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CHAPTER 7 

 

ASSESSING CHILDREN’S OCCUPATIONS AND PARTICIPATION 

 

Chi-Wen Chien and Ted Brown 

 

Preparatory Questions 

 Why is assessing children’s occupations and participation important? 

 What assessments do you know of that are available for assessing children’s 

occupations and participation? 

 What professional frameworks are available to guide your selection of 

occupation-based and participation-focused assessments?  

 

Introduction 

Occupational therapists work with children and youth who present with a range of 

medical, physical, learning, developmental, and psychosocial conditions that impact 

their daily occupational performance and participation. Based on the goals and 

priorities established in collaboration with children and families, occupational 

therapists complete assessments to guide planning, goal setting, and appropriate 

intervention leading to enhanced engagement in occupation and enhancing 

participation.  

Occupational therapy assessment requires judging, measuring, quantifying, 

scoring, observing, and/or describing some aspects of occupational performance and 

participation (Law & Baum, 2005). Occupational therapy assessment with children 

and youth ranges from specific to general and from single to holistic issues all in the 



 

context of family-centred practice. It can also take place at different stages of the 

occupational therapy process (refer to Figure 7.1 for an overview). This chapter aims 

to:  

(1) Provide a context for an occupation-based and participation-focused approach to 

assessment with children and their families. 

(2) Present a framework for assessing children’s occupations and participation.  

(3) Review a range of occupation-based and participation-focused assessments and 

measures that can be used with children and youth.  

(4) Illustrate the use of occupation-based and participation-focused assessment 

approach via a case study. 

 

[Insert Figure 7.1 about here] 

 

Bottom-up or Top-down Approaches to Assessment? 

Approaches to assessment have been generally delineated as either being top-down or 

bottom-up. Bottom-up assessments have been common in occupational therapy 

practice and fit easily within the traditional medical model. Burke (1997) found that 

clinicians who used the bottom-up medical model, focused on a child’s specific 

pathology, followed standard procedures, asked the child and parents fewer questions, 

and spent less time interacting with the child/parents. Bottom-up assessments tend to 

assess separate components of a child’s skills that underlie his/her occupational 

performance or participation and focus primarily on body structures and functions 

(impairments) levels of the International Classification of Functioning, Disability and 

Health (ICF) (World Health Organisation [WHO], 2001). Moreover, items in 

bottom-up assessment are frequently administered in rigid, sometimes contrived, 



 

standardised contexts that may not be meaningful to children and are often isolated 

from daily environments. Examples of bottom-up assessments often used with 

children include the Peabody Developmental Motor Scales-Second Edition (Folio & 

Fewell, 2000) and the Test of Visual Perceptual Skills-Third Edition (Martin, 2006). 

By contrast, top-down assessments focus on children’s occupations and 

participation in their real-life daily contexts to determine what is important to children 

and their parents/caregivers. The focus is more aligned with the activities and 

participation levels of the ICF (WHO, 2001). The top-down assessment approach also 

fits with client- and family-centred approaches (DeGrace, 2003; Edwards, Millard, 

Praskac, & Wisniewski, 2003). According to Brown and Chien (2010b), therapists 

who used this approach were less concerned with children’s medical diagnoses and 

physical deficits. They interacted more with children and parents, and focused more 

on their needs in regard to the children’s everyday life roles and participation (Brown 

& Chien, 2010b).   

Trombly (1993) advised occupational therapists to use top-down assessments 

that first focus specifically on an individual’s occupational performance; “the ability 

to carry out activities of daily life, including basic activities of daily living (BADL) 

and instrumental activities of daily living (IADL), education, work, play, leisure, and 

social participation” (American Occupational Therapy Association [AOTA], 2002, p. 

617). Law and Baum (2005) considered occupational performance to be “the point 

when the person, the environment, and the person’s occupation intersect to support 

the tasks, activities, and roles that define that person as an individual” (p. 7). This 

concept of occupational performance has been advocated in the latest version of 

Occupational Therapy Practice Framework 3rd Edition (OTPF-III) (AOTA, 2014). In 

the OTPF-III, ‘occupation’ is referred to as “the daily life activities in which people 



 

engage” (AOTA, 2014, p. S6), and ‘occupational performance’ is the act of doing and 

accomplishing selected occupations during the dynamic transaction between the 

individual, context, and activity (AOTA, 2014). Occupational therapists believe that 

health, well-being, and justice can be maintained and/or improved when individuals 

engage in valued and meaningful occupations (Townsend & Polatajko, 2007). In the 

OTPF-III the assessment process begins with identifying an individual’s occupational 

profile and occupational performance needs (AOTA, 2014). This supports the use of a 

top-down, occupation-based approach when assessing children and youth. 

