
DOCUMENT RESUME

ED 117 443 CE 006 093

TITLE Development of dccnpational Therapy Proficiency
Examinations. Therapist Level, Assistant Level. Final
Report.

INSTITUTION Professional Examination Service, New York, N.Y.
SPONS AGENCY Health Resources Administration (DHEW/PHS), Bethesda,

SS

PUB DATE 31 Jan 75
-----NOTE illp.

1

EDRS PRICE MF-$0.83 HC-$6.01 Plus Postage
DESCRIPTORS -Audiovisual Aids; *Criterion Referenced Tests;

*Equivalency Tests; *Occupational Therapists;
Occupationl Therapy; *Occupational Therapy
Assistants' Pretesting; Task Analysis; *Test
Construction; Testing Problems

ABSTRACT
Criterion-referenced proficiency examinations have

been prepared for entry level occupational therapists and entry level
occupational therapy assistants. Item development was based on a, task

inventory solicited from occupational therapists throughout the
country,,with six occupational therapists reviewing test development.
A small scale pilot test was administered to a total of 233
individuals and a pretest was later administered to 782 individuals
including those employed in related fields and a compariSon group of
college freshman at 21 test sites, around the country. Testing
methodology and data results are presented, and three parallel fbrms
of each examination resulted. Audiovisuals, simulators, and related
materials were explored for the tests, with line drawings being
chosen for use, and recommendations made for further research in this
area. Problems encountered during the test development are, diScussed.
Recommendations state that further external validation anclassociated
test development should proceed before satisfactory performance
standards can be established. Appended material takes up two-thirds
of the dOcument and includes: test blueprints, therapists tasks,
assistant tasks, item writers packet, reviewers instructions, item
writers, item reviewers, pretest site coordinators, final
forms-difficUlty levels, and American Occupational Therapy
Association _policies and procedures. (LH)

*****************************4;*****************************************
Documents acquired by EPIC include many informal unpublished *

* materials not available from other sources. ERIC makes every effort *
to obtai; the best copy available. Nevertheless, items of marginal *

* reproducibility are often encountered and this affects the quality *

* of the microfiche and hardcopy reproductions ERIC makes available *

At via the ERIC Document ReprodUction Service (EDRS). EDRS is not *

* responsible for the quality of the original document. Reproductions *
* supplied by !DRS are the best that can be made from the original.
******************************************A4********.*******************



WW.71%I.,::n ,
'y

Ca)0
CO

O.
0
0

Occupaiional
Proficiency

minations
FINAL REPORT

L

herapy

CONTRACT NO10AI4-34063

U 5 DEPARTMENT OF HEALTH.
EDUCATION 'WELFARE
NATIONAL INSTITUTE OF

EDUCATION

THIS DOCUMENT HAS BEEN REPRO.
DUCED ExACTLy AS RECEIVED FROM

THE PERSON OR ORGANIZATION ORIGIN
ATING IT POINTS OF VIEW OR OPINIONS
STATED DO NOT 14ECESSARB RE PRE
SENT Of F ICIAL NATIONAL INSTITUTE OF

F DUC A T ION PO51 T ION, OR POL IC(

fesgio I Exarnin tion.Serv,



DEVELOPMENT OF

OCCUPATIONAL THERAPY

PROFICIENCY EXAMINATIONS

Therapist Level

Assistant Level

FINAL REPORT - CONTRACT NO. ITO-AH-34063
.

PROFESSIONAL EXAMINATION SERVICE
475 RIVERSIDE DRIVE

NEW YORK, N.Y. 10027,

ti

FOR

Department of Health Education and Welfar
Health ,Resources AdMinistration
Bureau of Health Resources Development

.Division of Associated Health Professions

January 31,'1975

14

4



'ACKNOWLEDGEMENTS

PES would like to express its appreciation to all who 'gave so
generously of their time and effort to.take this project possible.
In addition to those individuals listed on the succeeding pages and
in the Appendix, many others contributed significantly as sourcee of
information, comments, criticisms, and suggestions. We would
especially like to express our gratitude to those individuals w1bo
participated as examinees in the pilot test and pretest.



The development of these examinations is the second part of a
three-phase program on development and administration of
proficiency examinations for odcupational therapy personnel.
This phase of the program was conducted from July 1, 1973 to
January 31, 1975.
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1.0 INTRODUCTION

1.1 BACKGROUND

1

'o

d
The present grbup of Federal contracts for prOficiency,examinations

has its basis in two laUa; PL 91-19 and PL 92-603. The Division

of Associated Health Professions, Health, Resources Administration

(DAHP, HRA) is empowered under PL 91-519, Title II, section 792 (c)

(2) to "enter into contracts..for speCial projects' relating to

training or retraining of allied health personnel, including...(f)

developing, demonstrating or evaluating techniques for appropriate

recognition (including equivalency and proficiency testing mechanisms)

of previously acquired training or experience." PL 92-603, section

1'14, authorizes the Secretary to carry out a program designed to

,determine the proficiency of individuals (who do not otherwise meet

the formal educational, professional membership, or other specific

criteria established for determining the qualifications of particular

` health groups) to perform the duties and functionsoe4se health

groups. If any individual has been determined qualified, no person

or provider utilizing the services of such i

1ividual

to perform

f

such duties and functions shall be denied pa At under Title XVIII

on the grounds that such individual is not qualified.

1.2 PURPOSE

In June, 1973, the DAHP awarded a contract to Professional Examination

Service (PES),for the development of proficiency examinations for

12



L. 3

entry level occupational therapists and entry 10ve1 Occupational

4
therapy. assistants.- These examinations were to be based on detailed

statementsitif,kowledge and skills prepared'hy thciAlherican

OcCupational Therapy Association-(AOTA), ,under co ratt NOI-AH-24172.

-SCOPE OF WORK,

In order to accomplish the goals stated above, PES contracted to

Establish an Advisory Committee Which shall ,be available for advice

and direction on all parts of'the work under this Contract. MeMbers

of this committee were tobe a continuation of those serving under'

contract WA-AH-24172," insofar as possible, and to include represen-

tatives of,' the following interests:

- Institutions and organizations employing occupational therapy".
personnel, including Federal, agencies and. prepaid group practice.

- occupatiOnal therapy personnel -7,6therapists -and'assistants.
- Specialists who utilize occupatipgaltherapy services,. including

internists, pediatriciaps,and psychiatrist's..
- Collegiate and vocational edUcators in occupational therapy.

Federal Manponar,regulatory agencies.
- NIH Bureau. of Health Manpower Education.

. .

Develop pools of test questions for each subject in -the statements of

knowledge and skills' requirements .related to job' performance at each

of the two levels. Validate the :test questions apd establish their

reliability..

Prepare three versions of the test (including one for norming) for

each of the two levels. Each version was to contain 230 items and

take ap roximately four hours. They Were to be constructed and scored'.

in such a manner that an individual taking the test can be advised of.



his performance in specific knowledge and,ekills areas for;the'

purpose of obtaining additional specific instruction and

with which to obtain proficiency.

Norm each test.

experience

Evaluate and make recommendations on the potential use ofaUdioviavala,

simulators,' and related material for proficiency testing in.the field

of occupational therapy.

1.4 METHODOILOGY

It Was decided to utilize 'a criterion-referenced test approach to

development of these examinatiOns. The statements of knowledge and

skills (hereinafter referred to as the "tasks "task inventory"),

were used as the basis for item development. Over 2,500 items were

solicited from occupational therapy practitioners all over the United

States. Six occupational therapists were employed by PES to provide

consultation apd to'review every item received.. A list 'of 150 experts

'in occupational therapy, provided by AOTA, was used to select three

reviewers for every item. A pilot, test and pretest were conducted on

occupational therapists,,assistants and other health groups in order

to provide validation of bah the items and the test approach. Based.

on the pretest results, three final:versions at each of the two levels

were developed. The Advisory, ommittee provided guidance.and,

some cases, direct help, at ea stage of activities.

,14



TEST DEVELOPMENT

. 2.1 BLUEPRINT

The Task InventoryaSsembled by AOTA was reviewed by PES staff-and

consultants. In a criterion - referenced approach to test construction,

the items must reflect the criterion behavior,. or, in this case, the

task. The final examinations were to contain 250 items reflecting' the

:taaks included in the InventorY, and a basic decision was made at the

beginning of the!contract to.test as many of the tasks as possible.
(

However, these task's were for the most part complex tasks; that\is,

A given task generally'contaireed more than one behavior, In addition,

it became clear that the list of tasks for each level was entirely too
.

long. It was not appropriate to attempt to reduce the task complexity'

as part of this contract, but the number of tasks had to: be reduced if'

test development was to prodeed. The,task inventory had been subjected
o

to a fdrced choice rating of task criticality as part ofthe earlier

9ontract, and it was decided to utilize those ratings to select the

most critical tasks. Tasks had been rated on an eight-point scale in

'order of decreasing importance; the most important being given a rating

of 1. Therefore all tasks rated 1, 2, 3, or 4 'were included in the

eXamiation blueprint. Some consolidation of tasks took place (adding

further to task complexity) but finally the number of tasks was shortened

to 104 therapist tasks in 9 subtest categories and 87 assistant tasks in
.

8 subtest categories. The Advisory Committee was asked to'weight the

subtest categories for each examination level in terms of test importance

and they.did so, taking into account the number of tasks assigned to each

category by the Inventory authors. A test blueprint for each examination

level was thus established.



.2 ITEM DEVELOPMENT

The PES Item Drive for these examinations beganiin 4atember; 1973,

and continued throughout the contract, although the last major appeal
.

took place in June, 1974. A total of 2;505 items were collected and

processed by the end of the contract.

2.2.1 PES GENERAL METHODOLOGY

PES test philosophy is to obtain items from a large number of

practitioners. This helps to assure a broad -based examination with

respedt to philosophies and orientations. It also helps to develop

an examination which reflects the present practice (,profession

in the field today, Each question or item received is processed

through the following stages:

- Accessioning (all pertinent information on each item-
accession number name .of constructor and amount due him/her,

etc. - recorded in an item control book)
- Screening by consultants
- Psychometric and grammatical editing by test specialists

and staff editors
- Keypunching and pro ing
- Ribboning, or putting items into a format suitable for review

- Review by three subje t matter experts for accuracy, relevance,
and level of difficul y

- Review by consultant to consider reviewer's comments

- Psychometric and grammatical review

- Keypunch changes

2.2.2 OCCUPATIONAL THERAPY ITEM DRIVE

In accordance with PES's test philosophy, occupational therapists and

assiptants throughout the country were sent appeal letters, asking

if they would be willing to write at least ten questions (items) in

a category of their choice; as reimbursement they would receive an



'honorarium of $1.25 'per i em. Included in PES 's 4006I letter was

an endorsement letter fro' the American Occupational Therapy AssOcia-

tion.and a. reply sheet tai a "return ,envelope.` The:categories from

which prospeCtive item wri era could OhOoSe were%thoee:categorieS\

listed' the Task Invento

Selft-Care -

Work'
PlOyiLeisure

fUnCtibning
EensorYiittegrative.fu
qUtigfittive functiOniii;g

payCholOgical.func Toni
$Ociai functionin
Life Space,.

,

ctiOning Therapist level examination only)

A compUter printout (in label

practitioners was obtained fr

9,072 therapists and 945 apsis

ten categories:

g

form) of all occupational thiarapy

ROTA,' This list wasdivided into

ants, and further subdivided into

Prevocational Evaluation a
Chronic Illnessand Aging (
General Medical and Surgica
Orthopedic Neurological Dye
Perceptual-Motor Deficit (67
Psycho-Socia Institution, (
Psycho-Social, Community (47
Community Realtb Programs (1
Addiction (53, 6)
Mental Retardation (535, 80)

Work Adjustmear(299 OTR's, 38 COTA's)
206, 325)

(7X4, 64)
unction (2,750, 106)

17)

176, -255).

35)

8 19)

Upon receipt of the computer prin out, PES'undertook a stratified.

random sampling of names for each of its six mass- letter appeala!

(the first consisting of 500 let era, the next five of 1,000 letters

each). By the time of the June 1974 appeal, 4,563 of the 9,072

therapists and all 945 of the assistants had been sent letters. PES

1 7



retained a copy of the entire printout and kept a continuous record-

of all labels utilized. A number of labels were not-used for a

variety gf reasons, including repetition within categories and levels

(e.g., some people were in both OTR and COTA listings) and names with

non-USA addresses. However, Canada and Puerto Rico were included in

° the appeals.

-

A'total of seven major appeals were conducted, one of them being to a

select group of people recommended by the Advisory Committee.

Following is a list of the appeals:

Appeal # Date II Appealed to

I . September 1973 500

II (personalized) October 1973. 126

III December 1973 - `January 1974 1008

TV . February 1974 1000

V March 1974 1000

VI May 1974 1000

VII June 1974 1000

TOTAL 5634

Upon receipt of.tite reply form indicating willingnegs to write items

and selection of categories, a packet of material was sent to the

individual. Originally, the packet contained a copy of those pOrtions

of the task inventory relating to the person's choice of category.

The choice of tasks within a category was too large, considering only

ten items were required. Later, a new, structured task form was

developed and 12-15 different task forms were sent to each individual.

Thus the choice' of tasks on which to focus was limited while the item

writer was still allowed a choice. The final item writer packet

consisted of:

l r3



- A letter indicating the examination level, category, and
client type for which the, item writer was to construct
items (acco ding:to the choices tirade, on the reply sheet
sent in by 6 item writer).

- 12 -15 indivi ual Task' Fortis, each. with a specific task
printed on th top and 'space to write the item telow

- Instructions or Construction of Ctiterion Referenced Items
- Specific Instr ctione for Construction of O. T. Items
- The Table of Contente from the Task Inventory
- A sheet listing the Types of Client Disabilities on which

to focus
- A sheet listing Knowledge and Skills on whiCh to fetus

(later eliminated)
- An Explanation of Selected Terms
- A Summary sheet (for record- keeping).
- A Background Data sheet Ooi statistical purposes.)
- A list of the Advisory Committee .Members'

Return Envelope

These item writer packets were sent out untilqBeptemberr, 1934, and

resulted, by the end of contract in-the receipt of a total of 2,505

items.

2.2.3 ITEM PROCESSING

Upon receipt of the items, each item was accesstoned (given a unique

number) and sent to the consultant in charge of that category. The

consultant reviewed the item, verified the level-of the item and its

relation to the task which the item writer had selected, eliminated

inaccuracies and made necessary changes in subject matter, A computer

program was developed to code each item td'the appropriate Level, Task,

Client Type, and Criticality. The consultant indicated this informa-

1

tion in a matrix at the bottom of each task form and the information

was keypunched along with the item. Several computer programs were

modified to retrieve the information at later stages. The item

underwent psychometric and editorial screening and was printed in a

format suitable for review to5# subject matter experts. Eac h reviewer.

19



received an independent copy of the item.and was first asked to take

the items as an exam; then they were asked to review each item and

were given a set of criteria on which to judge the items. These

criteria included accuracy of answer, subject matter suitability,

level of difficulty grammar, etc. In addition, each reviewer was

asked to judge whether the item was:

- related to the task

- necessary knowledge for an entry level person

After each item had been independently reviewed by three subject matter

experts, the items and comments were sent back to the consultant for

reconsideration and began a second round of PES processing. After this

yecond round of processing, 1750 items were ready for experimental

administration, the rest having been omitted by the consultants, either

on the first screening or after review.

20



2.3 PILOT TEST

2. 3. 1

In order to meet the goals of the Scope of WOrk it was necessary tdo-

experimentally administer the items to various group of people:

experimental group(s) of the level unclat consideration, control

group (or groups) for - comparison purposes. Before attempti klarge

scale testing, it was decided to try a small scale pilot. test in

order to gain-soMe knowledge of the problems involved in such a

project.

After consultation with members of the Advisory COMMittee, it was

decided to conduct a pilot test on a small number of items at each

level, in three locations (California, Indiana, and New York).

The following groups were selected:

Therapist Items .

Experienced OTR's
Entry Level °TVs
Physical Therapists
Registered Nurses
Recreational Therapists

\High School Seniors

RECRUITMENT

Assistant Items

Expe.rienced MA's
Entry Levsl COTA's
Physical Therapist Assistants
Licensed Practical Nurses
Therapeutic Recreation Assistants
High Schobl Seniors

The goal was to obtain 30 candidates in each group, or 360 total.

The procedure was to start with the test proctors in each of the

three sites, obtain contacts in. their respective geographic areas

for each health group, solicit names of potential examinees from

the contacts, and then forward materials to these people. directly

from PES. Whenever possible, contacts were encouraged to send only

the names of, those with whom they had been in Personal touch, and

-21



who expressed an interest in the test. Five hundred forty-four (544)
o

potential examinees were contacted by letter or phone, but. only 233

sat for the examination, even though two sessions (one iri May and

one in June) had been arranged and a stipend of $10..00 was paid.

