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STANDARDS OF PRACTICE FOR OCCUPATIONAL THERAPY 

 
 
Preface 
This document defines minimum standards for the practice of occupational therapy. The Standards of 
Practice for Occupational Therapy are requirements for occupational therapists and occupational 
therapy assistants for the delivery of occupational therapy services. The Reference Manual of Official 
Documents contains documents that clarify and support occupational therapy practice (American 
Occupational Therapy Association [AOTA, 2004]). These documents are reviewed and updated on an 
ongoing basis for their applicability. 
 
Education, Examination, and Licensure Requirements 
All occupational therapists and occupational therapy assistants must practice under federal and state 
law. 
 

To practice as an occupational therapist, the individual trained in the United States 
• has graduated from an occupational therapy program accredited by the Accreditation Council 

for Occupational Therapy Education (ACOTE®) or predecessor organizations; 
• has successfully completed a period of supervised fieldwork experience required by the 

recognized educational institution where the applicant met the academic requirements of an 
educational program for occupational therapists that is accredited by ACOTE® or 
predecessor organizations; 

• has passed a nationally recognized entry-level examination for occupational therapists; and 
• fulfills state requirements for licensure, certification, or registration. 

 
To practice as an occupational therapy assistant, the individual trained in the United States 

• has graduated from an associate- or certificate-level occupational therapy assistant program 
accredited by ACOTE® or predecessor organizations; 

• has successfully completed a period of supervised fieldwork experience required by the 
recognized educational institution where the applicant met the academic requirements of an 
educational program for occupational therapy assistants that is accredited by ACOTE® or 
predecessor organizations; 

• has passed a nationally recognized entry-level examination for occupational therapy 
assistants; and 

• fulfills state requirements for licensure, certification, or registration. 
 
Definitions 
Assessment. Specific tools or instruments that are used during the evaluation process. 
 
Client. A person, group, program, organization, or community for whom the occupational therapy 
practitioner is providing services. 
 
Evaluation. The process of obtaining and interpreting data necessary for intervention. This includes 
planning for and documenting the evaluation process and results. 
 
Screening. Obtaining and reviewing data relevant to a potential client to determine the need for further 
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evaluation and intervention. 
 
Standard I: Professional Standing and Responsibility 
 
1. An occupational therapy practitioner (occupational therapist or occupational therapy assistant) 

delivers occupational therapy services that reflect the philosophical base of occupational therapy and 
are consistent with the established principles and concepts of theory and practice. 
 

2. An occupational therapy practitioner is knowledgeable about and delivers occupational therapy 
services in accordance with AOTA standards, policies, and guidelines, and state and federal 
requirements relevant to practice and service delivery. 
 

3. An occupational therapy practitioner maintains current licensure, registration, or certification as 
required by law or regulation. 
 

4. An occupational therapy practitioner abides by the AOTA Occupational Therapy Code of Ethics 
(AOTA, 2000). 
 

5. An occupational therapy practitioner abides by the AOTA Standards for Continuing Competence 
(AOTA, 1999) by establishing, maintaining, and updating professional performance, knowledge, and 
skills. 
 

6. An occupational therapist is responsible for all aspects of occupational therapy service delivery and 
is accountable for the safety and effectiveness of the occupational therapy service delivery process. 
 

7. An occupational therapy assistant is responsible for providing safe and effective occupational 
therapy services under the supervision of and in partnership with the occupational therapist and in 
accordance with laws or regulations and AOTA documents. 
 

8. An occupational therapy practitioner maintains current knowledge of legislative, political, social, 
cultural, and reimbursement issues that affect clients and the practice of occupational therapy. 
 

9. An occupational therapy practitioner is knowledgeable about evidence-based research and applies it 
ethically and appropriately to the occupational therapy process. 

 
Standard II: Screening, Evaluation, and Re-evaluation 
 
1. An occupational therapist accepts and responds to referrals in compliance with state laws or other 

regulatory requirements. 
 