In recent years, promoting participation has been recognised as an important 

outcome and ultimate goal in occupational therapy services for children and youth 

(Coster & Khetani, 2008; Law, 2002; Bedell, Khetani, Coster, Law, & Cousins, 

2012). This became more evident after the ICF (WHO, 2001) and its children and 

youth version (WHO, 2007) was developed. The ICF is a dynamic, universal 

classification that helps describe functioning, disability, and health as experienced by 

an individual in the context of his or her everyday life.  

The ICF in particular considers participation as a significant component 

contributing to human functioning and/or disability. In the ICF, participation refers to 

“involvement in a life situation” or “the lived experience” of people in the actual 

context in which they live (WHO, 2001, p. 123) and can be influenced by health 

conditions, body functions and structures, activities, as well as personal and 

environmental factors. Participation is conceptually distinct from activities (e.g., the 

execution of a task in standardised testing environments). This is the way how 

participation is conceptualised as have common ground with occupational 

performance which results from dynamic interaction between the person, occupations, 

and environments (see Figure 7.2 for illustration). The ICF (and ICF-CY) offer an 



 

invaluable context for the top-down assessment approach to children’s participation as 

well as their occupational performance. 

 

[Insert Figure 7.2 about here] 

 

In summary, the occupational therapy literature in combination with the 

OTPF-III and the ICF provide a compelling rationale for using a top-down, 

occupation-based, and participation-focused assessment approach in occupational 

therapy practice with children and youth. The assessment focus of children’s 

occupational performance and participation has also been prioritised in this top-down 

approach. The next section introduces the Occupation- and Participation-Centred 

Assessment with Children (OP-CAC) approach as a guiding framework for assessing 

children’s occupations and participation in the top-down context. 

 

Occupation- and Participation-Centred Assessment with Children (OP-CAC) 

Framework 

The Occupation- and Participation-Centred Assessment with Children (OP-CAC) 

framework is a revised version of the Occupation-Centred Assessment with Children 

(OCAC) which was proposed by Brown and Chien (2010a). Originally the OCAC 

focused on occupational performance issues (including leisure/play, 

productivity/school, self-care/activities of daily living, sleep/rest, and social 

participation) most relevant and important to children and their families. In this 

chapter, the OP-CAC framework extends the OCAC by taking into account children’s 

participation within environments and social contexts that involve other people in the 

assessment process. By using an occupation-based and participation-focused 



 

assessment approach, occupational therapists can obtain further information, establish 

a formal baseline of children’s occupational performance and participation, or 

determine their eligibility for intervention or funding. Figure 7.3 presents a pictorial 

representation of the OP-CAC framework, and its key features are summarised in 

Table 7.1.   

 

[Insert Figure 7.3 and Table 7.1 about here] 

 

The OP-CAC framework fits with the top-down approach to assessment since it 

considers children and their occupational performance as well as participation within 

their naturalistic contexts. It also fits with the principles of child- and family-centred 

practice, because it emphasises an individual or the family as the central element of 

the assessment process and focuses on only what is identified as important or relevant 

by them. 

The OP-CAC framework offers several advantages for use in assessment of 

children and youth by occupational therapists. First, it focuses assessment on a child’s 

valued occupations and life situations in naturalistic environments and, therefore, 

assists occupational therapists to address more realistic and critical occupation-based 

and participation-focused issues. Traditional assessment, however, often prescribes 

artificial or contrived tasks that children have to complete, and have little meaning to 

them. Second, the OP-CAC framework emphasises ecological assessment that 

considers different layers of the daily environments (such as the home, school, 

community, society, and culture) and social contexts involving different people (such 

as family, friends, classmates, teachers, and neighbors) (see Figure 7.3). Third, the 

OP-CAC framework provides a top-down approach for evaluation and suggests only 



 

utilising bottom-up assessments (if required) to determine the underlying reason for 

performance issues. It helps occupational therapists to focus on the child’s 

occupational performance and participation issues, rather than the underlying body 

function and structure performance components. However, implementing the 

OP-CAC framework is also associated with some disadvantages; for example, it can 

be time-consuming to complete and at present the number of occupation-based and 

participation-focused instruments available are somewhat limited and some lack 

adequate psychometric evidence (Bedell, et al., 2012). 

