
State University of New York Downstate Medical Center (SUNY-Downstate) Occupational Therapy Program 

TIPS FOR SUCCESSFUL PERFORMANCE ON THE 
NBCOT CERTIFICATION EXAMINATION 

I) PREPARATION FOR THE EXAM 

Use this review course to identify content areas that you need to study for the exam. 

Review the relevant material in your class notes, textbooks, and the handouts distributed 
in this review course. 

Visit the NBCOT web site (www.nbcot.org). Pay particular attention to the Domain, 
Tasks, and Information covered on the exam. 

Allocate your study time according to the emphasis the NBCOT exam places on the 
identified Domains, Tasks, and Information. 
Take the exam seriously. Begin reviewing 4-6 weeks ahead.. 
Establish a schedule to ensure that you will complete your review of all content areas that 
are covered on the exam. Set aside time daily for review. Make written notes or cards 
that you can review again during the week before the exam. 

After you have reviewed relevant material, practice answering exam questions. The more 

experience you have in answering these types of questions, the more prepared you will be 
to succeed on the actual exam. (Use review books and/or arrange to take a practice exam 

offered by NBCOT.) 
Take sufficient time to practice taking computer-based exams to ensure that you will be 
comfortable with this format when you take the actual exam. 

Study in teams, as well as alone. Make up sample test questions to provide practice 
opportunities for yourself and other members of your.study team. 
Register for an examination time and day of the Week that minimizes your personal stress 
and maximizes your intellectual performance 

II) IMMEDIATELY BEFORE THE EXAM 

Complete your content review at least one week before the exam, and use your study time 
in the final days to quiz yourself and practice answering multiple choice questions. 
Get a good night's sleep before the exam, so that you can concentrate well. 
Assemble all materials you will need for the exam the night before. Structure your day so 
that you will have ample opportunity to eat nourishing meals and so you will have an 
unhurried commute to the examination center. 
Plan to arrive early at the test center to allow for delays. 

III) STRATEGIES FOR ANSWERING THE EXAM QUESTIONS CORRECTLY 

Read all exam ques.tions carefully; read all answer choices; eliminate obviously wrong 
answers; narrow down remaining choices. 
Try to identify the major "point" of a question so that you can retrieve the appropriate 
information or content to select the best answer. 



The exam is practice-based. While taking the test, think of patients you've treated. Use 

your clinical experience to help select answers. 

Rule out answers until you have 2 choices, then problem-solve between the two possible 
answers 

Remember to keep your emphasis on the functional aspects of questions. When in doubt, 
look for safety_ considerations or a focus on which choice might be most meaningful to 
the individual client (or client group) described. 
Pace yourself during the exam. You will have 4 hours to complete 200 questions. This is 
approximately 1.2 minutes per question. Don't spend too much time on any one 

question. 
When in doubt, use your common sense, and trust your instincts. 
Don't read too much into the questions consider the typical/average situation. 
Remember: blank answers receive NO credit, and you are NOT penalized for an incorrect 

response. Therefore, indicate an answer for each question, even if guessing. If you 
haven't finished in the allotted time, fill in the answer sheet for those questions, you 
might get some right by chance. If you are not sure of an answer take an educated guess... 
you may be right! 

IV) TIPS FOR KEEPING CALM DURING THE EXAM 

Skip difficult questions initially; answer questions you're certain of first. 
Remember: you can make errors and still pass! 
Some questions may seem ambiguous. Just do your best. You only have to pass the 

exam. There's no need to get every question right! 
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RECOMMENDED REFERENCES FOR PREPARATION FOR 
THE CERTIFICATION EXAMINATION FOR OCCUPATIONAL THERAPIST REGISTERED 

Prepared by the Occupational Therapy Program 
State University of New York, Downstate Medical Center (SUNY-Downstate) 

The best preparation for the examination is usually a review of class notes from occupational therapy classes. If 
you did not attend school in the United States, this list may guide you in selecting references from the more 
comprehensive bibliography prepared by the American Occupational Therapy Association. 

