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Abstract 

Occupational therapists (OTs) play an important role in school settings by 

supporting both students and teachers, yet research shows that preservice and inservice 

teachers lack understanding on the role of school-based OTs. Due to a lack of current 

research, this study aimed to investigate both inservice and preservice perceptions of 

school-based occupational therapy and differences in preparation for collaboration 

between preservice and inservice teachers. Nine classroom teachers participated in focus 

groups and 18 preservice teachers were surveyed to investigate how education, 

professional development, and experience dictates the amount of knowledge that teachers 

have on the OT’s role in schools and their level of preparedness for interprofessional 

collaboration. The results indicated that both inservice and preservice teachers had 

limited knowledge on the scope of practice for school-based OT and experienced several 

barriers (i.e., lack of time, limited opportunities for face-to-face encounters, large class 

sizes, large caseloads, multiple responsibilities) that prevented them from successful 

collaboration with OTs. Special education teachers knew more about school-based OTs 

due to their experience working with OTs in the classroom; however, these teachers had 

received little training on the OT’s role in a school. Despite these barriers, both 

preservice and inservice teachers expressed that transparent, flexible communication with 

OTs and training on the OT’s role in schools would be beneficial in improving 

interprofessional collaboration between the two disciplines.  
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EDUCATORS AND OT  1 

The Perspectives of Educators on School-Based Occupational Therapy 

The results of the 2015 American Occupational Therapy Association (AOTA) 

Occupational Therapy Compensation and Workforce Study survey indicated that 19% of 

occupational therapists currently work in school-based settings. School-based 

occupational therapy practitioners are occupational therapists (OTs) and occupational 

therapy assistants that work with children, educators, and other team members to 

facilitate children’s ability to participate in everyday activities (occupations) that they 

need or want to do in order to promote physical and mental health and well-being (Clark, 

Jackson, & Polichino, 2011). In the school setting, the goal of occupational therapy (OT) 

is to enhance the student’s ability to fully access and be successful in their learning 

environment (AOTA, 2019). This is done by understanding the nature of a student’s 

difficulties, identifying the dynamic relationship between the student and the school’s 

physical and social environment, and improving a student’s performance of tasks and 

activities important for school functioning (AOTA, 2019).  

 Interprofessional collaboration between OTs and teachers remains vital for 

students receiving services in schools. To improve collaboration amongst professionals, 

both student teachers and credentialed teachers need to understand the role of OT and 

how OTs can help their students. According to the Occupational Therapy Education 

Research Agenda (AOTA, 2018), occupational therapy research should focus on the 

promotion of inclusion and equity in the education setting. Due to a lack of research on 

teacher perceptions, not enough information exists on how much teachers understand 

about the scope of OT in the schools and about inclusive practices in the general 

education setting.   
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Literature Review  

This literature review addresses the roles of school-based occupational therapists 

in regards to inclusion, legislation and advocacy, and interprofessional collaboration. 

Inclusion and its role in the education setting is discussed first, followed by legislation 

and advocacy responsible for inclusion, and the need for interprofessional collaboration 

brought about by inclusion-related legislation. Despite the need for collaboration among 

occupational therapists and teachers, barriers to collaboration impede the effectiveness of 

services delivered to students with special needs.  

Inclusion 

Inclusion works to improve access in the general education setting for students 

with disabilities by helping them access the curriculum, experience peer learning and 

relationships, and benefit from improved self-efficacy (Carter et al., 2015). Inclusion also 

gives students opportunities to learn and to participate in classes that remain both 

challenging and accessible (Mackey, 2014). A great amount of progress has been made 

over the years to improve the quality of education for children with disabilities. However, 

barriers still remain to successful inclusion. 

Barriers to inclusion include three main areas: organizational, attitudinal, and 

knowledge (Darrow, 2009). Organizational barriers include school and class structure, 

the delivery of curriculum, and classroom management (Darrow, 2009). Other research 

shows that additional organizational barriers include challenges with scheduling, 

standardized testing, and lack of teacher collaboration (Kozik, Cooney, Vinciguerra, 

Gradel, & Black, 2009). Most teachers found that their workload and a large number of 

classes limited their time and prevented them from conducting proper needs assessments 
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or giving individualized instruction to their students (Mackey, 2014). Attitudinal barriers 

involve the perceptions and beliefs of teachers about special education services and 

student accommodations needed for inclusion in general education (Darrow, 2009). 

Knowledge barriers consist of the knowledge and skills that are required of teachers to 

effectively provide accommodations and the appropriate education for students (Darrow, 

2009). Many teachers felt inadequately prepared and trained for inclusive teaching 

strategies, and this therefore led to negative attitudes towards inclusion and unsuccessful 

inclusive strategies (Jenson 2018; Gehrke, & Cocchiarella, 2013).  

Despite these barriers to inclusion, research shows that proper teacher preparation 

leads to improved perceptions on inclusion in the schools. For instance, “previous 

experience working with people with special needs, whether in a professional or personal 

setting, influenced teacher attitudes towards inclusion” (Jenson, 2018, p. 14). 

Additionally, developing an understanding of inclusion increased teacher confidence and 

motivation to implement inclusive practices in the classroom (Jenson, 2018).  

Legislation and Advocacy  

Inclusion in education for students with disabilities became a national mandate 

after the passing of the Individuals with Disabilities Education Act (IDEA) in 1990 

(Sepanski & Fisher, 2011). IDEA was signed into legislation because approximately one 

million children with disabilities were being excluded from the education system (Office 

of Special Education and Rehabilitative Services [OSERS], 2007). Prior to IDEA, many 

individuals with disabilities lived in state institutions that were designed for persons with 

mental retardation or mental illness (OSERS, 2007). Due to the advocacy of family 

associations in the 1950s and 1960s, federal legislation began to support and improve 



EDUCATORS AND OT  4

   

 

programs and services for children with disabilities (OSERS, 2007). This led to the 

establishment of Head Start enrollment for young children with disabilities and free, 

appropriate public education to children with a disability across the United States 

(OSERS, 2007).  

Individualized Education Plans. As the push for inclusion in schools continues 

to grow, more and more educational personnel must work together to address student 

needs and to assist their students in accessing the curriculum. Occupational therapy 

practitioners, educators, and other support staff are encouraged to collaborate to develop 

new skills, share ideas, and improve services for students with disabilities (Bose & 

Hinojosa, 2008). Part of this inclusion and collaboration emerges through the 

development of individualized education plans (IEPs) for students, and members of the 

IEP team may include OTs, teachers, and other necessary personnel (Lipkin, Okamoto, 

Council on Children with Disabilities, & Council on School Health, 2015).  

Through IDEA, IEPs were developed for students who need special education and 

related services. The IEP is an educational map that includes (1) the child’s present level 

of performance; (2) measurable annual goals; (3) the child’s progress towards meeting 

the annual goals; (3) special education and related services; (4) program modifications or 

supports; (5) the extent of the child not participating with nondisabled children in a 

regular classroom; and (6) individual appropriate accommodations that are necessary to 

measure academic achievement and functional performance (Public Law 108-446, 2004). 

For a child to receive special education services, a school professional may request or 

refer the child for an evaluation to see if he or she has a disability (U.S. Department of 

Education, 2019). The child will be assessed for all areas pertaining to his or her 
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suspected disability (U.S. Department of Education, 2019). A group of education 

professionals and parents will look at the evaluation results to determine if the child has a 

disability and whether he or she will need special education services (U.S. Department of 

Education, 2019). The child is deemed eligible for services when he or she is found to be 

a child with a disability. The IEP team must meet to write an IEP for the child within 30 

calendar days once it has been determined that a child is eligible for special education 

and related services (U.S. Department of Education, 2019). 

One of the related services that a child could receive is occupational therapy. Related 

supportive services are not required as a part of special education, however, it may be 

considered if the child could benefit from the support of other professionals such as OTs, 

speech therapists, physical therapists, or school counselors. If the IEP team determines 

that occupational therapy is appropriate for the written goals, the occupational therapist 

will determine the methodology, intensity, and frequency of therapy required to meet 

those goals (California Board of Occupational Therapy, 2019). In developing IEPs, 

members of the interdisciplinary team must work together to support students in reaching 

their goals (Lipkin et al., 2015). Even if a student does not qualify for special education 

services, teachers may also request for occupational therapy consultations for students in 

their classrooms that struggle with certain areas like handwriting or behavior 

management (Sepanski & Fisher, 2011). Despite the need for collaboration among 

interdisciplinary professionals, the aforementioned barriers continue to impede the 

successful use of this service delivery model in schools. 
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Collaboration 

 Collaboration among teachers and therapists has been identified as a key to 

success for inclusion. Friend and Cook (2000) discussed that collaboration is a style of 

interaction that consists of a group of people who share decision making, resources, and 

accountability when working towards a common goal. Additional characteristics of 

collaboration include an appreciation for the interpersonal style and trust that develops 

between those who collaborate (Friend & Cook, 2000). Similarly, Bose and Hinojosa 

(2008) have explained that collaborative relationships are achieved by developing shared 

values, defining team roles and responsibilities, gathering for team meetings, and 

maintaining administrative support. This type of service delivery model remains key for 

teachers that need help aiding students that struggle to access the curriculum in their 

classrooms. Collaboration with other personnel allows teachers to support students with 

disabilities in their classrooms and, therefore, promote inclusive environments.  