The recruiting was difficult for the following reasons:

Recreational Therapists

They were often difficult to identify. Frequently, people performing

recreational therapy functions were not officially recreational

therapists. The National Therapeutic Recreation Society'(NTRS)

recognizes six (6) categories of recreational therapy personnel.

Only four of these groups were suitable for our purposes, and the

number of people existing in each group is quite small:

NuMber
on Roster

Therapeutic Recreation Assistant 50

(Levels I & II)
Therapeutic Recreation Technician 15--

Total 65

(Their qualifications involve two years of training, equivalent

experience, or an equivalent combination of training and

experience.)

Therapeutic Recreation Worker 104

(Four years of training)

The next highest grouping of recreational therapists had too

much experience to be considered entry-level.

B. Registered Nurses

University contactswere no good because they were involved in

graduate programs.- Hospitals were not much help because:

22
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- the director of nursing was unauthorized to give out names;
- the director of personnel sometimes attempted to help, but

he usually had little contact with the nurses themselves;
- whereas the people in OT categories had-..some interest in

the test; those in Physical Therapy are familiar with PES,
and the high school contacts were generally willing to
cooperate, neither the contacts for the nurses nor the nurses
themselves seemed to have any interest in the project, The
stipend was not a signifiCtint persuader.

C. Physical Therapist Assistants (PTA'S)

There were not that many physical therapist assistants available in

the test areas, even though California and New York are third and

fourth in concentration'of PTA's,. There are only 158 PTA members of

the American Physical Therapy Association (APIA), and'the total number

of people who have ever graduated from approved PTA programs is 750;

The most efficient recruitment took place when:

an interested person was delegated responsibility for
gathering people they knew personally.

- the test Was ' -.ken durifig the time that was already
scheduled into day.

2.3.2 RESULTS

for the examination, the breakdown is asOf the 233 people who sat

follows:

Therapist Examination ' Assistant Examination

Experienced OTR's 28 Experienced COTA's 23
Entry-Level OTR's 29 Entry-Level COTA's 25

Physical Therapists 34 Physical Therapists Ass'ts 16

Registered Nurses 17 Licensed Practical Nurses 18
Recreational Therapists 6 Therapeutic Recreation
High School Seniors 22 Assistants 1

High $chool Seniors 14

Total 136 Total 97

2 3



The number of therapeutic recreation workers,and assistants who sat

for the exam was not large enough to provide useful statistical data

and these groups were, therefore, not included. On the.Therapist

level examination, the OTR's obtained the highest average percent

score. On the Assistant level' examination, the COTA's obtained the

highest average percent score. In addition, the following results

were indicated: .

Therapist'IteMs - Average Percent Scores

No significant difference between Experienced OTR's and Entry-level OTR's

Significant difference between OTR's and PT's
.Significant difference between OTR's and RN's
Significant difference between all allied health groups and High School.

Seniors

Assistant Items - Average percent Scores

No significant difference between Experienced COTA's and Entry -level

COTA's
difference between COTA's and PTA's
difference between.COTA's and LPN's
difference between all allied health groups and High School

Significant
Significant
Significant
Seniors

While the differences between groups were significant, there was some

overlap between the occupational therapists/assistants and the other

health groups. Mutual interests and overlapping educational programs

had led to a prediction of this result.

4



2.4 ',WEST

The experimental design of the pretest.WasdeVeloped in accordance

with the Scope of Work and "the tecoMmandations made/by the AdviSOry

Committee after considering the pilot teat'teaultab, After consider-.

able discussion, tne,Advisory Committees 4ecision on the group0 to

- L4 -

be tested was:

Therapist Items Assidtattltema!

Entry -level OTR's
Entry-4evel Pre°
College freshmen

Eotry.4eVel COTA'a.
Entry-level min
College froahmen

Entry-level was defined a0 having completed all academic and work
,

requirements and within the' first year of aetual-practiCe No

individual who sat for the pilot test was to be included in the

pretest. College freshmen were used instead Of high school seniors

because the pretest was scheduled for autumn.

One of the members of the Advisory Committee offered to attempt to

test corrective therapists and manual arts therapists in the V.A.

Hospital system, as additional comparison groups. It later turned

out to be impossible.

2.4.1 RECRUITMENT

As a result of the pilot test experience, several guidelines

recommended themselves:

A. decentralized approach to recruitment was necessary.
Individuals should be contacted and asked to.work as local
coordinators for potential examinees in their geographic
area. Names of qualified individuals would be sent to them
,by PES, along with recruitmentmaterial. The coordinators
would also proctor the examination,,if possible.,,. Thus,

25'



examinees would have a continuous link with a person in their

profession who was personally known to them.

- Further approval and help should be solicixed from the

National Associations of the comparison health groups involved.

- Some incentive should be devised for the comparison health

groups and college freshmen, since a stipend was not to be

offerdd. (The stipend had not really helped with the profes-

sional groups, in any case.)

In accordance with these guidelines, recruitment began:

A. Occupational Therapists and Assistants (goal: 400 OTR's, 300 COTA's)

t,

1. The first step was to identify who the eligible examinees were and

where they Were located. The basic list used in identifying eligible

examinees was a compUterized roster of therapists and assistants who

graduated on or after June of 1973. 'The therapists totaled 1,100;

assistants, 600. These two groups were categorised by place of-

residence (zip code) and sites were established in any geographic

location having 8 or more therapists and/or assistants. 'The resultant

tally showed 35 sites with 582 OTR's and 454 COTA's.

6

2. The second step was to ask AOTA to recommend potential site coordinators

in each location and methods for contacting them.

The main communications for this stage were:

- A mailgram sent from Jerry'Johnson,,President of AOTA, to each IF

potential site coordinator, explaining the project and'requesting

assistance. When a site coordinator could not'participate, a

substitute was recruited.

- A letter sent simultaneously to 1,000 individual OTR's and COTA's

whowere to be approached to take the examination.

- A letter forwarded to site coordinators who responded positively

to the mailgram; enclosed were computer labels of local

Therapists/Assistants, and an information sheet. A letter to

employers from Jerry Johnson, asking-that individual employers

allow time off for personnel to be tested, was also sent.



Becadse of the limited number of entr3i=-1evel\ OTA!s on the. main AOTA._

listing, two other locating and recruiting used:

. A. leXter waS,sent to cdrriculinadiredi'prs of all 38 se opla with

apprOved COT& programs, asking for names. andt-addresses 'of heir most

recent graduates; 23 forwarded lists. As expected some thiplidated

our original names, but. `many were new names,. These were then .correlated

our teat sites, and a total of 146 additichiatiCOTA nameS:.were" sent

nine site representatives.

7 A test adminiatratiOn.waa:scheled att:ih the national convention,

Washington., D.C. and a notice;:was sent-to all-listed °Tits and COTA's

total) who were scattered and 'therefore, nOt available for testing

n any of the regular sites. if any of5thede entry -level therapists/

ssiatants were planning to attend the national conVention, perhaps they

would partidipate in the' teat administration at that time. Also.; the

.

pre- registration forms 'for the 'convention were screened and.informatiOn

was sent- to any entry-level people pot included7in any of the other

recruitment methods.

This decentralized method of obtaining examinees from the occupational-

,
therapy profession proved succeasful. It required ail enormous amount

of coordination and communication, however.

B. Physical. Therapists (goal:, 200)

A

I

APTA provided an endorsement, letter, signed by Royce Noland,

Director'of APTA, and, a, computer list of all individuals who

Executive

had joined

APTA since June of 1973, or who had become active APTA members beginning



The chronological sequence,of recruitment was as` follows:

Double postcards :.were, printed and Sent to 438 people; onehalf 'tti be

detached and returned to PES only if the individual qualified as; an

entry-level PT. The returned postcards showed ,Considerable geographic

scattering. Even When'potential exnminees were located in a

geographic area where .a site was loCated, they chose not to participate.

to contact the PT;curriculum directors:throughout

Sikty-four curriculum directors' naies!wereobtained

from the April .1974 APTA Journal. These, directors were,m4led a letter

asking their assistance in contacting and testing their June 1974

.graduates; included, in the letter, were informatiOn sheets,,APTA'S

endorsement letter, and a reply sheet designating their:willingness to

4)articipnte, pr notOrlith an estimate of PT's acceasible for-testing.

,Forty - -One curriculum directors responded and 25 Were:willingto I

partite. Depending.upon'their preference, PES mailed Additionnl,

information to them fqr further distribution, or contacted' the potential

examinees directly. Although. the PT's accessible for testing neared

1,000 and the curriculum directors did their best,'we were unable to

obtain our goal from this method. Twelve curriculut,. directors, did

provide examinees.

It was decidedto open the entry-level requirements talLnciOde the

January 1975 graduating class, but onlytwo classes existed, and the

faculty felt'that.the pretest would interfere with their Midterm.

No examinees were obtained.

..\



4: It Was finally decided to contact the Veterans Administration

hospital system in the hope that its centralized structure would

help us to obtain entry-level . An endorsement letter signed'
4

by Dr. J. Folsom, Director, Rehabilitation, Medicine Services,

Veterans Administration, was sent to_both the Chiefs of Physical

Therapy And the head physicians of'the Rehabilitation Medicine

Service departments in. V.A. hospitals across the country. Of the
t:73

25 hospitals contacted, only 10 sites were established, since many

hospitals did not employ entry-level PT's. Nominal results were

obtained from this method.

C. Licensed Practical Nurses (goal: 150)

. ,

Contacts were made with individuals at the American Nursing Association,

National Federation of Licensed Practical Nurses, National League for

Nursing, National Association for Practical Nurse Education and Service

(NAPNES), Licensed Practical Nurses of New York City, Inc. and the New

York City Health and Hospital Corporation.

1. .Information-sheets and questionnaires were distributed at the national

convention of tWNational Federation of Licensed Practical Nurses in

Atlantic City; no rea\61,ts.

)(/2. Twenty-six LPN curriculum directors were contacted through information

provided by NAPNES. The majority of these directors felt that they

were not able to'contact their LPN's once they had graduated. It seemed

that the LPN graduates were too geographically dispersed and would,

presumably not want to sit for an examination, as they are an'overly

tested group. Several school directors did provide examinees, however.

20,
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3. A letter requesting participation was sent: to the Nursing Directors

of all New York City hospitals (through the Director,!Nursing Education

and Nursing Services, New.York City Health and Hospitals Corporation

and with the City's approval); no results.

,/,

4. It-was finally decided to approach the V.A. system throUgh the Office

of Academic Affairs - Allied Health. Referral was made to Ms. Virginia

B. Longest, Director of,Nursing Service, Veterans Administration. An

endorsement letter signed by her was mailed io the Chiefs of Nursing.

Service in 25 Veterans Administration hospitals across the country.

While a number of hospitals did not employ entry;-level people', 14 sites

`\\

were finally established, after the "entry-I vet" experiente requirez:.

ments were opened up to two and one-half years experience.

D. College Freshmen (goal: 350)

Deans (and other officials) of forty-two (42) schools with allied

health departments were personally contacted. Packets of information

were sent, if they were Interested. Seven schools eventually,

participated.'

This student group was especially difficult to pbtain. In the past,

college students havebeen considered a "captive audience." With the

advent of new policies concerning the rights of experimental, subjects,

combined with heavy course loads in shorter school terms, most deans

and faculty memberg do not feel theyhave the right to cut into school

time. Also, students tend to work after school,.especially in the

Community colleges. ~It is recommended that in the future, money be

gg'



made. available to pay for their time, and examinations be d4refullY

'scheduled to avoid midterms and: finals.

E. Results

Eventually a total of 1174 people committed themselves t

examination. .However, as in the- pilot test experience, not everyone

showed up. The amount of people who actually sat forthe.eXaminstion

ow- 04 q

was as follows:

OTR's
COTA's
PT's
LPN's
College Freshmen 20U

Total 782

2.4.g PROTOCOL FOR CONDUCT OF PRETEST

A., Groups - As already stated, .the- .major test grOups were the OTWs and

In order to validate the pretest results, hOwever, a comparisoh

group of college freshmen:was needed at each of the therapist and

assistant levels. An additional comparison group at each-'level was

requested-by the Advisory Committee, upon AOTA recommendation: physical

therapistO at the therapist level; licensed Oractical nurses at the

assistant level.
,

B., ,Geographic Representation - An attempt was made to obtain :geographica1

representation. The final breakdown of test sites by geographical
tw

reign shoWs' that there were 23 test-sites in the East, 31 in the MidWest,

18 in the South, and 9 in the Far WeSt.
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\

Tests - Four,forms ofothe therapist examination and three forms of the

assistant examination were developed, each form containing approximately

250 items', split into two PART$ containing approxiatately.125 items
\.

each. The length and division into two parts simulated the final torus.

AlI of the.lisable items in the bank wereAncluded in these forms (1750

items total, since 750 items had been omitted through the screening/

review process). These forms were essentially collections of items and

the resulting statistics were performed on an item by gem basis. In

the interests of sound experimental design, however, several procedures

'.were performed tp make the experimental forms-further simulate the

'final:forms: every,task was incldded and the same number of items per

task was put on each form; items were read by consultants to.make sure

that similar questions did not appear on the same form and that the

subject matterIon each form was as parallel as possible, op a subjective

basis.

D. Administration

1. To nullify e fatigue effect, half of the examinees at each site

recei Part I first and then Part II for each form. The other half

of the examinees received Part II first and then Part I.' At two test

sites the examinees were only able to take a 2 1/2 hour exam (1/2 of

the complete exam). In these cases, equal numbers of Part I and.Part II

were distributed to the examinees for each form.

2. To aid in the statistical analysis of the test results, and insure

examinee anonymity, each examinee was given an identification number.

The I.D. numbers were made up of six digits which included the following

information;
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Digit 1 - Group-nuMber; Each of the six groups taking the exam was
given a number from 1 to 6.

1 - OTR'S
2 = PT's
3 - College Freshmen (taking the therapist exam)
4 - 'COTA's

5 - LPN's
6 - College Freshmen (taking the shsistant exam)

.

'thus the'first digit .n each I41). number referred to the examinee's

group.

Digit 2 - Form nA)er, Par each level of the axam, therapist and
assis :nt, several forms of the p.retest were adinistered.
The rms were numbered from'l to 7. They were also cofbr,
t!Pd d as an aid 4,the proctors ivsethe distribution of the
test booklets. FOur forma of the pretest were given at the
therapist level with. the f011owing:numericarand color coding:

Pre 1 - white.
Pre.2.- pink
Pre 3 - cherry
Pre 4 - gray

Three forms of the pretest were given at the assistant level.'
Their coding was as follows;

Pre 5 - buff (light yellow)
Pre.6 -.goldenrod (deep yellow)
Pre 7 - russet (brown)

Thus the second digit of the T.D. number referred to the form number of

the pretest that the examinee was assigned to take.

Digit 3, 4, 5, 6 - -Test site/individual number. Each group was giveri
a block of 4 -digit numbers (from 0001 to 4000) from which
each individual examinee Was to receive a number. OTR's
and COTA's were considered as one group because they were
tested together. at the same sited. PT's and LPN's-were °con-
sidered as separate groups since they were generally tested
at different sites, and each was assigned its own block of
numbers. College FreshMenswere given only one'block of numbers
for the same reasons as the OTR's and COTA's.

OTR's/COTA's 0001 to 1000
LPN's 1001 to 2000
pT's 2001 to 3000
College Freshmen 3001 to 4000

33
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From the blocks of numbers assi d ve 'each sof the different comparison

groups, each test site received it block of numbers. This helped

keep a tally of the actual number of xaminees who took the pretest,

by teat site, after the material Oas mail ac t$ PES.

.

3. After each examinee scheduled to be tested at a given test site had

been given an I.D. number, I.D. label booklets were assembled. For

each a caminee, a label was typed which compriseddhis name, the level

of the exam he was to take, and his I.D. number., For example,

Therapist Exam

110001

GORDON,
IRIS .

Each label was then pasted on a slip of paper of the same color as the

form he was assigned to take. Next, all the labels were placed in

alphabetical order. On the cover of the I.D. label booklet, the test

site location and the name of the proctor were typed for identification

purposes. Then, the,booklet was stapled together and included with the

material to be mailed to that test site.

4. Along with the I.D. booklet, a roster and an order form were also typed

up. On the roster the examinees' names were put in alphabetical order

and their I.D. numbers were also included next to the names. For each

name, there was a place for the signature, and places for the proctor

to check off when the 1st test, booklet answer sheet was returned and

when all the test material was returned. The resulting procedure was

quite straight-forward while insuring anonymity on the answer sheets.

34
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A proctors manual of, instructions was written to provide the proctor

with all the necessary information for the entire procedure.

5. When the examinee signed in at the beginning of the test session he or

she was handed the colored sheet containing the Y.D. label. When the

proctor started to(1;and out the eqcSiOnation forms he or she asked for

the examinees to Show their D. labels. A, package containing the same

color exam as tfieexamihaes',I.D. label sheetwas given to him. If.

the package contained PART I of e.g. the "PINK fort, the examinee received
E.

PART II, PINK, afterthe*braai. packagecontained e.g.