We recommend that you purchase and/or carefully review the Official Certification Examination Study Guide for 
Occupational Therapist Registered, published by the National Board for Certification in Occupational Therapy, 
Inc. (NBCOT). Order forms are on their web site: www.nbcot.or.q 
http://www, nbcot.org/WebArticles/articlefiles/74-2005_candidate_study_g uide_order_form, pdf 
We also recommend that you take at least one practice exam offered on-line by NBCOT 

Questions on the NBCOT exam are based on the terminology and orientation of the 
Occupational Therapy Practice Framework. The entire Practice Framework is available in: 
AOTA (2002). Occupational therapy practice framework: Domain and process, American 
Journal of Occupational Therapy, 56, 609-639. 

Acquaviva, J. (1998). Effective Documentation For OT (2 nd Edition). Bethesda, MD, American Occupational 
Therapy Association. 

Anderson, D. N., Jacobson, J. M., Cowan, M. K., & Smith, J. S. (1996). The Occupational Therapy Examination 
Review Guide. Philadelphia, F. A. Davis Company. 

AOTA (2003). The Occupational Therapy Manager. (4th ed). Rockville, MD: American Occupational Therapy 
Association. 

Asher, I. E. (1996). An Annotated Index of Occupational Therapy Evaluation Tools.. (2 nd ed). Rockville, MD: 
American Occupational Therapy Association. 

Cara, E. & MacRae, A. (1998). Psychosocial Occupational Therapy: A Clinical Practice. Albany: Delmar. 

Case-Smith, J. (2005). Occupational Therapy for Children. (5"bed). St. Louis: C. V. Mosby Co. 

Cole, M. (1998). Group Dynamics in Occupational Therapy. (2 nd Edition). Thorofare, N J: Slack. 

Coppard, B. M. & Lohman, H. (2001). Introduction to Splinting: A Clinical Reasoning and Problem Solving 
Approach. St. Louis: Mosby-Yearbook Inc. 

Cottrell, RPF (2001). National Occupational Therapy Certification Exam Review and Study Guide. International 
Massachusettes: International Educational Resources. (www.therapyed.com) 

Crepeau E.B., Cohn E.S., Schell B.A.B. (2003) Willard & Spackman's Occupational Therapy. (10 t" Edition). 
Philadelphia: Lippincott, Williams & Wilkins. 

Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), (4 th. Ed). Washington, DC: American 
Psychiatric Association. 

Gillen,.G. & Burkhardt, A. (2004). Stroke Rehabilitation. A Function-Based Approach (2 •d Edition). St. Louis: 
Mosby 

Hemphill, B. J.: (1998). Mental Health Assessments in Occupational Therapy. Thorofare, N J: Slack. 
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STATE UNIVERSITY OF NEW YORK DOWNSTATE MEDICAL CENTER 
OCCUPATIONAL THERAPY PROGRAM NBCOT REVIEW COURSE 

CHANGES TO THE NBCOT EXAM, BEGINNING JANUARY 2005 

KEY ELEMENTS OF THE EXAM WERE UNCHANGED 

BASIS FOR EXAM CONTENT 

Since the inception of the NBCOT exam, question content has been based upon results 
from national practice analysis studies. These practice analysis studies, or surveys of 
practitioners, are conducted by NBCOT on a 6 year cycle. 

Until January 2005, question content was based on results of the practice analysis study 
conducted in 1997. 

Beginning January 2005, question content is based on results of the practice analysis 
study conducted in 2003. Participants in this practice analysis were all entry-level 
practitioners, within 36 months of receiving certification from NBCOT. 

CRITICAL DIFFERENCES IN FINDINGS BETWEEN 2003 STUDY AND THE 
PREVIOUS PRACTICE ANALYSIS (SUNY Downstate's inferences about expected 
changes follow each finding IN BOLD) 

More new graduates are working in schools or school systems. In this practice area, therapists report more consultative/population-based interventions than with other 
practice areas. 

EXPECT MORE QUESTIONS ABOUT CONSULTATIVE/POPULATION 
BASED INTERVENTIONS, ESPECIALLY RELATED TO SCHOOL-BASED 
PRACTICE. 

More new graduates report the use of occupationally meaningful interventions. 

EXPECT MORE QUESTIONS ABOUT THE VALUE OF OCCUPATIONALLY 
MENINGFUL INTERVENTIONS. WHEN UNSURE ABOUT THE CORRECT 
ANSWER TO A QUESTION, CONSIDER WHETHER ONE CHOICE IS MORE 
OCCUPATIONALLY MEANINGFUL TO THE CLIENT DESCRIBED. 