To promote inclusion and student success, OTs have been pushing for more 

collaboration in their interventions in schools. Currently, OTs pull students out of the 

classroom to conduct one-on-one intervention sessions, and this is referred to as a pull-

out service delivery model. As stated by Campbell, Missiuna, Rivard, and Pollock 

(2012), using a collaborative approach, rather than a pull-out one-to-one method, is 

becoming an essential priority for OTs. Generalizability of skills, or transfer of skills in 

different settings, improves through the collaborative approach since it allows OTs to 

work on skills with students in the classroom and other settings involved in that student’s 

daily routine (Clough, 2018). However, there is a current struggle to establish these 

collaborative methods in a generalizable and universal manner amongst therapists, 
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families, and educators (Campbell et al., 2012). Despite this struggle, OTs still aim to 

implement more collaborative treatment since research shows that collaboration in the 

classroom leads to benefits for both the students and personnel working with the students 

(Bose & Hinojosa, 2008; Jasmin, Gauthier, Julien, & Hui, 2017).  

Benefits of collaboration. Collaborative strategies among educators and school-

based OTs are valuable methods of improving a student's academic performance. 

Campbell et al. (2012) have explained that collaboration positively benefits a student’s 

academic performance. Hang and Rabren (2009) discovered that the co-teaching of 

general education and special education teachers in classrooms, a form of collaboration, 

led to significant differences in student outcomes for math and reading. Student 

satisfaction also increased when collaborative methods were implemented in the 

classroom; students felt that collaboration improved their confidence in their academics, 

improved their overall performance, and led to them behaving more in the classroom 

(Hang & Rabren, 2009). Aside from increasing student satisfaction and improving 

student academic performance, collaboration also benefits the teamwork between 

teachers and OTs.  

Interdisciplinary practice improves through increased use of collaborative 

strategies. Villeneuve (2009) found that collaboration, a joint effort, remains beneficial 

because “it produces solutions that are different from those that individual team members 

could produce independently” (p. 209). Aside from exchanging ideas, collaborative 

strategies also ensure that all members of the IEP team remain informed of the student’s 

progress and that each member works towards the same goals with that student (Bose & 

Hinojosa, 2008). For instance, when using a collaborative approach, teachers were found 
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to be increasingly likely to implement the strategies taught to them by OTs, as compared 

to non-collaborative approaches (Campbell et al., 2012). Additionally, research supports 

that collaboration is an effective method of intervention due to the increased overall 

satisfaction of teachers when they use collaborative teaching methods (Bose & Hinojosa, 

2008; Hang & Rabren, 2009). Barnes and Turner (2001) and Campbell et al. (2012) 

indicated that increased collaboration between teachers and OTs led to improved teacher 

perceptions of occupational therapy contributions to student skill development; this led to 

increased respect and trust among the interdisciplinary team members. Furthermore, 

numerous researchers have indicated that collaboration strengthens teamwork among 

educators and OTs leading to improved outcomes and satisfaction for both educators and 

students (Barnes & Turner, 2001; Bose & Hinojosa, 2008; Hang & Rabren, 2009; 

Campbell et al., 2012). 

Barriers to collaboration. Despite the benefits of collaboration, barriers to 

implementing collaborative practices in schools complicate the relationship between 

educators and OTs when working with students in schools. Both teachers and OTs remain 

key members of interdisciplinary IEP teams for students with disabilities in general 

education (Lipkin et al., 2015). Part of a strong collaborative relationship involves mutual 

trust and respect among all parties involved (Bose & Hinojosa, 2008). Therefore, it 

remains important to consider the educators’ perspectives on OTs when discussing 

barriers to collaboration.  

The educator’s perspective. One of the barriers to collaboration is the teacher’s 

lack of understanding of the occupational therapist’s role in assisting students in the 

classroom. A phenomenological study was conducted by Diego (2010) through one-on-
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one interviews that consisted of open-ended questions about the individual participant’s 

experiences with school-based occupational therapy consultation services. Interviews 

were conducted with six elementary education teachers, and results indicated that most of 

the participants did not know what areas occupational therapy addressed in the school 

setting, or were unfamiliar with the role of the OT (Diego, 2010). As a result, not 

knowing the OTs' role affected the teachers’ decision to refer students to occupational 

therapy (Diego, 2010). Cahill and Egan (2017) conducted a similar study that found there 

were common misconceptions as to what specialties and services OTs can provide to 

students. Additionally, many educators were unaware that OTs could address mental 

health needs and perform this type of service (Cahill & Egan, 2017). Sepanski and Fisher 

(2011) found that most general education teachers in Indiana public schools limited their 

referrals to occupational therapy for mostly handwriting or other fine motor skill issues. 

Preservice teachers also reported a lack of knowledge about the roles of interdisciplinary 

professionals in the schools (Howell, Myers, O’Brien, & Schneck, 2017; Gregory, 2018). 

These misconceptions regarding occupational therapy limit preservice and K-12 teachers’ 

opportunities to collaborate with OTs in the school. Thus, the lack of collaboration 

among professionals negatively affects the quality of services delivered to students, 

especially students with disabilities in mainstream classrooms (Hunt, Soto, Maier, 

Muller, & Goetz, 2002).  

Other barriers inhibiting collaboration include limited professional development 

opportunities in collaborative practices and available time for collaboration for preservice 

and K-12 general education teachers (Bose & Hinojosa, 2008). Teachers reported that a 

lack of resources and guidance on how collaborative relationships can occur led to 
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difficulties implementing collaborative practices in the schools (Villeneuve, 2009; 

Villeneuve & Shulha, 2012). Barnes and Turner (2001) noted that time constraints and 

large caseloads prevented teachers from meeting with OTs to collaborate on goals for 

their students. OTs also shared the same sentiments in regards to time and experienced 

difficulty interacting with teachers on a daily basis (Bose & Hinojosa, 2008). In a 

national survey, Harvey, Yssel, Bauserman, and Merbler (2010) found that most 

preservice teacher programs lacked opportunities to learn about and to practice 

collaboration and inclusion in a general education setting. Howell et al. (2017) noted that 

the lack of preservice teacher training in inclusion led to increased anxiety among 

preservice teachers on collaboration. Therefore, additional preservice learning 

opportunities and teacher training on collaboration would be beneficial to promote 

effective collaboration.  

Gaps in the Research 

Despite these barriers, educators reported positive impacts of collaborating with 

OTs such as enhancing strategies, gaining a better understanding of children’s 

sensorimotor needs, improving classroom management and self-confidence, and 

increasing empathy towards parents (Jasmin et al., 2017). Educators also reported that 

they felt that occupational therapy benefited their students by leading to positive changes 

in skill performance in the classroom (Diego, 2010). Positive associations aside, there is 

limited research that addresses the understanding of the roles of school-based OTs. 

Additionally, little is known about the perceptions of preservice teachers in regard to 

collaboration and the development of collaboration skills, how co-teaching and inclusive 

education is included in higher education curriculum, and teacher preparation for 
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inclusive teaching (Santagata & Guarino, 2012; Gladstone-Brown, 2018). Researchers 

noted that a gap in training or education on inclusion existed between special education 

and general education preservice teachers (Harvey et al., 2010; Jenson, 2018). Despite the 

abundance of studies on the perceptions of OTs in the school system, there is a lack of 

current research on the perceptions of both preservice and inservice teachers in regard to 

occupational therapy. 

Statement of Purpose 

Understanding the role of occupational therapy in a school-based setting remains 

essential for student academic success. For this success to occur, it is imperative that 

training for preservice teachers includes education in interprofessional collaboration with 

special education services (e.g. occupational therapy). General education teachers also 

need to have adequate time and training to engage in interprofessional collaboration 

(Diego, 2010). Due to a lack of current research, this study aims to find relevant educator 

perspectives on the role of occupational therapy in schools. Our primary research 

questions for this study is: What are preservice and inservice teachers’ perceptions of the 

role and effectiveness of occupational therapy in the schools? Our secondary research 

question for this study is: Are there any differences between the amount of knowledge 

between preservice and inservice teachers regarding school-based occupational therapy?  

Through these questions, our study seeks to understand how education, 

professional development, and experience dictates the amount of knowledge that teachers 

have on the occupational therapist’s role in schools and their level of preparedness for 

interprofessional collaboration. We hope to open up a discussion on themes relevant to 

both teachers and occupational therapists. We believe the results of the discussion will 
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help occupational therapists understand the teachers’ view and improve future 

collaborative practices between both preservice and K-12 teachers to promote student 

success.  

Theoretical Framework  

Bandura’s social learning theory offers a unique look at how the environment 

shapes an individual’s behaviors and learning. Bandura (1971) notes that behavior results 

from an interactive process between an individual’s direct environment and cognitive 

processes. Blair (1993) describes this interactive process as “people and their 

environment [acting as] reciprocal determinants of each other” (p. 246). The notion that 

both personal and environmental factors influence behavior describes social learning 

theory’s definition of the learning process.  

 Based on the influence of the environment on behavior, Bandura (1971) argues 

that direct experience and observations of others play a role in learning and shaping 

behavior. Observation of others, or modeling, kickstarts learning through the building of 

representational thoughts after experiencing observed material (Price & Archbold, 1995). 

Learning through modeling remains crucial since observing behavior often leads to a 

higher chance of adopting that observed behavior (Turner & Shepherd, 1999). Therefore, 

credible role models or peers largely influence how people learn; for instance, the 

dynamic between teacher and student or between teacher and teacher leads to learning 

through the use of modeling (Turner & Shepherd, 1999). Aside from the direct 

environment, personal factors also play a critical role in influencing behavior and the 

learning process.  
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Bandura believes that regulation of behavior through an individual’s cognitive 

processes remains the key element to learning in the individual’s direct environment 

(Mpofu & Nthontho, 2017). Price and Archbold (1995) note that social learning theory 

posits that cognitive processes shape the amount that the environment influences the 

development of behavior. Cognitive processes, such as self-perception and memory, 

develop based on experiences; the more influential experiences remain cemented in 

memory and positively influence how people see themselves and their subsequent 

behavior (Price & Archbold, 1995). Social learning theory notes that expectancies and 

self-efficacy shape behavior both positively and negatively (Blair, 1993). According to 

Blair (1993), people rank outcomes of behavior either positively or negatively and this 

ranking leads to the adoption or avoidance of behavior that leads to those outcomes. 