PART II, PINK form, the examinee recetie c PART I, PINK, after the break.

The original package included a badkground survey and a post test

questionnaire, in addition to PART I or 1% of a giVeMorm.

6. Examinees were asked to gill out the background sarve nd t en to

begin the test. During the test, if they did not approve of an ItTA,

for whatever reason (controversial, inappropriate, etc.) they were to

mark the item since the post test questionnaire -would ask fortheir

impressions.

2.4.'3 PRETEST RESULTS

. . Administration

The pretest examination's were conducted from .October 21 - November 13,.

1974. Although 1174 people committed themselves, only 782 actually

sat for the examinations. All packages were returned to PES by first

class registered mail, however several packages were not received by

the deadline for statistical processing. 759 examinees Material arrived
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in time for analysts:

O.T. level

231 OTR's
96 PT's
95 College Freshmen

(71 took 1/2)
422

B. Data

O.T.A. level

169 COTA's
67 LPN's
101 College Freshmen

(79 took 1/2)

1. The results of the Background Survey concurred with the initial

hypothesis for the selection of comparison groups. The college

freshmen were very different from the professional groups. The OTR

and PT groups were similar. The COTA's and LPN's were similar in

many. ways, but the LPN's were more removed from the field of occupa-

tional therapy than were the PT's.

2. Item analyses were performed on each item tested for each group in

which there was a sufficient number, of people. These groups were

OTR's, COTA's', and PT's. There were not enough LPN's sitting for any

form to perform a valid item analysis for that group. College freshmen

were not included in the item analysis, since their scores were

extremely low. Results of the item analysis were used to select final

forms.

.
Frequency distribuitions were generaad for each group on each,subtest

,.area of each form and on each form as a whole. Also frequency distri-

butlo7 were generated for each group on each subtest area across all

forms ofthe Therapist examination and across all forms of the Assistant

examination. The maximum raw score, average raw score, median and mode

436
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were determined for each distribution in addition to the overage

percent score.

The frequency distributions of scores for the Therapist Forms show that:

--OTR's obtained the highest scores
- -OTR's differed significantly 'from PT's
--6TR70 differed significantly from College Freshmen

differed significantly from College Freshmen

The frequency diatributiona of scores for the Assistant Forms show that

--COWS' obtained the highest scores
-r-COTA's differed: significantly from Lilts
,-COTA's differed Significantly from College Freshmen'.
-rIaltes7differed significantly froM College Freehten

Again, as in the pilot test, there was overlap between the OTR's and

PT's (also COTA's and LAN's to a lesser extent). .Since there are

areas of mutual interest'and'siailar educational backgrounds, overlap

was to be expected.

4. On the Feedback Survey, all examinees felt that the directions were ,

clear on the'use of.the background survey answer sheet and the test

answer sheets. Concerning the difficulty' level of the-subject matter,

a majority of OTR's and COTA's checked the "appropriate" category.

They al o felt that the subject matter in each task category was

represeltative of.the work performed by entry-level OTR's and COTA's.

All examinees were,able to.complete the examination in 3 -4 hours.

C. Final" Forms

In accordance with the.item analysisi individual items were revised and

3 parallel forms of each examination (Therapist and Astibtant) were
"1.14kz.,

assembled for delivery to the government. A description of the diffi,-

culty levels of the final forms can be found in the Appendix.
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3.0 CRHDENTIALING

The credentialing polities and procedures recommended by AOTA at the

conciVsion of Contract NO1-A11724172 are contained in'the Appendix.

Two resolutions have since been passed by the Delegate AsseMbly of

_AOTA:

= A task force has.been set up to determine whether the

credentialing criteria developed on contract N01-AH-24172

is still acceptable to AOTA. (resolution #380-74)

- A task force has been setup to evaluate the examination ,

and other results of this contract (N01-AH-3406.3).

After discussion of the rather geneial wording of some of the
,

recommendationsi in areas of financing, representation, ejc., the

Advisory Committee voted to endorse the AOTA recommendations on

credentialing policies and procedures, with the understanding that

the AOTA task force will continue the work of necessary clarification.,

8
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4.0 AUDIOVISUALS

In accordance with the scope, of work, it was necessary to evaluate

and. make recommendations on the potential use of audiovisuals,

siMUlators and related material for proficiency teating in the field,

of occupational therapy.
-.

* -

In the development of these examinationa, item writers were encouraged

to send in visual material as part of their items.. The Instructions

to Item Writers contained the following, section:.
O

a

CONSTRUCTION Or VISWL ITEMS .

Wherever the content af afieid! *Owe particular use pf vieuaiy
preeentedhMaterial, it is desirable to znciude items that test
knowledge and skill in this aspect of the content. The same general
rules' apply to the construction of items implying visual materials
as those involving verbal materials. Illusttationa of the Use of
visual items are suggested

1. A graph, diagram, chart or picture may be presented, and
questions asked about its interpretation, content, or use.

2. A question might be asked in which the our options are
visually presented, such as "Which one of the following
,illustrates... ?"

An illustration might be presented, and questions asked
to determine if the examinee recogniZea,the illustrated
material, can identify the locati6n of a specified part,
or make a judgment based on:the presentation (e.g., slides,

color pictures, videotapes, movies, etc.).

4. A three- dimensional model might constitute the basis fo'r
similar questions, and additionally could be used in
circumstances where the two-diMensional il/uatration
would be insufficient.

While innovative approaches involving the use of audiovisual materials
are encouraged,, the Item constructor should recognize that the use of
items involving.visual content is time-consuming, in relation to the
total test content, and costly, in terms of production. kevertheless,,

certain content can only be tested in this way, and other content can
best be tested in this way even though the.material may be adaptable
to other methods of treatment.

39
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At the same time evaluation of audiovisual material for future test

purposes was proceeding. First it was established that a review of

all the available medical and allied visual material would not be a

useful procedure, since:

- To find all the material that might have applicability to

occupational therapy testing would require a review of material

in many health fields and there is no systematic cataloguing of

. visual materials. The entire process would be enormously

expensive and time consuming. .

- Most learning materials are really not useful for testing

purposes. EVen if some portidn of a learning film, etc.,

were useful, the cost of obtaining rights to the film and

excerpting the portion to be used might be more expensive

than an entire new production.'

After discussion with the Assistant Director, Continuing Medical

Education, American Medical Association (AMA), it seemed feasible to

produce a 3-4 minute Color film or videotat$e for approximately $1,000

plus script-writing time. The coats could perhaps be shared with the

94

AMA if a subject, 0 table for usage in physician assessment as well

as 'occupational (herapy, could be found. In any case; the cost is not

exorbitant.

As the examination developed and items related to the task inventory

were received, the consultants were asked to review the subtext categories

and tasks and evaluate the type of audiovisuals necessary to adequately

represent the tasks, or enhance them. By the end of the contract it was

the opinion of the consultants that the best use of audiovisuals for the

test would be line drawings, since movies and videotapes are cumbersome

and there isn't'enough experience in teaching with audiovisuals to extrap-

olate into testing.

Nevertheless, it was the recommendation of the Advisory Committee that

production of a film or videotape be further explored in the'futUre.

4th
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Problem It was very get, 4tem: writers ta write items for,.

.:the program« Mail.Y.Fe41e-cosnialittact theigeelves, but, very few.

-'completed' protegt 4ect45,4- reqUirement for taslt7

related it ms* a d4a process of abScrbiOg the task information

arut theh, writ$rig, sattahle litema was: neoe"6$01-. This procesk

appeared to be too aftligUkt aucttor too, time cousumiug:,,for-

)

omunolori o gopufi4oltoultOuc,tAorit of material in the

packs s sent tot iteilt, writers and perscistence i inally result0-

in success'. or :404W; people would receive a packet Of. all
Of the tasks pertaining to their chosen category (in many'

cases several- tategar$es)" Later on they received only a

few 'tasks,
. each one printed on a separate: form, with space for

writing the item on the form. Eventually 5,634 appeals were

made in order to obtain items from 254 item writers.

5.2 RELATION OF EXAMINATION 'inm TAW. INVENTORY

In section 4.0 of the final report On Contract'NQ]-AH-24l72 there is a

discussion of the problems, encountered on that program. The following

is an excerpt' from that section:

"The biggest single problem encountered by the. Project Staff
in its efforts to delineate the actual arid appropriate roles
and functions of occupational therapy personnel was the lack
of comprehensive descriptions of the process through which
occupational therapy is provided" In the absence of a single,
unifying theoretical frame of reference, such descriptions as
are available depict only circumscribed parts of a wide .

41,



continuum of practice. Aa. a reaUlt, much more time than had
been anticipated had to he deveited 'to :the :'systematic integra-
tiOU of pertinent descriptions of the roleA,, fling Ions and
responsibilities of occupational therapy personne and to the'

identificatiOn andeliminifibn o gaPeri,iniaSpecifi atiores
and biases contained thia inventory.

Given' the broad scope of the.,field,...:Its Matidimensional°
concerns, the variety and complexity of the type'.-Of services
which occupational therapy personnel: provicto, the wide xange

'-of settings"in which occupational -tti't4py- personnel .work,
and the diVersity of theoketical perspecti*es froen-' Which
such personnel view their -roles and. futietiOns, the ,Of
'identifying prerequisite knowledge and skills .turited Out to
be even More, fOrmidatd.e .

pidally, the task of formulating policies 'and: procedures* -for.
credentiaLing personnel at' the levela fOr. Which examinations
are to tie" developed was....,inflUenced.by Widespread uncertainty
And anxiety within the profession AboUt the' ultimate validity
and: eliabiIity of the examinations and ,their adequacy as
measures 'of. the special knowledge ; :skills,; And attitudes
needed for 'acceptable 'practice."

Problem: Stemming from the difficulty of identifying the prerequisite

knowledge and skills of the two levels and the anxiety over:

the adequacy of the examination as a Measure of* those knowledges

and skills, there has been a continuint-zoil.ce voiced in a

two part `question: do the items reflect.. 'e ;task inventory;

do the items reflect the uniqueness of ccupatignal therapy?

Solution: On the assumption that the task inventory r fleets the unique-

ness of occupational therapy, every attempt was 'made to relate

the items to the individual tasks contained in the inventory.

The items were written by highly resPected members of the

profession. Each item was specifically related to a given

task by the item writer, who had been instructed to write

about the 'work that he or she performer in relation to that

'to



task. The item was then sent to PES and screened by one of

six occupational theraplits, employed upon recommendation

by AOTA as experts in different subject matter areas, As

part of the screening process- the consultant. had to verify

,

the task-relatedness of the item, and to change this coding,-

if necessary, After screening and. in,house processing,

each item was independently, reviewed by three occupational,
5.

therapists or assistants who were ortsidered. by AOTA to

subject mater-',experts in the area:, of the- itenes Subject

tatter. Each of these reviewers was asked to verify the

-
task - relatedness- of the item; and to verify that items indeed

necessary information for an entri!-Ievel therapist or assts.,

tent.. Upon' completion of this entire proCess, the items were

tested on comparisOn 'health, groups and results showed that,

while there was overlap, betweenoccUpatiOnel therapy personnel

and other health groups, the differences between groups were

significant with occupational therapy personnel obtaining the

highest scores.

5,3 RECRUITMENT FOR PILOT TEST AND PRETEST

Problem: The problem of recruitment has been documented 'at length in

sections 2.3.1 and 2.4.1.

Solution: The attempted solutions ha0e. also. been well documented earlier

in thi report. No solutions with any group were entirely

successful, because of the inherent lack: of motivation to it

for the examination. No incentive was ever found to adequately'

4.
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motivate potential examinees and it was only atenordiouS

expense of time and energy on thepart of manyjeople thai we

were able-.to obtain the unusually good results tliatwe did

obtain.

5.4 PASS-FAIL POINT IN A CRITERION REFERENQED EXAMINATION

Problem: The theory of criterion-referenced testing (CRT)'4iiscusses a

criterion level, or mastery level of perfeetiOn Allowing

for'some'teating error, a pass -fail point of 85-r90%-has been

mentioned in the literature as acceptable. Criterion-

referenced tests, howeVer, have never been developed for a

a whole profession.

1

.' Solution: A criterion-referen ed test differs from Other,tests,

Jfren

4

jncluding norm ref ced tests, in two definitive ways:

.
.

----1---- It.has an extreme y narrow focus.

- A criterion level (or mastery level) is set for it.

If these dimensions should vary somewhat a modification

occurs, e.g. if the focus is broadened it becomes more of

a licensure type examination. In the case of the occupationa

therapy examinations, the foCus is indeed broadened and we

have a hybrid situation. In order to set a criterion level

for these tests we need to use the data gained -from the

pretest, and 'from any-future testing prior to actual usage,'

to set the criterion level, rather than an a priori criterion

level based on CRT theory. Since the situation'is a hybrid

4 4
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one, data plus theory may combine to set the most appropriate

criterion level.. The pretest data is-excellent:- there is

;larger difference betWeen the 0.T./P.T. group and college

students (likewide 0.T.A.A.P.N. and college students); and

there is a difference albeit Smaller, between 0.T.'s and

P.T.'s (and 0.T.A.'s and: L.P.N.'s). Where the passing pOint

is set,will depend, upon whether one is more concerned with

errolvof omission or commission. An error Of omission means

that qualified people will be omitted from certification.

An error of commission means that unqualified people may be

certified. If theipassing point is set high one runs the

risk of greater errors of omission; if it is set too low, one

runs the risk of errors of commission.

'A complication to setting the pass-fail point is that many

of the items were revised after receipt of the pretest data

and', once revised, the data gained on an item during pretest

is no longer usable; thus the problem of how to set a pass-

fail point based on partial data. After discussion it was

decided by the Advisory Committee that recommendations for

a pass-fail point Policy will be made and the actual point.

will be established after further testing. The recommenda-

tions are to be' found. in section 6.0.

t)
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6,0 RECOMMENDATIONS AND CONCLUSIONS

The following r&50mendations were made by the Advisory Committee at

the last meeting of the contract.

External validation and.associated test-development should proceed.

Pending the outcome of these investigations, to decisions should be

made as to what-constitutes satisfactory performance, as measured by

these tests, until the group reconvenes to review these policies.

At that time:

- A minimum passing point should be set on each of-the nine

subtest categories of the Therapist examination and each of

the eight subtest categories of. the Assistant examination in

accordance with the intent of the blueprint. It is recognized

that thege passing points will be arbitrary ones since PES has

stated that scores ip most of the individual pubtests cannot

be statistically sutsntiated. -

An overall-passing point be set for the total examination.

This passing point should be set at a higher level than any of

the subtest passing points.

The following rational subtest groupings are recommended for future

validity and reliability studies in,order to establish identification

of the examinees' areas Ofveakness.

Therapist

1. Self-Care, Work, Play/Leisure

.0,2. Motor
3. 'Sensory Integration, Cognitive

4. Psychological, Social, Life Space

Assistant

1. Work, Play/Leisure
2. Self-Care
3. Motor, Cognitive

Psychological, Social, Life Space

40.'.



Provision is bade for any changes in this grouping as part of

additional Validaticin.

Future study be made of:the threaSeas of Evaluation, Planning and

ImPlementatioft-for pOsSible setting of subtext points at a later date

(if warranted).

4 All of the foregoing recoitiandationsimayibezhanged if further studies

warrant.

4'1

4
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OCCUPATIONAL THERAPIST TASKS - L4.

SELF CARE - Evaluation

11B1A0 - Evaluation of Occupational PerforMancd
Select ,and plan the methodology for the collection.of,data which
will identify the client(s) self care history, interests, and

attitudes. (4)

11B1E0 - Evaluation of Occupational Performance
Interpret data, identify, describe and summarize the client(s)
history, interests, and attitudes in relation to'self care
performance. (3)

a

11B1F0 - Interpret data, identify, describe and summarize the client(s1"
self-care skills: (2)

:11E100 - Terminate or recommend termination'of occupational ther00services.(1)

N, SELF CARE 7 Planning

12A3A1 - Goal Setting
Formulate and establish priority occupational.thCrapy goals (in
collaboration+ with client(s)) to assist in the restoration and/or
developient.of occupational perfotbance and life style, specifi-

cally self care performance. (2) .

12E200 - Terminate
Formulate, in collaboratibn with client/famil an ificant

others/ dischEirge and follow-up plans.. (1)

SELF CARE -.Implementation.

13A1E0 - Implement occupational therapy progra6 to restore/develop performance

of self care tasks.
Approve appropriateness of design/construction/or selection of adapt-

ive equipment. (2)

1341F2 - Implement occupational therapy program to restore/develop performance

'of self care tasks.
,Instruct client in.use of: complcx adapted methods, equipment, and

'work simplification techniques. (3)

13A112 - Implement occupational therapy program to restore/develop performance,
of self care tasks. -

Structure /adapt environment to meet client needs, specifically home

(life) environment. (2)

13A1L0 - Implement occupational therapy program to restore/develop performance

of self care tasks.
Analyze/summarize lie t performance. (1)

13A100 - Implement occupational t erapy program to restore/develop performance

of self care tasks.
Change/adapt program to meet client(s),needs. (2)

NOTE: ( ) CRITICALITY LEVEL



41 -
SELF' CARE - Implementation (continued)

13B1F2.. Implement occupational therapy prograM to prevent the - deterioration of
self care tasks.