 

Implementation of Occupation- and Participation-Centred Assessment with 

Children (OP-CAC) Framework: Assessment in Action 

Approaches to and guidelines for the implementation of the OP-CAC framework are 

gradually being developed. In the top-down approach advocated by Trombly (1993), 

occupational therapists are advised to obtain information about what the client wants 

or needs to do in the context of what occupations he/she values as well as any 

impediments to fulfilling these valued occupations. In other words, this top-down 

approach focuses on the assessment of both the critical roles that the person needs or 

wishes to fulfil as well as the particular tasks and contexts that define the expectations 

of these roles for that person. It indicates that identifying occupation-based and 

participation-focused issues of the child and family is the first, important step of the 

current OP-CAC (see Figure 7.1). 

 To implement occupation-centred assessment, Coster (1998) suggested that the 

focus be on a child’s overall pattern of occupational engagement in relation to specific 

contexts of significance, rather than on a child’s roles as proposed by Trombly (1993). 

She concentrated on the extent to which a child’s ability allows him/her to engage in 



 

occupations or participate in life situations within a given environment that is positive 

and satisfying for the child and acceptable to the adults involved in the child’s daily 

life. Furthermore, Coster (1998) proposed four levels of analysis to guide the 

implementation of occupation-centred assessment in practice: participation, complex 

task performance, activity performance, and component processes.  

The OP-CAC framework has been influenced by Coster’s (1998) work and her 

four levels of analysis of occupation. In our view, the OP-CAC framework should 

prioritise the assessment of children’s occupations and participation before obtaining 

information on their activity/task performance or even underlying components. To do 

so, Coster and Khetani (2008) advocated that the concept of participation and activity 

for children can be distinguished by considering temporal and spatial aspects of daily 

life (e.g., children’s participation involves routines at specific settings). Hoogsteen 

and Woodgate (2010) summarised the unique attributes for children’s participation 

(e.g., taking part in something or with someone, being included, having a sense of 

control, and working toward obtaining a goal) from a concept analysis of the relevant 

body of literature.  

Chien and Rodger (2011) further consolidated the importance of social contexts 

involving people for children’s participation, by revising an adult-version definition 

of participation initially proposed by Eyssen, Steultjens, Dekker, and Terwee (2011). 

Taken together, activities are conceptualised as individual units from which simple 

functional actions (e.g., buttoning a shirt or tying shoe laces) and short sequences of 

functional actions with a common goal (e.g., putting on a shirt) may be constructed. 

Participation for children involves life situations that are characterised by sets of 

organised sequences of actions and activities directed toward a socially (or personally) 

meaningful goal within relevant environments and surrounded by relevant people 



 

(Coster & Khetani, 2008; Hoogsteen & Woodgate, 2010). For example, a child 

putting on a coat to go outside to play outdoors at recess time with classmates at 

school illustrates the involvement in one life situation for the child. Participation is 

also multidimensional, and it may include objective (e.g., diversity, frequency, or 

independence) and subjective (e.g., preference, enjoyment, involvement, satisfaction, 

importance, or desire for change) dimensions (Chien, Rodger, Copley, & McLaren, 

2014). 

The other significant discussion which shapes the top-down, OP-CAC 

framework was proposed by Hocking (2001). She focused primarily on occupation 

and provided a conceptualisation for occupation in terms of meaning, function, form, 

and performance components as a guide for assessment. Using Hocking’s 

conceptualisation, occupation-based assessment is viewed as a hierarchy that consists 

of the meaning of occupation and its importance to creating/maintaining an 

individual’s occupational identity at the top, the function or purpose of the occupation 

in the individual’s life, the form those occupations take, and lastly occupational 

performance components. Hocking’s conceptualisation of the occupation-based 

assessment process is included on the left hand side of Figure 7.3. From this 

hierarchical perspective, the OP-CAC framework requires occupational therapists 

firstly to understand clients as occupational beings with unique values, interests, 

habits, and routines that form clients’ occupational identity (e.g., understanding the 

meaning of the client’s occupations). Framed by this understanding, the function of 

the clients’ occupations (e.g., its purpose or importance within the client’s daily realm 

of occupation and the contribution it makes to his or her own and other’s lifestyles) 

should be identified if any problem occurs. The observable characteristics (referred to 

as the form) of the occupations that are problematic need to be subsequently 



 

addressed. For example, occupational therapists could assess where, when and how 

frequently the occupations can be observed; what actions or resources are needed for 

the individual to complete the occupation successfully; and whether the environment 

facilitates or hinders the performance of the occupation. Finally, the individual’s 

performance components can be assessed if the cause of his/her occupational 

dysfunction is not evident and needs to be known.   