Personal confidence in the effectiveness of a socially learned behavior leads to the 

increased use of that behavior (Turner & Shepherd, 1999; Mpofu & Nthontho, 2017). 

This indicates that perceptions of expected outcomes and self-confidence influence 

behavior outside of modeling; mere observation of a behavior does not guarantee that an 

individual will learn and exhibit that behavior (Blair, 1993). Therefore, social learning 

theory argues for the importance of considering both personal thoughts and the 

environment when attempting to understand learning and behavior.  

  Social learning remains a vital process to understand in settings that require 

collaboration amongst team members. In a group setting, individuals learn through 

others’ experiences by observing their actions and the resulting consequences; this type 

of conditioning explains how peers influence an individual’s perceptions and behaviors. 

Knowing how group dynamics and direct experience affect behavior was an essential 
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component in our study’s aim to understand the perceptions teachers have towards 

occupational therapists (OTs) in the schools. Teachers might note that both behavioral 

factors and environmental factors affect the way they perceive occupational therapy’s 

role in schools. Through self-reinforced perceptions, teachers may have formulated either 

negative or positive associations with occupational therapy. We might find that this 

interplay between environment and behavior not only explains why teachers perceive 

their interactions with OTs to be a certain way, but also offers a potential solution for 

improved relationships between teachers and OTs.  

Methodology 

Design and Setting 

 This qualitative study utilized focus groups and a survey research design. We 

developed the survey and focus group questions employed for this to answer two primary 

research questions: understanding preservice and inservice teachers perceptions of the 

role and effectiveness of school-based occupational therapy, and identifying any 

differences in knowledge on school-based occupational therapy between preservice and 

inservice teachers (Krueger, 2002) (see Appendices E, F, G and H). The survey with the 

preservice teachers took approximately 20 minutes and the focus groups with the 

inservice teachers took approximately one hour.  

 The focus group survey with the preservice teachers took place in a classroom at a 

public university in Orange County. Two focus groups for inservice teachers were 

conducted at two different elementary schools; one in Irvine, California and the other in 

Garden Grove, California. 
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Participants 

Following institutional review board (IRB) approval, emails and phone calls were 

made to approximately 20 elementary schools and universities in two counties in 

Southern California, Orange County, and Los Angeles County. The universities and 

elementary schools contacted were based on the geographical location and the familiarity 

of the researchers. Initial emails and phone calls contained background information about 

the study (see Appendices A, B, and C). We contacted these schools and universities at 

least three times, via either email or phone, to find participants; however, after contacting 

sites at least three different times and receiving no responses, we determined that these 

sites remained uninterested. As a result, the participants for this study were recruited 

from a convenience sample.  

For the focus groups, we recruited inservice teachers from the networks of 

acquaintances and previous colleagues. The participants were identified based on their 

current employment at an elementary school with a job title of general education teacher 

or special education teacher. Participants were also identified based on their location in 

Southern California. One of the researcher’s acquaintances connected the researchers to a 

professor of a Preliminary Mild/Moderate Ed. Specialist Program. This professor allowed 

the researchers to conduct their survey with the preservice teachers who were enrolled in 

a special education credential program during class at the university campus. The 

participants for this study included nine inservice teachers and 18 preservice teachers. 

The study only included English-speaking participants and therefore excluded non-

English speakers. 
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Procedure 

Inservice Teachers. Four sixth grade teachers were recruited from an elementary 

school in Irvine, California (Group 1) and five primary grade (kindergarten through 

second) teachers were recruited from an elementary school in Garden Grove, California 

(Group 2). We provided their availability to the inservice teachers at both schools. Due to 

limited availability, the inservice teachers at both schools asked to run the focus groups 

during their lunchtime break. Therefore, we split the focus groups into two, 30-minute 

sessions for each group of inservice teachers. This led to a total of four focus group 

sessions with two sessions per school.  

The focus group method was used for this study to allow participants to express 

their opinions and attitudes to help the researchers understand their experiences when 

collaborating with school-based occupational therapists (OTs). Previous research shows 

that the utilization of focus groups permits a safe space for participants to encourage each 

other to engage in dialogue, while also remaining conducive to participant’s schedules 

(Rabiee, 2004). Additionally, focus groups provide information about a range of ideas 

and feelings that individuals have about specific issues, and illuminate the differences in 

perspectives between the individuals (Boateng, 2012). 

For the two separate participant groups, we provided consent forms, demographic 

surveys, and lunch (see Appendices D and F). Consent forms were distributed to the 

inservice teachers at the initial meeting for each group. During the initial meeting, we 

emphasized their participation was voluntary, discussed the risks and benefits, stressed 

that their information would remain confidential, and reinforced they could leave the 

focus group at any time. We also disclosed that audio recording and note-taking would be 
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utilized for data collection purposes throughout the focus group discussions. Upon 

agreeing to these terms, participants were assigned a number in order to keep their 

identities confidential, and were encouraged to refrain from using names of participants, 

other colleagues, or students in the discussion. These disclosures were also reiterated 

during the second meeting. 

After the consent forms were completed by participants, we distributed the 

Inservice Teacher Demographic Survey—this only occurred during the first focus group 

meeting (see Appendix F). The participants were given approximately five minutes to 

complete the survey. Following the survey, two researchers acted as designated 

moderators, and two researchers acted as designated note-takers throughout the focus 

group session. Out of the four total focus groups, each researcher had an opportunity to 

act as a moderator and note-taker.   

Following the completion of surveys by the inservice teachers, the two 

moderators started the audio recording and began asking focus group questions (see 

Appendix H). During the first focus group meeting, the moderators had approximately 20 

minutes to ask their first four questions related to occupational therapy (see Appendix H). 

At the second focus group meeting, the moderators had approximately 30 minutes to ask 

the remaining questions related to inclusion (see Appendix H). Throughout the focus 

group sessions, the note-takers jotted down themes discussed by the participants and 

recorded the order of the responses to support the audio recordings.  

At the conclusion of each focus group, the two moderators summarized the ideas 

discussed and debriefed on the participant’s experience during the discussion. After 

ending the discussion, we stopped the audio recording and thanked the participants for 
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their involvement. At this time, we distributed AOTA (2017a, 2017b) school-based 

occupational therapy handouts to the participants to clarify any misconceptions and to 

elaborate on the role of school-based OTs (see Appendices I and J).  

Preservice Teachers. With the permission of the university professor, the 

researchers were allowed to conduct a survey in a classroom at a public university in 

Orange County. The researchers introduced themselves, explained the purpose of the 

research study, and then passed out the consent forms. The researchers emphasized that 

their participation was voluntary, discussed the risks and benefits, and stressed that their 

information would remain confidential. Upon completing the consent forms, the 

participants were each given the Preservice Demographic Survey (see Appendix E) and a 

response form containing the intended focus group questions for preservice teachers (see 

Appendix G). Because we chose to distribute the focus group questions in a survey 

format, we clarified with the preservice teachers that audio recordings were not going to 

be used. Twenty-minutes were allotted for the participants to respond to the questions. 

After everyone filled out the forms, the researchers debriefed the participants on their 

experience and thanked them for their involvement. In the debriefing, we explained the 

importance of the study and clarified the role of an occupational therapist in a school-

based setting. 

Research has shown that surveys are a viable tool for qualitative research 

(Hammer, 2017; Leggett, 2017). Surveys are beneficial in allowing for cost-effective 

research to be conducted with generalizable results from a sample population (Leggett, 

2017). In addition, surveys aid in providing informative feedback from participants 

within a short time span (Hammer, 2017). Based on the cost-effectiveness and time 
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efficiency of surveys, the researchers chose to implement this tool with the preservice 

teachers.  

 

Data Collection 

 Data was obtained via participant surveys, audio recordings of the focus groups, 

and from handwritten notes taken by the researchers. Participant consent forms and data 

collection were kept in the Stanbridge University Master of Occupational Therapy Office 

in a designated IRB locked cabinet. Communication between participants and researchers 

was conducted through a designated IRB-approved Stanbridge University email, and 

participants were informed that they could request access to their personal research data 

via email at any time.  

Data Analysis 

 Focus group audio recordings were transcribed verbatim utilizing an online 

transcription service, Temi.com. We reviewed and edited the transcriptions to ensure they 

remained consistent with the audio recordings and written notes. We utilized Dedoose, a 

qualitative data analysis software, to analyze the focus group transcriptions using 

thematic analysis coding. Valid qualitative data analysis methods center around different 

types of thematic analysis like coding (Braun & Clarke, 2006; Rothwell, 2010). Thematic 

analysis, a type of qualitative analysis, involves generating a group of key themes known 

as “codes” found in the raw data (Rothwell, 2010). These codes are then applied to the 

data to link similar data segments and to identify patterns (Rothwell, 2010). Thematic 

analysis coding provides flexibility and yields detailed patterns helpful for analyzing 

participant responses (Braun & Clarke, 2006).  
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We reviewed the data to identify major topics related to the research questions 

and worked together to establish codes based on these topics. Two researchers coded the 

inservice teacher focus group responses and the other two researchers coded the 

preservice teacher questionnaire responses. Once all of the codes were established, the 

segments of text from the participant responses were linked to the codes in order to 

identify the frequency of themes and to highlight shared responses.  