Instruct clien6 in use of; complex adapted methods, equipment, and
work simplification teChniques. (4)

13B1L0 - Implement occupational therapy ptogram to prevent the deterioration of
performance of self care tasks.
Analyze/summarize client performance. (3),..

(7)

138100 - Implement occupational therapy pragrath to prevent the deteriorition of
performance of self care tasks.
Change/adapt piagram to meet clients) needs. t3)

WORK --Evaluation

21B2AO - Evaluation of Occupational Performance
Select and plan the methodology for the collection of data which will
identify client(s) work history, work interests, and attitudes: (4)

2132E0 - Evaluation of Occtipational Performance

Interpret data, identify, describe and.sunmarize the client(s) work
history, work interests, work skills, and attitudes. (3).-

21B2H0 - Evaluation of Occupational Performance
-Ideutifythe performance components and life space elements which
may be contributing to the nature of the client(s) work peiformance. (4)

21E100 - Terminate or recommend termination of occupational therapy services. (1)

ORK - Planning

2 A3A2 - Goal Setting

Formulate and establish priority occupational therapy goals (in colla-
boration with client(s)) to assist in the estoration and/or develop-
ment of occupational performance and lif= specifically, work
performance. (2)

a

22E200 - Terminate

Formulate,:in collabotation with client/family ind signitiCant others,
discharge and follow-up plans. (1),

WORK - Implementat

23A2H2 - Implement occupational therapy progratto restate/develop performance
of home. cafe and child care-tasks.

Structure/adapt environment to meet client needsi home (life) environment.(3)
o

23A2K0 - Implement occupational therapy program to restore/develop performance of
home care and child care tasks.
Analyze/summarize client performance. (1) .

23A2N0 - Implement occupational therapy program to restore/develop'Performante of
home care and"child care tasks.
Change/adapt program. to meet client(s) 'needs. (2)



WORK Implementation (continued)

42 -

23A3G0 - Implement occupational therapy program to explore, identify, and

develop work interests...
Analyi'e/summarize client performance. (1)

23A4L0 Implement occupational therapy program torrestore/develop performance

of work tasks.
Analyze/summarize client performance. (1)

23A400 - Implement occupational therapy program to restore/develop performance

of work tasks.
Change/adapt program to meet cIient(s) needs. (3)

1

23B2L0 - Implement occupational therapy.program'to prevent the deterioration
.

of.performance of home care and child care tasks. ,.

Analyze/summarize client perforMance. (2) _. -

.

23B3F2 - Implement occupational therapy program to prevent the deterioration

of work interests and performance of work tasks.

Instruct client in use of: complex adapted MethodS, equipment, and

. work simplification techniques. (4).

PLAY/LEISURE - Evaluation

31B3E0 - Evaluation of OccUpational Performance
Interpret data, identify,describe and summarize the client(s)-

play/leisure time history, interests and attitudes. (3)

31B3P0 - Evaluation of Occupational.Performance-
Interpret data, identify, describe, and. OuOmarize the client(s)

play /leisure time skill's. (3) . .

31E100 - Terminate or recommend termination of occupational therapy aervices.(1)

PLAY /LEISURE - Planning-

=34 - Goal ,Setting
Formulate and establish priority occupational therapy goals-(in col-

laboration withclient(s)) to assist in the restoration and/or de-

velopment of occupational performance and life style, specifically

play/leisure time performance. (3)

PLAY/LEISUKE;- Implementation

33A5G0 --Implement occupational therapy program to explore, identify, and de-

velop play/leisure time interests. ,

Analyze/summarize client .performance.
J.
(1)

I s
_

1. As

_ 33A6V0 - Implement occupational therapy program to restore/develop performance

of play/leisure time tasks. ,

'Approve appropriateness of design/construction/or selection of

adaptive equipment. (4)

53.
1
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PLAY/LZISUREH- Implementation (continued)

.33A61,0 - Implement occupational therapy program to restore/develop performance
of play/leisure time tasks.

Analyze/sUmmarize,client performance. (1)

33A600 - Implementoccupational therapy program to restore/develop performance:
of play /leisure time tasktv.

Change/adapt program to meet client(s) needs. (2)
(4

33B4L0 Implement occupational therapy program to prevent the deterioration
of play/leisuretime interests and. performance of play/leisdre time tasks"
Analyze/summarize client performance', .(2)

. -

MOTOR FUNCTIONING - Evaluation
u

41C1A0 - Evaluation of Performance Components

Select and plan the methodology for. the 'collection of data which will
assist in identifying client(s). motor functioning.. (3)

41C1C0 - Interpret data, identify, de'scribe and summarize'the client<s) Motor
functioning in relation toits effect on the client(s) occupational
perfo/mance, life style, and performance components. <1)

41E100 - Terminate or;recommend termination of occupational therapy services.(l)

MOTOR FUNCTIONING - Planning

42A3B1 - Goal Setting

Formulate and establish priority occupational therapy goals (in col-
laboration with client(s)) to assist in the restoration and/or de-
velopment of performance components, specifically motor functioning.(1)

4281B1 - Select and Plan Methodology

Select and plan occupational therapy techniques, media, and sequence
of activity in order to.assist in the restoration and/or development,
of performance components, specifically motor functioning. (4)

42E200 - Terminate

Formulate, in collaboration with client/family'and significant others,
discharge and follow -up plans; (1)

MOTOR FUNCTIONING - Implementation

43C1C3 - Implement occupational therapy program to assist in the restoration/
development of motor function0g.
Use techniques such ass graded stretching. (2)

43C1C4 - Implement occupational therapy program to assist in the restoration/
development of motor functioning.
Ude techniques such as: muscle re-education. (2)

43C105-- Implement occupational therapy Program. to assist in the restoration/
,development of motor functioning.

", Ube techniques such as:;:neuromuscular facilitation. (2)

ar.
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MOTOR FUNCTIONING - Implementation continued)

43C1F0 - ImpleMent occupational therapy program to assist in'tbe restoration/

development of motor functioning.
Approve appropriateness of design/construction/or selection of

adaptive equipment. (2) 1

43C1G2 - Implement *cupational therapy program to assist in the

development" of motor functioning.
Instruct,cUent in use of: complex adapted methods, equipment, and

work simplification techniques. (2)

restoration/

43C1I0 - IMplement occupational therapy prOgram to assist in the restoration/

'clevelopmcnt of motor functioning,.
'Design or recommend the design Of Orthotic/proithetic devices. (1)

43C10.- ,Implement occupatiOnal therapy program to assist in the restoration/
development of motor functioning.
Approve the constructionof hand splints.; fit hand splints. (2)

4101L0 - Implement occupational therapy program to assist in the..restoration/

° development .of motor functioning.
leach use and care of orthotic/prosthetic devices .(4),

-43CIM0 - Implement occupational therapy program to assist in the restoration/

development of motor functioning.
Instruct/supervise other staff in occupational therapy program im-

' plementation. (4)

-.43C1Q0 - Implement occupational therapy program
development of motor functioning. ',,,

Analyze/summarize client performance.

4'3ClSO - Implement occupational therapy,prograM to assist in the restoration/.

,*development of, motor functioning.
Coordinate program with .other disciplines. .(4)

43C1TO - Implement occupational therapy program to assist in the restoration/

development of motor functioning.
Change/adapt program to meet client(s) needs. (1)

to assist in the restoration/

(1)'

SENSORY-INTEGRATIVE FUNCTIONING - Evaluation
4

51C2A0 Select and plan' methodology for the collection of data which will

assist in identifying client(s)Sensory-integrative functioning:- '.(2)

51C2B3 - Collect data on sensory-integrative functioning through testing ;

of client. (4)

51C2C0 - Interpret data, identify, describe and summarize to appropriate per-

sons the elient(s) sensory-integrative-functioning in relation to its

effect on the client(s) occupational performance, lifestyle, and

performanCe components. .(1)

51E100 - Terminate or recommend termination of occupational therapy'services. (1)
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SENSORY- INTEGRATIVE FUNCTIONING - Planning

52A3B2 -1 Goal Setting .

Formulate and establish', priority Occupational therapy goals (in colla-
boration with nlient(0) to assist in the restoration develop-7
ment of performance components, specificallysensory-integratiVe
functioning. (1)

52B1B2 - Select and Plan Methodology.
.

Select and plaotcupational therapy techniques, media, and sequence
of'activity In order to assist in the restoration and/or development
of performance components,- specifically sensory- integrative functioning.(3)

52E200-7 Terminate e

,Forffiulate, in collaboration with client/family-sand significant others,
discharge and follow-up plans. (1)

SENSORY- INTEGRATIVE FUNCTIONING - Implementation

53C2B0 - Implement occupational therapy program to assist.in the'restOration/
development of sensorp7integrative funttioning.
Instruct client/family in activity.'" (3) '"

53C2C4 - Implement occupational. therapy program: to assist in the restoration/
development of.sensory-integrative functioning.
Use techniques such as: righting and equilibrium stimulation..(3)

53C2C3 - Implement occupational therapy program to assist in the restoration/
;development of sensory-integratiVefunctioning.

1

0

Use techniques such as: neuromuscular faCilitation. (3)

53C2D0 - Implement occupational therapy program,tb Assist in the restoration/
development of sensory-integrative functioning.'
Instruct/supervise other staff in occupational .therapy programlm-7,
plementation. (3)

53C2110 - Implement nccupational therapy program to assist in the restoration!,
development of sensory-integrative functioning. -

Analyze/summarize client performance. (2)

53C2I0 - Implement occupational therapy program to assist in the restoration/
development of sensory-integrative functioning.
Discuss client performance with client/family, and significantothere.(3)

53C2J0 - ImpleMent occupational therapy program to assist in therestoratiOn/
development of sensory-integrative functioning-.
Coordinate program with other disciplines. (3)

53C2K0 - Implement occupational therapy program to assist in the restoration/
development of sensory-integrative functioning. -

Change/adapt program to meet client(s) needs. (1)



COGNITIVE FUNCTIONING - Evaluation

46

61C3A0 - Evaluation of Performance Components
Select and plan methodology for the collection of data which will

.assist in ,identifying client(s) cognitive functioning. (3)

61C3C0 - Interpret data, identify, describe and summarize the client(s)

cognitive functioning in relation.to its effect on the client(s)

occupational performance, life style, and performance components.(1)

61E100- TerMinate or recommend termination of occupatiOnal therapy services.(1).

COGNITIVhJIINCTIONING Planning

62B1B3 --Selectand Plan Methodology
Select and plan.occupational therapy, techniques, media, and Sequence"

of activity in order to assist in the restoration and/or development

of performance components, specifically. cognitive functioning. (4)

62E200 Terminate
Formulate, in collaboration with client/family and Significant others,

discharge and follow-up plans. (1) ,,

COGNITIVE FUNCTIONING - Implementation

63C3C0 Implement Occupational therapy
development of cognitive funct
InstruclsuperYise other staff
plement tion. (4)

a.

program to assist in the" restoration/

ioning.
in occupational" therapy program im=

63C3G0 - Implement occupational therapy program to assist in the restoration/

development of cogaitive functioning.
Analyze/summarize client performance. (1)

63C3H0 - Implement occupational therapy program to assist in the restoration/

development of cognitive functioning.
Discuss client performance with client/family and significant others.(3)

63C3470 - Implement occupational therapy program to assist in the restoration/

4
development-fof-cognitive functioning.
Change/adapt program to meet clients) needs. (1)

PSYCHOLOGICAL FUNCTIONING - Evaluation
0

- Evaluation of PerformanCe'Compotents
Select and plan methodology for the collection of data which will

assist in identifying client(s) psychological functioning: (4)

71C4C0 - Interpret data, identify, describe and summarize the client(s)
psychological functioning in relation to its effect on the' cliept(s),

occupational performance, life style, and performance components. (1)

71E100 - Terminate or recommend termination of occupational therapy services. (1)

t 7



,i7.PSYCHOLOGICAL MOT/ON:MG .7. Planning
..:,...--,

A A.,L7' \

72A3B4 - Goal Setting

Formulate and establish priority occupational therapy goals(im colla
boration with client(s)) to assist in the restcration: and/or develop.,,,., y,
ment of' performance components, spetifitally PsYchoIOgicaffunttiching.(1)

..., -
.

.

72131134 Select and Plan Methodology , ,
:. . Select and plan occupational therapy techniques, me4ta;, and eequence. .

/ of activity in order to assist in the reatOrattcln anOor development
r of performance components, specifically paychologigal funetioning.:(4)

72E200 - Terminate ,

.

Formulate, in collaboration with client/family and significant otherei.
discharge and follow-up plans. (1),

PSYCHOLOGICAL FUNCTIONING - Implementation..
.

,73C4C1 - Implement occupational therapy program to assist in the restoration/
development of psychological functioning.
Use techniques s as: task oriented: groups. .(4)

,

73C4C2 --Implement occupational therapy program to assist in the restoration/
develOpment of. psychological functioning..
Use

4
techniques such as: therapeutic role models. (4),:.,

o m

73C4D0 -: Implement occupational therapy program to assist in'the restoration/
development of psychplogical functioning.
Instruct/superyise other staff in occupational therapy, program im-

.

plementation. (4) ':. . ,

73C4H0 - Implement occupational therapy program to assist in'the restorationt
development of psychological functioning. /

Analyze/summarize, client performance. (1)°

73C4I0-- Implement occupational therapy prOgram to assist in the restoration/
development of psychological functioning.
Discuss client performance with client/family and significant others.(4)

73C4J0 - Impleihent occupational therapy program to assist in the restoration/
development of psychological functioning.
Coordinate program with other disciplines. (4)

73C4k0"- Implement occupational therapy program to assist in the restoration/
development of psychological fpnctionihg.,-- ,

Change/adapt program to meet client(s) needs. (2) /

SOCIAL FUNCTIONING - Evaluation

8105A0,- EvaluaziOn of Performance Components
Select and plan methodology for the collittion of data which will
assist in identifying client(s) social functioning. (4)

8105B2 - Collect data on social functioning through: observation of client
activity performance. (2)

8105C0 - Interpret data, identify, describe and summarize the client(s) social
functioning in relation to its effect on the client(s) Occupational
performance,life style, and performance .components. (1) ./

, rt5 8
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SOCIAL FUNCTIONING - Planning

82A3115 -.Goal Setting
Formulate and establish priority occupational therapy goals (in colla

halation with Client(s))'taassist in the restoration and/or development

of performance components, specifically social functioning. (3)

82E200,- TerMinate -

Formulate, in collaboration, with client/family and significant others,

disCharge and follow7up plans ,(1)

SOCIAL FUNCTIONING - Implementation

83C5C1 - Implement occupational therapy prograt.to assist in the restoration/

,development of social functioning.
Use techniques such as: task oriented groups. (4)

83C5H0 -.Implement occupational therapy 'program to assist in the restoration/

'deVeloptent of social functioning.
Analyie/Suratarize client performande. (1)

83C5J0 - Implement occupational therapy'program to assist in the restoration/

development 6.:!f social'kunttionlbg.
Coordinate prOgram with other disciplineS. (4J

83C$K0 - Implement occupational' therapy program to asset in the-restoration/

development of-social .fUnctioning.
Change/adapt program to meet client(41'needs. (2)

LIFE SPACE - Evaluation

91D1C0 - Interpret data, identify,, describe and aumMarize the client(s)-

cultural background and value orientations in relation to their

effect on the client(s) occupational performance, life style, and

perfbrmance components. (2)

91D2C0 - Interpret data, identify, describe and summarize the client(s)

environment and its effect on the client(s) occupational performance,

life style, and performance components. (1)

LIFE SPACE - Planning

92E200 - Terminate
-.Formulate, in collaboration with client/family and significant others,

discharge and follow-up plans. (1)

lit
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OCCUPATIONAL THERAPY ASSISTANT TASKS - L

SELF CARE - Evaluation

11A1C0 7.. Initial Screening
Evaluation of client(s) general needs andsuitability for occupational

therapy Services
Review written information and identify' pertinent details.

11B1C1 - Collect .4lete'on self care history, interests and attitudes through:

interview with client/family.. (3)

,

11131C2 EvaluatiOn'of OtOnPational Performance
Collect dataonself care histOryt interests, and Attitudes through:

--Olmervation'of Client activitY4erformance. (4)

11B1D1 - Collect data tSttself care performance Skills throngh: interview.

With Client/family. (2).

11B1D2 Collect data,on.self care performance skills through: observation.

of Client activity performance. (2).

- Collect data on self care performance Skilla through: testing o

client. (1) .

11B1GO - Evaluation of self care performance:
Discuss-evaluative data and interptftationyith client/family and

significant,'others. (3)

SELF CARE -.Planning

12A4A1 Goal-etting:
Formulate occupational therapy goals; to prevent the deterioration

of occupational performance and life style, specifiCally self care

performance. CO

12B2A1 - SeleCt and Plan Methodology
Select and plan occupational therapy techniques, edia, and sequence

of activity in order to prevent the deterioration of occupational

performance and life style, specifically self care performance. (2)

.

