists in order to achieve effective collaboration to best fit the needs of
each student. Hillier et al. (2010) found there were no evaluations within the education-health
contexts that could offer guidance for recommendations on how to interact with different
professions within the school system. There was limited guidelines found that could increase the
effectiveness of collaboration between occupational therapists and teachers to benefit the needs
of the children (Hillier et al., 2010; Hutton, 2009). Evidence supported a need for more
information on the topic of collaboration between the professions, which in turn could decrease
the barriers to collaboration.

Strategies

Teacher task forces have often reported having insufficient resources and support for
children with special needs due to the rising prevalence and complexity of student needs (Hui et
al., 2016). Barnett and O’shaughnessy (2015) indicated that with this increase came the need for
research-based, collaborative intervention strategies developed by occupational therapists in
coordination with teachers to maximize learning of the students. Occupational therapists have the
skill set to address the various complex needs of students and support teachers in addressing
challenges across school contexts and various school tasks (Barnett and O’shaughnessy, 2015).
However, occupational therapists must have an appropriate and effective way of working with

teachers and overcoming the various barriers to collaboration. Specific strategies have been
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identified in recent literature as effective in promoting collaborative relationships between
teachers and occupational therapists (Barnett & O’shaughnessy, 2015).
Education and Communication

In a qualitative study investigating experiences of both teachers and occupational
therapists working together in a school-based setting, one emerging theme was, “occupational
therapists need to not see themselves as the experts but develop equal partnerships to set
collaborative goals” (Rens & Joosten, 2014, p 154). Rens and Joosten (2014) also revealed the
importance of educating teachers about the role of the occupational therapist in the school setting
and building relationships, as many teachers reported that they had never worked with an
occupational therapist in the school and did not understand the value of the profession.
According to both the teachers and the occupational therapists in the study, the role of the
occupational therapist was best understood through personal development sessions in which
teachers would observe the occupational therapists in action (Rens & Joosten, 2014). Barnett and
O’shaughnessy (2015) ratified the need for teachers and occupational therapists to understand
one another’s roles in developing a collaborative relationship. The authors provided specific
strategies for communication to help develop an effective and professional relationship including
active listening, double-checking intended meaning to avoid conflict or misunderstanding, and
maintaining mutual respect for one another (Barnett & O’shaughnessy, 2015).

In another study, Kuhaneck and Kelleher (2015) discussed the impact of the environment

on student learning and the importance of equipping teachers with proper education about
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various sensory stimuli in the classroom. In order to address environmental concerns and
promote collaboration between teachers and occupational therapists, researchers developed a tool
called The Classroom Sensory Environment Assessment (CSEA). The CSEA is a questionnaire
that contains 161 items divided into sections by sensory type. Teachers use the assessment to rate
the frequency and the intensity of the sensory experience. The measure is not scored with
numbers that indicate that certain sensory experiences are good while others are bad, but rather,
it is designed to make the teacher aware of the sensory experiences and promote conversation
between the teacher and the occupational therapist (Kuhaneck and Kelleher. 2015). The
promotion of this collaborative relationship is based on the sharing of knowledge, which allows
the teachers to make an informed decision, and minimize frustration that may be associated with
occupational therapists making recommendations without first consulting or educating the
teachers (Kuhaneck and Kelleher, 2015). Hutton (2009) stated that one teacher assistant
indicated that she felt more equipped to implement therapist recommendations following
education and support by the occupational therapist and was more likely to follow through than
if they had received a list of things “to do”” with no justification.
Co-Planning and Co-Teaching

In addition to educating teachers about the role of occupational therapists and having
open communication, a specific strategy that has suggested positive student outcomes included
co-teaching. Case-Smith, Holland, and White (2014) conducted a study to determine the

effectiveness of a co-taught handwriting program with first grade students using occupational
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therapy interventions for underlying issues affecting handwriting to complement the skills of the
teacher in writing, curriculum, and classroom. In order for the co-taught program to be effective,
the teachers and occupational therapists had formal meeting times each week to plan, delineate
their roles, and determine outcomes which they would both emphasize to the student for
effective carry over (Case-Smith et al., 2014). Results of the study indicated that the students
who participated in the co-taught handwriting program had significant improvement in legibility
and fluency of their writing compared to children in the control group.

Similar results of a co-taught program were found following a study by Barnes et al.
(2008) in testing self-regulation strategies for children with emotional disturbances in the
classroom. The study used the Alert Program, which also focuses on sensory input and the
impact on student learning. The program is used to help students learn to recognize their state of
arousal within the environment and how it relates to classroom behaviors. For the study,
occupational therapists used the Alert Program within the classroom, and while the students
found positive outcomes using the program, the teachers in the classrooms also developed
increased awareness of the sensory environment and were able to limit sensory triggers for their
students.

One aspect of co-planning and co-teaching within the classroom environment includes
the teacher and occupational therapist coming to an agreement on specific problems and
solutions, which may be difficult when working under two different practice models. One way to

objectively overcome these discrepancies would be to utilize evidence-based assessments or
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measures within the classroom. Just as Kuhaneck and Kelleher (2015) utilized the CSEA, and
Barnes et al. (2008) utilized the Alert Program, other authors have identified various assessments
and evaluation tools that are helpful to use in an educational setting. Clark et al. (2013) identified
various evaluation tools, which can be used across school contexts to assess participation, and
measure outcomes including; the Canadian Occupational Performance Measure (COPM), the
Children’s Assessment of Participation and Enjoyment (CAPE), and the School Function
Assessment. Case-Smith and O’Brien (2010) also identified an assortment of assessment tools
that can be utilized as part of a transdisciplinary approach, to ensure each child can be observed
across contexts by various members of the team (Case-Smith & O’Brien, 2010). Utilizing these
methods may increase collaboration among team members, as everyone’s expertise is accounted
for within an objective process, and can then be used to identify problematic areas and develop
collaborative intervention strategies.

Assessment tools have a specific purpose and can be utilized to measure person variables,
in addition to context variables that may impact the way a student functions across school
contexts. Asher (2007) provides descriptions and appropriate usage of multiple assessments,
providing a great resource for occupational therapists to use when determining which assessment
tools should be used in collaboration with teachers in the elementary school setting.

Reported positive outcomes of collaborative efforts included: teachers acquiring skills in
applying interventions in the classroom, and occupational therapists developing skills in applying

educational strategies to their interventions. Barnett and O’shaughnessy (2015) provided specific
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suggestions to promote successful interdisciplinary relationships. First, the authors suggested
having regularly scheduled meetings at a minimum of one-hour per week. These meetings should
be structured and include; priorities for the students, a specific timeline for intervention, planning
instructional accommodations and modifications, and assigning roles and responsibilities for
addressing the student’s needs (Barnett & O’shaughnessy, 2015).
Universal Design

Occupational therapy services are often delivered to only one or two students in the
classroom, however much of what is addressed can be applicable to all students (Barnett &
O’shaughnessy, 2015). This is known as a universal design for learning (UDL), and is defined as
“a design of instructional materials, activities and assessment procedures that can meet the needs
of learners with widely varying abilities and backgrounds” (Gargiuo, 2015). The idea of UDL is
widely accepted by teachers as the interventions are more easily integrated into the daily
classroom routine, and benefits all of the students rather than just one or two, which eliminates
some teacher frustration stemming from occupational therapy recommendations (Barnett &
O’shaughnessy, 2015; Rens & Joosten, 2014). In a study by Hutton (2009), occupational
therapists spent time educating teachers and teacher aids on class-wide intervention for
participation and engagement due to an increase in occupational therapy referrals within the
school. Interventions were tailored to generalized educational goals that could benefit all
students such as writing, cutting, physical activities and socialization (Hutton, 2009). Teachers

participating in the study found that this approach was more effective than therapists removing
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children from the classroom and that it was an efficient way to influence various school routines
in a short amount of time (Hutton, 2009).

Also in consideration with UDL; part of an occupational therapist’s role is to promote
health and wellness, therefore implementing positive behavioral supports, environmental
modifications to promote learning, and addressing curriculum with the interdisciplinary team
would fall within occupational therapy’s realm and is an important aspect of helping all students
successfully participate in various school tasks (AOTA, 2016).

Ecology of Human Performance

Ecology of Human Performance (EHP) is a model based on the idea that a person cannot
be separated from his or her context, therefore the interrelationship between the person and the
environment is considered an interactive central force in human behavior and task performance
(Dunn et al., 1994; Myers, 2006). This model is has proven to be effective with interdisciplinary
teams, due to the concept of task, rather than occupation. Within the school system the EHP
framework promotes collaboration across disciplines due to the accessibility and flexibility of the
concepts in the model (Myers, 2006). According to this model, a child’s performance range, or
ability to perform tasks are influenced by contextual facilitators and barriers, in addition to the
child’s current skill set (Dunn et al., 1994; Cole & Tufano, 2011; Myers, 2006). The primary
focus of intervention according to EHP was context. According to Dunn et al. (1994), the
interaction between a person and context affects both human behavior and task performance

(Lee, 2010). Dunn, who developed EHP, identified five intervention strategies under each
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context, which affects the person and the task (Dunn et al., 1994; Myers, 2006). The five
intervention strategies include; establish or restore, alter, modify or adapt, prevent, create. EHP
was appropriate in guiding the development of this toolkit due to current evidence of
effectiveness in interdisciplinary collaboration that can be applied within the school setting
(Myers, 2006; Lee 2010).
Conclusion

Due to an increase of children with special learning needs in the mainstream classroom,
there was a need for educational supports both by the teacher and the occupational therapist to
ensure that students’ unique needs were being met across school contexts. It was important for
occupational therapists to work with teachers in examining contextual barriers within the school
due to their unique perspective about the influence of context on participation. There was
legislation in place that mandates equal opportunity for students with disabilities, and school
systems have the assets to meet these requirements (AOTA, 2011; Orentlicher et al., 2014).
However, there was a lack of effective collaboration between teachers and occupational
therapists to provide maximum benefits to their students. While literature specifies numerous
benefits to collaboration, research also provided examples of the many barriers that prevent this
desired collaborative relationship between teachers and occupational therapists (Hillier et al.,
2010; Kennedy & Stewart, 2011; Orentlicher et al., 2014). These barriers may be overcome
through education regarding cultural, temporal, physical, and social, contexts in addition to

various intervention strategies within the EHP model that may be utilized to address issues
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involved in several school related tasks. These problems have been acknowledged and addressed
in literature, and specific strategies to overcome identified barriers and promote collaboration
have been provided. This toolkit addressed a gap in occupational therapy practice, as there are
limited resources available to occupational therapists to promote collaboration with teachers
across school contexts. Based on these findings, it was evident that occupational therapists who
work in a school setting would benefit greatly from a toolkit that provided specific tools and
strategies to better collaborate with teachers and maximize student outcomes with various school
tasks. It is anticipated that occupational therapists will utilize these strategies and increase

collaboration in the school setting.
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CHAPTER III
METHODOLOGY

The purpose of this toolkit was to provide strategies to occupational therapists to
collaborate with teachers across elementary school contexts. There was an evident need for
implementation of a framework for occupational therapists to use when interacting with teachers
due to the increase of children with special needs in the mainstream classroom. Based on current
research, it was evident that while teachers and occupational therapists desired a collaborative
relationship, there was little evidence supporting a way to achieve effective communication
between the professions to best meet the needs of students across contexts (Kennedy & Stewart,
2011). With guidance from the EHP model, intervention strategies were provided for
interdisciplinary use in various contexts of the school.

In order to develop this toolkit, an extensive review of literature was conducted using the
Harley E. French and Chester Fritz Library databases, including CINAHL, OT Search, PubMed,
Google Scholar and the American Occupational Therapy Association (AOTA). Key terms in
conducting the research included; collaboration, teachers, occupational therapist,
communication, school setting, elementary, students, intervention, strategies, and Ecology of
Human Performance (EHP) model. Textbooks, research articles and educational materials were
utilized in the methodology of this product. Based on the findings of the literature review, the
authors developed this toolkit to address identified barriers to collaboration by utilizing

evidence-based strategies guided by the EHP model.
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The review of literature revealed benefits to collaboration between teachers and
occupational therapists within school contexts including; (a) increase in inclusion of students
within the classroom, (b) respect toward one another’s work duties, (c¢) increased goal attainment
and satisfaction,(d) increased commitment to students outcomes, (e) increased understanding of
student’s needs, (f) increased opportunity to carry out interventions useful to each child, and (g)
overall positive outcomes within the school setting (Orentlicher et al., 2014). In addition to these
findings, various strategies have been identified to promote successful collaborative
relationships, which have been implemented into this toolkit.

The toolkit was developed to provide occupational therapists with evidence-based
strategies to promote collaboration with elementary school teachers to meet the diverse needs of
students. The strategies provided within the toolkit were developed on the basis of the EHP
model, and are structured according to the contexts and intervention strategies identified by
Dunn. The contents of this toolkit include; operational definitions, specific strategies for
interdisciplinary collaboration, educational materials for occupational therapists to provide to
teachers, and five case study applications that align with the EHP model. Included in the case
study applications are an evaluation of person and context variables, the selection of appropriate

assessment tools, and collaborative intervention strategies.
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CHAPTER 1V
PRODUCT

Promoting Interdisciplinary Collaboration Across School Contexts: A Toolkit for
Occupation Therapists was developed to be used by occupational therapists in elementary school
settings to promote collaboration with teachers. In order to guide the collaborative relationship,
this toolkit contains strategies identified within occupational therapy literature and was based on
the Ecology of Human Performance Model (EHP).