Ethical and Legal Considerations 

To ensure the study followed ethical practices, we implemented certain 

procedures to address vulnerable populations, to ensure confidentiality and informed 

consent, and to abide by IRB standards. Before moving forward with the study, the 

researchers made sure to obtain IRB approval. Participants in this study included English 

speaking preservice and inservice teachers in Southern California. The study was entirely 

conducted in English, so non-English speakers were excluded from participating in the 

study. Vulnerable populations, such as children, minors, or prisoners, were also excluded 

from this study. Participation was voluntary and the school teacher participants received 

food and non-alcoholic beverages during the focus groups due to the groups being 

conducted during their lunch break—no monetary compensation was given to any of the 

participants.  

After the initial recruitment and once in contact with potential participants, the 

student researchers discussed with them via email the purpose of the study, the risks and 

benefits, and the consent/participation process. We stressed that the participants’ 

information and responses would remain confidential, and let the participants know they 

were free to withdraw at any time. Once participants agreed to participate after initial 
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recruitment, the student researchers provided them with a list of dates, times, locations, 

and an outlined schedule for the focus group. Forms for the participants, including the 

consent form and demographic survey, were not given to the participants until the day of 

the focus group. At the beginning of the focus group, we walked the participants through 

the consent form (see Appendix D) and reminded them of their right to leave, discussed 

the risks and benefits of the study, and disclosed the use of the audio recording. No 

translator was provided since non-English speakers were excluded from the study. To 

make participants more comfortable, the researchers informed the participants to ask as 

many questions as needed before they signed the consent forms.  

Additionally, participants were assigned a number as a pseudonym to maintain 

confidentiality. Notes taken during the focus groups used this number to ensure 

participants’ identities remained confidential. Participant consent forms and data were 

kept in the Stanbridge University Master of Occupational Therapy Office in a designated 

IRB locked cabinet. Communication between participants and researchers was conducted 

through a designated IRB-approved Stanbridge University email, and participants were 

informed that they could request access to their personal research data via email at any 

time. Data was only seen by the thesis advisor and the researchers. All computerized data 

was password protected. All tapes and records will be destroyed one year after the 

completion of this project. 

There were no foreseeable potential risks, however, the participants may have 

experienced discomfort when answering questions amongst the group. There was a 

possible risk of focus group participants not maintaining each other’s confidentiality 

however, no known breach of confidentiality occurred during the focus groups. 
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Researchers encouraged participants not to use names during the discussion and to 

maintain the confidentiality of their peers. At the end of the focus groups, the researchers 

made sure to summarize the thoughts shared during the group and checked that they had 

collected accurate information from the members. Before leaving, the researchers 

distributed informational handouts regarding occupational therapy in order to clarify any 

misunderstandings expressed during the focus group.  

Results 

Nine inservice teachers were interviewed and 18 special education preservice 

teachers were surveyed in order to further investigate their perspectives on the roles of 

occupational therapy. Out of the nine inservice teachers, four teachers had experience 

teaching only general education classrooms, two teachers had experience teaching only 

special education classrooms, and three teachers had experience teaching both special 

education and general education (see Table 1 below). All 18 of the preservice teachers 

were enrolled in a mild/moderate special education teaching credential program at a 

public university in Orange County. Out of the 18 preservice teachers, nine had been in 

the program for one year, seven had been in the program for two years, and two did not 

respond when asked how long they had been in the program (see Table 2 below). 

Table 1. Inservice Teachers Demographics 

Participant # Grade  Years Worked Teaching Experience  

1 6 1-4 General education only 

2 6 15+ Special ed + general ed 

3 6 15+ General education only 

4 6 15+ Special ed + general ed 
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5 K-2 15+ General education only 

6 K-2 15+ General education only 

7 K-2 1-4 Special ed + general ed 

8 K-2 5-10 Special education only 

9 K-2 1-4 Special education only 

 

Table 2. Preservice Teachers Demographics   

(Out of 18 total participants) Yes No 

Currently student teaching 14 4 

Have a classroom assignment 15 3 

Working in a classroom with 

students that require support 

services 

8 10 

Enrolled in Beginning 

Teacher Support and 

Assessment (BTSA) program 

9 9 

Topic studied: Inclusion 16 2 

Topic studied: Relative 

services 

14 4 

Topic studied: 

Interprofessional 

collaboration 

13 5 

Topic studied: Occupational 

therapy 

4 14 

 

Amongst preservice and inservice teachers, the topics presented included the roles 

of OTs in schools, and the necessary attributes for effective interdisciplinary relationships 

with OTs. In the focus groups with inservice teachers, two additional topics were 

discussed, which included experience working with OTs, and barriers to collaboration 
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with OTs. To further highlight the topics discussed, the following sections include the 

participants’ responses on (1) the roles of school-based OTs; (2) experiences working 

with OTs; (3) the barriers to collaboration with OTs; and (4) necessary attributes for 

interdisciplinary relationships with OTs.  

Roles of OTs In Schools 

 Inservice Teachers. Most inservice teachers had a general idea of the roles of 

OTs in schools; however, there was a difference in the amount of knowledge between 

general education teachers and special education teachers. General education teachers 

either had limited to no knowledge, while special education teachers had more 

knowledge. The majority of inservice teachers highlighted the main roles of school-based 

OTs as working with special education students and teaching handwriting and motor 

skills. Two of the four general education teachers expressed having no knowledge of the 

roles of school-based OTs based on lack of experience working with kids that required 

OT services. For instance, Participant 4 stated: “I have never worked with an OT before. 

I’ve had a number of kids who [had an] IEP, but I've never had one that needed the help 

of an OT.” Teachers with experience in special education expanded on the roles of 

school-based OTs aside from handwriting and motor skills and also mentioned that OTs 

helped kids develop life skills and cognitive skills. Only one special education teacher 

mentioned that OTs assist kids experiencing sensory difficulties.  

 Preservice Teachers. Most of the preservice teachers reported that they were 

familiar with occupational therapy yet, very few participants were able to thoroughly 

explain all of the roles of school-based occupational therapy. Four participants either did 

not know what occupational therapy was or left the answer blank. Participant 7 was the 
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only preservice teacher that stated that school-based OTs support students to achieve 

academic and educational success, and was one of three participants to include sensory 

strategies as a component of occupational therapy. Most participants reported the main 

roles of school-based occupational therapy to include fine motor skills to improve 

handwriting and cutting and gross motor skills to improve balance. For example, 

Participant 15 stated: “[An occupational therapist] specializes in developing students’ 

fine and gross motor skills which includes body parts from the waist and up.” 

Experience with OTs  

 Most general education teachers reported they had limited interactions with OTs, 

while special education teachers reported more experiences interacting and collaborating 

with OTs. For the majority of inservice teachers, the method for the delivery of OT 

services to students was through the pull-out method, in which the occupational therapist 

pulls the student out of the classroom for therapy. If the student required more support in 

the classroom, the occupational therapist would push in or stay in the classroom to 

provide services. For example, in Participant 8’s experience: 

For me, yes [they pull out] . . . if the child is having some behavioral issues, then 

sometimes they push in [to the classroom], um, for safety . . . to make sure . . . 

[they provide] extra support. [Sometimes] we do see them, like when they put 

bands on our chairs, they will come in and they will show us how the bands work 

and how the kids can put their feet . . . they'll come in for that brief moment, tell 

the student what it's about. 

Most inservice teachers reported they only had brief moments to communicate with OTs 

regarding the student’s progress. For example, Participant 2 stated,  
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Well, with the special ed program, I did talk to the occupational therapist a lot 

more often, but not, again, not on a daily basis. It wasn't . . . every time we met; it 

was once in a while. [Small discussions] like hey, just wanted to let you know, we 

worked on this [or]can you support with that? 

Participants 1 to 3—general education teachers—stated that usually the only time they 

interacted with OTs was during IEP meetings. For instance, Participant 1 stated:  

[In terms of interacting with the occupational therapist, I] practically never 

[interact with them] . . . not until the IEP anyways, like the annual IEP. Like oh, 

he's progressed towards this goal. That's when you would hear how they're doing. 

Most of the inservice teachers had either positive or neutral interactions with OTs. 

However, special education teachers reported more positive interactions with OTs and 

general education teachers reported more neutral interactions with OTs. Generally, 

teacher perceptions on the quality of interactions with their school’s occupational 

therapist depended on the OT’s behavior and the needs of the student receiving services. 

For instance, Participant 7 reported: 

It depends on the student. Like sometimes the [occupational therapist will] come 

[to talk] with me . . . [and] some of them . . . want to tell me more. And other 

[OTs] . . . say hi, they take [the students], they bring them back and, that’s it. And 

sometimes it depends on what’s going on in the classroom too because if they see 

we’re in a transition period, they’ll talk to me a little bit more. But it’s normally 

pretty quick and they just drop them off.  

The majority of inservice teachers felt that improvements in interprofessional 

collaboration could be made between educators and OTs.  
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 Preservice Teachers. The findings from the preservice teachers’ experience with 

OTs demonstrated low instances of OT-related curriculum in the special education 

teaching program. On the preservice demographic survey, out of a total of 18 

participants, 16 studied inclusion, 14 studied related services, 13 studied interprofessional 

collaboration, and 4 studied occupational therapy. 

Barriers to Collaboration with OTs  

 Throughout the discussion, inservice teachers reported facing systematic barriers 

preventing collaboration with the school-based OTs supporting their students. The two 

main barriers included limited support to implement inclusive practices in their 

classrooms and limited time to communicate with the OTs. Special education and general 

education teachers discussed limited support as a lack of preparation or training on topics 

related to inclusion and occupational therapy and limited resources (e.g. classroom aides, 

etc.). General education teachers found that they had little to no experience receiving 

training on inclusion in their classrooms and felt unprepared to implement inclusive 

practices in the classroom. For instance, Participant 5 stated:  

I think in my credential program they may be identified disabilities or special 

needs by name but that was about it . . . I don’t think I received any training. I 

don’t think I even worked with a [kid with autism] until I came into this school, 

so that was like 12 years into my teaching experience, and I didn’t know how to 

handle it.  

