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Figure 1: Case-Smith, Jane, and Susan Bazyk. “School Based Occupational Therapy.”
Occupational Therapy for Children, edited by Jane Case-Smith and Jane Clifford O'Brien,
Mosby/Elsevier, Maryland Heights, MO, 2010, pp. 713-743. (See Appendix A for abbreviation
list)

There are six key features within the IDEA with the first being that public schools make
“available a free appropriate public education to eligible children with disabilities throughout the
nation and ensures special education and related services to those children” (“About IDEA™).
The other key components to the IDEA are: (2) a least restrictive environment, (3) appropriate
evaluation, (4) Individualized Education Program (IEP), (5) parent and student participation in
decision making, and (6) procedural safeguards. Table 1 summarizes the six key principles of the

IDEA (Jane Case-Smith and Susan Bazyk 715).



Table 1: Principles of the Individuals with Disabilities Education Act (formerly EHA [P.L. 94-

142])

1.

Free Appropriate Education (FAPE). Every eligible child is entitled to an appropriate
education that is free to families (supported by public funds).

Least Restrictive Environment (LRE). Children with disabilities are most appropriately
educated with their nondisabled peers. Special classes, separate schooling, or other
removal of children with disabilities from the regular educational environment is to
occur only when the nature or severity of the disability of a child is such that education
in regular classes with the use of supplementary aids and services cannot be achieved
satisfactorily [§612 (a)(5)(A)].

Appropriate Evaluation. All children with disabilities must be appropriately assessed
for purposes of eligibility determination, educational programming, and individual
performance monitoring.

Individualized Education Program. A document that includes an annual plan is
developed, written, and (as appropriate) revised for each child with disabilities.

Parent and Student Participation in Decision Making. Parents and families must have
meaningful opportunities to participate in the education of their children at school and
at home.

Procedural Safeguards. Safeguards are in place to ensure that the rights of children
with disabilities and their parents are protected, and that students with disabilities and
their parents are provided with the information they need to make decisions. In
addition, procedures and mechanisms must be in place to resolve disagreements
between parents and school officials.

Source: Case-Smith, Jane, and Susan Bazyk. “School Based Occupational Therapy.”

Occupational Therapy for Children, edited by Jane Case-Smith and Jane Clifford O'Brien,

Mosby/Elsevier, Maryland Heights, MO, 2010, pp. 713-743.

According to Jane Case-Smith and Susan Bazyk, “[t]he reauthorization in 1997 was

significant in placing greater emphasis on delivering related services to children with disabilities

within the context of the student’s general education curriculum” (715). IDEA states that

children from birth to age two can receive early intervention services and children ages three to

twenty-one can receive special education and related services (“About IDEA”). As shown in

table 2, as a student becomes older, the specificity of not only the services but also the goals for




the services provided change. The focus moves from interdisciplinary skills to discipline

specific. This makes sure the child is focusing on tasks and goals appropriate for their age and

also preparing for potential next steps, such as the eventual transitioning out of services.

Table 2: Comparison of Educational Programs by Age Group

0-2 Yr 3-5Yr 6-21 Yr
Legislation IDEA, Part C IDEA, Part B IDEA, Part B
Program Early Intervention Special Education Special Education
Type Entitlement Mandate Mandate
Eligibility Noncategorical Categorical Categorical
Services 16 primary services Related services only as Related services only
Provided including occupational | support to special education | as support to special
therapy, physical education
therapy, speech
language pathology, and
special instruction
Interdisciplinary and Interdisciplinary and Discipline-specific as
transdisciplinary discipline-specific assessment | related to education
assessment
Individualized Family Individualized Education Individualized
Service Plan Program Education program
Family-centered Family-focused in theory, Child-focused with
child-focused in practice emphasis on
curricular standards
Service coordination Service coordination Service coordination
recommended but not recommended but not
mandated mandated
Location Natural settings Home, center or school-based | School-based

Source: Teeters Myers, Christine, et al. “Early Intervention.” Occupational Therapy for

Children, edited by Jane Case-Smith and Jane Clifford O'Brien, Mosby/Elsevier, Maryland

Heights, MO, 2010, pp. 681-712.




A variety of factors, for example the severity of the child’s disability, determines the
number of related services provided to the child. According to the IDEA, related services are
defined as

transportation, and such developmental, corrective, and other supportive services

(including speech-language pathology and audiology services, interpreting services,

psychological services, physical and occupational therapy, recreation, including

therapeutic recreation, social work services, school nurse services... counseling services,
including rehabilitation counseling, orientation and mobility services, and medical
services, except that such medical services shall be for diagnostic and evaluation
purposes only as may be required to assist a child with a disability to benefit from special
education and includes the early identification and assessment of disabling conditions in
children. (IDEA §300.320(a)(4))

One related service that children can receive is occupational therapy. According to the
American Occupational Therapy Association (AOTA), “occupational therapists and occupational
therapy assistants help people across the lifespan participate in the things they want and need to
do through the therapeutic use of everyday activities (occupations)” (“About Occupational
Therapy”). The IDEA defines the goals for occupational therapy as

(A) improving, developing or restoring functions impaired or lost through illness, injury

or deprivation, (B) improving ability to perform tasks for independent functioning when

functions are impaired or lost, and (C) preventing, through early intervention, initial or
further impairment or loss of function” [§300.34(c)(6)].

The IDEA’s broad definition of occupational therapy allows the therapists to work on a

variety of skills and goals related to the child's development and unique needs. This



individualization helps to ensure the child can participate in their education to the greatest extent

possible, which sets them up for success.

SPECIAL EDUCATION EVALUATION PROCESS

While occupational therapy is very beneficial for children because it can help them
improve in many areas, for a child to receive these services there is a process the child and
family must go through. While the Early Intervention services for children from birth to age two
are important, the focus of this study was on children who are in Special Education not Early
Intervention. As a result, the focus of the evaluation process in this literature review is on Special
Education services for children aged three to twenty-one years old. Figure 2 details the necessary

steps within the evaluation process for a child to potentially receive services.