There are many aspects of student engagement across elementary school contexts, and in
order to best address these aspects, a collaborative relationship is required between the teacher
and the occupational therapist. Based on current research, it is evident that while teachers and
occupational therapists desire a collaborative relationship, there is little evidence supporting a
way to achieve effective communication between the professions to best meet the needs of
students across contexts (Kennedy & Stewart, 2011). The purpose of this toolkit was to fill this
gap in service delivery by providing a framework for occupational therapists to work
collaboratively with teachers across elementary school contexts, working with students who have
common diagnoses, and those who are non-diagnosed or typically developing.

The toolkit includes: operational definitions to ensure role delineation on an educational
team, specific strategies to increase collaboration between the professionals in the school, and
educational materials for occupational therapists to offer to teachers. In addition, the toolkit

utilizes case studies to demonstrate appropriate application of EHP to address person and context
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variables, select assessment tools, and implement collaborative intervention strategies that can be
used both by the occupational therapist and the teacher. The information presented in this toolkit
was intended to provide school-based occupational therapists with the tools they need to promote

collaboration with teachers to optimize student outcomes across elementary school contexts.
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Operational Definitions:

4 Collaboration: A mutual process in which two or more people work toward the same ends
(Clark et al., 2013).
Context: Variety of interrelated conditions within and surrounding the client that influence
performance, including cultural, personal, temporal and physical context (AOTA, 2014).
Teacher Role: Responsible for planning, instructing, supervising and assessing students,
grading assignments, and designing the curriculum for the students within the educational
program (Clark et al., 2013).
Occupational Therapist Role: Responsible for intervention and evaluation in areas that
affect the child’s learning and participation in context of educational activities, routines and
environments and address environmental, physical and psychosocial factors that interfere
with performance such as activities and tasks within the school setting (AOTA, 2011; Venes
& Taber, 2013).
Person Variables: Refers to general knowledge about how human beings learn and process
information, as well as individual knowledge of one's own learning processes including
sensorimotor skills, processing skills, coping skills, interests (Livingston, 1997).
Context Variables: Elements that influence performance within different environments or

situations including cultural, temporal, physical and social (AOTA, 2014).




Collaborative Strategies:

A variety of strategies have been identified in recent literature that can be implemented to

promote collaboration with teachers.




Education

4 Observe one another performing essential job functions to increase understanding of roles

within the school contexts. This will increase each person’s understanding of the other’s
role and the unique value of both the teacher and the occupational therapist (Rens &

Joosten, 2014).

Provide educational materials, and ask for educational materials from the teacher.

Utilize assessments to provide objective learning opportunities to teachers within school
contexts such as The Classroom Sensory Environment Assessment (CSEA). This
assessment is not scored with numbers that indicate that certain sensory experiences are
good while others are bad, but rather, it is designed to make the teacher aware of the
sensory experiences and promote conversation between the teacher and the occupational

therapist (Kuhaneck and Kelleher. 2015).




Communication

4+ Practice active listening and double check intended meaning to avoid conflict and
misunderstanding. This will increase mutual respect for one another (Barnett &

O’shaughnessy, 2015).

Schedule structured weekly meetings with the teacher. These meetings should include;

priorities for the student or students, determining a specific timeline for intervention,

planning instructional accommodations and modifications, and assigning roles and

responsibilities for addressing the student’s needs (Barnett & O’shaughnessy, 2015).




Co-Planning & Co-Teaching

4+ Delineate roles to work together in determining developmental or functional deficits

related to difficulty within the classroom.

4 Utilize a program across school contexts to promote carry over of performance across

settings, such as the Alert Program (Barnes, Vogel, Beck, Schoenfeld and Owen, 2008).




Universal Design

+ Encourage teachers to utilize instructional materials, activities and assessment procedures
that can meet the needs of learners with widely varying abilities and to target the entire
class (Gargiuo, 2015). This may eliminate teacher frustration of asking him/her to cater to
one or two students within the classroom.

o Hutton (2009) implemented a study in which occupational therapists spent time
educating teachers and teacher aids on class-wide interventions for participation
and engagement due to an increase in occupational therapy referrals within the
school. Interventions were tailored to generalized educational goals that could
benefit all students such as writing, cutting, physical activities and socializing
(Hutton, 2009). Teachers participating in the study found that this approach was
more effective than therapists removing children from the classroom and that it
was an efficient way to influence various school routines in a short amount of
time (Hutton, 2009).

+ Promote behavioral supports, make environmental modifications, offer choices, and

encourage equal opportunity and participation. =
P

v
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Educational Materials:

Professional Roles

Discipline Roles

Area of Expertise

Core
Competencies

Planning,
instructing,
supervising students

Teacher

Grade and assess
students
performance

Design a curriculum
to best fit the
student's learning
needs

Assessing student’s
educational skills to
determine the need

for adaptation

Special
Education
Teacher

Adapting the
classroom
curriculum to meet
the educational
needs of students
who have
disabilities

Development of
IEPs with
educational team

Cognitive
Development

Social and Emotional
Development

Curriculum
Development

Cognitive
Development

Social and Emotional
Development

Behavioral Support

Curriculum
Adaptation

+

EEC,

+

Understand growth
and development for
students

Guide interaction with
students

Partner with families
and communities
Understand health,
safety and nutrition
Aware of learning
environments and
curriculum

Know program
planning and
development

Show professionalism
and leadership

n.d.; Clark et al., 2013
Show awareness in
technology to promote
learning
Have awareness of
diversity in students
with disabilities
Knowledge about
health, safety and
emergency procedures
Knowledge of legal
issues concerning
students with
disabilities
Able to provide
effective application
of instruction to assist
teacher

NASET, n.d.




Occupational
Therapist

Certified

Occupational
Therapy
Assistant

Educating teachers,
parents &
administrators

Evaluating and
providing
interventions to
students

Addressing
environmental
concerns that impact
participation in
school

Supporting
academic and non-
academic outcomes
including social
skills,
handwriting/reading
behavior
management, etc.

Providing safe and
effective services
under supervision
and partnership of
OTR

Contributing
knowledge to screen
and evaluations

Selecting
interventions based
off of goals
provided by OTR

Documentation

Adaptive Equipment
needs

Physical
Development

Social and Emotional
Development

Behavioral Support

Environmental
modification

Supervision

Intervention strategies
Behavioral Support

Environmental
modification

Select appropriate
assessments

Deliver
developmentally
appropriate
interventions

Address roles of the
student across school
contexts

Collaborate with team
members to develop
IEP goals
Occupational
therapists analyze the
functional ability
needed in certain daily
living situations and
environmental
conditions.

Carry out specific
activity and
occupational analyses.

AOTA, 2016

Collaborate with team
members

Deliver
developmentally
appropriate
interventions based off
of OTR and IEP goals
Communicate with
OTR about specific
strategies to use for
each individual
Address roles of the
student across school
contexts

AOTA, 2009




Additional Educational Materials

+ ADHD: See Appendix A
o American Occupational Therapy Association. (2004). Understanding Attention
Deficit Hyperactive Disorder [Fact Sheet].
+ Autism: See Appendix B
o American Occupational Therapy Association. (2011). Occupational Therapy’s
Role with Autism [Fact Sheet].
o American Occupational Therapy Association. (2009). Help Students with Autism
Achieve Greater Success in Academic Performance and Social Participation
[Fact Sheet].
+ CP: See Appendix C
o American Occupational Therapy Association (2015). The Role of Occupational
Therapy in Providing Assistive Technology Devices and Services [Fact Sheet].
o Dayton Children’s Hospital (2014). Cerebral Palsy Special Needs Fact Sheet

[Fact Sheet].

+ OT in School Settings: See Appendix D

o American Occupational Therapy Association (2016). Occupational Therapy in
School Settings [Fact Sheet].
o American Occupational Therapy Association (2009). Occupational Therapy in

School Mental Health [Fact Sheet].
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4 Sensory Processing: See Appendix E
o American Occupational Therapy Association (2015). Addressing Sensory

Integration and Sensory Processing Disorders Across the Lifespan: The Role of

Occupational Therapy [Fact Sheet].

o North Shore Pediatric Therapy (2013). Sensory Processing Disorder Infographic

[Fact Sheet].

4+ Universal Design: See Appendix F

o American Occupational Therapy Association. (2015). Occupational Therapy and

Universal Design for Learning [Fact Sheet].




EHP Model Application:

Intro to EHP

+ Ecology of Human Performance (EHP) is a model based on the idea that a person cannot
be separated from his or her context, therefore the interrelationship between the person
and the environment is considered an interactive central force in human behavior and task
performance (Myers, 2006). This model has proven to be effective with interdisciplinary
teams, due to the concept of task, rather than occupation. Within the school system the
EHP framework promotes collaboration across disciplines due to the accessibility and
flexibility of the concepts in the model (Myers, 2006). Our goal in having EHP as a
guiding theory for this toolkit is to promote collaboration between the occupational
therapist and the teacher by implementing intervention strategies across contexts that
students may interact, within the school setting. These intervention strategies are guided
by the EHP model and will be developed and implemented by both the occupational

therapist and the teacher, taking into consideration the unique skill set of each profession.




CONTEXT

(Dunn et al., 1994)

When applying the EHP model within the school setting, the person is the student; the contexts

are those identified by Dunn: cultural, temporal, physical, and social; and the tasks are all of the

opportunities available to the student to engage in, in school (Dunn et al., 1994).




Increasing Performance Range

4+ The EHP model emphasizes the inter relatedness of person, context, task and
performance within a specific environment (Turpin & Iwama, 2011). A primary goal of
EHP is to increase an individual’s performance range, which is the set of tasks available
to them. “The performance range is influenced by the individual’s skills and abilities and
the supports and barriers within a particular context” (Turpin & Iwama, 2011, p. 110). As
an occupational therapist, you have the skills and abilities to identify supports and
barriers within the contexts of the school, and emphasize the student’s abilities to
increase their performance range and optimize their educational outcomes. This will be
best accomplished by working with the classroom teacher, as he or she may have
different experiences and insight to a student’s interaction across contexts. This model
supports interdisciplinary collaboration, therefore you and the teacher can work together
in identifying person and context variables and develop interventions to increase the
student’s performance range to optimize occupational performance within school

contexts.




(Dunn et al., 1994)

The performance range then, is based on the student’s skills and abilities in addition to the

supports and barriers within the various contexts.




Context and Performance
4 There are four contexts identified within the EHP model (Clark et al., 2013).
o Cultural contexts are comprised of school rules and expectations that reflect the

school district’s values and beliefs.

Temporal contexts are comprised of school routines, duration, sequence and time

of daily occupations.

Social contexts incorporate the interaction and relationships between individuals,
groups or organizations

Physical contexts are aspects of the environment, including objects found within

the classroom such as chairs, tables and computers.




Intervention Approaches

+ There are five intervention approaches identified within the EHP model (Dunn et al.,
1994).

o Establish/Restore: Establish refers to attainment of a new skill or ability, while
restore is the reestablishment of a lost skill or ability. A person’s ability to establish
or restore a skill must be performed within the context.

Alter: Changing the context or task to enable a person to perform with their current
skills or abilities.

Adapt/Modify: Contextual features and task demands are revised to support
performance within the natural setting or context.

Prevent: Used to avert the development of a problem or occurrence in performance
within a particular context. This strategy aims to prevent difficulties.

Create: Used to promote more adaptable or complex performance in context to

increase performance. This strategy encompasses a universal design.

These intervention approaches are intended to be used to guide the development of specific
intervention strategies. They may be established and implemented collaboratively by the
occupational therapist and the teacher to increase the student's performance range across school

contexts.




Assessments:

Cultural Assessments

Adaptive Behavior

Scale-School (ABS-S:

2)

Purpose: Used for adaptive behaviors in nine domains related
to IADLSs. This assessment is useful for children with
intellectual disabilities, autism and behavior disorders.
Maladaptive behaviors are measured in seven behavior
domains using this assessment.

Administration: Clinician

Format: Standardized criterion reference

Population: Children ages 3-8 years

Time to administer:

Resources: www.proedinc.com

Children’s
Assessment of
Participation and
Enjoyment (CAPE)

Purpose: This measure a child’s participation in, enjoyment of
and preferences for formal and informal activities other than
school.

Administration: Therapist

Format: Picture-based questionnaire and rating scale
Population: Children ages 6-21

Time to administer: 30-45 minutes

Resources: www.harcourtassessment.com




Temporal Assessments

Leiter International
Performance Scale-

Revised (Leiter-R)

Purpose: This is used to gain information about general
intelligence based on abstract concepts. Used to assess
visualization and reasoning (VR) and attention and memory
(AM).