General education teachers expressed feeling overwhelmed when accommodating a 

student with special needs in addition to having their own caseload due to limited support 

available to them. For example, Participant 3 mentioned: 
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We have to wear so many different hats already. Like our job, just teaching and 

imparting the curriculum is hard enough with the behavior issues . . . that come 

with, you know, 11 year old kids . . . you've got like 32 kids plus that you're kind 

of trying to manage everybody's . . . needs . . . [but] it's hard with one person. 

Generally, the special education teachers and general education teachers had an overall 

negative perception towards inclusion due to the lack of training, experience, and 

support. Participant 2 stated: 

We kept them in a classroom and there were times when...my whole classroom 

had to evacuate a room [be]cause the kid was throwing a fit in the room . . . Our 

district . . . and a lot of districts in California especially are trying to be fully 

inclusive. But then that's at the detriment of 31 other kids in the classroom who 

also have special needs. 

Participant 8 also mentioned: 

As a special [education] teacher, I think we are doing a disservice to our special 

needs students that we are mainstreaming [into] gen[eral] ed[ucation] classrooms . 

. . [because] these children do not get the support they need and then they get 

further behind. 

Most of the teachers felt that even though they had certain accommodations for students 

with special needs, not enough additional resources were given to help support those 

students in the classroom. Classroom aides worked with some of the teachers to assist the 

students with special needs, however these aides lacked adequate training and consistent 

availability. For example, Participant 5 shared:  
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I had one difficult child last year who [has autism] and . . . he had 3 different 

aides and he just played off of that situation. He even knew when they were 

changed, and I think a consistent aide that knew his needs and could stay with him 

all day [would be ideal]. 

Aside from limited support, teachers also expressed not having enough time to 

communicate or interact with OTs due to the occupational therapist and teacher’s large 

caseloads and limited time during the school day. For instance, Participant 5 stated: 

It would be nice if we had more time to meet with [the OTs, but] I don’t know 

when that would be because they are here and gone . . . I wouldn’t have a problem 

with meeting [the OTs] after school, but I mean they might not even be at this site 

anymore.  

Overall, these systematic barriers restrict teachers’ perceptions on inclusion in schools 

and hinder their collaborative relationships with school-based OTs.  

Necessary Attributes in Interdisciplinary Relationships with OTs 

 Inservice teachers brought up various methods they believed would help improve 

their interdisciplinary relationship with OTs. One of the common methods included 

staying informed of the student’s progress and goals for occupational therapy; thereby, 

the teacher could understand the needs of the student and how to help the occupational 

therapist attain these goals in the classroom. For instance, Participant 2 noted: 

I think knowing the specific goals we're working on is helpful to me to keep track 

of what was going on with the kids so I can enforce that in class. . . . It would be 

nice to know . . . specifically what they're working on and how that happens . . . 

they [can] stop and touch base and say hi or email. 
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Several teachers mentioned that OTs should find different methods of communication to 

help them stay informed, if they are not able to touch base in person. For example, 

Participant 8 stated: 

I don’t like it when they stop me in the middle of class, and I have other students. 

I can't really take my eyes off the entire class . . . I always try to ask them if they 

can email me or if we can talk at a different time. . . . We go back and forth 

emailing and I gave her my cell phone number too if we have to text.  

The teachers shared that they learned about occupational therapy by directly working 

with OTs. However, one general education teacher never had the opportunity to work 

with an occupational therapist, and this teacher, Participant 4, suggested: 

[A] 30-minute check in [of] who you might see throughout the year. . . . I’m sure 

there's plenty of staff members who have . . . had very limited to no experience . . 

. like myself. [It would be] so helpful just to kind of know the scope of [other 

professions] and what to expect to see and might even create an opportunity for a 

teacher to see a need that hasn't been. 

Since the teachers did not have prior knowledge or training about OT, they felt that they 

were unable to effectively utilize OT services. To address this issue, Participant 3 stated: 

[I would like to have a] quick overview of what to look for that would require an 

[occupational therapist]. Like what kind of problems would . . . qualify a kid or 

would an [occupational therapist] help with, ‘cause knowing that, just like front-

loading that information, I can be aware of what they might need. I think that 

would really help because then we're not referring [the students to OT] for 
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miscellaneous things that wouldn't help, but for actual things that we weren't . . . 

aware of before. 

 Preservice teachers. When reflecting on skills for successful collaboration, 

preservice teachers had similar views to those of the inservice teachers. Most participants 

were able to properly identify special education-related professionals they may need to 

collaborate with in the future. The preservice teachers reported that some of the other 

disciplines that they would need to collaborate with include speech language pathologists, 

school psychologists, general educators, and behavior therapists. The main skills for 

successful collaboration mentioned were flexibility, open communication, open-

mindedness, respect and being a team-player. For instance, when describing skills needed 

for collaborating Participant 7 stated: “Being on the same page, listening, critical 

thinking, [and] problem solving.” When discussing important measures for collaboration, 

participants mentioned consistent communication via emails, in-person meetings, texts, 

and IEP planning as effective modes of communication. For instance, participant 15 

stated: “[We can] have weekly meetings…[to] meet with these professionals and the 

principal to discuss high profile cases, or we [can] meet [with] them when we are 

assessing a student for services.” Overall, preservice and inservice teachers mentioned 

communication and flexibility as the key attributes for effective interdisciplinary 

collaboration with OTs.  

Discussion 

The purpose of this study was to find the perspectives of educators on the role of 

OT in schools and determine if there were any differences between the amount of 

knowledge between preservice and inservice teachers on school-based OT. The results of 
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this study indicated that both preservice and inservice teachers held limited knowledge of 

the scope of practice of school-based OT. Occupations of students include education and 

social participation, in which school-based OTs utilize meaningful activities to support 

occupational performance (AOTA, 2019). Sensory integration, mental health, emotional 

regulation, academic success, or school-related activities of daily living are all areas of 

focus for school-based OT; however, they were not mentioned by most of the participants 

(AOTA, 2019). 

The results supported that special education teachers knew more about school-

based OTs scope of practice than general education teachers; previous research indicated 

this may be due to more training given to special education teachers on related special 

education services like OT (Harvey et al., 2010; Jenson, 2018). General education 

preservice teacher programs often lack any training on inclusion and collaboration in 

their curriculum (Harvey et al., 2010). Focus group survey responses showed that the 

special education preservice teachers reported learning about inclusion, related services 

for students with special needs, and interprofessional collaboration yet, only a small 

number had learned specifically about OT. Although special education teachers are 

learning about related services for students with special needs, the special education 

curriculum does not cover OT in depth. Based on this result, it appears that special 

education teachers learn more about OT through their experience working with OTs in 

the classroom rather than through any training or curriculum.  

Limited knowledge about the scope of practice of OTs in the schools and not 

knowing how to identify the OT needs of students may lead both inservice and preservice 

teachers to be less likely to refer their students for OT services. School teachers are the 
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primary professionals to refer students to OT services, and therefore their understanding 

of the scope of school-based OT services directly impacts student academic success and 

access to a fair and appropriate education (Caidor, 2015). Lack of knowledge about OT 

may also affect teachers' understanding of the services already being provided to their 

students by OTs. Not understanding the student goals and treatment plan can result in a 

lack of carryover of skills practice in the classroom, thereby negatively affecting the 

students’ progress. 

 Inservice teachers indicated multiple barriers that inhibited collaboration with 

OTs including lack of time to effectively communicate, limited opportunities for face-to-

face encounters, large class sizes, large caseloads (i.e., number of students with IEPs), 

and multiple responsibilities. Barnes and Turner (2001) found that teachers remain unable 

to meet with OTs to collaborate on goals with students due to time constraints and large 

caseloads. Systematic barriers combined with lack of available support and structure led 

many inservice teachers to report overall negative perceptions towards inclusion in their 

classrooms. These negative perceptions towards inclusion may further separate general 

education and special education students, thereby decreasing the number of opportunities 

for special education students to learn in the general education environment. The results 

support the literature that negative attitudes towards inclusion results from teachers 

feeling inadequately prepared and trained (Jenson, 2018; Gehrke & Cocchiarella, 2013). 

Research suggests that negative perceptions impact the quality of services delivered to 

students, and therefore, prevents them from accessing a fair and equal education (Hunt et 

al., 2012; Sepanski & Fisher, 2011). Without addressing these negative perceptions, 

school-based OTs might encounter more bias from teachers that hinders collaboration 
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between the two disciplines and ultimately, prevents students from reaching their 

academic potential. To address systematic barriers, OTs may need to offer more support 

in the classroom setting and find other ways to compensate or adapt for the lack of 

resources given to teachers for inclusion. Furthermore, school administration (i.e., 

principal, vice-principal, district administration, etc.) should play a role in addressing the 

barriers experienced by educators in order to foster better collaborative practices.   

Inservice teachers addressed several suggestions to improve interdisciplinary 

collaboration with OTs. The first suggestion included more transparent and flexible 

communication between teachers and OTs. Increased communication with OTs will 

allow teachers to have a better understanding of their students’ individual treatment plans 

and how occupational interventions are being utilized to reach educational goals. 