Respondents reported working in the following practice settings 
o Schools or School System 26% 
o Skilled Nursing Facility 20% 
o Rehabilitation Hospital 10% 
o Acute Care 10% 

EXPECT THE NUMBER OF QUESTIONS RELATED TO EACH PRACTICE 
AREA TO REFLECT THESE PROPORTIONS. 



<25% of respondents 
prevalence of use): 

© 

,Of the specific interventions listed on the survey, >25% of respondents reported using 
the following (listed in order of prevalence of use) 

o Therapeutic activities, fine motor coordination training, strength and 
endurance training, therapeutic exercise, dressing, gross motor 
coordination training, functional mobility, adaptive equipment 
recommendations and/or training, grooming, safety awareness/insight 
training, visual-motor training (hand-eye coordination, reaction time), 
training for transfers, toileting, attention, orientation, and concentration 
training, interventions based on motor learning, bathing/showering, 
caregiver skills, eating, interventions based on sensory integration therapy, 
interventions based on neurodevelopmental treatment, positioning and 
handling techniques, visual perceptual skills training, functional 
communication skills (handwriting, typing telephoning, augmented 
devices), energy conservation training, feeding, play/leisure skill 
development, problem-solving training, assistive device recommendations 
and/or training, activity sequencing training, motor control techniques, 
home management (shopping, meal plan/preparatign cleaning laundry), 
neuromuscular re-education, body mechanics training, school-related 
activity training, oral hygiene, cognitive-perceptual retraining, safety 
procedures and emergency response, behavior management, 
proprioceptive neuromuscular facilitation, initiation/termination of activity 
training, health management and maintenance, social skills training, 
sensory re-education, joint protection training. 
reported using each of the following interventions (listed in order of 

Wellness and health promotion, edema management, pain management 
techniques, stress management techniques (relaxation training, 
visualization), ergonomics, joint mobilization techniques, memory 
training, manual therapy/massage, oral-motor stimulation, coping skills 
training, movement therapy (Brunnstrom approach), ddsign of splints and 
orthotics, hot pack, Rood facilitation/inhibition approach, skin care 
techniques, community re-integration training, low vision compensation 
techniques, orthotics, symptom management, time management training, 
money/financial management, cold pack, electrical stimulation, 
prioritization training, scar management techniques, computer skills, pre- 
vocational training, swallowing techniques, assertiveness training, 
community mobility skills (public transportation, drive training), job 
analysis techniques, medication routine training, ultrasound, work 
hardening/work conditioning, fluidotherapy, prosthetics training, work 
transition, wound management (care) techniques, iontophoresis, sexual 
expression, hydrotherapy. 

EXPECT QUESTIONS ABOUT ANY OF THE INTERVENTIONS LISTED ABOVE. 
EXPECT PROPORTIONALLY MORE QUESTIONS, BASED ON RELATIVE 
FREQUENCY OF REPORTED USE. 
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• OTR respondents were asked to indicate their "top three, most frequent" patient diagnoses, 
frames of reference/models of practice, and assessment instruments for the past 3 months. 

Most frequent diagnoses (in order of frequency) were: 
Cerebral vascular accident/hemiplegia 
Developmental disabilities 
Total hip/knee replacement 
Pervasive developmental disorders 
Cardiopulmonary 
Cerebral palsy 
General orthopedic injuries 

EXPECT A SIGNIFICANT NUMBER OF QUESTIONS RELATED TO EACH OF 
THESE DIAGNOSES. 

Most frequent frames of reference/models of practice (in order of frequency) were: 
Biomechanical 
Neurodevelopmental approach 
Sensory integration 
Model of human occupation 
Rehabilitation frames of reference 

EXPECT QUESTIONS RELATED TO EACH OF THESE FRAMES OF REFERENCE 
/MODELS OF PRACTICE 

• Six assessment instruments were mentioned (in order of frequency) by 5% or more 
respondents: 

Peabody scale 
Goniometer/range of motion 
Manual muscle testing 
Sensory testing 
Bruininks-Osteresky Test of Motor Proficiency 
Visual motor intervention 

EXPECT QUESTIONS ABOUT THESE ASSESSMENT INSTRUMENTS 

Information Source: 
Occupational Therapist Registered Curriculum Analysis Tool 

Published by The National Board for Certification in Occupational Therapy, Inc. 
Copyright, 2004. 

Information compiled by Joyce Sabari 