Administration: Self-report (student, parents and teachers)
Format: Norm-based performance scale

Population: Children and adolescents ages 2-21

Time to administer: 25-40 minutes

Resources: www.stoeltingco.com/tests




Social Assessments

Aggression
Questionnaire:

Purpose: Used to assess anger and aggression in order to identify
aggressive responses to develop strategies to channel anger safely.
Administration: Self-report (student, parents and teachers)
Format: Self-report questionnaire

Population: Children or adults with at least third grade reading
ability.

Time to administer: 10 minutes

Resources: www.wpspublish.com

Burkes Behavior
Rating Scales
(BBRS-2)

Purpose: To assess behavioral adjustment to school and
community activities. This assessment is used to supplement
information gained through interviews with children and parents.
Administration: Parent or teachers

Format: Questionnaire for parents or teachers

Population: Children ages 4-18

Time to administer: 15 minutes

Resources: www.wpspublish.com

Student Behavior
Survey (SBS)

Purpose: Assesses school specific behaviors that reflect socially
disruptive behaviors and issues in emotional or behaviors
adjustment. The students behaviors are compared to his or her
peers and reflects academic achievement, adjustment problems,
and behavioral assets needed for classroom success.
Administration: Teachers

Format: Observation-based rating scale

Population: Children ages 5-18

Time to administer: 15- 20 minutes

Resources: www.wpspublish.com

Play History

Purpose: This is used to identify a child’s play experiences and
play opportunities. It is a great tool for treatment planning
purposes.

Administration: Self-report (student, parents and teachers)
Format: Semi-structured interview

Population: Children and adolescents

Time to administer: Not specified

Resources: mh4ot.com/resources




Physical Assessments

School Setting Interview

Purpose: To promote collaborative dialog between
occupational therapists and the student to identify needed
accommodations for the student in school context.
Administration: Therapist

Format: Semi-structured interview

Population: Student with disabilities

Time to administer: 40 minutes

Resources: www.moho.uic.edu/assess/weis.html

School Function
Assessment (SFA)

Purpose: This assessment is designed to measure functional
performance on tasks related to social and academic school
function. Strengths and needs of the student are identified across
school contexts.

Administration: Teachers or other school personnel

Format: Criterion referenced
Population: Elementary School-aged students
Time to administer:

Resources: www.pearsonclinical.com

Classroom Sensory
Environment
Assessment (CSEA)

Purpose: Provides a means of understanding to impacts of a
classrooms sensory environment on student behavior. The intent
is to promote collaboration between occupational therapists and

elementary education teachers.
Administration: Teachers

Format: Observation and rating scales tool
Population: Children in elementary schools
Time to administer: Not identified

Resources: ~ new assessment




Person Variable Assessments

Peabody
Developmental Motor
Scales (PDMS-2)

Purpose: Provides an in depth assessment of gross and fine
motor skills. It measures a child’s motor competence relative to
their peers, qualitative and quantitate aspects of skills, skill
deficits and progress over time.

Administration: Clinicians

Format: Task performance based rating scale

Population: Children from birth — 6 years old

Time to administer: 45-60 minutes

Resources: www.proedinc.com

Bruininks-Oseretsky
Test of Motor
Proficiency (BOT-2)

Purpose: To provide a comprehensive index of motor
proficiency as well as measures of gross and fine motor skills.
Designed to be used by therapists or educators.
Administration: Therapists, educators and researchers
Format: Standardized battery of motor performance tasks
Population: Children ages 4-21

Time to administer: Long form: 50-70 minutes, Short form
(screening tool): 20-25 minutes

Resources: www.pearsonassessments.com

Sensory Processing
Measure (SPM):

Purpose: This assessment provides a complete picture of a
child’s sensory processing difficulties at school, at home and in
the community. The SPM assesses praxis, social participation
and the five sensory systems.

Administration: Parent, teacher, other school personnel
Format: Norm referenced and standardized

Population: Elementary School-Aged children

Time to administer: 15-20 minutes

Resources: www.wpspublish.com

Dynamic Occupational
Therapy Cognitive
Assessment for
Children (DOTCA-Ch)

Purpose: Intended to provide a baseline measurement of
cognitive abilities for children with special needs. This
assessment is used to identify strengths and weaknesses,
measure learning potential and examine thinking strategies.
Administration: Therapists

Format: Standardized Battery of performance tasks
Population: Children age 6-12

Time to administer: 1.5 hours to administer, 20 minutes to
score

Resources: http://service.maddak.com




Observation Template
*The following is a template that can be copied and utilized by occupational therapists and/or teachers
for observation in school contexts.

Context Variables

EHP Contexts Strengths Challenges

Cultural

Temporal

Social

Physical

Person Variables

Strengths Challenges

Sensorimotor Skills

Processing Skills

Coping Skills

Interests

Other




Case Studies:

The following case studies provide examples of typical diagnoses seen in the elementary
school population for children who may be in the mainstream classroom for all or some of the
school day. These case studies demonstrate person and context variables displayed in an
observation-based assessment that can be easily accessed and utilized by teachers. Based on the
performance skill deficits, age, and diagnosis of the child, assessment tools are provided that can
be used collaboratively by the teacher and the occupational therapist to determine appropriate
goals and objectives for the student. Lastly, interventions that can be used within the classroom
are provided according to the EHP model. These case studies provide a framework for how
interventions may be developed collaboratively between the classroom teacher and the
occupational therapist to promote positive outcomes for students across elementary school

contexts.




Sensory Processing:

Ali is a second grader who has difficulties with sensory processing that is impacting her school
performance. Ali has difficulty following directions in school and often seems unengaged while
the teacher is presenting. Ali typically demonstrates good behavior in the mornings, however as
the day goes on she begins to act out by throwing temper tantrums. Ali demonstrates sensory
seeking behaviors throughout the school day and often gets in trouble for fidgeting, getting up
out of her seat, and touching her friends too hard. During physical activities, Ali appears to be
clumsy due to lack of body awareness when playing on the playground, and demonstrates poor
handwriting and other fine motor skills, which often results in frustration and outbursts. Ali
enjoys coloring, dressing up like a princess, and learning about animals. Her favorite subjects in
school are math and science, and she enjoys the days that she gets to be the line leader so that she

can see her environment and does not feel too close to her peers.




*The following is an example of an observation tool that may be used by the occupational therapist
and/or the classroom teacher to gather data about the student within school contexts.

Cultural Difficulty following directions in class
Unengaged while teacher is presenting
Gets in trouble for fidgeting and getting
out of her seat

Temporal Better behavior in the mornings Leiter-R
Duration of time to complete quality
assignment

Social Sensory seeking behavior: touches
friends too hard
Easily frustrated

Physical Likes to stand in the front of the line
Fidgets while she is at her desk




Sensorimotor Poor fine and gross motor skills
Skills Poor handwriting
Poor body awareness, clumsy

Processing Poor sensory modulation due to hypo-

Skills reactive nervous system

o Demonstrates sensory seeking
behaviors

Coping Skills Easily frustrated, throws temper DOTCA-Ch
tantrums demonstrating limited coping
skills

Interests Coloring

Dressing up like a princess

Learning about animals

Math, science

Rewards such as being the line leader




Intervention Strategies to Increase Performance Range

Establish/Restore

Establish a schedule to
place Ali’s favorite
activities in the
afternoon to increase
her engagement and
promote more positive
behaviors in the
afternoon.

Suggestions for OT/teacher collaboration: The
occupational therapist can make suggestions to move
Ali’s favorite activities to the afternoon, based on
teacher’s reports of Ali’s poor behavior in the
afternoons. The teacher will structure the schedule as
she sees fit, and the occupational therapist will be
available for consultation or feedback.

When Ali begins to
become frustrated and
lose attention during
afternoon school tasks,
she will have the option
to go to the sensory
room and complete the
school task with a
teacher’s aide.

Suggestions for OT/teacher collaboration: The
occupational therapist will educate the teacher about
the importance of the sensory room and how it can
be beneficial for Ali to learn same material in a
different environment. The OT will leave it to the
teacher’s discretion on when to excuse Ali.

Adapt/Modify

Move Ali to the front of
the classroom and make
sure the teacher is
making eye contact to
see if Ali is attentive
and listening to class
instructions.

Suggestions for OT/teacher collaboration: The OT
can provide the CSEA for the teacher to fill out
regarding the sensory environment. The therapist and
teacher can then set up a formal meeting to discuss
the results and determine the best arrangement for
the classroom to benefit Ali, and the other students.




Prevent

The teacher may
provide Ali with a non-
distracting class fidget
to help her self-soothe
during class without
being disruptive to the
other students.

Suggestions for OT/teacher collaboration: The
occupational therapist can provide the teacher with a
catalog containing sensory friendly products and
allow her to select a fidget for Ali that she feels will
be the least distracting for the class. The occupational
therapist can offer to order the materials for the
teacher.

Build sensory breaks
into the daily class
schedule for all
students.

Suggestions for OT/teacher collaboration: The
occupational therapist will suggest the App “Brain
Works”, which has recommended sensory break
activities. The teacher can watch the OT lead the
class through a sensory break and discuss with the
OT about what the teacher likes or dislikes about the
App and if it will be useful within the

classroom. The occupational therapist can also
provided optimal times for sensory breaks
throughout the day.

For more information on Sensory Processing see Appendix E
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Autism:

Mitchell is a fifth grade boy diagnosed with autism spectrum disorder (ASD). Mitchell
experiences difficulty when transitioning from one activity to another or when his daily routine
becomes disrupted. During recess, Mitchell often isolates himself from his peers. He is infatuated
with dinosaurs, therefore spends his recess time playing with, or organizing his dinosaur
collection. Mitchell is very good at math and history, however during class, Mitchell often blurts
out, rather than waiting to be called on, which gets him into trouble and disrupts the class. In
addition, Mitchell becomes very agitated when the teacher or classmates use the pencil

sharpener, due to he does not like the sound, and begins to bang his head against his desk.

Mitchell also does not like to go near the art room because he does not like to get his hands dirty

and associates the art room with getting dirty.




Cultural Blurts out during class
Bangs his head on the desk when he
becomes frustrated

Temporal Difficulty transitioning
Becomes upset when his schedule
changes

Social Isolates himself from his peers CAPE
Play History

Physical Will not enter the art room School Setting Interview




Sensorimotor Does not like to get his hands dirty
Skills

Processing Difficulty terminating tasks, difficulty Leiter-R
Skills adjusting to new workspaces, or using
new materials, does not wait his turn
to speak in class

Coping Poor- Mitchell acts out when he Aggression Questionnaire
Skills becomes frustrated by banging his BBRS
head against the desk.

Interests Dinosaurs, math, and history School Setting Interview




Intervention Strategies to Increase Performance Range

Establish/Restore

Help Mitchell identify internal
responses that trigger his outbursts
and help him to develop and
utilize coping skills to use when he
feels frustrated.

Suggestions for OT/teacher
collaboration: The occupational therapist
and teacher will work together to develop a
list of positive coping skills. The teacher
will have the list available for Mitchell to
use in the classroom. The occupational
therapist can provide the teacher with
strategies to calm Mitchell down when he
becomes frustrated and does not use his
coping skills.

Allow Mitchell to stay in the
regular classroom to complete
artwork that does not involve
getting his hands dirty without
changing the task.

Suggestions for OT/teacher
collaboration: Collaborate both with the
regular classroom teacher and the art
teacher to provide Mitchell with similar art
tasks as the rest of the class, and provide
systematic desensitization strategies to get
Mitchell to enter the art room. Educate the
teachers about Mitchell’s sensory issue.

Adapt/Modify

Modify the teacher’s class
schedule by adding pictures so that
Mitchell can visualize what
activity he will engage in next to
make transitions easier.

Suggestions for OT/teacher
collaboration: The OT will suggest that the
teacher provides multiple cues before
terminating one classroom task and starting
another so that Mitchell knows what to
expect. The teacher and OT will review the
classroom schedule together and the
therapist can provide feedback and suggest
transition periods.




Prevent

Encourage Mitchell to join the
extracurricular math group to
prevent social isolation.

Suggestions for OT/teacher
collaboration: The OT can educate the
teacher about the importance of social
participation and provide strategies for
getting Mitchell involved during class, or in
extracurricular activities.

Create

Utilize a reward system for all of
the students in the classroom to
encourage them to raise their hand
before speaking. For example, the
teacher will place a star next to the
child’s name for raising his/her
hand, once a child has 10 stars,
they receive a prize.

Suggestions for OT/teacher
collaboration: The OT will describe to the
teacher the importance of utilizing universal
design so that the reward system targets
Mitchell’s problem behavior without
singling him out. The teacher will have the
opportunity to decide what reward system
to implement into his/her classroom.

For more information on Autism see Appendix B




ADHD:

Carlos is a fourth grade boy diagnosed with attention deficit hyperactive disorder (ADHD).