Inservice teachers expressed a need for OTs to be respectful of class time by finding a 

mode of communication that works best for the teacher (i.e. email, text, etc.) to prevent 

interruptions during instruction; this also includes collaborating on appropriate times to 

provide push-in or pull-out services. Enhancing communication between teachers and 

OTs provides more opportunities for collaborative interactions, leading to an overall 

more successful partnership between the disciplines and a higher chance for student 

success. Inservice teachers with little knowledge on school-based OT also suggested 

short training sessions in the beginning of the school year that covered introductions to 

the school’s OT, background on the scope of practice of school-based OT, and when to 

refer students to the OT. The school administration could support these suggestions by 

facilitating training sessions at the beginning of the school year with the collaboration of 
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OTs. OTs should consider the teachers’ suggestions and find a way to incorporate them 

into their practice in order to strengthen their interdisciplinary relationship.  

Limitations 

Our study faced several roadblocks that hindered the data we were able to collect 

and affected the generalizability of our results. One limitation of the study was the three-

month time frame to recruit participants, conduct focus groups, receive survey responses, 

and transcribe and analyze the data. To recruit inservice teachers, we originally contacted 

an Orange County Department of Education employee; this employee sent out an 

informational email for our study to various school teachers in districts all over Orange 

County. However, no inservice teachers followed up with this email and the department 

employee was unable to contact more teachers. We also contacted four school districts in 

Orange County and one school district in Los Angeles County, yet all these school 

districts declined our invitation to participate in our research study because they informed 

us that all of the teachers would have no time to participate. To find our participants, the 

researchers had to reach out to acquaintances that worked in elementary schools and 

found nine teachers to participate. Overall, due to the compressed time frame, the 

researchers were unable to continue reaching out to colleges and schools for the 

recruitment process. 

To recruit preservice teachers, ten Southern California universities were contacted 

at least three times each, through both phone and email, but only four universities 

responded. Out of the four colleges, two declined the request to conduct the study, one of 

them showed interest but did not follow up, and only one was willing to participate in this 

study. Our original intent was to include general education and special education 
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preservice teachers in the study. However, due to the lack of availability of general 

education preservice teachers, we were limited to 18 special education preservice 

teachers only. Consequently, the results may only be applied to the perspectives of 

special education preservice teachers.  

Time constraints also affected the data collection for the preservice teacher group. 

A focus group for the preservice teachers was not conducted and instead, we 

implemented the original demographic survey and an additional survey that included the 

intended focus group questions to collect data. At the request of the college professor, a 

time limit of 20 minutes was allotted to the preservice teachers because the rest of class 

time was reserved for lecture. The 20-minute time allotment included the explanation of 

the purpose of the survey, providing consent forms, and the preservice teachers 

completing the survey. As a result, the restricted amount of time provided to explain and 

complete the survey may have resulted in lower quality responses to the questions (i.e., 

the students may have felt rushed to complete the survey). Additionally, due to the format 

of the survey questions (i.e., closed-ended questions, providing example answers), the 

participants were unable to give conclusive answers about their knowledge of topics such 

as IEPs and interprofessional collaboration.  

 Using personal contacts to find inservice teachers to participate in the study may 

have introduced response bias to the data. Three of five participants from one elementary 

school were former colleagues of one of the researchers. One of four participants from 

the other elementary school was an acquaintance of another researcher. Response bias 

may have occurred from the participants that were also personal contacts because they 

may have felt obligated to give more positive feedback since there was a personal 
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connection with the OT student researchers. This might have swayed the data and may 

not accurately reflect their honest opinions on school-based OT. The previous working 

relationships between the student researchers and the inservice teachers may have also 

influenced the extent of knowledge the teachers had on school-based OT. However, the 

data was sufficient enough to support the themes that were relevant to this study. The 

information gathered from this study provides some insight into the perspectives of 

preservice and inservice teachers on school-based occupational therapy.  

Conclusion 

This study examined preservice teachers and inservice teachers’ knowledge of OT 

in schools and whether or not there were differences in preservice and inservice teachers’ 

knowledge due to education, professional development, or experience. While the results 

highlight only a small group of teacher’s perceptions, the preservice and inservice 

teachers in this study provided valuable insight into the education received on OT and 

inclusion and challenges to collaboration with OTs. Data shows that inservice teachers 

are aware of the limitations that hinder their collaboration with OTs, which include 

limited knowledge on OT, limited preparation to implement inclusive practices, and 

limited resources. To improve collaboration with school-based OTs, the teachers 

suggested methods to improve communication with OTs and more opportunities to learn 

about OT through professional development training. This study can act as a starting 

point for future research on the perspectives of preservice and inservice teachers 

regarding school-based OT to address gaps in knowledge or barriers to collaborative 

practice to further promote successful interdisciplinary relationships between educators 

and OTs.  
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Future Implications for OT 

The findings from this study have several implications for school-based OTs and 

how they interact with teachers in order to promote an effective learning environment for 

their students. Many changes need to be implemented within school-based OT to support 

student academic success and interprofessional collaboration. These changes should be 

made among both preservice and inservice teachers to provide the most effective 

outcomes for students requiring OT services.  

Findings from this study suggest that additional training on school-based OT is 

necessary for teachers and other school professionals (i.e., teacher aides, behavior 

therapists, administration, etc.). OTs should assist in disseminating information by 

participating in yearly staff training workshops to address school-based OT scope of 

practice, interventions provided by OTs, and suggestions on how teachers can create a 

classroom environment more suitable for students with disabilities. Additionally, OTs 

should also provide specific suggestions to classroom aides regarding how to provide 

additional support to teachers in the classroom setting (i.e., coping strategies for 

disruptive behaviors). Helping educators better understand appropriate interventions to 

implement with their students during class time can reduce disruptions and increase 

overall inclusive learning. 

Another implication for OT is to increase the frequency and means of 

communication with educators. OTs should participate in teacher conferences to enable 

routine communication and collaboration. Moreover, OTs need to be more proactive and 

ask educators what the best mode of communication works for them, such as weekly 

emails, texts, or progress reports. Another suggestion for increased communication is for 
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OTs to implement a daily progress checklist for students. A progress checklist would 

include what activities the students completed during their OT session, what IEP goals 

those activities addressed, and comments on student engagement and progress.  

Lastly, the findings from this study indicated that preservice teachers had limited 

knowledge about OT services, indicating that special education credential programs are 

inadequately preparing students for interprofessional collaboration. Therefore, OTs need 

to advocate for their services to be included in the preservice teaching curriculum. One 

way OTs can advocate for this includes developing a partnership with the Council for the 

Accreditation of Educator Preparation (CAEP) through AOTA to incorporate nationwide 

teaching curriculums that involve occupational therapy services (CAEP, n.d.). In doing 

so, teachers will be better equipped to understand the needs of their future students and 

have the ability to identify when OT services would be appropriate. 

Future studies on the perspectives of teachers on school-based OT should include 

both special education and general education preservice and inservice teachers. This 

would allow for a more accurate representation of the views, training, understandings, 

and curriculum about school-based OT. These studies should also be replicated in other 

states outside of California to compare teacher preparation and perspectives of school-

based OT. Additionally, future studies should examine the outcomes of using the 

suggested OT daily progress reports in order to determine the effects of increased 

communication, interprofessional collaboration, and teachers’ understanding of OT scope 

of practice. 

 

 



EDUCATORS AND OT  40

   

 

References  

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

Association 2015 occupational therapy salary and workforce survey [Executive 

summary]. Bethesda, MD: Author.  

American Occupational Therapy Association. (2017a). What is the role of the school-

based occupational therapy practitioner? [Brochure]. Retrieved from 

https://www.aota.org/~/media/Corporate/Files/Practice/Children/School-

Administrator-Brochure.pdf 

American Occupational Therapy Association. (2017b). Successful participation at school: 

Strategies for all students [Handout]. Retrieved from 

https://www.aota.org/~/media/Corporate/Files/Practice/Children/School-

Administrator-Brochure.pdf 

American Occupational Therapy Association. (2018). Occupational therapy education 

research agenda—revised. American Journal of Occupational Therapy, 72(Suppl. 

2), 7212420070. https://doi.org/10.5014/ajot.2018.72S218 

American Occupational Therapy Association. (2019). School-based practice. Retrieved 

from https://www.aota.org/Practice/Children-Youth/School-based.aspx 

Bandura, A. (1971). Social learning theory. New York, NY: General Learning. 

Barnes, K. J., & Turner, K. D. (2001). Team collaborative practices between teachers and 

occupational therapists. American Journal of Occupational Therapy, 55, 83-89. 

https://doi.org/10.5014/ajot.55.1.83 

https://doi.org/10.1177/000841740907600s05
https://doi.org/10.1177/000841740907600s05
https://www.aota.org/~/media/Corporate/Files/Practice/Children/School-Administrator-Brochure.pdf
https://www.aota.org/~/media/Corporate/Files/Practice/Children/School-Administrator-Brochure.pdf
http://search.ebscohost.com/login.aspx
https://www.eiu.edu/ihec/Krueger-FocusGroupInterviews.pdf


EDUCATORS AND OT  41

   

 

Blair, J. E. (1993). Social learning theory: Strategies for health promotion. American 

Association of Occupational Health Nurses, 41(5), 245–249. Retrieved from 

https://search.proquest.com/docview/1012766999? 

Boateng, W. (2012). Evaluating the efficacy of focus group discussion (FGD) in 

qualitative social research. International Journal of Business and Social Science, 

3(7), 54-57. Retrieved from http://www.ijbssnet.com/journals/ 

Vol_3_No_7_April_2012/6.pdf 

Bose, P., & Hinojosa, J. (2008). Reported experiences from occupational therapists 

interacting with teachers in inclusive early childhood classrooms. American 

Journal of Occupational Therapy, 62, 289–297. 

https://doi.org/10.5014/ajot.62.3.289 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative 

Research in Psychology, 3, 77–101. https://doi.org/10.1191/1478088706qp063oa 

Cahill, S. M., & Egan, B. E. (2017). Perceptions of occupational therapy involvement in 

school mental health: A pilot study. Open Journal of Occupational Therapy 

(OJOT), 5(1), 1–10. https://doi.org/10.15453/2168-6408.1281 

Caidor, M. (2015). The evaluation of school-based occupational therapy services in 

public schools: A survey of parents’ and teachers’ perceived knowledge, 

involvement, and satisfaction. Retrieved from 

https://search.proquest.com/docview/1762586548? 