2. An occupational therapist, in collaboration with the client, evaluates the client’s ability to participate 
in daily life activities by considering the client’s capacities, the activities, and the environments in 
which these activities occur. 
 

3. An occupational therapist initiates and directs the screening, evaluation, and re-evaluation process 
and analyzes and interprets the data in accordance with law, regulatory requirements, and AOTA 
documents. 
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4. An occupational therapy assistant contributes to the screening, evaluation, and re-evaluation process 

by implementing delegated assessments and by providing verbal and written reports of observations 
and client capacities to the occupational therapist in accordance with law, regulatory requirements, 
and AOTA documents. 
 

5. An occupational therapy practitioner follows defined protocols when standardized assessments are 
used. 
 

6. An occupational therapist completes and documents occupational therapy evaluation results. An 
occupational therapy assistant contributes to the documentation of evaluation results. An 
occupational therapy practitioner abides by the time frames, formats, and standards established by 
practice settings, government agencies, external accreditation programs, payers, and AOTA 
documents. 
 

7. An occupational therapy practitioner communicates screening, evaluation, and re-evaluation results 
within the boundaries of client confidentiality to the appropriate person, group, or organization. 
 

8. An occupational therapist recommends additional consultations or refers clients to appropriate 
resources when the needs of the client can best be served by the expertise of other professionals or 
services. 
 

9. An occupational therapy practitioner educates current and potential referral sources about the scope 
of occupational therapy services and the process of initiating occupational therapy services. 

 
Standard III: Intervention 
 
1. An occupational therapist has overall responsibility for the development, documentation, and 

implementation of the occupational therapy intervention based on the evaluation, client goals, 
current best evidence, and clinical reasoning. 
 

2. An occupational therapist ensures that the intervention plan is documented within the time frames, 
formats, and standards established by the practice settings, agencies, external accreditation 
programs, and payers. 
 

3. An occupational therapy assistant selects, implements, and makes modifications to therapeutic 
activities and interventions that are consistent with the occupational therapy assistant’s demonstrated 
competency and delegated responsibilities, the intervention plan, and requirements of the practice 
setting. 
 

4. An occupational therapy practitioner reviews the intervention plan with the client and appropriate 
others regarding the rationale, safety issues, and relative benefits and risks of the planned 
interventions. 
 

5. An occupational therapist modifies the intervention plan throughout the intervention process and 
documents changes in the client’s needs, goals, and performance. 
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6. An occupational therapy assistant contributes to the modification of the intervention plan by 

exchanging information with and providing documentation to the occupational therapist about the 
client’s responses to and communications throughout the intervention. 
 

7. An occupational therapy practitioner documents the occupational therapy services provided within 
the time frames, formats, and standards established by the practice settings, agencies, external 
accreditation programs, payers, and AOTA documents. 

 
Standard IV: Outcomes 
 
1. An occupational therapist is responsible for selecting, measuring, documenting, and interpreting 

expected or achieved outcomes that are related to the client’s ability to engage in occupations. 
 

2. An occupational therapist is responsible for documenting changes in the client’s performance and 
capacities and for discontinuing services when the client has achieved identified goals, reached 
maximum benefit, or does not desire to continue services. 
 

3. An occupational therapist prepares and implements a discontinuation plan or transition plan based 
on the client’s needs, goals, performance, and appropriate follow-up resources. 
 

4. An occupational therapy assistant contributes to the discontinuation or transition plan by providing 
information and documentation to the supervising occupational therapist related to the client’s 
needs, goals, performance, and appropriate follow-up resources. 
 

5. An occupational therapy practitioner facilitates the transition process in collaboration with the client, 
family members, significant others, team, and community resources and individuals, when 
appropriate. 
 

6. An occupational therapist is responsible for evaluating the safety and effectiveness of the 
occupational therapy processes and interventions within the practice setting. 
 

7. An occupational therapy assistant contributes to evaluating the safety and effectiveness of the 
occupational therapy processes and interventions within the practice setting. 
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the programs in which these individuals are served. 
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