Carlos is unable to sit still in class for longer than 10 to 15 minutes, so he gets up without

permission, which is against classroom rules. Within the fourth grade classroom, there are many

pictures on the wall, and the teacher commonly catches Carlos looking around the classroom
rather than attending to class. Carlos is frequently in trouble with his teacher, as he does not
finish his homework assignments. Carlos often gets in fights with his peers, as he has limited
coping strategies to control his feelings of frustration. Carlos loves to play soccer, baseball, or
anything that keeps him moving. He expresses interest in playing with his peers, however due to
his low frustration tolerance, Carlos does not have many friends. Carlos’s favorite subject in

school is math, which is demonstrated by his increased ability to attend during math time.




Cultural Gets up in class without permission SBS
Does not finish his homework assignment

Temporal Short attention span Leiter-R

Social Fights with his peers Aggression Questionnaire
Does not have many friends BBRS-2

Physical Distracted by the pictures on the walls and CSEA
bright colors




Sensorimotor Fights with friends; has good gross Aggression Questionnaire
Skills motor coordination

Processing Unable to attend for longer than 10-15 Leiter-R
Skills minutes CAPE
Attends to math related activities

Coping Skills Poor frustration tolerance SFA
SBS

Interests Math, soccer, baseball CAPE




Intervention Strategies to Increase Performance Range

Establish/Restore

The therapist will have Carlos
identify what makes him
frustrated when playing with his
peers then identify coping
strategies he thinks he would use
to help him not become as
frustrated. Using these coping
skills will help Carlos to establish
friendships.

Suggestions for OT/teacher collaboration:
The therapist will use co-teaching strategies
to work with the teacher in discussing
important coping strategies for frustration in
the class. This will enable the children in the
classroom to monitor themselves and remind
their peers of good coping skills when they
can see that a friend is becoming frustrated.

If Carlos is feeling agitated
during recess, he may have the
option to go to the gym and run
around or play a game by himself
until he calms down and feels
able to play appropriately with
friends.

Suggestions for OT/teacher collaboration:
The OT will educate the teacher and the
playground aides about the importance of
Carlos getting rid of his frustration through
physical activities away from friends.

Adapt/Modify

Provide Carlos with height
adjusting desk to allow him to
stand up during classroom
activities and discussion and
decrease distractibility.

Suggestions for OT/teacher collaboration:
The occupational therapist will provide the
teacher will recommendations of adjustable
desks to use to allow Carlos to adjust his
own desk when he feels the need to move.
The occupational therapist may advise the
teacher to move Carlos desk to an area of the
room that is not distracting to the rest of the
students.




Prevent The teacher will remove some of | Suggestions for OT/teacher collaboration:
the distracting colors and pictures | The occupational therapist may suggest that
in the classroom to prevent the teacher places artwork on a bulletin
Carlos’s distractibility during board that is outside of Carlos’s line of
class. vision during class.

Create Groups to work on homework Suggestions for OT/teacher collaboration:
assignments the last 15 minutes The OT will offer this idea to the teacher

of class to increase social and the teacher can determine where it fits
participation and chance for within the classroom schedule.

students to get a head start on
homework

For more information on ADHD see Appendix A
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CP:

Kaitlyn is a kindergartener who is diagnosed with cerebral palsy (CP). Kaitlyn uses a walker for
ambulation and experiences difficulty moving around her classroom, as she is always bumping
into things. Kaitlyn requires extra time to process verbal directions given in class, and needs
additional time to complete her class work. Kaitlyn also has a classroom aide to assist her

throughout the day. The classroom teacher notices that Kaitlyn’s peers often stare at her and

pick fun at her, resulting in Kaitlyn frequently being isolated from her peers during activities. In

addition, Kaitlyn does not get to spend lunch with her peers, as she requires assistance during
lunchtime and her aide takes her to a separate room to eat. Leading to Kaitlyn not being able to
go to recess after lunch, due to time constraints. Kaitlyn loves to play on her iPad, and her

favorite part of school is circle time.




Cultural Requires a classroom aide School Setting Interview

Temporal Requires extra time to process and SPM
complete her classwork DOTCA-Ch

Social Does not have many friends, and is often School Setting Interview
isolated from her peers SFA
Gets picked on by her peers

Physical Not enough room in the classroom to BOT-2
maneuver with her walker PDMS-2
CSEA




Sensorimotor Requires walker for ambulation BOT-2
Skills PDMS-2

Processing Slow cognitive processing DOTCA-Ch
Skills

Coping Find ways to interact with her peers School Setting Interview
Skills

Interests Playing on her iPad, circle time CAPE




Intervention Strategies to Increase Performance Range

Establish/Restore

Establish social relationships
with peers by being able to
pick 2-3 friends at the end of
the day to play a game on her
iPad that requires taking
turns.

Suggestions for OT/teacher collaboration:
The OT will provide the resource
“otswithapps.com” to help the teacher select
appropriate apps for Kaitlyn and her peers.

Kaitlyn’s aide will begin to
take her into the lunchroom
30 minutes early to begin to
eat instead of in a separate
room so Kaitlyn can eat lunch
with her peers. She will also
have time to go to recess by
starting earlier.

Suggestions for OT/teacher collaboration:
The occupational therapist will educate the
teacher and the aide about the importance of
social interaction and recess. The OT may work
with the teacher to rearrange the classroom
schedule so Kaitlyn does not miss out on any
core classroom assignments, as well as arrange a
spot for Kaityn to eat in the lunchroom.

Adapt/Modify

Arrange the desks and
classroom equipment in a way
that allows Kaitlyn room to
ambulate anywhere with her
walker without bumping into
things.

Suggestions for OT/teacher collaboration:
The OT and teacher can work together to design
a classroom layout that will fit everyone’s
needs.




Prevent

The OT can come into the
classroom and educate the
students about CP, as well as
have Kaitlyn show and tell
her walker to prevent her
peers from staring and
wondering why she has this
walker.

Suggestions for OT/teacher collaboration:
The OT can set up a time to come in, that fits
the teacher's schedule. The OT can also educate
the teacher about strategies to use when students
ask about why Kaitlyn is different from the rest
of the students.

Create peer groups to engage
in centers so all students are
able to interact with one
another.

Suggestions for OT/teacher collaboration:
This is a universal design strategy that the OT
may provide to the teacher to encourage
inclusion during class activities, and the teacher
may implement the strategy throughout the day
where she sees fit.

For more information on CP see Appendix C




No diagnosis:

Karson is a third grade boy. Karson is frequently sent to the principal’s office due to picking
fights with his peers during recess and being disruptive in class. Karson is a smart boy and does
not feel challenged by his classwork, resulting in finishing assignments before his peers and
becoming a distraction because he taps his desk as he becomes bored. The teacher and principal
have reached out to Karson’s parents, however they are reluctant to address the issues due to
Karson does not display these behaviors at home. Karson has a younger sister at home who has a
disability and requires a lot of assistance, so Karson often feels that he is competing for attention.

Karson is interested in cars and motorcycles and loves to play video games.




Cultural Disruptive in class SBS
Different behaviors in school and at home BBRS-2

Temporal Finishes classwork before peers SFA

Social Feels his sister gets all the attention at Aggression Questionnaire
home
Picks fights with his peers

Physical Taps his desk




Sensorimotor Fidgets with boredom
Skills

Processing Difficulty making good choices with
Skills his free time
Good cognitive processing

Coping Difficulty coping with the attention
Skills his little sister requires due to her
disability

Interests Cars, motorcycles and video games




Intervention Strategies to Increase Performance Range

Establish/Restore

Develop a reward system with
Karson that allows him to play video
games with his peers on Fridays if he
shows good behavior throughout the
week.

Suggestions for OT/teacher
collaboration: The OT will offer to take
Karson and some of his peers to play
video games so it does not disrupt the
rest of the class. The OT and teacher
could also create a system together to
determine what behaviors will help him
gain or lose points.

Provide Karson with the option to
grab a book and move to the reading
corner when he finishes his work so
he is not distracting to the other
students.

Suggestions for OT/teacher
collaboration: The OT can provide
various strategies to the teacher to help
Karson self-modulate when he finishes
his assignments and have her select
which intervention she feels would be
most appropriate for her classroom.

Adapt/Modify

Provide Karson with assignments
that are more challenging to help
decrease boredom within the
classroom.

Suggestions for OT/teacher
collaboration: The OT will provide the
teacher with strategies to challenge
Karson within the classroom. The OT
can help identify underlying issues that
are causing Karson’s disruptive
behaviors and the teacher can make
changes to the curriculum with OT
assistance and support.




Prevent

Give Karson a classroom job to
provide him with a sense of
responsibility that will keep him
busy and allow him to be recognized
for good behavior frequently
throughout the day. This will prevent
him from being disruptive in class, or
feeling angry and starting fight with
peers.

Suggestions for OT/teacher
collaboration: The OT and teacher can
strategize to determine what classroom
jobs would keep Karson busy and
provide him with a sense of
responsibility. They may decide to utilize
classroom jobs as part of their reward
system.

Create

Implement parents day so each
student’s parents can be involved
within the classroom for a day and
help the teacher with classroom
assignments and activities.

Suggestions for OT/teacher
collaboration: The OT and teacher can
work together with the school
administration to plan parent’s day,
which will allow parents to see their kids
within their school environments.

For more information on Mental Health within the school setting see Appendix D
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CHAPTER V
SUMMARY

The purpose of this scholarly project, Promoting Interdisciplinary Collaboration Across
School Contexts: A Toolkit For Occupational Therapists, was to create a toolkit that provided
strategies and resources for occupational therapists to use while collaborating with elementary
teachers and other school personnel. The literature review in Chapter Il indicated the need for
strategies to promote collaboration between teachers and occupational therapists due to the
increased number of children with special needs in the mainstream classroom in recent years.
There has been legislation in place that mandates equal opportunity for students with disabilities,
that requires effort by both the teacher and the occupational therapist to uphold these standards.
While the literature specifies numerous benefits to collaboration, there was a lack of evidence
about how to achieve an effective collaborative relationship (AOTA, 2016; Kennedy & Stewart,
2011). Based on the findings of the literature, it was evident that occupational therapists that
work in the school setting would benefit from these strategies to maximize collaboration with
teachers and improve student outcomes across school contexts.

The authors’ intent for this toolkit was to provide effective, easy to use strategies for
occupational therapists to follow in developing a working relationship with teachers within the
school. The authors focused on identification of specific barriers found in the literature, and
provided strategies to overcome these barriers and optimize student outcomes through effective

collaboration. The contents of the toolkit were organized and outlined in a way that was easy to
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follow and can be applied to any student, or group within the school.

A limitation to this toolkit is that occupational therapists have not had the opportunity to
utilize the strategies within their practice; therefore the effectiveness of the toolkit is unknown.
In order to maximize effectiveness of this toolkit, feedback from occupational therapists and
teachers who utilize the strategies provided would be considered and applied. In addition, the
provision of more inclusive and descriptive case studies would increase the applicability to
practice and offer more intervention ideas for occupational therapists to use in collaboration with
teachers.

Implementation of this toolkit may be done by providing occupational therapists who
work in a school setting with the toolkit and advocating for the need of increased
interdisciplinary collaboration within the school. Providing formal and informal in-services
within the school district will increase awareness of effective collaboration between the
professions, and provide an opportunity for occupational therapists to become familiar with the
resources available to them.

It is anticipated that this toolkit will assist occupational therapists to improve
collaboration with teachers through structured strategies and interventions guided by the EHP
model. The intent of this collaboration between teachers and occupational therapists was for
students to increase their performance range across school contexts. Overall, the authors expect
positive outcomes in the form of collaborative interdisciplinary relationships and student

outcomes.
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To measure the effectiveness of this toolkit, outcome measures in the form of a survey
will be provided to occupational therapists that have chosen to implement the strategies provided
within the toolkit. The survey will measure effectiveness, ease of use, and satisfaction. In
addition, the survey will ask for recommendations or comments from the users. The results will
be used to make changes to the toolkit to better meet the needs of elementary school-based
occupational therapists.

It is anticipated that this toolkit will increase collaboration between the teacher and
occupational therapist as well as increase performance range for the students within the cultural,
temporal, physical and social contexts of the school. School-based occupational therapists will
implement the strategies provided in the toolkit to their practice to overcome barriers of
interdisciplinary collaboration. Occupational therapists will be able to identify the usefulness of
the toolkit to teachers within the school setting. Implications for future research includes
expanding this toolkit by providing more inclusive application of EHP across school contexts,
and/or developing an assessment tool to assist the occupational therapist, teacher, or other school
personnel in identifying person and context variables that should be addressed in optimizing

student outcomes.
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APPENDIX A
EDUCATIONAL MATERIALS: ADHD

Tips Tor Living

Understanding Attention Deficit
Hyperact1V1ty Disorder (ADHD)

About 3% of all school-aged children are estimated © have axention defick b yperacavicy

schools.

What can an occupational therapist do?

® Evaluate achild @ home and & school © detemmine
how ADHD s affecting the child's abi ey ©o pesform
assignments and participate & home.

u Recommend a progmm tha addresses the physical,
behavioml, and emoconal effecs of ADHD and
densifies goals to help the child sacceed.

B Usethe intervention of sensory imtegration o modify
e environment 1o decmas e nod se and dis mcoons
caxsed by visaal | sadisory, and aactile sumulacion.