12C200 - DiscUss 4preventive occupational therapy program plan with client/

family and significant others. ,(3)'

SELF CARE - Implementation

13A1A0 - Implement occupational therapy program
of self care tasks.
'Orient client/family to activity. (2)

13A1B0 - Implement occupations! therETY program

, of belf cars tasks.
Instruct client /family, in activity.. (I)

1

to restore/develop perforMance
'

to restore/develop performanCe

f3



SELF CARE 7'ImpleMettation (continued)

13A1V1 - Implement. occupational therapy prbgram to restore /develop performance
of self care tasks .

Instinct client in use of; simple adapted, methods, equipment, and
. work simplification techniques. ''(2)

, -1'

` 40Aill - Implement occupational therapy program to restore /develop performance
of self care tasks* - ' .. _

.

:-
,

StruCturA/adapt environment toMeet 'client needs:IMmediate Work',
.area/project/activity;,, (2) .f..

. 1,

PAXJ6 Implement Occupational therapy 'Program to restore/develop 'performance
ufaalt care tasks.
Direct client ' performance. (2)

. .
13A1K0 - Implement ocCupatiOnai therapy program to restore /develop performance

orself care tasks.
Observe/report clientlualitative and quantitStive performance tO.

, .

supervisor., (I)

.
,

implement occupational therapy PrograM to prevent the deterioratiOn
of performance of Self care tasks. I

Orient Client/fatily to activity. (2)

131i1BCk therapy prograM to prevent' the deterioration
of, .performance of self care task.S.

'Instruct client/family in activity. p.y.

13B1P1. Implement occupational therapiprogram,to preventIthe deterioration
of performance of 'self: care tasks.

'

Instruct client in use 6f: rsiMple adepted,mettioda equipment, and
work simplification techniques. (1)

13B111 - Implement occupational'therapy prOgram to prevent the deterioration .

of performance of self care tasks.
StructUre/sdapt environment to meet client needsi' immediate work

'area/project/activity. (2)

\13B1J0 - Implement occupational therapy program to prevent the deterioration
of performance of self care tasks.
Direct client performance. (2)

13E14- -.Implement OccupatiOnal therapy' program to prevent the deterioration
of performance of self care tasks.
Observe/report'client qualitative and quantitatiVe performance to
supervisor. (1)

WORK - Evaluation

21A1C0 - Initial Screening
Evaluation-of clients) general needs and suitability -for occupational
therapy services.,
Review written information and identify'pertinent details. (1)

21B2C1 - Evaluation of Occupational Performance
Collect the data on work history, work
interview with client/family.

(3

interests, and attitudes through:
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WO w- Evaluation (continued)

21B2D1 Evaluation. of Occupational'Performance
'collect the data on work skills through:

family. (4)

21B2D2 - Collect the data on work skills through:

activity performance. .(3)i

WORK Planning'

O

interview with client/

observation of. client

22C200- Discuss preventive occupational therapy program plan with.client/

family_and significentothers. (3)

WORK - Implementation

23A2A0 Implement.occupational.therapy program,to restore/develop:performance

of home care and child care teaks.
Orient client/family to activity. (4)

23A2B0 - Implement occupational therapy program.to restore /develop performance

of home care, and child care tasks:
Instruct client /family in activity. (1).

- Implement occupational therapy program to restore /develop performance

of home care and child care tasks. .

Structure/adapt environment to meet clien't needs: immediate work

area/project/activity. (4)

23A2H1

23A2I0 --Implement occupational therapy program to restore /develop performance

of home care and child care tasks.
Direct client performance. (3)

23A2.10 - Implement occupational therapy program to restore/develop performance

of home care and child care tasks.
Observe /report client qualitative and quantitative performande to

supervisor. (1)

23A3B0 - Implement occupational therapy program to explore, identify, and de-

velop work interests,
Instruct client/family'in'activity. (2)

23A3E0 - Implement occupational therapy program to explore, identify, and

develop work interests.
Direct client performance.- (4)

23A3F0 - Implement occupational therapy program to explore, identify, and

develOp work interests.
Observe/report client performancellto superviSor. (3)

23A4A0 Implement occupational therepy:prograft to,restore/develop performance

of work tasks.
Orient client /family to activity. (4)

23A4B0 - Implement occupational therapy program to resieqe/develop performance

of'work tasks.
Instruct client/family in til.rity. . (1)

V2
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WORK - 1Mplementation (continued)

23A4F1 - Implement occupational therapy program to restore /'develop performance
of work tasks.
Instruct client in use of: simple adapted methods, equipment; and work
simplificatidn techniques. (3)-

23A4J0 - tmplement occupational therapy program to restore/develop performance
of work tasks,'

'Direct client performance, (3)

23A4K0 - Implement occupational therapy program to restore/develop performance
of work tasks.

Observe/report client qualitative and 'quantitative performance to
supervisor. (2)

23B2A0,- Implement occupational therapy program to prevent the deterioration:
of performance of home care and child care tasks..
Orient client/family to activity. (4)

23B2B0 - Implement occupational therapy program to prevent the deterioration
of performance of home care and child care tasks.
Instruct client/family in activity. (2)

23B2FI - Implement occupational therapy program. to,prevent the deterioration
of performance of home care and child care tasks.
Instruct client in use of: simple adapted methods, equipment, and
work-simplification techniques. (1)

23B2I1.- Implement occupationtherapy program to prevent the deteribratien .

of performance of home care and child care tasks.
Structure/adapt environment to meet client needs: immediate work
area/project/activity. (3)

23132J0 - Implement occupational therapy program to prevent the deterioration
of performance of'home care and ch$1d care,tasks.
Direct client performance. (4)

23B2K0 - Implement occupational therapy program to prevent the deterioration
of performance of home care and child care tasks.
Observe/report.client qualitative and quantitative performance to
supervisor. (3)

23B3B0 - Implement occupational therapy program td prevent the deterioration
of work interests and performance of work. tasks.
Instruct client/family in activity. (1)

23B3y1 - Implement occupational therapy program to prevent the detetioration
of work interests and performance of work tasks.
Instruct client in use of: simple adapted Methods, equipment, and
work simplification techniques. (3)

23B3K0 - Implement occupational therapy program to prevent the deterioration
of work interests and performance of work tasks.
Observe/report client qualitative and quantitative performance to
supervisor. (3)

63
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PLAY /LEISURE - .`Evaluation

31.A1C0 - Initial Screening
Evaluation of client(S) general needs and suitability for occupational

therapy services.
,)

Review written information. and identify pertinent details. (1)

31B3C1 - Evaluation of Occupational Performande
Collect data on history, interests, and attitudes through: inter:-

view with client/family. (4)

31B3D2 - Collect data on play/leisure-time skills through ,observation of

client activity performance. (3)

PLAY /LEISURE - Planning

32C200 Discuss preventive occupational therapy program with client,/family

and significant others.- (3) ,

PLAN/LtISURE - Implementation
.

33A5B0 Implement occupational therapy program to explore-,identify, and

deVelop play/leisure'time interests.
Instruct client/family in activity. (1)

33A5F0.7- Implement occupational therapy program to explore, idenp.fy, and

develop play/leisure time interests.
Observe/report client performance to supervisor. (2)

33A6B0 - Implement occupational therapy program to restore/develop performance

of play/leisure time tasks.
Instruct client/family in activity. (1)

33A6Il --Implement occupational therapy program to restore/develop performance

of play/leisure time tasks.' ,

-

y.
Structure/adapt environment to meet client needs: immediate' work

-.area/project/activity. '(4)

33A6J0 - Implement occupational therapy program to restore/develOO performance

of play /leisure- time tasks.
Direct client performance. (3)

33A6K0 - Implement occupational therapy program-te-resore/develop performance .

of play/leisure time tasks
Observe/report cllent'qualitatiVe and quantitative performance to

supervisor. (2)

33B4A0 Implement occupational therapy program to prevent the deterioration

.
of play/leisure time interests and performance of play/leisure time

tasks.
Orient client/family to activity. (3)

33B4B0 - Implement occupational therapy program to prevent the deterioration of

play/leisure time interests and performance of play/leisure time tasks.

Instruct client/family in activity. (2).

06 4
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PtAY/LBISURE ImpleMentatian (continued)

33B4F1 'Implement occupational therapy proira* to 'prevent the deterioration
of.play/leisure time.interestsand performance of play/leisure time
tasks.4

.

instruct client in use of: simple adapted methods, equipment, and
work simplification techniques.' (4)

.

33B4I1 -:'IMOUSItifiteUpational therapy.program to prevent the de Orioraticin,,
of playilisure time:' inter:este and pirformance of play /leisure time
tasks. 4

Strunture/Adapt environment to Meet" client needs: immediate work
areafprOjectiactivityw

33B4J0 Tollaemeut occupational \ therapy program to prevent tbe deterioration
of play /leisure time I:100sta and performance. of play/leisure time
tasks.

Direet client _performance. (0
.

13B4K0 Implement occupational therapy to prevent the deterioration
of play/leisure time interests and perfOrmance.of.play4eisure time
tasks.

Observe /report client qualitatiVe and quantitative performance to
supervisor. .(2)

. .

MOTOR FUNCTIONING - Evaluation

41A1C0 - Initial Screening,

EValliaion of clients) .general heeds and suitability for occupational_
therapy services,.
.1eView written information and identify-pertinent details. (1)

MOTOR FUNCTIONING ; Planning

'42C200 DiscUss preventiveoccupatiO,
family and significant others. (3)

th,

1 therapy program plan with client/

'4

MOTOR FUNCTIONING - Implementation

43C1B0 - Implement occupational therapy pregram to assist in the restoration/
development of motor functioning.
Instruct client/family in activity. (2)

43C1G1 - Implement occupational therapy program to assist i restoration/
development of motor functioning. N
Instruct client in use of:' simple adapted methods, equipment, and
work simplification techniques. (4)

43C1H1 - Implement occupational therapy program to assist in the restoration/
development of motor functioning.
Structure/adapt environment to meet client needs: immediate work
area/project/activity. (3)

430100 - Implement occupational therapy, Programto assist in the restoration/
development of motor functioning.
Direct client performance.. (4)

,65
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COGNITIVE FUNCTIONING - Evaluation

61A1CO - Initial Screening.
Evaluation of clients) general needs and suitability for occupational

-therapy services.
Review written information and identify pertinent details. '(1)

COGNITIVE FUNCTIONING - Planning

62C200 - Discuss preventive occupational therapy program plan with client/

family and significant others. (3).

COGNITIVE FUNCTIONING - Implementation

63C380 - Implement occupational therapy program to
1 deVelopMent of cognitive functioning.

Instruct client/family in activity. (2)

4ra

assist in,therestoration/

63C3F0 - Implement occupational therap program to assist,iri.the restoration/

development of cognitive functioning.
Observe/report 'client performance to supervisor; (3)

PSYCHOLOGICAL FUNCTIONING - Evaluation

71A1C0 - Initial Screening /, .... _ .. ....

Evaluation of client(s)-general heeds and suitability for occupational
. .

_

- - therapy-services. .

,
_

Review written information and identify pertinent detalls..(1)

PSYCHOLOGICAL FUNCTIONING Planning :\

72C200 - Discuss preventive occupational therapy program plan with client/

family and significant others. (3)

PSYCHOLOGICAL. FUNCTIONING - Implementation

73C480 - Implement occupatipnal therapy program to assist in the restoration/

development of psychological functioning.
Instruct client/family. in activity. 11)

73C4G0 - Implement occupational therapy program to assist in the restoration/

developMent of psychological functioning.
Observe /report client performance to supervisor. (3)

SOCIAL FUNCTIONING - Evaluation

81A1C0 - Initial Screening
Evaluation of client(s) general needs and suitability for occupational

therapy,services.
Review'. written information.and identify pertinent details. (1)

'66
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-':SOCIAL 'FUNCTIONING - Planning

82C200.- 'Discuss 'preventivececupational-7therapyr:program-plawwith client/
- family and significant others. (3)

SOCIAL FUNCTIONING -- Implementation
. .

83C5A0 - IMplement occupatiOnal,therapy program to :assist in :the-restoration/
development of soCiallunetionin.
Orient client /family to adtivity.. (4).

'83C5B0,- IipIemeux Vccupational therapy program to assist in the icstorationt,
development of Social functioning:
InstruCt cItattlfamily Activity, (1)

83C5G0-- IMplement-occupational therapy,program:to adtist in the restoration/
developMent of ,social functioning.
Observeireport client performanee to supervisor.

LIFE SPACE - Evaluation

91A16 - Initial: Screening

of olient<S),general'needs and tiultabiIitYfor occupational
therapy services.

'Review written information and i&ritify pertinent details. (1)

91D2B1 Evaluation ot-Environment 10

Collect data on environment "through: InterView-with client /family. .(1)

LIFE SPACE Planning

92C200 - Discuas preventive occupational therapy piograM plan vith:client/
family and ,significant others.. (3) .
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1,1

INSTRUCTIONS FOR CONSTRUCTING"'

CRITERION-REFERENCED QUESTIONS°

FOR PROFICIENCY EXAMINATIONS
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1 THE INTEREST OR QUALITY.

The Professional xamination Service (PES) is, a nonprofit independ-
ent organization that has, since 1941, been engaged in the develop-
ment of written aminations for the evaluation cif professional
competency. These examinations cover a wide range of fields of
training and levels of achievement and are used by state, local and
federal government agencies, uniyensd.tiesi spe4alty boards; state
liCaesing authorities and professional organizations. Examinations
have been prepared in more than 25 health professions.

(s

In order to `obtain the material for these tests, PES has 'asked pro-
fessional people for assistance in writing questions, or:-items, as,
they are called. The many thousands of persofis who. have responded-
to this request have made an indiSpensable contribution to the
quality of the program. These instructions have been prepared as
?guide to writing the type of qUestions used by the Professional
"Examination Service.

G
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INTRODUCTION

These instructions have been prepared to assist you in the constiPction

of questions for a proficiency test in your field. This test has as
its purpoSe determining whether or not an examinee has the necessary
skills and knowledge, to perform the tasks required by a particular kind

of job. An individual's score will be classified as Passing or Failing
by comparing it_with the scores of those who have demonstrated mastery

of a task. The test is not designed to rank-examinees in order of

their Scores. It is intended to determine whether ::each examinee has or
has not the competency to do the work.

Each question therefore must clearly relate to a task performed in a

particular job. A list of, tasks has been preSented to you to assist you

in writing the questions. You have been selected to write questions be-
cause you have:experience -related to these tasks. Your experience and
knowledge of the tasks 1.4,:this field should provide the basisfor yOu

"goes Lions..

, In the case pf every question, ask yourself:-

1) Does this question measure an individual's ability to f

a specific task?,

2) Does it measure knowledge essential to perforMing th t task?

.
You may Sind it useful to develop questions,in pairs - the first ques-

tion to measure-mastery of a skill; the second to measure essential

underlying knowledge.

GENERAL DESCRIPTION OF A TEST ITEM

It is generally agreed by the specialists that the most satisfactory

form of an objective question is the multiple-choiCe form. An item of

this type begins with an introductory statement which presents the
problem or asks the question and is followed by a series of choices,

only one of which is correct. The task of the examinee is to select
from among these choices the answer which he considers to-be correct.
The sample items given below demonstrate the' versatility of this form

of question. They contain four choices, with the correct choice in-

dicated by an asterisk.

A. A diabetic patient in your clinic has become pale, is perspiring,
and appears about to faint. As an emergency measures you should:

1. Put the patient's head between his knees.
* 2. Give., the patient.a glaSs of orange juice..

3. Lean the patient back.
4. Keep the patient warm and send for a nurse.

.70



60

The next two questions. are based on the picture shOwn.below.
6

The children in the picture are being treated for a problem 'with:

1. R-L discrimination.
2. Temporal relationships.

* 3. Directionality.
4. Hyperactive behavior..

The ebaluation method most likely to have been used far identifying
the children's problem would be the:

. .-4 .

-1: Marfanne Frostig Test of Visual Perception. ,

(ITPA) Illinois, Test of Psycho - Linguistic Ability.
* 3. Purdue Perceptual-Motor Survey..

4. Southern California Motor Accuracy Test,

The first question involves knowledge of what action is to be taken in
an emergency. jbe next two questions involve the.evaivation of, and
selection. of appropriate treatment for, a problem in sensory - integrative
functioning.
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CHARACTERISTICS OF MULTTPLE-CHOICE ITEMS

Multiple7choice items consist-of hreeparts:

1. The introductory statement(premise)
2. The correct choice (answer)

3. The incorrect choices (distractors)

.

Although it is- important to consider each item as an integrated unit,

the three parts will be disCussed separately for convenience.