California Board of Occupational Therapy. (2019). School based therapy frequently 

asked questions. Retrieved from 

https://www.bot.ca.gov/forms_pubs/sbt_faqs.shtml 

mailto:schoolbasedOT@my.stanbridge.edu
https://doi.org/10.5014/ajot.62.3.289


EDUCATORS AND OT  42

   

 

Campbell, W. N., Missiuna, C. A., Rivard, L. M., & Pollock, N. A. (2012). "Support for  

everyone": Experiences of occupational therapists delivering a new model of 

school-based service. The Canadian Journal of Occupational Therapy, 79(1), 51–

9. Retrieved from https://search.proquest.com/docview/935901130? 

Carter, E. W., Moss, C. K., Asmus, J., Fesperman, E., Cooney, M., Brock, M. E., . . 

.Vincent, L. B. (2015). Promoting inclusion, social connections, and learning 

through peer support arrangements. TEACHING Exceptional Children, 48, 9–18. 

https://doi.org/10.1177/004005991559478 

Clark, G. F., Jackson, L., & Polichino, J. (2011). Occupational therapy services in early 

childhood and school-based settings. American Journal of Occupational Therapy, 

65(6), S46–S54. https://doi.org/10.5014/ajot.2011.65S46 

Clough, C. (2018). School-based occupational therapy practitioners’ service delivery 

decision making: A qualitative study. American Journal of Occupational 

Therapy, 72, 7211505112p1. https://doi.org/10.5014/ajot.2018.72S1-PO5007 

Council for the Accreditation of Educator Preparation (CAEP). (n.d.). Standard 2: 

Clinical partnerships and practice. Retrieved from http://www.ncate.org/ 

standards/standard-2 

Darrow, A. A. (2009). Barriers to effective inclusion and strategies to overcome them. 

General Music Today, 22(3), 29–31. https://doi.org/10.1177/1048371309333145 

Diego, C. (2010). Teachers' perceptions of school-based occupational therapy 

consultation: Part I. American Occupational Therapy Association, 17(2), 1–4. 

Retrieved from https://search.proquest.com/docview/237004410? 

Friend, M., & Cook, L. (2000). Interactions: Collaboration skills for school 

https://search.proquest.com/nahs/docview/856907301/
https://pediatrics.aappublications.org/content/pediatrics/


EDUCATORS AND OT  43

   

 

professionals. New York, NY: Addison Wesley Longman. 

Gehrke, R., & Cocchiarella, M. (2013). Preservice special and general 

educators’ knowledge of inclusion. Teacher Education and Special Education, 

36(3), 204–216. https://doi.org/10.1177/0888406413495421 

Gladstone-Brown, W. (2018). Staging Co-Teaching: An investigation of college faculty 

leading a course on collaboration for inclusion. Journal for Leadership and 

Instruction, 17(1), 13–19. Retrieved from 

http://search.ebscohost.com/login.aspx?direct=true&db=eric&AN =EJ1187068 

&site=ehost-live 

Gregory, J. (2018). Not my responsibility: The impact of separate special education 

systems on educators’ attitudes toward inclusion. Educational Policy and 

Strategic Research, 13(1), 127–148. Retrieved from https://files.eric.ed.gov/ 

fulltext/EJ1177139.pdf 

Hammer, M. J. (2017). Ethical considerations for data collection using surveys. Oncology 

Nursing Forum, 44(2), 157–159. http:// doi.org/10.1188/17.ONF.157-159 

Hang, Q., & Rabren, K. (2009). An examination of co-teaching: Perspectives and 

efficacy indicators. Remedial and Special Education, 30(5), 259–268. doi: 

10.1177/0741932508321018  

Harvey, M. W., Yssel, N., Bauserman, A. D., & Merbler, J. B. (2010). Preservice teacher 

preparation for inclusion: An exploration of higher education teacher-training 

institutions. Remedial and Special Education, 31, 24–33. https://doi.org/ 

10.1177/0741932508324397  

https://doi.org/10.5014/
https://files.eric.ed.gov/


EDUCATORS AND OT  44

   

 

Howell, D., Myers, C., O’Brien, S., & Schneck, C. (2017). Interprofessional learning 

about therapy teams in schools and early intervention. American Journal of 

Occupational Therapy, 71, 7111515228p1. https://doi.org/10.5014/ 

ajot.2017.71S1-PO3020 

Hunt, P., Soto, G., Maier, J., Muller, E., & Goetz, L. (2002). Collaborative teaming to 

support students with augmentative and alternative communication needs in 

general education classrooms. Augmentative and Alternative Communication, 

18(3), 20–35.  

Individuals with Disabilities Education Improvement Act of 2004, P.L. 108-446 (2004). 

Jasmin, E., Gauthier, A., Julien, M., & Hui, C. (2017). Occupational therapy in 

preschools: A synthesis of current knowledge. Journal of Early Childhood 

Education, 46, 73–82. https://doi.org/10.1007/s10643-017-0840-3 

Jenson, K. (2018). A global perspective on teacher attitudes towards inclusion: Literature 

review. Retrieved from https://eric.ed.gov/?id=ED585094 

Kozik, P. L., Cooney, B., Vinciguerra, S, Gradel, K., & Black, J. (2009). Promoting 

inclusion in secondary schools through appreciative inquiry. American Secondary 

Education, 38(1), 77–91. 

Krueger, R. A., (2002). Designing and conducting focus group interviews. Retrieved 

from https://www.eiu.edu/ihec/Krueger-FocusGroupInterviews.pdf 

Leggett, T. (2017). Writing & research. Survey development: Creating intended 

consequences. Radiologic Technology, 88(5), 568–571. Retrieved from 

http://search.ebscohost.com/login.aspxdirect=true&db=ccm& 

AN=122803335&site=ehost-live 

https://doi.org/10.5014/ajot.62.3.289?id=ED585094
http://dx.doi.org/10.5014/ajot.2011.65S46


EDUCATORS AND OT  45

   

 

Lipkin, P. H., Okamoto, J., Council of Children with Disabilities, & Council on School 

Health (2015). The Individuals with Disabilities Education Act (IDEA) for 

children with special educational needs. PEDIATRICS, 136(6), e1650–e1662. 

Retrieved from https://pediatrics.aappublications.org/content/pediatrics/ 

136/6/e1650.full.pdf 

Mackey, M. (2014). Inclusive education in the United States: Middle school general 

education teachers’ approaches to inclusion. International Journal of Instruction, 

7(2), 5–20. Retrieved from https://eric.ed.gov/?id=EJ1085271 

Mpofu, N., & Nthontho, M. (2017). Connecting the dots: Exploring dispositions in 

teacher education. Gender & Behaviour, 15(4), 10290–10303. Retrieved from 

http://search.ebscohost.com/login.aspx?direct=true&db=a9h& 

AN=127653248&site=ehost-live 

Office of Special Education and Rehabilitative Services. (2007). History: Twenty-five 

years of progress in educating children with disabilities through IDEA. Office of 

Special Education and Rehabilitative Services, US Department of Education. 

Retrieved from https://eric.ed.gov/?id=ED556111 

Price, V., & Archbold, J. (1995). Development and application of social learning theory. 

British Journal of Nursing, 4(21), 1263–1268.  

Rabiee, F. (2004). Focus-group interview and data analysis. Proceedings of the Nutrition 

Society, 63, 655–660. https://doi.org/10.1079/pns2004399 

Rothwell, E. (2010). Analyzing focus group data: Content and interaction. Journal for 

Specialists in Pediatric Nursing, 15(2), 176–180. 

https://doi.org/10.1111/j.1744-6155.2010.00237.x  

https://doi.org/10.5014/ajot.62.3.289
https://eric.ed.gov/?direct=true&db=a9h


EDUCATORS AND OT  46

   

 

Santagata, R., & Guarino, J. (2012). Preparing teachers to collaborate. Issues in Teacher 

Education, 21(1), 59–69. Retrieved from https://files.eric.ed.gov/fulltext/ 

EJ986816.pdf 

Sepanski, B., & Fisher, T. F. (2011). Psychosocial occupational therapy and school- 

based practice. Early Intervention & School Special Interest Section Quarterly, 

18(1), 1–4. Retrieved from https://search.proquest.com/nahs/docview/856907301/ 

fulltext/ B515D2200AFE4627PQ/5? 

Turner, G., & Shepherd, J. (1999). A method in search of a theory: Peer education and 

Health promotion. Health Education Research Theory & Practice, 14(2), 235–  

247. Retrieved from https://academic.oup.com/her/article- 

abstract/14/2/235/790316 

U.S. Department of Education. (2019). A guide to the Individualized Education 

Program. Retrieved from https://www2.ed.gov/parents/needs/speced/ 

iepguide/index.html#process 

Villeneuve, M. (2009). A critical examination of school-based occupational therapy 

collaborative consultation. Canadian Journal of Occupational Therapy, 76, 206– 

218. https://doi.org/10.1177/000841740907600s05 

Villeneuve, M. A., & Shulha, L. M. (2012). Learning together for effective collaboration 

in school-based occupational therapy practice. Canadian Journal of 

Occupational Therapy, 79(5), 293–302. https://doi.org/10.2182/ 

cjot.2012.79.5.5 

  

https://doi.org/10.5014/ajot.55.1.83
https://doi.org/10.5014/ajot.62.3.289


EDUCATORS AND OT  47

   

 

Appendix A 

Phone Script 

Inservice Teacher Script: 

Hello my name is ____________. I am a Master’s student of occupational therapy at 

Stanbridge University. My fellow classmates and I ____, ____, ____, are conducting a 

research study on the perspectives of teachers on occupational therapy, and the role 

occupational therapists play in the education system. We are looking for teachers that 

would be interested in participating in a group discussion about the topic. We are 

contacting you in order to see if you have any teaching staff members that would like to 

be a part of the study. You can reach us via e-mail at schoolbasedOT@my.stanbridge.edu 

if you have any further questions about the study. 