What can parents of children with ADHD do?

u Learn about ADHD and how 2 affeces a child's
abalicy o manage dauly Iife.

B Seek professional help In providing the msources a
child needs w0 learn 1o manage his or her owm behavior.

® JoINn a sapport growp for families widh children wach
ADHD.

disorder (ADHID), a disorder I which chi ldea as unable 0 pay azeation, control thesr
activey, and msran impalsive behavior. These pooblems may meerfes with achild's
abiley o hear or read Imstmactions , com plete school assi gament s, pamicipate In games,

| and perfoem tasks at home . A dagnosis of ADHD s decermined by 2 healdh professi onal
based on observation of the child's behavior by parenss, educxoms, and hea kh poofes sionals.
Children with ADHD may have difficaky leaning and partic ipating saccessfully & schoal.

With the help of cccupational therapy, 2 child can leam to master day-to-day skills and
be engaged x school and x home . In the school system, ocaspational therapy s a related
service under the Individaals Wish Disabil mes Edocation Act (IDEA), and is designed ©
belp 2 smadent with a disabi ley benefic fiom special education. A child mest be alighle for
special educasion under IDEA befom being considesxd for occupational dhempy I the

B Use chaxs and checkliss a5 a gwide for chi ldren
to com plete dauly tasks.

B Break school assignmenss and home chores 1200
2 two-step process: hstening to and understanding
instract jons, and accomplishing the task.

® Offer munimal , low-key feadhack for saccess and
faibare 10 mdace aniery, frastranion, and pesfectiontsm.

B Becomsistent . Establich rales for the child and
mantan them dhroaghont his or her schooling.

B Provide the child with act vities outside the school
eavroament. Consider noncompet ve p hysical
acaviy, sach as maxial ares , swimmi ng, and
horseback nding.

B FOCUS om the child's srengdhs and abilmies.

Do not ovempraise or overagicze.

Need more Information?

ADHD 15 a seriaes paoblem that should na o unoeated.

1f you would Hie o consadt an acospational therapist ahot
your child's condimion, practsioners are availible thaoagh mos
Bospe als, comenean oy ¢ hmacs, and madical centes.

wih abroad range of physical, developmensal, and
psychological conditons. Pracos oners also help chenes
and their caregivers with stmtegies that can peevent mjary
and secomdary compl ications, and sappox heakh and well-
bemng. Comtace your local heakth coganizae sons for more

mformason.
Occupanional therapists and occupatonal Sempy
assisanes are erained in helping boch adulks and children L!l'l‘lrb‘und”lb
— = Trp—— —— Proanote Awareness of
wa—tm—"n—-.-m = = Fuogy, vt Oocupatican] Theragy
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APPENDIX B
EDUCATIONAL MATERIALS: AUTISM

AOTA === | Fact Sheet

Occupational Therapy’s Role with
Autism

Autism is a developmental disorder—typically dlagnosed around age 3 years—
that affects brain functions, specifically those areas that control social behaviors
and communication skills. The National Institute of Child Health & Human
Development uses the term autism spectrum disorders (ASDs) to refer to a group
of disorders that includes autistic disorder (also known as “classic autism"),
Asperger syndrome, and pervasive developmental disorders not otherwise
specified (also called “atypical autism*).? However, the term autism is frequently
usad in the lterature to describe all of the disorders in the ASD spectrum.

What Is the Focus of Occupational Therapy With Individuals
With Autism?

Occupational therapy services focus on enhancing participation in the
performance of activities of daily living (e.g., feeding, dressing), instrumental
acttvitles of daily ltving (e.g., community mobility, safety procedures),
education, work, leisure, play, and sodal participation. For an individual with
an ASD, occupational therapy services are defined according to the person's
needs and desired goals and priorities for participation.

Occupational therapy services for individuals with an ASD include evaluation,
intervention, and measurement of outcomes. Throughout the process,
collaboration with the child or adult with autism, family, caregivers, teachers,
and other supporters is essential to understanding the daily life experiences of
the individual and those with whom he or she interacts. Occupational therapy
services can focus on personal development, quality of life, and the needs of the family.

The occupational therapy evaluation process is designed to gain an understanding of the individual’s skills—his or her
strengths and challenges while engaging in daily activities (occupations). The occupational therapy intervention process
is based on the results of the evaluation and is individualized to include a varlety of strategles and techniques that help
clients maximize their ability to participate in daily activities at home, school (if relevant), work, and in the community
environment. Progress or a successful outcome is noted through improved performance (or adaptation), enhanced
participation in necessary or meaningful daily activities, personal satisfaction, improved health and wellness, and
successful transitions to new sttuations and roles.? These measures can help the individual, family, and team appreciate
success and refocus and change priorities of the intervention plan as needed.

Occupational therapy practitioners help people with autism adjust tasks and conditions to match their needs and abilities.
Such help may include adapting the environment to minimize external distractions, inding specially designed computer
software that facilitates communication, or identifying skills they need to accomplish tasks.

Where Do Occupational Therapists and Occupational Therapy Assistants Work With
Individuals With Autism?

Occupational therapy practitioners provide interventions to clients in the settings where they typically engage in daily
activitles, such as a child care center or preschool, school, home, worksite, adult day care, residential setting, and so forth.
The role of the occupational therapy practitioner may be as a provider of direct services; as a job coach; or as a consultant
to family members, educators, employers, or team members.

WWWw.30ta.org

Living Life To Its Fullest™ 4720 Montgomery Lane, Bethesda, MD 20814-3425
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What Can Occupational Therapy Practitioners Do for People with Autism?

= Evaluzie an individual o determine whether be or she has acoomplished developmen tally appeopriate skills needed
In sasch areas as grooming and pleay and letsure skills.

=  Provide interventions to0 help an individual respond 0 information coming through the senses. Intervention may
Inclde developmental scxivities, sensory integraton o senswy processing, and play activities.

=  Faciliare play activitdes that insznect as well as aid a child In merscding and communicating with others.

=  Devise strateghes b0 help the Individual transitien from one stting &0 another, from one person w0 another, and
from one life phase w0 another.

=  Collaborate with the Individual and family o kentfv safe methods of community mobility.

= |dentify, develop, or adapt work and other datly actvities that are meaningful to enhance the indbvidual’s gualivy
of life.

Where Are Oocupational Therapy Services Offered?

Pediztricians can help parents dentify ezrly intervention programs avallable through a stste’s Depanment of Socdal
Services or Deparement of Health. These programs can refer voung children and their families to occupational therapy and
other needed senvices. Preschool and schood-age children and youth (o age 21) may be eligible for occupational therapy
services under the Individoeals with Disabilities Education Act or Section 504 of the REehsbilitation Act. Services may sl be
available theough kocal health centers, hospitals, private clinics, and bome health agencies. Adulss with an ASD who need
pooupational therapy services may find referrals throegh developmental disability programs, social services agencles, or
state oocupational thempy associations. Aduls with an ASD may recelve ocoupadonal therapy services at work, home, in
community-based programs and throogh medical care facilisies.

Who Pays for Occupational Therapy Services?

Ocrapationzl therapy s a skilled health, rehabilitasion, and educasional service covered by privase insumnce, Medicare,
Medicaid, workers' compensadion, vocasional programs, behavioral health programs, eady intervention, and school
programs. Services also may be covered throwgh Social Security, stase mental health apencies or those serving individuals
with intellectual impairment, health and human services agencles, private foundssions, and grams. Many providers accept
privase paymenis.

Refearences
1. Mational institute of Child Health & Human Devslopment. {20101 Autism spectnen disonders. Retrieved January 31, 2011, from
hittp fwrwew nichd nih.goshealthto plosasd .dm

2. Amercan Occupational Therapy Assocaton. (20000, The scope of occupational therapy s=rvices fior Indissduals with an zutism
spectrum disorder across the: life course. Amaricn fournal of Corupationa! Thenay, §4(5appl.), S125-5136
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Aznciation. Al rights resenned. This material may be copeed and Ssmiuted for penoeal or edhacationsl woes withoot weithen comsent. For all otherases,
COMCT copynght@sctaorg.
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Help Students with Autism
Achieve Greater Success in
Academic Perfurmance and

Antm 15 2 developmental dissbiliy that affects how the bram
m:ﬂm:qsnsmlﬂhhﬁmﬂ
collaboratrvely with the school team to help stdents with
autism to mmaﬂm mﬂn:.'mlmn
and social particmpation throughout the school day.

Whar Can an Educator Do?

& Ease Tran=itions

= Provide visuml cues throushou: te school Sav to prepars a stadent for changes inrmmme. Far exampls. social storiss can be
immdnrad to rehearse and famiarize the sadent with conceps, schedules. and activites. Prelimmary smudfies have showm tha
sorial stomiss ae effertive i definine appropriate beborsiors (Feynbout & Caner. 2006). Picoare beands also provide vismal
ot i support sudents with commmmicration Sffhoaites
= Imcorperste activites and'ar obfecs o help mdivect the smdant™s forus and ridee the mansition fom one event to another
Asme the smdent & lead the class doem the haltway, mrn off the clsssoam Hehis, or hold the haliway pass provides the
soadent with a leadership opparmmity. It also prowides the smdent with 3 meanimefil | cogpemative ek ot bensfits the whols
class,

= Tilize waitt=n daily schednles loes ar checklicts to increacse the predicability of events for the seadens which may redors
siress, Implications fom prelimerarny smdies are e noEssms the predicabiley of acdivines md presefing mformation m
sealler crerments enahles the smdent o befer snmes n fcks (Ashbomer , Frviana & Fodmer, 2008, Ganz. 20070

& Monitor Sensory Needs

= Dibserve the child to see Fhe sesks sensory expenences m the classroom or if be avosds these opporimmties. For exampls.
mﬂﬂmmmﬂhﬂhhﬂrm strngmﬂs from the cafeseria or working with stcky sabstances

= Dhesirm 3 spare. within the dassroom which enablss the stdent to redore sensary mput ack 25 Joud sounds from schoal bells
or loudspeaker announcaments. A quist comer that mckedas an o tene. hlanket, earphones for clssiral psic. ar beanhaz
chadr may cabm or seothe 2 stodent who may be experisncins too moch sEmulation. Findnes from a systemane review Sopport
modifyins the clssoom svirommen: proacovely to @ln saeients before they could become over-stimmiated (Case- Smich &
Arbesran, 1008).

& Address Mental Health Needs

=  Prowide opporomities throushont the school day 1o manass fesimes m appropmate wavs. For example. 2 pichore of a maffic hght
can cue smderss to sel-monitor and then simsezize appropriate behavor Seougs socal storkes and mle-playms (Raynhos &
Caies, 2006).

= Implemest 3 rewards sys=m that reinfoces posites bebaviors.  Esmablish a copsistens mathod throoph 3 loghook ar char in
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& Develop Peer Relationships

= Byild frisndships Sxough mcks thar frvolve sharins of peinng up with a addy. Preliminary shafiec have shown tat uoimne
developine pears a5 models of helbavior may or=sse pesitive Imeraction (Smish, Lovass, & Lowvaas, 2007). Craate

while claszoom actvities such as a letter wiiting campaisn bake sale or develop a class journal or mazxmne that engases all
stadents W partcpaE. Ensxes the child in @cks dar Hcioe ineraction sach as Sl z books or papers dwing class tme
ar payEroumd equmrent GWing =eess

= Incorporate mesr and a into artvitiss to ki comeemicason skills and m sccordence wirk the smsder”s mesreses and
ability. Collzborase with a vaniety of specialized msmmronal support personnel s choose appropnace aciwities such as pantic-
patins in a choms o pairsine 2 mal 25 2 dass project. Findings from a sysiemanic review mificass that am activisies can be m
effective way to farilitate sacial ims=mction amons stodenss (Tackson & Arbesmam 2005).

Need more information?

mwﬂmuh&ummwmmmmm , I0mess, oF

disability. Oorupanional Seapy pacitons provide senace in school systems. hospials, mediral contars, lidmns.‘fhzrn
trined in hslpine people with 2 broad meee of physicl deveiopmentsl and bebavionl conditions. Fn addition o treating ilness and
disabiliry, accupation] theapy encouases weliness throush a balance of healthy and meaninsfn] life activities.
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Appendix C
Educational Materials: Cerebral Palsy

AOTA ==i»-- | Fact Sheet

The Role of Occupational Therapy in Providing Assistive
Technology Devices and Services

Assistive Technology Defined

Technology Is a commeon element In our everyday lives. The
goal of occupational thermpy is to enhance or enable meaning-
ful participation in the occupations (activities) important to
the clients served. Therefore, technology Is a component of
providing cccupational therapy services across practice arenas.
However, just because an item Is technological does not mean
that it is assistive technology. Conversely, not all ftems used

as assistive technology fall within the common definition of
technology itself. The Technology Related Assistance for Indi-
viduals with Disabilities Act of 1588 put forth the definition of
assistive technology that is used in most regulatory language.
In the bill, assistive technology Is defined as both a device and a service. An assistive techmology device s any Item,
plece of equipment, or product system, whether acquired commercially, modified, or customized, that is used to
Increase, maintain, or improve the functional capabilities of Individuals with disabilities. Assistive techmology services
Include the evaluation of need, the process of acquiring the device, fitting or customizing the device, coordinating
the Intervention plan, and providing training and technical support to the user and related support perssonnd. Oc-
cupational therapy peactitioners provide both assistive technology devices and services.