1. Jlre'Introductory Statement (Pr

The premise of an item states 4*aV Xeblem or asks the question

and is the part the examinee reads-first.. It may be written

either as a question or as an incomplete sentence which is comr-

pleted grammatically by each ofthe choices. Several points

should be noted when writing a premise.

a. The premise should be a complete expression of the problem.

When the examinee has finished reading the.premise, he should

know exactly what he is expected to look for among the

,choices. in all of the Sample items above, this is the case.
In the following premise, however, this is not the case:

Handedness testing is:

This premise might be reworded to read:

Handedness testing is indicated for a cerebral palsied

child who:

b

In the second premise, the problem is clearly defined;" in

the first premise, it is not.

The premise should state the problem in such a way that it is-

possible to select a single, correct choice from among those

given. Frequently the criticism is made that an item does not
include the correct answer or does not include all of the possi-

ble correct answers. A premise such as "The cause of arthritis
is:" would be subject to such a criticism. This problem is

too complex to be set up as so simple a task. There are se-

veral ways of avoiding this difficulty, however, such as:

One of the characteristics of rheumatoid arthritis,

° after the disease is well established, is:

c. Premises dealing with controversial problems should explicitly

recognize the'existence of the controversy. It is sometimes

charged that objective items cannot be developed 'that will

sample an examinee'S knowledge in areas in which there is

divergent opinion. It is certainly true that items intended"

72
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to sample knowledge bf a controversial area cannot be
constructed so simply as if there were no controversy. If,

hawever, an ObjectiVeexaMination'is to asseserthe examinees
properlyin accordance with their abilities, the examination
must attempt to sample the ekatineee knowledge of some
controversial` areas, since it is likely that the examinee
who knowa'both sides0 a controversy isbetterAdalified than
one who knows only one side'otnetther,

The following is an *Am/vie of a poor premise in a controversial

Prepaid medical `care 'plans are buperior to the tradi..-
tional method's of adininistering health bedause:

A better' way of phrasin thU 'ptensitte Vat

Advoc ea of prSpaid medical care plans advance as one
of the rguments inn t eit favor the fact that

In other words, a ptemise'Whieh,;deals with controveisial material
can be rendered unobjectionable by specifying the group of
viduais to whom the answer is acceptable, or by carefully defin
ing the circumstances under1Whith'the given answer will be
correct:

d. Premises dealing with local issues OP developing trends are
generally not desirable because of their regional or short-
term applicability. Exceptions to this rule exist where know-
ledge of such material ie4,tequired for a specified group of
examinees or where such issues have proved to have wider
implications.

e. Negative premises are not desirable, but occasionally may be
used effectively. Negative items are often inconsequential
and examinees report that they find them confusing. Occa-
sionally, however, a negative premise can be used'if the
answer is an expression of some unacceptable procedure or
some fallacy which it is important for the examinee to recog-
nize as such. An example of an acceptable negative premise is:

When treating a patient suffering from atrophic arthritis,
grading to increase joint motion is contraindicated in'the
presence of:

2. The. Correct Choice (Answer)

The correct choice is, in effect, the reason that the constructor
thought the item significant enough to write in the first place.
It reveals the examinee's mastery of a taskor of the,knowledge
underlying the task.

a. The relation of the correct choice to the premise. The correct
choice should always be formulated so that it is logically and

73 r



grammatically related to the Prohlem that the premise has Pre-: ,

sentedito, the examinee;.otherwise,;qualified exeminees,'findi'ng
th6:_correct Choice;logically:or grammatically unsatisfactory,`
may not select it as the answer. .Orte technique Vhich helPs;;in
the achievement of this close -relationship is, ;the practice- of,,
constructing the correct choice. inmiediately -=after'-completingl,the
preinifie.!

9

9

'he correct choice h01114 be 04eaxiV. and 74;iirmbiguously!;13
It should be long enough to ';fOrniulate edecidatelLY the expected
respolide, On the other hand,.it shOuld not be urhlecesvara4;
long. Item constructors sometimes tend,to:'Protect the corredt
chotce by adding many qualifYing phrases'sand'clanSeswhile
they fail to develop 'their incorrect:'chet6es to the. same; comma.

plexity and lengthy Examinees .have been known to ,oT#,E4,n, goda:,
scores merely by marking as correct the longest of/,the,poseible,
choices. Frequently some of the ideas that the item,4PoTttrUCtOr;, ponsiders necessary for the proper'{ protection of the' correct
choice can be put in the premise. This not only shortena the
item as a whole, but also serves to clarify the problerce tO,,the
examinees.

c. Use of wards which "give away" the answer. The- tem conetructir
should consciously strive to avoid items in will 'the differ-.

entiation between the answer and the .incorrect! choices can be
made solely on the basis that the answer Contains many profes-
sionally "approved" Words' or 'phrases, whereas the ".incorrect
choices not only contain none of these but contain,manY) profes-
sionally "unapproved" wOrds: For example, in the helping'
professions, any choicewhich includes- thd phrase- "explore with
the client;" 'the like, is almost certain the answer.
The correct choice should be expressed in the same style/as .the,
incorrect, choices. The item as a whole should' be'written so that
no one is able to ignore the premise and .still. select the expected
answer by the way it is worded.

3. The Incorrect Choices (Distractors)

The effectiveness of an item depends to a very large extent upon
the, strength of the three incorrect choices. The item cannot
discriminate between good and poor examinees unless the incorrect
choices are so formulated that they will be attractive to unqualified
examinees and "pull" such examinees into selecting them as the
answer, and unless at the same time they, are unattractive to
qualified examinees. It is important, therefore, that every bit tas.

much 'care go into the development of the incorrect choices as goes
into the preparation of the premise and the answer.

a. The incorrect choices should be absolutely incorrect. They
Should not be slightly less accurate than the answer. Items in
which all the choices are simply gradations of the truth have
generally been found to be undiscriminating and also tend to
irritate the examinees. The only situation in which it is per-
missible, to have four choices of varying degrees of excellence
is when the premise clearly asks the examinees which is the best
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of :the :alternatives listed,. such . items:, howler, the answer
must be one Which VOUld be 'generally aceepted as being' the
"best" by persons,most Cotpatent to judge.

b. .The incorrect :choicee-shbUld*iundPlaUbiblebt only must
the incorrect choices be abbe140:y tbey:Mnat.a. the
same time incentett:thoite SO liStently
absurd in relation to the premieetbat no examinee ever considers
it` to be .the motet useless frdit tiltattiittiltton Point- of vier.
Plausible but 4.4.0pg choices eat :be develeped by incorporating
into them the I#Idtt of incorrect concepts, illogical conclu-
idons., and erraneops ideas' that UnqUilified pebple tend, in
general; to hold.

Efforti3 to "Wee eXamineeel. the titcliestional.Examiihation
Sep:Tice catattentioxiely tries to *void spy "trick" features iii

too often an, item Which la ellbetately sets out
to trick exam pees trick ?not 'bay-the UnqUalified people but -

the qualified peCrple: as well .

. The incorrect choices shOuld 1,64ditat eha dOrreat ,choice in al
essential detai tali The Moat tappetent .feature 'which the intbr-,
rect choices Must parallel, the correct icha'40 s, as has been ten-

.,:tioned above, lairgth. If the answer is shorty the' dig:tractors
must tend to be. short; if the answer is long, the distractors
must. tend to be long,.

It is just as important for the 'incorrect choices. to be logically
and grammatically related to the premise as it it for the answer.
If this is not the base, the examinee *win be able to reject thgino
not on tbe basis Of his knowledge but simply by perceiving that
they hive'no connection with the problem as it is 'stated" in the
premise.

The incorrect choices must make-us df the same kind of language
that is ui3ed in the correct choice ryDA an item in which the answer
is presented in scientific or technical .language, the incorrect
Choices must alsb be presented in such languages

It is the policy of the Professional Examination Service not to accept
items containing "none'sof the above" or "all bf the above" as the
correct choice or a dis tractor.

CONSTRUCTION OF VISUAL ITEMS

WhereVer,the content of a field makes particular use of visually prepented
Materia(, it is desirable to include items that test knowledge and skill
in this aspect of the content. The same general rules apply to the con,-
struction of items involving visual materials as those involving verbal
materials. Illustrations of the use of visual items are suggested belota:

1. A graph, diagram, chart or picture may be 'presented, and questions
asked about its interpretation, content, or use.
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2. A questioif might be asked in which the'four:options are visually

presented, such as 'Which one of.the following illustrates. . .?"

3. An. illustration might be presented, and questions asked to determine

if the examinee retognizes the illustrsted :material, can identify.

the location of.a specified part, or-mske a judgment based on the

presentation,(e.g.,,slidest color picturea, videotapes, movies, etc.).

4. A three-dimensional model might constitute the basis ft:kr. similar

questionS, and additionally could be used in circumstances where

the two-dimensional illustratiOn would,be insufficient.

While innovative approaches involVing the use of audiovisual materials

are encouraged, the item constructor shin:34 recognize that the use of

items involving:visual content is'time-consuming, in relation to the

total test content, and costlk, in .terms of.production.o Nevertheless,

certain content can only be tested In this way, and other 'content can

best be tested in this way even though:the,material may be adaptable to

other methods of treatment,:

FORMAT AND REFERENCE

In order to guard. the confidential 'nature of the 4Ams, it is essential

that the item constructor destroy all copies and rough drafts Of the

items he prepares. It is requested that all items.be'submitted on stan-

dard 8 1/2'' x 11" paper in DUPLICATE, an4 that'theee rules be followed:

1. Send both copies to PES.

2. Leave at least two inches at the, side for binding..

. 3. Set up the premise.

.
4." Set up the correct choice immediately below the premise.

5. Set up the three incorrect choices below the correct choice.

'(The four choices are'"randomized" in the office.)

Only one item should be placed on a sheet. If more space is needed than

is available on one side of the sheet, a second sheet should be used.

The general form of the item will look like this:

Premise

1. correct choice
2.. incorrect choice
3. incorrect choice
4. incorrect choice

( ? )

Name of Constructor
Complete Source

(as shown ip sample On page 8)
Appropriate Coding
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.. ,

At the end of each it the constructor Should write his name and

the source of the item, *awing one !of the .forMats shOwn below:

SOURCE: Book

Author's surname and
Title of book
Edition Place Of publication
Name of publisher
Year .of publication ,.__ Volume Page

SOURCE: Perlioatesai

o

Author's surnaMeand initials
Title of article
Name IA eriadital
Volume Page Year
11=th-end -day of the Month periodical is published
more Often than Once a Month

LF

The ,source of the item is important in editing the it and in
providing a legal defense if the item should ever be contested
by an examinee. It may not, of course,* be possible to give a

reference for an item developed, on the basis of experience and
ji.idgment. 4 that case, the construttor should so specify; e.g.,
"Common 'Knowledge," "Experience," etc.

Items should he mailed to:

Professional-Examination Service
475 Riverside Drive
New York, New York 10027

77 Oro
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OCCUPATIONAL THERAPY

INSTRUCTIONS' FOR ITEM MIMS

You have'agreed to write Oestions for eitherthe entry level therapist

or entry level assistant,-in. a particular task category Self

Care). You have also indicated a general,CliniCal Interest (e.gt,,'Phy-

sical Disabilities). In accordance with your choice, a.packet of-

material. is 'herewith ineluded.: -Tbis packetincludes the tasks and

types off, clients that you, are` being asked to write questions about.

Specificalliy the packet includes:

TASK FORM
Each FORM contains an entry level TASK .taken from an inventory de7

veloped by AOTA. You are receiving several TASKS, each of them considered

critical for-the entry level position. There are a variety pt inherent

knowledges and skills associated with each TASK, e.g., Selecting and Plan-

ning treatment has a number' of skills and areas of knowledge that one

could write questions about.

TYPES OF CLIENTS
A sheet listing the types of clients which the AOTA Resource Panel has

decided most critical for an'entry level position. You may select any

.
of these client types to include in your question; however, it would

be helpful if you select client types which relate to the general Clini-

cal Interest you have indicated. It sometimes happens that a questiondoes

not relate to any particular type of client (Example 3). This is Acceptable.

TABLE OF CONTENTS
This sheet indicates the breakdown of the entry level Occupational'

Therapy tasks in the Task. Inventory "developed AOTA. On each TASK FORM,

"the CATEGORY and SECTION heading relate-to this TABLE OF CONTENTS.. Thus,.

by referring to the TABLE OF CONTENTS, you can get a rough idea of the

general context of the TASK you are being asked to write questions about..

EXPLANATION OF SELECTED TERMS
A definition of frequently-used terms, to ensute uniformity of

meaning.

You are being asked to write each question on .the appropriate TASK FORM,

in the area marked PREMISE AND CHOICES:

-- If there is not sufficient room on the form, please add-a sheet

of plain paper:
.

-- If you wish to write several questions to a particular TASK,

please duplicate the FORM and then write one question on each.

FORM.

-- The Source data and your name must also be included (Please see

INSTRUCTIONS FOR CONSTRUCTING CRITERION-REFERENCED QUESTIONS).

Following are several examples of Questions. The first example is shown

on a. TASK FORM.
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1. EXAMPLE OF QUESTION: -ON A TASK FORM

CATEGORY: SENSORY-INTEGRATIVE FUNCTIONING TASK NO. 52A3B2

-

SECTION: Planning -LEVEL Therapist - L4

MAJOR SUBHEADING: Goal Setting,

TASK:
Formulate and establish priority otcupational therapy goals (in
collaboration with client(s)) to assist in the restoration and/br
development of sensory-integrative functioning.

PREMISE AND CHOICES. space is insufficient, please continue on a plain sheet of paper..]

Jerry is a 9-year old boy who has been referred to you. ..

evaluation and treatment because of his 'inability to read and
write at the level'expected for his age group. Your te4ing
reveals that he has very poor spatial relationships and motor
planning abilities'.

A. Your initial treatment plan would, emphasize:

1.. spatial relationships.
.2. motor planning.
3. penmanship.
4. figure7ground exercises.

Jane Smith, O.T.R.

NAME

110 NOT WRITE FLOW THIS LINE.

,SOURCE:

Matey, A. C.
-Three Frames of Reference for

Mental Health.
Thorofare, New Jersey.
Charles B. Slack, Inc.
1970. pages 148-171.

CODE.

COL.

Accession # Task ' Disability .Criticality Level

1:1
4d....

!:.:?/..,',/:

111 IMI.W
.....1:........:...:.

. fa.
n ..it.grip

f'..eiX:1.1:!

py......N.

n:iv.:.:iiiiV.1

COI 6 11:1;;;i::igg 19 20 21 03 23 24 i..;1?*Iri 28 29 31 :$:?:SS.1.1.1 69 70 :;l5)Y1.,j;;;::::".f.::::; 73



EXAMPLE USING ILLUSTRATIONS, (Remember - one question to Wpage)

The next two questions.are based on the pictures shoWn below.

1.

0.01,11,

;

A.. All the children in these pictures have difficulty with:

1. Verticality.
2. Equilibrium reactiona..
3. Standing balance.
4. Body-image.

B. The proper sequence of use for the equipment shown above

wound be:*

1. A, C, B.

2. B, C, A.'

3. A, B, C.

4. C, A, B.

3. EXAMPLE WHICH DOES NOT RELATE To- A TYPE OF CLIENT

When interviewing a client in regard to his work history,

interests, and attitudes, it is beat to:

1. Have a list of prepared questions ready.

2. Ask whatever questions come to mind.

3. Ask the client to talk generally ebbut work.

4. Bring up the questionaf wOr4 casnally and wait to see

what the client has to say.
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AS you can see, from the above examples, the questions are efiaentially
task:oriented. They are all questions. that an entry leVel.theraoist
(or assistant) should/know. This does not mean-that they-will be
easy to writevhoWever. It takes time arid thought:- As a sort of
checklist to help guide you, the follOwing points are offered.

,Have you:

--thought about what an entry level person, should kdoiT
and db?

-- oriented the questiOns around'..the tasks, knowledge'.
and skills, abilities:and,attitudes necessary to
perform the tasks?

attentiOn ta,the thrte distractorS, as well as
to the correct choitel (Distractors are the heart
of a question and should be things An entry level
person might really, think of doing,;instead of the
correct thing.) s

--made your questions independent of.each other, even
if several relate to a picture or chart (it is -

difficult to score branching questions, since getting
the second question correct depends on getting.the
ficist question correct).

--written each question, with appropriate references
for the answer, on a separate sheet of paper (see
Instructions for Constructing Criterion-Referenced
Questions).

After you have written your questions, we ask that you fill in the
BACKGROUND DATA SHEET for ITEM WRITERS and enclose it, along with
your questions, in the return envelope provided for this purpose.
Any comments you may wish to Make, about the usefulness of .the in-
structions, or any other part of this procedure, would be welcome.

PLEASE REMEMBER TO WRITE AT LEAST TEN QUESTIONS.

THANK YOU.

