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T he Mobility Opportunities Via Education (MOVE) curriculum is an activ-
ity-based program that has been designed specifically for children with severe
disabilities. It is intended to teach children the functional motor skills needed to sit,
stand, and walk as independently as possible. Although it was developed from a spe-
cial education perspective, there are many parallels between MOVE and the implica-
tions of motor control and motor learning research.

The MOVE curriculum is based on the assumption that every child, no matter how
severely disabled, can learn motor skills if the time and effort is applied to teach. The
curriculum emphasizes the active practice of functional movement skills throughout
the school day. Activities that need to happen every day, such as eating, toileting, and
moving from one place to another, are used as natural opportunities to practice. In or-
der to expand the practice opportunities of the child, collaboration between teachers,
therapists, and paraprofessionals is emphasized. This allows the child to consistently
work on the same skills throughout the day. The development of active mobility is
considered to be very important for the development of skills in other areas, such as
cognition, communication, academics, and socialization. Instead of the child being a
passive recipient of care (being fed, diapered, lifted, stretched and moved) the child
actively participates as much as possible in self-feeding, toileting, transferring and
mobility, with assistance as needed. The emphasis for educational and therapy staff is
on teaching functional skills rather than substituting for skills the child lacks.

In some ways the concepts of MOVE are similar to Conductive Education in that
both use intensive, active practice to improve motor function. (Olney & Wright,
1994) The MOVE program is unique, however, in using the natural school setting
and typical daily activities as the basis for teaching motor skills, and in its inclusion of
children with severe cognitive impairments. The MOVE curriculum itself is a 280-
page book that covers how to use the MOVE program in a variety of school settings. It
is now in its 6 printing and is being used all over the world (Bidabe, 1999). Much of
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the material in this chapter is adapted and summarized from the MOVE curriculum
with permission.

The MOVE program started out in 1986 as a pilot program for 15 students in a
special education classroom at the Blair Learning Center in Bakersfield, California.
These children were between 6 and 16 years old, non-ambulatory, diagnosed with
multiple disabilities, and all had regressed developmentally. The staff began a pro-
gram of teaching simple functional movement skills throughout the school day. The
progress made by the students in the first few months of the program convinced the
school to continue the study. After three years, significant improvements in sitting,
standing, walking, and transitional movements were recorded for many of the stu-
dents. (Bidabe, 1999, p. 20) The knowledge gained from this pilot study, together with

further experience and research by

Linda Bidabe, was first published

in the MOVE curriculum in 1990.
MOVE Pilot Study [see figure]

Although the amount of for-
mal research on the efficacy of the
MOVE curriculum is still limited,

two research studies in the form of

Number of
students
doctoral dissertations have shown

positive results. The first study
by Kathleen Elkins used a quasi-
experimental nonrandomized con-

After 3 Years trol-group pretest-posttest design
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teach functional motor skills. (El-
kins, 1994) It compared the MOVE

Figure 1-2 Results of MOVE  curriculum with traditional methods over a seven-month ex-
pilot study, showing the number

of students who mastered various  perimental period. The results were that a significantly larger

motor skills during the

s ot s number of students in the treatment group made progress to-
-year pilot study.

(Data from: Bidabe L. MOVE:
Mobility Opportunities Via
Education. Bakersfield, CA: Kern

ward achieving sitting and walking skills, compared to those

in the control group. Limitations of this study include the

County Superintendent of Schools;  questions: whether the sixty-six students with severe multiple

1999:20)  {isabilities who participated are representative of the popula-

tion, and whether other factors that were not controlled or
randomized (home environment, practice opportunities outside of school, and teacher
selection and training) influenced the study. In addition, the test used to assess progress
in this study (the Top-Down Motor Milestone Test from the MOVE curriculum) had
not been fully tested for validity and reliability. In spite of these limitations however, this
study was important because it was one of the first published studies of the efficacy of

MOVE, and it showed positive results over a seven-month period.
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The second research project, completed by Stacie Barnes in 1999, used a multi-
ple-baseline across subjects design with five elementary-aged students with severe
multiple disabilities. (Barnes, 1999) A multiple-baseline design means that interven-
tion was started at different times for the different children, which acts as a control.
One child would start the intervention, and when an upward trend was observed
in a dependent variable, the next subject would begin the intervention phase. The
independent variable in this study was implementation of the MOVE curriculum for
each of the five children in their school setting. All students demonstrated progress
in functional mobility skills during intervention or maintenance phases of the study
as compared to baseline measurements. Repeated measures were taken of operation-
ally defined behaviors (such as number of reciprocal steps or seconds in standing)
throughout all three phases (baseline, intervention, and maintenance), and the results
were plotted for visual analysis. This excellent study clearly demonstrates the ability
of students with severe multiple disabilities to learn functional motor skills when the
MOVE curriculum was employed as the intervention.

At the time of this writing, several other research projects on the MOVE curriculum
are under way. Hopefully more research will be carried out in the near future to more

tully explore the possibilities of this exciting new method for improving the functional

abilities and quality of life for children with severe disabilities.
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