Technology, Assistive Technology, and the Occupational Therapy Process

Practitioners use activity analysis in the cccupational therapy process to meet the demands of each client’s desired
occupation in context. They consider the tools used to meet the demands of the occupation (activity) and consider
the match between the skills and abilities of the client with the use of the tocls. When these tools Increase, main-
taln, or improve someone's functional capabilities, they meet the definition of assistive technology. If the tools
typically used to pesform an occupation do not align with a client’s skills and abilities, the occupational therapy
practitioner adapts or modifies them, or the way the individual uses them, to facilitate occupational pesformance.
Therefore, providing assistive technology devices and services to support Individuals with disabilities (and those
who need asdstance for a shoct-term {llness or injury) and minimize bamiers to function is a natural part of the oc-
cupational therapy process.

Based on thelr educational curriculum and clinkal experience, occupational therapy practitioness have the
knowledge and foundational skills to assess clients and provide assistive technology devices and services (American
Occupational Therapy Association [AOTA], 2010). An important part of the occupational therapy peactitioner role,
based on cbservation and evaluation of the client’s performance, is to make specific recc daticns for the most
appropriate assistive technology to facilitate improved functional ability. Matching the client’s abilities, prefes-
ences, environmental contexts, and barrlers to the technology device features is a distinct role that occupational
therapy practitioners can fulfill, and which leads to productive outcomes for their clients.

Howveves, this s often a collaborative multidisciplinary team process including consultation with other bealth
care professdonals on the team as well as educators, assistive technology device vendors, manuf, , and of
course, the client and family or caregivers. The rapid rate of change In avallable technology means that occupa-
tional therapy peactitioners not only have to stay current for applications in their area of practice (AOTA, 2010),
but they also must work closely with other professionals and particularly with relevant vendors as an advocate for

Copwt]t Dbablbobe LI b o
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can then provide specific domumenmtion about the purpose of the technology, how it will be gsed, and a3 rionade
fior Ity necessity to Infiorm and ssppont a physican order and payment. In addition, ccapational theapy pactl-

tioners st exectte cure and ethica] odgment when recommending or xing emerging echoology, 25 support]ve
evideno: and recognized standards mary be Bmived or mon-existent.

Case Examples of Oocopational Therapy in Assistive Technology Intervention

= A fownh grade stodem with oorcbral palsy has diffiulny parscipating in casseoom reading and writdng @sks
bescwse of lmited maotor control 10 his anms. The oorspatonal therapist introdeces many high- 2nd kow-
tech opeions, Inceding 2 word procesor wizh word prediction o inorezse his writing osfficlency and legsbil-
liy; 2 oot out desk with sspporrs. fior his foresroes 3o he 2o aooess 2 keyboard;: highlighoers 0 mark selecioos
on maltiple cholce teas; and premoade labels tome in groop ceis withoor having o write. He reads osing 2
tablet compaier with acoss to 2 federally funded reposttory for digical books, and he wses the tex-io-speech
feztre when he s gening Grigoed These sopports 2llow him to funcion and kearmn in his dessroom.

= An BI-yearold widow with vision loss lives 2t home. An oocoparional thempés: belps dennify amd mple-
et 2 vardety of smppons o Inceese her funciion In the kiichen, incading a t=hler with 2 comen o
photograph and enkbarge labels and recipes; voloe ocatpat on the hies @0 help her seanch for recipes online:
high-comtran dinls for the oven and ssove; 2nd [arge-prine oookbools 2nd messering tools. Thess knesrven-
tions allowesd her to remazin ndependent and safe in ber home withoo: addisonal zsisansce.

= A ooliege sindent with cenebral pabsy who uses 2 power whesichoir for mobiliny bos dawses ai b tables thos
are difficult 10 reach. He s umable o rach ssme chinets and work surfaces in his dorm whes seaied . He
alsn mruggles with constipasion and loss of bone density. After cbserving his datly nowtine anoend camgaes,
dence In selfi-czre. The corupational therapis recommends and documenes ife mtionale for a new chair,
Inchsding the medic benefits related o dipgetion, elimination, and msoolockedeal imtegrity, for the plns-
cizn and pEyer

Conclusion
Dooupatonal therapy practisioners” understanding of conspational needs and pedfommance, coupled with their
skills in sctivity analyss and foos on achieving client goals, strongly suppor the == of diverse oypes of amistve

technology within mdeds of best pracyice. Thot pesspeczive helps idennify and imegrate desired features of asicve
technology solutions, as well as addres poteniial barders o Integrating asatve echnology imio the diene’s dally

Amsscen Donpratiors Thersoy Assocstion. (2010 Specaiind cnowladne and solis n 2N STWIFD T NG Intarean i for o
mqmmmﬂmm&ﬁm

Tacnongy Relaiog Aszcionrs for indhaoses with Desolites A of 1985 FL 105384 5o |3 3] 34

Doeciopod by Bath Goodnich, OTH, ATP. Phil, and Beon Carr, OTEL ATPSME, Phil, i'-rrrn.i.lr-:-n.mﬂr_n.sa:mn#tz.
Assnciation Copyright © 2015 by the demarican Dor m&*‘.:h:n:ﬂ‘l‘m py Amsocation This materal may be topied and detnibutad for
For all othar =01, conmact copyrighteaots org

partonal or educational wios without writtan oo
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Cerebral Palsy Special Needs Factsheet

For Teachers
Specelows fackneet

s ) -

]

s

What Teachsrs Should Know

Cerebral paisy (CP) affects muscle tone, movement, and motor skills {The ablity bo move In 3 coordinated

and purposeful way ). CP Is usually caused by brain damage that ocours before or during 3 child's birth,
or during the first few years of He.

How CP affects each persod Sepends on which part of panis of the brain are Invoived. Some peopie
Raes anly mild mpalrment, whiss othars are saveraly afected Foreeample, brain damage an be
Emilled, STecing only e part of the brain that controis wakng, or [ can e more eXensive. aecong
musCiE condnol of the ente body. Although CP SoesnT get progressively Worse, how | amecs a person's
body can change a6 children grow and deveiop.

About 500,000 peopie In the United States hawe CP, making & one of e Mos! COMMON congenital
chilidhood disorders.

Because buflies ofien Ermet shatents who Sesm “MMrent ™ certain healn conmtions, incuding CP. can
pait Kidls ane tESnE at higher Mek Of being buliea.
Kids and teens with CP may:

have leaming msabiites, ViEIaEl IMPalNMENts, NEaEng MODEMS, Specch (ODIEMS, Smodng ISEUEE,
and behavior probilems

need biaces, cruiches, or 3 wheelchal to get around
nieed heip moving =oand In dass or Feaching things

need assistve devices Tor wiling and speaking

have dificuty sting s3Il and have uNConboied movements

have dificulty with hiadder and bowsd control and may need in USe 3 hathwmom frequenty
have seizures

need occupational therapy (0T, physical therapy (PT). and speech therapy during the school day

‘What Teachers Can Dk

FUIES, 120 PaL
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Many students with CF can do e same kinds of things that oMer kids and i=ens ke D do, Such 38
EXracETicular acivities, phys-S0, playing or BESi=ning i MUsic, Nanging out Wil mends, Sic. Siusents
Wih CF, NOWEVEL, May need 3 e more Iime i Daved DElWesn C3s5es and COmQIStE actvides and
13EK5.

Make s your ciassmom |5 easy io get amund and fres of pbstacies.
Shxients wilh CP may need D miss ciass ime for docior VisEs or 10 522 the 5ehool mEse o Eke
meticaiion. Make sure ip give special cons/desation reganding missed Insiruciion, assgnments, and
i=6lng. In 5MMe C35EE, ATANging for verbal responsEs In assgnmEents and =2sing can be 3 good way o
mEIRNE l2aming.

Educators, parenis, docions, herapisis, and e students with CP should work tngether i develop and
maintain e besi reaiment and educalon pians.

Be prepared for possibie medical Emenpencies Dy pianning ahead Wilh parents In cas& yOur Sdents
with CP need advanced 365IsEnce.

Reviewed by: Mary L Gavin, MD
Date reviewed: August 2013

Eelated Eesomrces

mmwmm“ provides SENACES Tor professonaks in
sudiniogy, spesch-language pahology. and spesch and heanng scdence, and advocates for peogpie with
EOmmMuNCation SEalimes.

ﬁmmmmmwmmmmnwmm

T — Paisy This organization provides information about cerchial palsy (CP) as well 35
NEW MESEAITN and erapies.

 carent Teacher Association (PTA) The PTA encouragss parental mvolvement in publlc schools.

 P— Physical Therapy Associaion This omganization provides Information on physical therapy,
from therapists in each siate i ciTent research.

M amercan Occupatonal Therapy Associaton (AOTA) The AOTA websie prOvKIES nationt and
regional news and Infonmation dout oecupatonal therapy and related Esues

M OMce of Spectal Education and Renablitatve Services, U.S. Depariment of Education This Web shte
provides information and Iists programs dedicated 1o educating chiiden wih special needs.

s Depariment of Education This govemment 2= offers advice, INKE, homework haip, and
Information for parents, eachess, and Saxlents.

%ﬁeﬂnhmmmm—ﬂm pians, algned o Nathonal Healfh Educston
Standands and based on eXper-apEDeed, 3gS-3ppropnale aricies.

2afd TG, 1220 PA
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Eelated Articles

Ceretwal Paisy CheckSst Teens & Young Adulls If your ieen has cersbral paisy, thess's a lot o know.
This checifist makes I e3sy o defermine what programs and sarvices might be needed s your leen
nears adulthood.

Cerebral Palsy Checkiist Big Kids If your child has cesebrai palsy, here's 3 lot o know. This checkist
makes & easy D delermine what programs and senvices 5chooi-age kids with special needs might need.
Caring for Sibings of Kids With Special Needs Kids love their sibiings. Often, those who hawe 3 brofer
or sister with special needs want to help. Here's how 1o help them fiesd loved and secure about their
place In the famiy.

Déetary Meeds for Kids With Cerebral Palsy Kids with cerchral paisy ofien have iroubie ealing But with
the right diet and feeding techniques, Shay can get the nuinents needed 1o hive.

Physical Therapy Dociors ofien recommend phyysical therapy for kids who have been injured or have
mavement probiems fom an Bness, dsaase, o disability. |Leam more about PT.

Indviduziized Education Programs (IEPS) Some kids may be eligibie for Indivisuaized aducation
programs In pablic schools, free of charge. Understanding how in access these senvices can help you be
an eflectve advocale for your chid.

Ceretwal Palsy Cersbial paisy (CP) Is one of e most common congenital dsomers of chilthood. This
Sftizie S¥PIAINE E3URAE, AISQNAESE, PrEVENlon Teabmant. 2 mon.

504 Education Plans I your child has special needs In the ciassmom, he or she may be eligihie for 2
govemment-supported leaming plan.

Camps for Kids With Special Needs There are many camp cholces for kids with special needs. From
highly speciailzed camps 10 regular camps that accommndats kids win special needs, options abound.
Sending Your Child With Special Needs to Camp You've decided to send your child with special needs to
camp this summer Now what can you both do i get ready?

Déscipiining Your Child With Special Needs Here's how 1D s=t boundares and commanicats your
Expectations In 3 NUFLENG, oving way.

Ceretral Palsy Checkist Bables & Preschoolers If your child has cersbral paisy, there's 2 ot o know.
This checiiist makes it easy o defermine what programs and Sarvices very young children with special
needs might need.

Financial Planning for Kids Wilh Special Needs These 10 si=ps can help Eke the amdety and worry oul
of your child's Snancial fulure and make sure hat your child will be ken care of even afier you'Te gone.

MOEEC All ITREMAN0N 15 Tor S0UCatonal MEpOESs only. For specic medical auvice, diagnoses, and
edtment, consull Yyour ochor

TUIBG, 1228 PhL
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APPENDIX D
EDUCATIONAL MATERIALS: OCCUPATIONAL THERAPY IN SCHOOL SETTINGS

AOTA &==== | Fact Sheet

Occupational Therapy in
School Settings

School occupational therapists and occupational therapy
assistants are key contributors within the education team. They
support a student’s ability to participate in desired daily school
acttvitles or “occupations.” They help children to fulfill their
role as students by supporting their academic achievement and
promoting positive behaviors necessary for learning. School
occupational therapists (and occupational therapy assistants,
under the supervision of the occupational therapist) support
academic and non-academic outcomes, including social skills,
math, reading and writing (Le., literacy), behavior management,
recess, participation in sports, self-help skills, prevocational/
vocational partictpation, transportation, and more. Because

of thelr expertise in activity and environmental analysis,
practitioners are particularly skilled in facilitating student access )

to curricular and extracurricular activities. They focus on the ,‘ ‘ ‘ . \‘ » ‘\
students’ strengths, and can design and tmplement programming
to improve inclusion and accessibility, such as Universal Design
for Learning. Additionally, they play a critical role in educating parents, educators, administrators and other staff members.
They offer services along a contimuum of prevention, promotion, and interventions and serve individual students, groups

of students, whole classrooms, and whole school initiatives. They collaborate within the education team to support student
success. In this way, occupational therapy practitioners can contribute within both general and spedal education.