NOTE ON VISUALS: If you wish to use visuals, please try to send
black and white or color prints, slides, or
clean line drawings.
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2.0 -,TYPES OF CLIENTS

DEVELOPMENTAL AND LEARNING IMPAIRMENTS

2.1.1 Developmental disabilitie's
2.1.2 Mental retardation

; 0

and learning dlsorders

PSYCH1ATRIC

2.2.1. Psych6ses
2.2.2 Neuroses,

2.2.3 Drug Addict

.2.3

AND/OR SOCIAL IMPAIRMENTS

ion' ,

PHYSICAL IMPAIRMENTS

Hemipregia
2.3.2 'Quadr,i,plegia

3.3 paraplegia'
, 3.4 Cerebral palsy

2:3.5 Arthritis

12.3.6
Z.3.7
2.3:8
2.39
2.3.10

Fra tutee
Ampu ations
Peripheral nerve,Inluries
Multiple scleroeis
Burns

2.3.11 .Cardiae conditions

2.4' HIGH-RISK FACTORS
a

,2.4 Pers.,ons, over 70 years of age-
2.4.2 Car 4,1o-va s cula r impairments /hypertension
2.4.3 Multi.ple problem family

(persons living in or coming from high-risk

4 environments such ag poverty, areae and

families. with a history of mental illness,
alcoholism, d,rug-jaddictio'n, child .abuse; etc.)

r
4'
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4.0 KNOWLEDGE AND SKILL REQUIREMENTS
ENTRY LEVEL THERAPIST

In addition' to all of the motledge and .skill requkre
m6nts implicit in the Task Inventory, the following are
also considered essential:

4.1 The etiology of the client's impairment or con-
dition

4.2 The primary pathologicaf process

4.3 The residual effects of the client's impairment or
Condition and the expected functional loss in rela-

. tion to motor, sensory-intgrative, cognitive,
psychological, and social functioning

4.4 The prognosis of the impairment or condition

4.5 The medical and safety precautions yhich must be

observed/

-

'The safety precations to be observed in the

selection and perfo7ance of activities used for

treatment
e ,



3.0 KNOWLEDGE AND SKILL REQUIRMENTS
ENTRY LEVEL ASSISTANT

In addition to all of the knowledgecand skill require-

ments implicit in the Task Inventory, the fo lowl

also considered essential:

3.1. The residual effeCtsof the client's con ition or

iApairment and the expected functioning oss in

relation to motor, cognitive, psychological and

social functioning

3.2, Themedical and safety precautions which must:be

observed

3.3 The safety precautions to be observed in' the

selection and performance of activities used

for treatment

8 5
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EXPLANATION OF SELECTEDTERMS.
.X4

1

Occupation: 4 ggal. directed use of aperson s time,.:energy; interest

and attention. ,

2. Client - Client(s)": the person or persons receiving occupational therapy
41..,d'

services. These services may be provided on an individual and/or group

basis.

Family: the personsi,who are related to the,,client; including spouses,

parents, children, grandparents, aunts, uncles, nieces and nephews or

persons in a family-surrogate role.

4. Significant Others:_ refers to persons, excluding the individual's

family, who have an 'important relationship to the individual. This

could include the employer, teacher, nurse, attendant, physical thera-

pist, social worker, physician, psychologist, therapeutic recreation

Nspe ci alist, vocational rehabilitation
palhelogist, home economist, and nutritionist.

5. Occupational Performance: the individual's ability to accomplish the

tasks required by his role and related to his developmental stage.

Roles include those of a pre-schooler, stu ent, hometaker,_employee,

and retired worker. Occupational performa ce includes self care,' work,

and play/leisure time performance.

Occupational performance.requ res learning and practi

with the role'and development 1 stage-specific task-,

tion of all performance comp nents. Deficits in task
-ences'performance components,. and /or life space, may

.,tiOns in occupational performance.

experiences
and the utilize-
learning experi-
result in limita-

When occupational therapy programs are designed and implemented to

prevent the deterioration of occupational performance (self care, work

and play/leisure time performance), the assumption Is thgt these com-

_prehensive programs also help to prevent the deterioratiOn of the

performance components (motor, sensory-integrative, cognitive, psych-

ological and social functioning).

Self Care Performance: includes abilities and limitations in the

performance'of feeding, dressing, hygiene/grdoming, transfer, and

object manipulation activities.
4..

a. transfer activities: includes abilities and limitations getting

in and out of bed, chair, wheelchair, car and bus.

b. object manipulation activities: includes abilities and limitations

in handling common objects such as telephone, light switches,

keys, doorknobs, money, etc.

7. Work Performance:, includes performance of student, homemaker, employee

work activities.

a. work skills: includes abilities and limitations in work habits,

workmanship, and actual work skills -related to student, homemaker

and employee tasks.

80
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-*Es
8. Play/Leisure Time Performance:, ,includes-ab-il4-t-ies-and -limi-tat-i-ons-'tn

the performance of play and leisure time activities, such as: games,
sports, hobbies, and socialactivities.

9. Life Style; the balance of self care, work, and play/leisure time
activities which promote optimal biological, cognitive, psychological
and social functioning-and health.

10..yerformance Components: the learned and developmental patterns of
behavior-which are the substructure and foundation of the individual's
occupational performance.

The performance components include:

a. motor functioning
b. sensory-integrative functioning
c. cognitive functioning
d. psychological functioning
e. social functioning

11. Motor Functioning: includes abilities and limitations in range of
motion, gross, muscle strength, muscle tone, endurance, functional
use, and gross and fing,motor skills*

12. Sensory-Integrative Functioning: includes abilities and limitations
in body schema, posture and body integration, visual-spatial relation-
ships, sensory-motor integration, reflex and sensory status.

13. Cognitive Functioning: includes abilities and limitations in compre-
hension,. written and verbal communication, concentration, problem
solving, time management, onceptualization, and integration of
learning.

O %

14. Ps cholo:ical Functionin : includes abilities and limitations in
emotional states and fe ings, coping behaviors and defenses, self
identity and self conceit.

a. coping behaviors: includes abilities and limitations in ability
to subliminate drives, find sources of need gratification, toler-
ate frustration,and anxiety, experience gratification, and control
impulses.

4

b. self identity and self concept: includes abilities and limitations
in perceiving self-needs, feelings, conflicts, defenses; differ-
entiating self needs and expectations from those of others; identa-
fying areas of self-competence and limitations; accepting responsi-
bility for self; toping with success and failure; perceiving
sexualittof self; giving and receiving sexual gratification;
having self respect; having appropriate body image; viewing self
as being able to influence events.
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eludes dyadic and group -int erection.

a. dyadi nteraction: includes abilities and limitations in rela-

tittnih ps to peers, subordinates, and authority figures; demon-

stsating trust, respect, and' warmth; perceiving and responding to

needs and feelings of others; engaging in and Sustaining inter-

dependent relationships; communicating. feelings.

b. group interaction: includes abilities and limitation's in performing,

. tasks in the presence of others; sharing tasks; cooperating, and
.competing with others; fulfilling a variety of group membership
roles; exercising leadership skills; perceiving and responding to.

needs of group memberst

16. Life Space: includes the individual's cultural background and human

and non-human environment.

17. Pre-Schooler: infant to age six years.

18. Homemaker: man or woman who participates in the tasks and activities

of homemaking; meal planning and preparation, shopping, home mainte-

nance, laundry, financial.management, home repair,- and child care.

19. Collect Data: .includes explanation of the procedure to the client,,

as well as the actual collection of the data, and, the recording of

-the results.

A
20. Record/Copy the Data and Interpretation into Records: Although ails

task is only mentioned on page one of the task inventory, it is always

considered to be an impOrtInt task in each of the evaluation, program

planning, and implementation sections. It was felt that it was not

necessary to repeat this task statement for each of the sections.

. 21. Restoration/Development! refers to helping the client attain as

much function as possible.

22. Prevention of Deterioration: refers to helping the client maintain

as much function ad possible.
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Sex

Year of Certification

COTA

OTR

I. GEOARAPHICAL-DATA

BACKGROUND DATA
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NAME

ADDRESS

The three questions below relate: to the following groups of states:

lri Connecticut 2. New Jersey

Maine New York

Massachusetts Puerto Rico

New Hampshire Virgin Islands

Rhode Island
Vermont

5'. Illinois 6. Arkansas , .

Indiana Louisiana

Michigan New .Mexico.

Minnesota Oklahoma

Ohio Texas

Wisconsin
6

9. Arizona 10. Alaska

California Idahp

Hawaii ,
Nevada

`Oregon

Washington

3. Delaware
District of Columbia
Maryland
Pennsylvania
Virginia
West Virginia

7. IoWa
Kansas
Missouri
Nebraska

11. Countries other than

Please indiCiltethe dumber of the group which includes the

A. Presently Work"

B. Have obtained most of your occupational

C. Have obtained most of your occupational

II. EDUCATIONAL HISTORY

Highest level of education achieved

1. Associate Degree '3. Certificate Degree

2. Bachelor's Degree 4. Master's Degree

4: Alabama South Carolina

Florida Tennessee .

Georgia
Kentucky
,Mississippi
North'Carolina

8. Colorado
.Montana
North Dakota
South Dakota
Utah
Wyoming

the U.S.A.

state in which you:.

therapy work experidnce

therapy schobling

III. WORK EXPERIENCE IN OCCUPATIONAL THERAPY

A. Years of Experience

1. less than one year 3. 4-6 Years

2. 1-3 year; 4. 7-9 years

5. Tbctorate

6. Other (Please specify)

5. 10 or more years

B. How would you describe your work experience?

1. Primarily academic 3. Combination of academic and clinical

2. Primarily clinical 4. Other (please specify)

C.

89

What is your current employment status?,

1. Full time 3. Retired

A NM. FrinlrivPd

5. Other (please specify)

NeN



(

REVIEW OF OCCUPATIONAL THERAPY QUESTIONS

the- questions- .(items) in_this__h941.(EtTzre_beinvse:Mt to .you for-your-Teview-12

knowledge.of, and experience in, thejield with which they are concerned. Th

items were compiled in random' order, and do not constitute a complete examine

of an examination. If approved, the questions will appear.in various forms of

Therapist or Therapist's' Assistant examinations, either as a block or. separa e

matter consultants recommend. Where questions contain visual information, t e

tion used for the copy contained in this booklet will not be the final form if

the examination:

The TASK statements-on each page have been taken from the AOTA Inventory. ,

to relate to an essential aspect of the task described on that page.

A multiple-choice item is composed of a premise, which states the problem,

one of which is the answer. The premise may be in the form of an incomplet

case each choice' completes the thought; or it may be a question. It is imp

of the four choices be unequivocally correct, and be reasonably defensible

appeals or,court action. The three wrong choices should be inferior answer

1

These'ipems have been given a preliminary review by Occupational Therapy co

staff editors. '-We should like to have yoUr opinion as- to the accuracy, re

statement, and level of difficulty of each item. Space, is provided in the

page fox information which we hope you will give us. Please follow this p

1. Read each item carefully; tben write the number of the correct choice

ANSWER. After you have completed the items, refer to the ANSWER KEY

the back of the folder) to see whether yqu selected the choices we ha

correct. If any of your answers differ from those indicated on the K

E

-79--

se of your
se particular
ion,'or any part
the Occupational

ly, as our, subject
type of duplica-.
duplication for

ciiitem is intended

d four choices,
statement, in- which

rtant that only one .

n case of candidate

sultants and o r
evance to the t sk
lower part of t
ocedure:

n the box marked
in the envelOpe in
intended to be:.

Y, please tell US

14.hy you disagree. Your comments will lead to the discovery of poor items, and this is

the major 'purpose of the item review.

Read each TASK statement and item again, this time as a pair.

Check the'word APPROVED if you feel that the item is satisfactory i11 all respects and pro-

'. ceed directly to number 7 below. If the item is not satisfa6tory,

!proceed

to number 4.

. Check.the phrase NEEDS SUBJECT-MATTER EDITING if you feel that the item is too controversial,

theoretical, or provincial, or needs work in the premise-or one of the choices (other than

grammatical). Please give us the reasons for your opinion.

. Check phrase NEEDS GRAMMATICAL EDITING if you discover an error o an inconsistency in form.

.
Check' the phrase IMPROPER FIELD if you think that the item deals material irrelevant or

unimportant to the task.

. Answer the two questions in the COMMENTS section. it is importa t for us to know if: the

'multiple choice item relates to the essence of the task; entry evel people need to know

the information contained in the-item.

. Circle tiie''level of difficulty for an entry.level person: VD- Very difficult; D - Difficult;

AD - Average,difficulty; E - Easy; VE - Very Easy.

A-

If you have specific suggestions for improving an item, please wr to them on the bottom of the .

age. if there is not enough room for your comment, add an' iddit onal page.,-

The Professional Examination Service is very much indebted to yo for your help in this import-

ant step in the preparation of examination material.

.MAY WE REMIND YOU OF THE EXTREMELY CONFIDENTIAL
THIS MATERIAL 90

NATURE OF



a

80-

THESE QUESTIONS
Fl

were written for the Professional Examination Service by active

professional workers in Occupational Therapy;

have_been edited by test technician:iv:and revised by Occupational
".'

Therapy consultants on the Professional Examination Servida staff;

are being reviewed by three authorities of,,which you are one;

will be'reviewed-and edited again by
T
the staff of the Profeasional:

basis
_ .

,..\N \Examination Service on the basis of your recommendations and those

of the other two reviewers (some will-be discarded);

will Come a part of a.vety large

Therapy. .

in Occupational

\ese Questions are NOT a complete examination.

7

Questions will NOT be used as a group in any examinati

Thes uestions are 'NOT a,representa e Satpling ofjhe-content
. ,

of the le ,in Occupational Thera or of* any;Tart of that file.
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Shawnee, Kansas

Lynn Yasuda, O.T.R.
Los Angeles, California

Lillian Yoshimoto
-Arcadia, California

Sister M. Angeline. Young
Cincinnati, Ohio

Mary Young
Columbia, Maryland.

Pauline Zarne, O.T.R.
Fox Point, Wisconsin



Renee Achter
Washington, D.C.

Nancy G..Adams -
Hillcrest Heights, Maryland

Irene Allard
w.. Roxbury, Massachusetts

Claudia Alien
Long Beach, California

*Ur

Pamela Armstrong
New York, New York

Diana Bailey
Brookline, Massachusetts

Johanna Barbati
Philadelphia, Pennsylvania

Lois Barber
Long Beach, Cal4fornia

Carolyn aaum
Prairie Village, Kansas.

Theodore Becke , Jr.

Denver, Colora o

B. Joan Bellm n ,
Oxon Hill, M ryland'

Elaine B: netham
New Yor , New York

Barbara Bollinger
Blythe, California

Caroline Brayley
Tonawanda, New York

Jerelyn Bresnan
Shaker Heights, Ohio

Shirley Carr
Galveston, Texas

Janet Chermak
Springfield, Illinois

David Clark
Decatur, Georgia

ti

Susan Dustin Clarke
Los Angeles, California
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Florence Cromweit
Pasadena, California

Sandia Cunningham
Seattle, Washington.

Catherine Daniewicz
---Mirammirraliv,:Minnesator--

Captain-Donald- Davidson
Lakeland AF8, Texas

Harriet Davidson
Lakeland AFD., Texas

';
.j

Gloria DeVore
Tucson, Atipna

Bettie Dia8
Augusta, Georgia

Karen Diaslo
New York,, New York

H. Dwyer Dundon
'Columbia, Missouri

Ddrothy Ecker
Flintridge,. California

Rebecca Echilonson
Phi/adelphia, Pennsylvania

Nancy Ellis
Philadelphia, Pennsylvania

Captain Pau. Ellsworth
Ft. Benning, Georgia

Shirley Esenther
Brookfield, Illinois

K. Ann Evans
Hummelston, Pennsylvania

Shereen Farber
Indianapolis, Indiana

Susan Fine
New York, New YOrk

Judith Ford
E. Cleveland, Ohi8

Beverley Gaines
Morganton, North Carolina



Elnora Gilfoyle
Boulder, Colorado

--Grace Gilkeson
Conroe, Texas

Nedra Gillette
Larchmont, New Yotk

Ann P. Grady
Denver, OdIoradtr

Helen Kay Grant
Columbus; Ohio

Judy Grossman
New York, New York

Celestine H
Indianapol

Sally Jo
E. Arnhem

Myrtle yes.
Minneap lis, Minnesota

Carole/Hays
Ypsilanti, Michigan

Anna Henderson
Wobutn,'Maasachusetts

-.Irene'Herden

Colchester, Connecticut

ant
Indiana

rris.

New Yor

Marjoriellerrin8.
Cleveland, Ohio

Margot Howa,
Newton, Massachusetts

A. Joy Huss
Robbinsdale, Minnesota

Ann Sears Hyde
Pasadena, Calif inia

i

Barbara L. Jacks'n
Inglewood, Calif rnia

Dr. Alice Jantze
'Gainesville, F1aiida

Alice Kennedy "

Spokane, Washing*

A

4.

iT
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Lorna King
Phoenix, Arizona

Moya Kinnealey
Milton, Massachusetts.