 Thank you for your time, and we look forward to hearing from you. 

Preservice Teacher Script: 

Hello my name is ____________. I am a Master’s student of occupational therapy at 

Stanbridge University. My fellow classmates and I ____, ____, ____, are conducting a 

research study on the perspectives of student teachers on occupational therapy, and the 

role occupational therapists play in the education system. We are looking for students that 

would be interested in participating in a group discussion about the topic. We are 

contacting you in order to see if you have any student teachers that would like to be a part 

of the study. You can reach us via e-mail at schoolbasedOT@my.stanbridge.edu if you 

have any further questions about the study. 
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Thank you for your time, and we look forward to hearing from you.  
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Appendix B 

Introductory Email Script 

Dear insert title, 

We are Master of Science in Occupational Therapy students at Stanbridge University 

located in the city of Irvine. We would like to invite you to take part in a focus group 

(small group discussion) on insert date, time and location to learn about your perspectives 

on the role and effectiveness of occupational therapy in schools. The focus group should 

last no longer than one hour. 

The purpose of this study is to help current and future occupational therapists understand 

the teachers’ vantage and improve collaborative practices among preservice and K-12 

teachers to promote student success.  

If you would like to take part in the focus group on insert date, please let us know by 

contacting schoolbasedOT@my.stanbridge.edu 

We hope that you will be able to join us and help us learn more about teachers’ 

perceptions on the role and effectiveness of occupational therapy in schools.   

Best regards, 

Elina Arriaza, Dani Perkoski, Noelle Tran, Michelle Tanaka 

Stanbridge University MSOT Students 

schoolbasedOT@my.stanbridge.edu 
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Appendix C 

Follow-Up Email Script 

Dear insert title, 

Thank you for expressing interest in taking part of a focus group discussion on your 

perspectives on the role and effectiveness of occupational therapy in the schools. To 

reiterate some details from our last email, the focus group discussion will take place on 

insert date, time and location and should last no longer than an hour. 

Through this discussion, we hope to expand current knowledge on teachers’ views on 

collaboration, IEP’s, and occupational therapy’s effectiveness in the schools. Our overall 

goal is to run group discussions with both preservice and K-12 teachers. By talking with 

both groups, we hope to understand the level of training teachers receive on collaboration 

while in school versus while on the job. It is our hope that through these discussions, 

occupational therapists will better understand teachers’ perspectives and will use these 

findings to establish successful partnerships with teachers at their sites. 

If you have any questions, please feel free to contact us through 

schoolbasedOT@my.stanbridge.edu. We are looking forward to meeting you at the 

discussion and hearing your thoughts! 

Best regards, 

Elina Arriaza, Dani Perkoski, Noelle Tran, Michelle Tanaka 

Stanbridge University MSOT Students 

schoolbasedOT@my.stanbridge.edu 
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Appendix D 

Consent Form 

Description: You are invited to participate in a research study on the perceptions of 

preservice teachers and inservice teachers on occupational therapy. You will be asked to 

complete a short 5-6 question demographic survey and answer questions about your 

experience with occupational therapy among other participants. Your answers will be 

audio recorded and be documented on paper. These answers will be used in a written 

thesis document and may be published. 

 

Your Time Involvement: Your participation will take approximately 1 hour. 

 

Risks and Benefits: There are no known risks to this study. The only foreseeable risk to 

this study is a feeling of discomfort while answering the questions. The benefits to this 

study are that it will increase the body of knowledge in the area of education and 

occupational therapy. 

 

Payment: There will be no payment for the participation of this study. 

 

Participant Rights: If you have read and signed this form you are consenting to 

participate in this study. Participation in this study is voluntary and you have the right to 

withdraw at any point without penalty. Your alternative is to not participate in this study. 

You have the right to refuse to answer specific questions. Your personal information will 

remain entirely confidential—names will not be used in the dissemination of this 

research. Your identity will not be disclosed at any time, by signing this consent form 

your identity will be disclosed in audio recordings. The results of this study may be 

disseminated at professional meetings or published in scientific journals. 

 

Contact Information: If you have any questions about this research you may contact the 

researchers at: schoolbasedOT@my.stanbridge.edu. 

 

 

Independent Contact: If you are in some way dissatisfied with this research and how it 

is conducted, you may contact the Stanbridge University Vice President of Instruction at 

VP.instruction@stanbridge.edu or 949-794-9090. 
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(If applicable, complete the following) 

 

Indicate Yes or No: 

 

I give consent to be audiotaped during this study. 

_____Yes _____No 

 

I give consent to be photographed for this study and for my photograph to be used in any 

materials (poster, video) resulting from this study. 

_____Yes _____No 

 

I give consent to be videotaped for this study and for my image to be used in any 

materials (poster, video) resulting from this study. 

_____Yes _____No 

 

I give consent for my identity to be revealed in any materials resulting from this study. 

_____Yes _____No 

 

 

Please keep a copy of this signed and dated consent form for yourself. 

 

 

 

 

Signature______________________________________________Date_____________ 
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Appendix E 

Demographics Survey for Preservice Teachers 

Instructions: 

This is an anonymous survey. Therefore, your name is not required.  

This is entirely optional. Feel free to return this to the researchers if you do not feel 

comfortable filling this out.  

 

1. What type of credential program are you in? 

 ☐ Single subject program  ☐ Multi subject program    

             ☐ Special education program 

2. How long have you been in your teacher ed program?  

  ☐ 1st year   ☐ 2nd year    ☐ Other: 

3. Are you currently student teaching?  

☐ Yes          ☐ No 

   If yes, what grade? 

          ☐ Elementary      ☐ Middle       ☐ High school 

4. Do you currently have a classroom assignment?  

☐ Yes          ☐ No 

If yes, does your school have a Beginning Teacher Support and 

Assessment 

program (BTSA)?  

   ☐ Yes               ☐ No 

If yes, do any of your students require support services? 

   ☐ Yes               ☐ No 

5. Check the following boxes if you have studied any of the following topics: 

  ☐ Inclusion            ☐  Interprofessional Collaboration 

  ☐ Related services for students with special needs 

  ☐ Occupational therapy 

 

 

 

 

 

Thank you for participating. We value your feedback, and we’ll keep all of your answers 

confidential. 
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Appendix F 

Demographic Survey for Inservice Teachers 

Instructions:  

This is an optional, anonymous survey. Therefore, your name is not required.  

This is entirely optional. Feel free to return this to the researchers if you do not feel 

comfortable filling this out.  

 

1. What county is your school located in? 

_________________________ 

2. What grade do you teach? 

   □ K-2   □ 3-5   □ Middle School   □ High School 

3. How many years have you been teaching?  

□ 1-4   □ 5-10   □ 10-15   □ 15+  

4. I have experience teaching: 

□ Special education & General education 

□ General education only 

□ Special education only      

5. Have you worked with students with special needs? 

□Yes               □No 

If yes, did your student(s) require occupational therapy services? 

□Yes               □No 

6. Have you ever collaborated with an occupational therapist? 

   □Yes               □No 

If yes, in what capacity? 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

 

 

 

 

 

Thank you for participating. We value your feedback, and we’ll keep all of your answers 

confidential. 
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Appendix G 

Preservice Teacher Survey Questions 

1. What is your definition of inclusion in a school setting? 

2. How familiar are you with Individualized Education Plans (IEPS)? 

3. What has your education covered regarding Individualized Education Plans 

(IEPs)? 

4. Who could be involved in an IEP meeting? 

5. Have you heard of occupational therapy (OT)?  

If yes, can you provide a definition of school-based occupational therapy (OT)?  

If no (to question #5), what is your best guess for what OT does with students 

6. What was your experience with other school-based professionals? Have you 

learned about collaborating with other professionals in your studies? 

7. What school-based professionals do you have at your school and have you/how 

could you collaborate with them (speech-language pathologist, psychologist, 

OT)? 

8. What skills are important to you for successful collaboration? 
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Appendix H 

Inservice Teacher Focus Group Questions 

1.     What is your definition of inclusion in a school setting? 

2.     What’s your experience with inclusion in your classroom? 

3.     What training have you received during your time teaching? 

4.     How did you feel about your training? What else do you wish you would’ve 

learned/ feel you need to learn more about? 

5.     Who has experience with IEPs? 

a.      What was your experience like? 

b.     What other team members were involved? 

c.      What are the pros and cons of collaboration? 

6.     What do you think are the roles of school-based occupational therapists? 

a.      Is your OT on campus or district-wide? 

b.     Does the OT work in your classroom or pull in/out? 

c.      How often do you interact with your student’s OT outside of IEPs? 

7.     What other services can an OT provide in addition to the ones mentioned? 

a.      How did you learn about these other services? 

b.     In what ways do you think OT could benefit the students in your 

classroom? 

8.     What is your experience with OTs? Can you give an example? 

a.      What ways could your interdisciplinary relationship be improved? 

9.     Ending Question: What have you gained from this discussion? 
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Appendix I 

What is the Role of School-based Occupational Therapy? Brochure 
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Appendix J 

Successful Participation at School: Strategies for All Students Handout 
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