Occupational therapy practitioners have specific knowledge and expertise to Increase participation in school routines
throughout the day. Interventions indude:
« Conducting activity and environmental analysis and making recommendations to improve the fit for greater access,
progress, and participation
* Reducing barriers that Hmit student participation within the school environment
* Providing assistive technology to support student success
* Supporting the needs of students with significant challenges, such as by helping to determine methods for alternate
educational assessment and learning
« Helping to identify long-term goals for appropriate post-school outcomes
« Helping to plan relevant instructional activities for ongoing implementation in the dassroom
« Preparing students for successfully transitioning into appropriate post-high school employment, independent ltv-
ing, and/or further education
Occupational therapy practitioners are key contributors within the educational team. They help to address both mental
and physical health. They collaborate with a varlety of partners, such as:

« Students, to help them to develop self-advocacy and self-determination skills in order to plan for their future and
transition to college, career/employment, and community living; improve their performance in learmning environ-
ments throughout the school (e.g., playgrounds, classrooms, lunchrooms, bathrooms); and optimize their perfor-
mance through specific adaptations and accommodations

WWW.3013.0r9
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= Paremis, &0 support their engapement with school acuvities such as asendance In individeslized education program
([EF} mestings with cultsral sensisivivy, of 40 2ssist in homework manapement issees by mon iosng stress levels and
volume of woirk

= Edwcaors and odher school support staff, w0 offer curriouwlar modifications o support diverss learning abilities and w0
meet state learning stamdsrds
= Parseducasors, w0 support child success and promote safety within the school environment such 2 reducing autism
wandering on plaverounds (e.g | physical and behavioml! asistance needs)
=  Administrators, b0 provide training for ssudents, staff, and parenits, such as offering recess promotion straiegles or
coniributing t0 anti-bullying Initiatives, as well as to recommend equipment for schools and ways o modiy exis-
Ing bulldings and currionlum to allow sccess for all
Ocrupational therapy services for students with special needs are det=rmined throwgh the IEP process. School-based
oorupations] therapy b avallable for stedents who are eligible for special edomtion. Occupational therapists complets
evaluations and assesments, and work with other members of the school-based ream to help determine what is needed
for a student to receive a free, appropriate public education In the least restrictive environment They collaborave with
the team to identify 2 stodent’s annual goals and dessrmine the services, suppons, modif@adons, and accommodations
that are required for the student w0 achéeve them, inclsding addressing transiion needs no later than 16 yvears of age.
When the [EP team determines that ocoupational therapy 1s nesded in order for a student w0 mest his or her annual goals
then oocupational therapy shooald be included in the stedent’s 1EF. In some nstances, students whose disabiliey affects
theelr participation n school et who do not gualify ender the Individuals with Disabilives Edvcstion Act (IDEA), may
be eligible w0 receive occupations] therspy under other feders] laws such as Section 504 of the Rehabilisasion Acz and the
Americans with Disabiliskes Ao

Ocrupational therapy practitionsrs help to promote healthy school dimases that are conduchve to learmming. They offer
other valuable services 0 meet broader student behavioral and leaming needs, along with systemic needs, by addressing
stuckents’ mental health and participating In other school-wide inktiatives such as positve behavior sSuppors, Esponse &0
Interventon (Ril), and Ezrdy [Intervening activides. In addition, occopational thempy practitioners are active particlpanis
In developing curriculums and programs; addressing school health and safery; |dentifying assessment sooommodations
and modikcations; and developing viclence prevention, ant-bullying, and other rypes of programs. In this capadty,
oorupational therapy practitioners support the needs of all sudents, Incleding those without dissbilides. For example,
many schools we the cooupadonal therapist’s knowledge and expentse to assist In curriculum development for
handwriting and social skills, or w0 recommend modifcations o or design of dasssoom environments or assignments that
help all students access and pandicipate In school (Le., iImplementng universal design for kearning).
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American Occupational Therapy Association Fact Sheot

Occupational Therapy and Sc

hool Mental Health

What Is School Mental Haalth, and

How Does it Impact Student Success?

Mentz] health can be defined 25 .. 3 siste of successful
performance of ments] function. resaling n productive
activities. fulfilling refstonsheps with other people. snd the
ability to adupt to chanee pnd o cope with adversity™ (LS
Department of Health and Homan Services. 1900} School
meniz! health can be defined 2= any mental health service or
suppont provided in @ school setting (Kotash | Duchoowski.
& Lynm, 2006}

Children need 1o develop positive interaction skills snd
appropriate classroom behavior so they con successfully par-
Gcipate in school School is the place where children lsam
academcs and develop social-emoetional skills by meking
tng, 0 self-advocate. snd inderacting in groops.

Some children may heve difficulty inl=ractine with peers
or mastanng self-conirol, leading o problems 1o meline
and kzeping friends and paying attestion in the classroom.
Smmetimes these problems s due o 2 ments] illness znd
sometimes the cause of the troublesome behaviors s ot
clear In order for a child o demonstrate appropriste cliss-
room behavior, be or she may benefit from helpful routines
for plasning and creanizing personal maeriak. asks. and
activities in order io pay aiesfion snd particpaie inactivi-
ties with edocators and classmates.

What Is Occupational Therapy, and
How Do Services Address Situdenis’

Menial Health Needs?

In schonls, cooupational therapy practitioners support sti-

dents to succeed in thesr daity rostines inchading clssrmom

playeround, nchmom and extrmosrmionler sctivities

An occapationsl thersgry practitioner has o strong foandation

in hioman developmest and sctivity participation. Ooompae-

skills im

= socisl and emotices] learming and eeulstion;

» task analyses incleding sasory, motor, coznitive, and
socisl components;

# nszistive tachmolozy: and

= potivity and envireemental modifications.

Oocupational therapy practitioners support & sudent’s tran-

sition between activities. and from prade o grade snd school
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to schaoo] by helping uild the capacity for school sncoess
thrmazh the development of study skalls, self-car indepen-
dence. problem-solving abelities, social skills. and voction-
ol interests. Oerapational thempy practitioners addmess the
sensory needs of sudents zs well as the aspects within fhe
school emvironment that impact earning.

Ocoupational therapy services ane used (o help childen
develop prodmctive habits and rouines that smpport thesr
physical | imelleciual, and emotional health and growth
When children’s shilities sre well maiched with the de-
mands of an acavity and the eovironment where they v,
leamn. snd play. they can bettar cope with challensss smd
sucoeed in a vareety of school activities.

Oooupational therapy practitionsrs offer direct ssrvices o

individinals and =mall prowps as well a5 inlerventions fior

whole classrooms. They also offer consuliafion o and onl-
lnbosafinn with the: entire school eam (e_g _ sncisl workess.
oerses, puidance counsebors. speech-lanpuses patholosists )
o suppon a stndent s leaming daly Iiving skalls, play end
leisore aotivities, and bepinming, work skills. In additon

uvirupraiinal ey puactitioness @ ollim ey aeudseas of
child and adolesorm ments] health trams.

How Do Occupational Therapy Practitioners
Collaborate With the School Team?

Ocoupationnl therapy pracitionsrs sapport snd oollabomte
with all members of the schoo] eam_ incloding parents.
They can belp team members identify and implement
modafications to activities and epvironmenis. These modi-

fications may increase the potentisl fior successful student
participation in the classroom or in eximaosmiceler activities.

Deoupaticnal therspy practitioners are frequenthy asked to
mirodoce calming or orgamizne classoom siatepies, soch
25 breafhine exercises for eiaxation before test king. o
reduce stress and promote keaming Thess stratesses e
ofien developed o foster effective classroom rowtines. Prac-
Htioners may sepport carefully desigmed activities fo provide
emded opporonities o pracsos and beld skills. shilites.
2nd self-confidence.

‘When an occupational therapist evalusies a child in the
school setting, the smdent’s srengths. shilities. and needs
= identified. The oocupatioas] therspist may oollect nfor-
mntion through formal andfor informsl axsesements parent
mmerviews. andior & review of work samples. Afier the ooos-
pational terspist evaluates 3 child’s motor, sessony, oosm-
the child’s performence durine school routines. be o she
mizht work with other team members o introdce methods
i el thet child bold skills neadad fior successinl participe-
tion. Then the ocoapational therapy practitioner meets with
the school team. inchsding perents, o provide mformation
about the shudent’s levol of fenotion aloag with recom
How Does the Occupational

Practitioner Promote Mental Health

in Studanis?

School-hesed occepational therapy is available for a brosd
range of sndepts—those who s elizible for special edo-
cation mader the Individuals with Dissbilities Edoecation
Improvement Act of 2004 (IDEA ) as well as those who do
havioml sndior seademic sappons in the peneral sducations]
emvirament for school secress. Throesh this prevention
mdel, oocupationsl thempy practitioners may offer whole-
classroom strategses support small groapes of stdents. or
work with individaal shsdents identified as “af osk™ for
Tahle | provides examples of ocoupasional therapy services
within & puhlic heabth model inclodine promoton. preves-
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Claudene Fete, M5, OTR, CRC: Morgo Gesr, E4, OTR:
Sancin Schefbingd, M, (TR Saily W Schmltz, P, OTR, LPC.5




Table 1. Occupational Therspy Under a Prevention Modsl

Whiokz Schopi [l studemnis supporied)

= Condict a worshop for edurstors. andior familess on acidreesing ssnsory meeds of ol shdens, sith or s
ideniified disshiities.

= 'Work with tmachers o omale group projecis Sal can bridge acacdemics and shadent meeds: for sooio-emotional
growth, as well 2= scoommodate dfferent learming shyfes

= Design a “gue orea” within a clessroom fhat may inclede atemaive saating io calm and organee the shadent who =
easily detracted or prone o emoSonal ouwersts
= Helip ieachers deveiop indivicusizesd goals for sach sasdent based on indiecual needs |

ousirke Nt sermory, ooqnites, and soniol skili) and cresie Srabsges D creatvey address these gosis duming
e e

Targetad Groups (81-nsk” siudents suppored)

= Deganize a knchmoom or playground buddy group 1o promote: social skl dese=lopment and busid peer relasionships.

= Consuil with =ducalors and recommend sraegies I0 =pport a sudent whe s singgiing o compiste clessoom:
FESOTITIENES.

= Faciillaie the development of soced skils end meaninghul activites ior at-rsk sudents via therapeadic games, group
worl, avploration of hobibies, sic
" ks Rlen T noivue s e Coud e e earmng

Individual Imt=rventions (Tugh-rist sdents suppaortad;

» Aecommmend schedue modifications (o medures stress or anoesy (= g, addiional opporaunities. for creative espression
o physical activy)

= Condict sore=nngs or assessrmeres o heip develop a behorvioral imilernesnson plan.

= Deysliop 2 mesninghd bnctional activity for greaier sel efficacy and socid participaton.

= oty cle=soom ersironments and activitess 25 nesded io promoie and sapport siocen] leamisg.

Incrvaiends with Desahilities Fcdaration Improvemess Ac of 2004 pracua PR
Pob I B85 MHMMMM

'Eq-,ﬁ_lfnqihhﬁlﬁ,'ﬂ!l_th mm
Paree Flonds Mental Feaieh Iastinns Deparimess of Child & RNl s -
Family Stwies. Reparch and Trimeg Cener for Childmn's oemican Oeospasonal Therapy Assocmoon. (20087, Meatal

15 Departmess of Hexbé sl Human Services. { 1909) Men e ey, Retriewed by 30, 200K, frombiefuwwaon
Hmthor Resriewe] Joee 2, N5, Som werw. srpeongenend A sel T N ssociicn (J00EL. O
- : mons hemry i ednomeer) feitie gy ancler tor bafrvidiely
Related Resources ‘with i bl Kofrnsins Act. Retrieved Tuby 28, 200,

s thermpy © mie wih Suriom (Fact Steet). Remiened July

98



ComumensWhans(T!CY Fac

-Shees Tranceons sy
Cemper fior Effecyive: Colllshorasion and Pracsior- hisgriiorep. sirarg
it fior Schon! Messal Healtic bepriossh umsryissd =dn
Chuscier, B 2007 Hididen in ples sight- Working with shudenty
with emetioe| dstwrbence &= shools. 0T Precsics, TH10L
CE1CER

oE
Jacdieenn, [ I A0S, Ther mew ETREA. omad themmy
inolbir 2008 selitien { CT- BOM). Beshesla, M ADTA Pess

Jacksne, L L. CHOT) Gorupetinna’ fernmy servicey i childres
o wouth swder [DEAL (Srd o | Betbyegds BT ADTA Press.

Jackma I L., & Achesman, M {05} Oorapasons themgry
m#ﬁﬂn‘hﬁ-ﬂim
soceal meeds UNDTA Practce Gadefines Series) Bttty
ML ADTA Poes.