Margaret-Kirchman
Chicago, Illinois

4
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Rosalie Kiss
Kalariaz 6o, 1H1-chigan

Rita Klavins
Gaithersburg, Maryland

Barbara Knickerbocker
Princeton, New Jersey

Sonja Koehler
Tacoma, Washington

Dr, Claire Kopp
Pasadena,California

Doris Kroulek
Long Beach, California

Susan Kusama
Crystal Lake Park, Missouri

Takoohy Leedy
Orlando, Florida.

Dorothy Linkowaki
Alexandria, Virginia

Lt. Col, William Lofton, Jr.
Ft. Sam Houston, Texas

Linda Luecke
Allston, Massachusetts

Susan Mahan
Chagrin Falls, Ohio

Dorothy Marsh
Camp Le Jeune, North Carolina

Edwinna Marshall .

Loma Linda, California

Ruth Meacham
Portland, Oregon

Linda Moorehead
San Anselmo, California



Peggy Neufeld
Address unknown

Martha Norris
Maitland, Florida

Tina Olson
_Lawrence, Kansas

Iaure ce-N: Peake
Hayerford Pennsylvania

Carol Rice
San Jose, California

Sidney Rothenberg
Waban, Massachusetts

Mary Schroepfer/
Richmond, Virginia,

Joanne Silhavy
Webster Groves, Missouri

Dixie Sleight
Ballwin, Missouri

Lyla Spelbring
Brighton, Michigan

John Stefaney
Canton, Massachusetts

Louise Thibodaux
Birmingham, Alabama

Diane P. Thomas
Tonawanda, New York

ir7h onna Toole

Augusta, Georgia

Garth Tubbs
- St. Louts, Missouri

Ellen Tyson
University City, Missouri

Elaine Viseltear
Washington, D.C.

Kay Lynn Watson
Huntington Beach, California

ITEM REVIEWERS
0
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Frank R. Anderson
Danville, Illinois

LOUvain B. Arndt
Minneapolis, Minnesota

Pat Babcock
Minneapolis, Minnesota

Chazlotta Bons
Tampa, Florida

Caroline Bray ley

Buffalo, New York

Emily Cate
Columbia, South Carolina

Allison Dea
Philadelphia, Pennsylvania

Linda Evans
Tulsa, Oklahoma

Judith W. Ford
Cleveland, Ohio

Sophie Fowler
Boston, Massachusetts

Azela Gohl
St. Paul, Minnesota

Carol Gryde
New York, New York

Celestine Hamant
Indianapolis, Indiana

Bonnie Hanschu
Duluth, Minnesota

Sylvia Harlock
Seattle, Washington

Linda Johnson
Portland, Oregon

Margaret Hope Keeney
Houston, Texas

Mona Kelley
\ Denver, Colorado

Sandra M. Laase
Chicago, Illinois

102

- 91. -

Sylvia Meeker
West Palm Beach, Florida

Elizabeth Newcomer
Cincinnati, Ohio

Ione Olson
Grand Forks, North Dakota

Erwin Pgpmeier, Jr.
Baltimore, Maryland

Mary Ann Poole.
Milwaukee, Wisconsin

Antje Price
Pittsburgh, Pennsylvania

Maridell Reid
Fargo, North Dakota

Harriet Richmond
Tacoma, Washington

Kathleen Saunders
Madison, Wisconsin

Dorothy Saxton
Richmond, Virginia

Alice Shafer
Boston, Massachusetts

Janet Small
Hartford, Connecticut

Bobbie Smith
Denver,'Colorado

Nancy Snyder
Columbus, Ohio

Major Carl Sundstrom
San Antonio, Texas

Miriam Thralls
Detroit, Michigan

Ellen' Tyson

St. Louis, Missouri

Janice Zettler Ure
Mankato, Minnesota

Carlotta Welles
Los Angeles, California

Shirley Zurchauer
Bosion, Massachusetts



- 92

LPN PRETEST SITE COORDINATORS

Phyllis A. Anderson
American Lake V.A. Hospital
Tacoma, Washington

Marguerite L. Burt
Veterans Administration Hospital
San-Antonio. -Texas

-Dorothy 1)5ae--

Minneapolis Veterans Hospital
Minneapolis, Minnesota

Mary E. Collins
Portland V.A. Hospital
Portland, Oregon

Rebecca Eden
Jane Addams School of Practical
Nursing

Cleveland, Ohio

Jean M. Hansen'
Indianapolis V.A. Hospital
Indianapolis, Indiana

Loretta Klaus
Mitchell Area Vocational-

Technical School
Mitchell, South Dakota

Robert Mahoney
Boston V.A. Hospital
Boston, Massachusetts

Martha Malinzak
Pittsburgh V.A. Hospital
Pittsburgh, Pennsylvania

Jennie Umbel McKoy
V.A. Hospital, Buffalo
Buffalo, New York

Margaret L. Mueller
Veterans Administration Hospital
Richmond, Virginia

Marjorie M. Smith
Brentwood V.A. Hospital
Los Angeles California

Bobbie D. Vance
V.A. West Side Hospital
Chicago, Illinois

Eleanora H. Wolf _

Madison V.A. Hospital
Madlsonl-Wiseenein
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PT PRETEST SITE COORDINATORS

Metta Baxter
Gainesville V.A. Hospital
Gainesville, Florida

- Les-L1.Betzelberger

14e11WV7A-T10131
Memphis, Tennessee

Eugene Bodnar
North Hampton V.A. Hospital
North Hampton, Massachusetts

Bordon Branes
Mayo Foundation
Rochester, Minnesota

Katherine Carlisle
Boston-Bouve College
Northeastern University
Boston, Massachusetts

Susan D novan
Helen ayes Hospital
West Haverstraw, New York

Joe Finnell
State College of Arkansas
Little Rock, Arkansas

Dorothy R. Hewitt
SUNY - Upstate Medical Center
Syracuse, New York

Dr. Kun K. Hu
V.A. Hospital
St. Louis, Missouri

Herbert Kent, M.D.
Long Beach V.A. Hospital
Long Beach, California

Jeanne La Vigne
Burke Rehabilitation Center
White Plains, New York

Joseph Martella, M.D.
Indianapolis V.A. Hospital
Indianapolis, Indiana

Nancy Moore
Bedford V.A. Hospital
Bedford, Massachusetts

Frank Pierson
OhiO State University

Cblumbus, Ohio

),'4 r

10'1

Sister Mary Melds Pingel
St. Louis University
St. Louis, Missouri

Doris.E.Yorter
actrotri-of-la-Ifeld-iteel-th-Se-ienees
UOversity of Texas
Dallas, Texas

Jay Schleichkorn
SUNY - §tony Brook
Stony Brook, New York

Beatrice Schulz
Washington University,

School of Medicine
St. Louis, Missouri

Dr. Helen Stanley
Topeka V.A. Hospital
Topeka, Kansas

Erica M. Sufrin
School of Physical Therapy
Albany Medical College
Albany, New York

Andrew B. Williamson
Wadsworth.V.A. Hospital
Leavenworth, Kansas

IRO
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COLLEGE FRESHMEN PRETEST SITE COORDINATORS

Ruth Elsasser

.Fairleigh Dickinson University
Madison, New Jersey

Dr. Earl W. Gardner
Texas Christian University
Fort Worth, zexas_

Vm-Lauer
Kirkwood Community College
Cedar Rapids, Iowa

'I

Frank Mulhern

Kirkwood Community College
Cedar Rapids, Iowa

Sally E. Ryan
College of Saint Catherine
St. Paul, Minnesota

Dr. Russell Watjen
University of Kentucky Medical Center
Lexington, Kentucky

1 0 5



- 95 -

tHERAPIST, LEVEL

FINAL FORMS - MEAN DIFFICULTY

Subareas Forml Form 2 - Form 3

__. .

SELF -CARE
total of-item difficulti 2-565-i-6- 2703.9 2680-.4-------

# of items used for calculation/total 32/33 33/33 33/33

MEAN DIFFICULTY 80.1750 81.9363 81.2242

WORK .

total of item difficulties 2037.7 2007.4 2048.6

# of items used for calculation/total 27/33 27/33 27/33

MEAN DIFFICULTY 75.4703 74.3481 75.8740 /

PLAY/LEISURE
total of item difficulties 1356.2 1198.6 1186.9

ILO items used for calculation/total 17/20 15/20 16t20

MEAN DIFFICULTY 79,:7764 79.9066, 74.1812

MOTOR FUNCTIONING
total of item difficulties 3125.3 3593.4 3514.9

# of items used for calculation/total 42/50 46/50 46/51

MEAN DIFFICULTY 74.4119 78.1173 76.4108

SENSORY-INTEGRATIVE FUNCTIONING
total of item difficulties 2565.6 2622.7 2545.7

# of items used for calculation/total 31/32 32/32 31/32

MEAN DIFFICULTY 82.761 81.9593 82.1193

COGNITIVE FUNCTIONING
total of item difficulties 1262.3 1285.5 1308.8

# of items used for calculation/total 16/20 16/20 17/20

MgAN DIFFICULTY 78.8937 80.3437 76.9882

PSYCHOLOGICAL FUNCTIONING
total of item difficulties 2075.3 2034.1 2099.9

# of items used for calculation/total 27/33 26/33 27/33

MEAN DIFFICULTY 76.8629 78.2346 77.7740

SOCIAL FUNCTIONING
total of item difficulties 1102.9 947.6 1000..4

# of items used for calculation/total 15/20 13/20 13/20

MEAN DIFFICULTY 73.5266 72.8923 76.9538

LIFE SPACE
total of item difficulties 427.2 434.0, 415.8

# of items used for calculation/total 5/9 5/9 5/9

MEAN DIFFICULTY 85.4400 ' 86.8000 83.1600

TOTAL DIFFICULTY FOR FORM 16518.10 16827.2 16801.4

TOTAL # OF ITEMS USED FOR
CALCULATION /TOTAL # OF ITEMS IN FORM 212/250 213/250 215/250

MEAN DIFFICULTY FOR FORM 77.9155 79.0009 78.146
, 1

10(3
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ASSISTANT LEVEL

FINAL FORMS - MEAN DIFFICULTY

Subareas Form 1 Form 2 Form 3

SELF-CARE
total of it

67/73
77.3865

0-32-78----4-708;-6--
64/73 , 6.1/13___ __

77.1901

# of items used for calculation/total
lam la FFrcuur ____

78.6375

WORK .

total of item difficulties
11 of items used for calculation/total

3364.4
45/74

3595.9
48/74

3384.8
46/74

MEAN DIFFICULTY 74.7644 74.9145 73.5826

PLAY/LEISURE
total of item difficulties 3046.0 3113.4 2929.5
# of items used for calculation/total 39/49 40/49 38/48
MEAN DIFFICULTY 78.1025 77.8350 77.0921

MOTOR FUNCTIONING
total of item difficulties 814.6 886.1. 944.4
# of items used for calculation /total 12/13 13/13 11/13
MEAN DIFFICULTY 67.8833 68.16 67.67

COGNITIVE FUNCTIONING
total of item difficulties 129.8 250.7 271.5.
# of items used for calculation/total 2/11 4/11 4/12
MEAN DIFFICULTY 64.9 62.675 67.8750

PSYCHOLOGICAL FUNCTIONING
total of item difficulties 775. 828.5 794.0
II of items used for calculation/total 11/11 11/11 11/11
MEAN DIFFICULTY 70.5181 5.3181 72.1818

SOCIAL FUNCTIONING
total of item difficulties 755.3 871.5 880.9
1/ of items used for calculation/total 10/13 11/13 12/13
MEAN DIFFICULTY 75.5300 79.2272 73.4083

LIFE SPACE
total of item difficulties ' 421.4 452.8 452.0
#1of items used for calculation/total 6/6 6/6 6/6
MEAN DIFFICULTY 70.2333 75.4666 75.3333

TOTAL DIFFICULTY. FOR FORM 14492.1 15031.7, 14365.7
TOTAL # OF ITEMS USED FOR

CALCULATION/TOTAL # OF ITEMS IN FORM 192/250 197/250 189/250
MEAN DIFFICULTY FOR FORM . 75.4796 76.3030 76.0089
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Examination Construction, Revision and Utilization

`1. In order to maintain the basic standards of competency and quality of care in the

occupational therapy field, the Project Staff recommends that representatives of

the American Occupational Therapy Association:

a.. be consulted and participate In the writing, seleciion,inirvieigliting
of all examination questions

b. assist in the norming and,,in the determination of the validity and
reliability of the examinations

c. assist in the determination of cut-off scores

d. assist in the development of all regulations governing the administration

of the examination and .related credentialing policies and procedures

2. in addition, the Project Staff recommends that:

a. all test items be'subject to continuing evaluation and revision andA

that

b. representatives of the American Occupational Therapy Association
participate in this process

3. The Project Staff recognizes AOTA's and HEW's commitment to quality health

care and shares with them'a determination to ensure such care. Therefore, in

order to sustain this commitment, we recommend that AOTA and HEW, individually

and/or collectively, dctively oppose any efforts by any organization, agency,

and facility to lower the professional association's (AOTA) standards of practice.

The Project Staff recommends that any agency or organization that uses the

examinations be required to observe all administrative regulations and creden-

tialing policies and procedures established pursuant (to recommendation 1.d above.

Board of Examiners

4. The Project Staff recommends that a Board of Examiners, including registered

occupational therapists and certified occupational therapy assistants selected

from a list of candidates prepared by the American Occupational Therapy

Association, be established to:

a. determine s.iihether or not persons wishing to sit for the proficiency
examinations meet such eligibility criteria as may be established, and

b. make specific rules and regulations governing the administration of the

examinations and the use of the results thereof, and
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c. determine whether applicants have successfully fulfilled the six-
month work evaluation requirements described irsrecommendation
19.

Eligibility to Sit for the:'Examinations
. ,

5.4 The Project Staff recommends that in order to be eligible to sit for the level 11
Examination, an individual must:

have at least one year of satisfactory work experience delivering
direct client services in the fields of health or human welfare

6. The Project Staff recommends that in order to be eligible to sit for the level IV
examination, on individual 'must:

a. have at least one year of formal educational preparation beyond =high
school, or its oquivalentpand a minimum of two years of satisfactory
work experience in the delivery of direct client services in the fields
of health or humans welfare;

or

b. be a certified occupational therapy assistant with a minimum of two
years of satisfactory work experience as a certified occupational therapy
assistant;

or

c. be credentialed as level 11 occupational therapy assistant with a
minimum of two years of satisfactory Work experience as a level II
occupational therapy assistant

In addition, Project Staff recommends that an eligible individual may sit for the
examination as Try times as a different farm, of the, examination is available, a
different form besng defined as one in which at least 60cYo of the items are
different.

8. The Project Staff also recommends that

a, the entry level proficiency examinations for occupational therapy personnel
be evaluated to determine,their validity and reliability as, a meastire and
predictor of entry-level job competency;

and
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if The entry-level proficiency examinations
personnel are determined to be an adequate
of entry-level competency, that the. AOTA
criteria and make appropriate changes.

Credentialing Policies and Procedures

for occ4pationol 'therapy
and predictor

1

re-eval ate the eligibility

9. In light of AOTA's stated position that "the profession views proficiency
acc

examine-

amounts of relevant experience which It e pfession itself would.judge", . th
quatet

ro
tions as tools for recognition/entry ptable only when, acconpanied by e

1

ad

Project Staff recommends that /
/

a. 1 if. the AOTA decides that theri:;roficiency examinations foroccupational
therapy personnel adequately measure and predict entry-level com

petency, that the Association endorse the use of these examinations as
acceptable mechanisms for assessing an individual's ability, to provide
occupational therapy services when used in conjunction with carefully
designed and supervised occupational therapy work, experiences of at
least six consecutive months duration at the level for which the credential
is being sought; and that

the work experience be conducted under, the direcrpersonal supervisicu
of an occupational therapist registered, recognized by the AOTA as'
a qualified clinical supervisor; and that

c. the entry-level individual satisfactorily complete this supervised occup.

tional therapy work exper , and be evaluated on the AOTA
student evaluation form, and the determination of satisfactory completion of
this six-month work experience be irt.accordance with the established AOTA
policies and procedures; and that

d. the individual's previous work experiences be considered as fulfillment of
tie six-month work experience requirement as long as _th,e above criteria

9a., 9b. and 9c. are satisfactorily met; and

e. if the individual satisfactorily passes the level II examinationiand work
experience evaluation, he be credentialed by AOTA as a certified
occupational therapy assistant; and that

. if the individual satisfactorily passes the level IV occupational therapy
examination and work experience evaluation, he be credentialed by AOTA
as an occupatiorA therapist, registered.

b.

1. AOTA Stqtement on Proficiency and Equivalency Matters, February, 1972
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In addition, the Project Staff recommends that:

a. the AOTA determine if the entry-level IV proficiency examina-
tion would provide an acceptable substitute to the current -AOTA
registration examination.

Implementation of Recommendations

11. In conclusion, the Project Staff recommends that"all of the above recommendations
be implemented on a pilot basis and that the American Occupational Therapy
Association make such changes as may be needed to accommodate findings andconclusions derived from these experiments.
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