Tomchek S0, & e Smith 1 (000 Geramational Sy
Fmg-&ﬁaﬁnﬂhu.ddﬁmﬂ-n'
(ADTA Practscr Gusdefoes Servm Bribyscts, MO A0TA
P

1A Cmmer oo School Mienin] Hesits hitpcifembp pschonds.
ein

mmmwm

B:lh:::h. MO ama.a-l.a

A1-EEZ ADTA [PEEDT)  wewimata oy

Overupstsonal Theramy:

Livireg Liffe To s Fallest

e o A e e
[ g e s —a Br e o r g1~ el | um'_h.u'g

99



APPENDIX E
EDUCATIONAL MATERIALS: SENSORY PROCESSING

AOTA ==i»-- | Fact Sheet

Addressing Sensory Integration and
Sensory Processing Disorders Across the
Lifespan: The Role of Occupational Therapy

Sensocy Integration Involves perceiving, modulating, ocganiz-
ing, and Interpreting these sensations to optimize occupational
performance and participation. Well-regulated and appropriately
functioning sensory systems coatribute to Important outcomes
in soclal-emotional, physical and motor, communication,
self-care, cognitive, and adaptive skills development and main-
tenance. Deficits in sensocy Integration can pose challenges in
performing activities of dally living (ADLs), in addition to de-
velopment, learning, playing, wocking, soclalizing, and exhibit-
ing appropriate behavior (Schaff & Smith Roley, 2006). Sensocy
Integration and modulation disorders often lead people to have
extreme over reactions to what others consider mild stimull, or to completey shut down and disengage. Differenc-
es in Interpretation of stimull can Impact motor skills and coordination, further limiting engagement and participa-
tion. The sensocy Integration theory and intervention methods researched and developed by A. Jean Ayres, PhD,
OTR/L, provide a neurosclence-based approach to addressing sensory Integration concerns. Additional approaches
emerging from Ayres’ theory are also used to support sensory functions.

Without intervention, issues In sensory integration coatinue into adulthood and have been repocted to impact
work pesformance, relationships, and general functional abilities (Kinnealey, Koenig, & Smith, 2011). Entry-level
therapists are able to address the Immediate impact of sensory processing dysfunction on dally activities and behanv-
for while therapists with advanced tralning In sensory integration are able to prowide Intervention that targets the
underlying neurcbiclogical processes invalved In sensory processing and integration to affect long-term outcomes.

Overview of Occupational Therapy Interventions

* Collaborate with families, physiclans, nurses, speech-language pathologists, physical therapists, psycholo-
glsts, teachers, employers, and other professionals to determine the need for speclaltzed evaluation and
intervention.

* Identify and modify sensory and environmental barriers that imit performance and participation in every-
day activities, as well as indtvidual strengths and supports.

* Teach and model activities to support sensory, motor, and behavioral needs.

* Identify and provide adaptive sensory and motor strategles and Interventions using a varlety of sensory
approaches to facilitate full participation in dally routines and social intesactions.

* Help naise an Individual’s sedf-awareness of the iImpact of sensory and motor factors on everyday activities
and real life situations, and provide ways to counter sensory processing challenges.

Working With Specific Populations

Occupational therapy practitioners address sensory Integration and sensory modulation disorders across the life-
span and In all environments where clients function through a strengths-based approach to enhance existing skills,
while facilitating the carryover of new skills and behaviors into additional situations. Occupational therapy inter-
vention can benefit clients with the following types of lssues:

waw a0t .org
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=  Infants and todoflers 3t rsk for developmental problems or who hawve disabilisies. Occupational therapises
identily sensory and mosor difeculties and provide interventions 0 facilisste effective seif-regulation (wake—
sleep cycles, aleniness level, self-soothing), motor development, and adapsive behavior These Interventions
allow children s foous on spocessiul oocupasional performance in aress essendlal for development, such as
play, slesp, ADLs, mealime rowrtines, and socialiration (Ayres, 2005; Schaff & Smith Rokey, 2006).

= Sohool ag=d children with sensory Integration problems. A variety of sensory-based approaches can address [k
skills, paricipation, and behaviors needed at bome, in the community, and in the classroom. In addisson o
direct Intervention, modifications to the home and dassroosm environments may be recommended o assist
children with panicipasing in daily routines, being independent with self-care skills. progressing at school,
playing, making friends_ and focusing in order to lesmn (Ayres, 2005, 5chaff & Smith Roley, 2006).

= Adolescevsts and poury adbilits with a fear of movemnent, sensktivity to touch, poor motor planning, or de-
creased awarensss of body position In space. Sensory integrastion problems may interfere with age-appro-
priate life activizies such as leaming o drive, making wocational chodces, engaging In letsure activities, and
developing independence and romantic relationships. Pracuitioners may peovide direct eccupasional theapy
interventions w address sensory integration and modulation ssees and/or may provide accomamodations.
and education o faciliste and Improve an adolescent’s funcrioning. As these young people transition imo
lifeinng work and letsore experiences, ocoupstional thempy practitioners can play an importan: mole @0 iden-
tifying and supporing successfnl performance in these aress (Kinnealey et al, 2001

= Agulty of all ages with sensory processing disorders. Many adults have never been diagnosed, so they haven't
had the oppormmity to develop coping skills and adapiive performance mechantsms. Many of these adulis
have trouble with Interpersonal relationships, voaional skills, leisure acrivitles, and general quality of Dfe
Dorupational thempy practitoners an provide direct services, or they @n offer acocommodations and sup-
ponts. For example, an adule who §s essily distracted at work may benefit from an corupaticnal therapis who
works with the ciient and employer wo recommend modifcations such as headphones if feasible, or envi-
ronmenta] adaptations such as moving the client’s desk to minimire external sensory Input. Aduls without
healthy ketsure activides could also benefit from an oooupational therapis who can analvze thelr sensory
needs, entify thelr strengths, then offer opsons and supports that promote engagement (Kinnealy et al,
A1Th

Conclusion

Oorupational therapy services for sensory integration and processing problems are available in schools, oooe-
pational therapy clinics and Ecilivies, and through referral from a physician. Afker an initial evaluation, oooe-
pationzl therapists work closely with the Indvidual and family members w0 crease 3 focused inrervention plan
to promote occupational performance and help Individuals maximize pardcdpation |0 daily living activities.
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What Is SPD

1. Outside world (erviroment) enters insicle workd (body,CNS) 4. Ovecarcusak -p-rﬁuous sensory info p-—-ﬂ-rughﬁ-

sensony l:-n- “fittar™
2. The ersl nerves take the info to the coedd
a.ﬂ-mhhﬁnw-mmhhnmnmw e ) 5 T e
brain, nmhg.haumd-mddqwm

et Hyper-reactive nervous system

nervous system is
one where the child
haz increased arcusal
and it is difficult for 3 - ol
the child to tune cut Able to tolorate vestbular inpxit ke spinning and running
sensory input and around for g pesiods of s

provide proper Hypor sonsitive to other peopios touch and dothes which may
R fosl very woomrdortable
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Signs of SPD

Dificulty staying in line Clumsy

on the Soor during cisle time Has & reabdown ot pasties o lurchioom
Fhdtrg boo sghdy Scared of sides fhaights) &t the pleygrounsd
Sers=tive to zouch Walks on toes
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‘Wont waar cortam ciathas that %ol hard or toe = Mot maczng o somoeana caikng hrm beoaiaa
lsng o too mghx e Faay Rave not hive processed
Doeun'tliks tags on dothing = Tallsng loutdhy

- l
Solutions For SPD
1

- Pediatric
School e ~Therapy
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For more on SPD including videos. ch i and 10 your IONS Vist:
wwwe. SPDInfographic.com
Provided by North Shore Pediatric Therapy wwa NSPTAkils com (877) 486-4140
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APPENDIX F
EDUCATIONAL MATERIALS: UNIVERSAL DESIGN

AOTA === | Fact Sheet

Occupational Therapy and
Universal Design for Learning

Universal design for leaming (UDL) addresses access to
karning and the cusriculum for all students, not just those
xentified as having disabilities. Just like universal design
in architecture, UDL applies the principles of equal access,
flexibility, simplicity, perceptibility, and efficiency to both
the educational environment and to the process of teach-
ing and learning. The educational curriculum and training
of occupational therapy practitioners includes knowledge
and skills related to task and activity analysis, environmen-
tal adaptatons and modificatons, and assistive technol-
ogy, which makes them uniquely qualified to guixie others
in the application of UDL within educational settings.

What is Universal Design for Learning?

PFederal education law defines UDL as:

...A research-based framework for designing curriculum—including goals, methods, materials, and assessments—
that enables all individuals to gain knowledge, skills, and enthusiasm for learning. Universal design for learning
provides curricular flexibility (in activites, in the ways information is presented, in the ways students respond

or demonstrate knowledge, and in the ways students are engaged) to reduce barriers, provide appropriate sup-

ports and challenges, and maintain high achievement standards for all students, including those with disabilities.

(Higher Education Opportunity Act, 2008)

Rose and Meyer (2002) developed the principles of UDL based on brain research that describes the process of
learning as the interaction of three neuronal networks: the recognition, strategic, and affective networks. The recog-
nition network helps identify paterns of sensory informaton, or the Ywhat” of learning. The strategic net-
work helps plan, execute, and monitor how we think and move, governing “how"” we leam. Finally, the affective
network determines the importance and meaning of what we're leamning and thus engages us, determining “why”
we learn, or why not. Classroom leaming generally consists of presenting information to students (the what), express-
ing and demonstrating that information by students (the how), and engaging with the learmning process (the why).
UDL emphasizes the use of muldple and flexible ways of representing, expressing, and engaging with information so
that all students can participate and find success in leaming—drawing on their own unique combinatdon of strengths,
weaknesses, and preferences. Recent updates in the guidelines for UDL focus less on disability and more on the diver-
sity and variability of learpers across the lifespan (Hall, Meyer, & Rose, 2012).

What Does UDL Look Like, and Why is it Important?

UDL promotes the use of both mainstream and specialized technology to provide students and educators with flexible
optons for accessing information. For example, students who have difficulty reading printed text because of a visual
impairment or reading disability might benefit from using the digital version of a novel or textbook on a computer
or text reader that can read aloud. Those students just learning English or who have language processing disorders
might find help in comprehending text by using embedded word definitdons, concept explanations, foreign language
translations, or animated coaching features. In addition, students who have difficulty turning pages may use adapted
switches to navigate through a digital text

Likewise, students who have difficulty demonstrating their learning through writing or speaking can use a variety
of computer tools, like spell- and grammarchecking, word prediction, or speech-to-text software, and concept-map-
ping tools to respond to assignments. Both low- and high-tech strategies for goal setting, planning, and implementing
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strategies for school work an help ssudents who have difficulty staving on oourse w0 complete educatonal tasks.

Evidence-based strategies For enlisting students” maximal engagement and partdcipation in learning include scaf-
folding, which is explicitly tving new information to what 3 student alresdy knows; providing optons for individual
choice and autonomy;: and giving stedents tools for managing frustration. Oooupational therapy praciitioners look az
the student's sidils and barriers to performance, the environment and context, and the learning task iself, then make
approprizte modificatkons or provide supporns o Bcilisate learning.

The Occupational Therapy Role in UDL

Oorupational therapy practitioners work in a variery of educsional sestings w0 suppont the pardcipation of children
and youth in a wide ange of aademic and non-academic activities. The suppon that cocupational thesapy pracutio-
mers provide includes direct service 0 students, a5 well as waining and consultation with parents, educators, adminds
wratows, and other school staff. Of the many weols that proitioners an wse in this role, one of the mos: powerful and
far reaching is knowiedge of the principles and srawegies of DL

An imporeant rode for school-based oocupatonal therapy practitioners indudes consulixtion 1o edwcstors and ad-
ministrators in addidon o direct services o0 students with disabilivies In addivion, school-based oorupational ctherapy
practitioners support the general population of all children, with and withoue disabilities, by dentifying and recom-
mending Aexible options for teaching and learning acdvities. This includes the ability w0 observe and assess students’
performance skills and patterns, evaluate the influence of context and environment on performance, and analyzre
activity demands.

Knowledgezhle and experienced ooupational therapy pracritioners @n provide training «o educitors, parents,
other related services personnel, and students in the use of mainswream and awsistive wechnologhes. They can dem-
ommrawe how o use the Bexible festures of computer operating systems and applications w change the appearance
of compuier displays, the speed of response, features of keyboard and mowse inputs, amd mode of visual or auditory
output They an recommend spedalized hardware and software for reading and writing, and help students acoess the
range of academic and sodal nevworking opponunities. Ocoupational therapy practitioners can abso identify featires
of the environment that ssppont or interfere with srudents’ abilivy 1o benefit From dassroom acdvities and recom-
mend srawepies 1o enhance participation.

Condusion

Oooupational therapy pracidoners can piay an imporant role n suepporting implementation of UDL principles in the
educational sexting They wtilire their knowiedge base, acdvity analysis, and adapeation skifls 1o recommend, vrain in,
and apply echnology and other methods o facilitase leaming and performance in the comext of the dassroom.
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