Hocking’s (2001) four-level hierarchy of occupation can be also applied in the 

ICF-based assessment context in which children’s participation is the primary focus 

of the OP-CAC framework. For example, occupational therapists firstly learn about 

the meaning of each child’s participation in life situations/routines within relevant 

environments from his or her lived experience, preference, and perceived enjoyment. 

The function of participation can be obtained by understanding the diversity or 

importance of the life situations in which the child takes part, and the restricted 

participation can be identified from child-/parent-report satisfaction or desires for 

change. For the form of participation in certain life situation which is restricted for the 

child, occupational therapists obtain subsequent information on the frequency, 

involvement, location, assistance required, sociability (i.e., with whom) of that life 

situation. Performance components such as activity capacity, body functions, or body 

structures in the ICF may be assessed if the cause of restricted participation cannot be 

derived from the understanding of its meaning, function, and form. 

In addition to the proposed hierarchical conception of occupation, Hocking 

(2001) outlined three strategies to assist with selecting occupation-based assessments 

that can be incorporated as part of the OP-CAC framework. The first strategy is to 

consider whether the assessment tool measures occupation as well as whether the 

assessment tool’s underlying construct relates to occupational performance. The 



 

second deals with what kind of occupation the assessment focuses on. In particular, 

the occupation-based assessment process should take cultural and subjective issues 

into consideration. The final strategy is to find out whether the assessment items 

involve occupations that are real versus simulated and familiar versus unfamiliar. The 

use of real occupations that are familiar to the individual is proposed as an important 

feature within occupation-based assessment. By following the selection strategies and 

proposed hierarchical conception of occupation, Hocking (2001, p.468) believes that 

“therapists will be enabled to implement assessments that provide an occupational 

based, client-centred foundation for practice”. We also believe that these three 

strategies are suitable for analysing/selecting the participation-focused basis of 

assessment tools within the OP-CAC framework. 

 

Occupation- and Participation-Centred Assessment with Children (OP-CAC) 

Framework: Tools 

To assist occupational therapists to implement the OP-CAC framework, 48 tools are 

reviewed in this section. Some assessment tools provide information about children’s 

life participation, while other instruments explore particular occupations or 

participation in specific life areas. A number of assessments that measure the 

environmental impacts on children’s participation or occupational performance are 

also included in the review. The 48 assessments are categorised into five areas that 

assess children’s participation or occupational performance: (a) in life areas (e.g., 

across varied domains), (b) in play/leisure, (c) in productivity/school, (d) in self-care 

or (e) in relation to the impact of the environment.   

Table 7.2 provides a summary of 11 assessment tools currently available to 

measure children’s occupational performance and/or life participation. These 



 

assessment tools evaluate a range of areas including life habits, identity and 

competence, hand skill performance in real-life contexts, quality of social interactions, 

perceived success in family occupations, volition and habituation, as well as the level 

of enjoyment, parents’ satisfactions, and frequency for children’s participation.  

The majority of these tools utilise either a parent-report (e.g., Participation and 

Environment Measure for Children and Youth [PEM-CY]) (Coster et al., 2011) or a 

rated observation format (e.g., Evaluation of Social Interaction [ESI]) (Fisher & 

Griswold, 2014). Only the Assessment of Life Habits (Noreau et al., 2007) and Child 

Occupational Self Assessment (Keller, Kafkes, Basu, Federico, & Kielhofner, 2005) 

are completed by children directly. The amount of reliability and validity evidence 

available for each of the tools varies. For example, the PEM-CY and the Child and 

Adolescent Scale of Participation (Bedell, 2011) have reasonable psychometric data 

reported about them. By contrast, the ESI and Participation in Childhood 

Occupations Questionnaire (Bar-Shalita, Yochman, Shapiro-Rihtman, Vatine, & 

Parush, 2009), having been developed recently, have more limited psychometric 

details reported about them.   

 

[Insert Table 7.2 about here] 

 

Table 7.3 lists 13 assessment tools that measure children’s participation in 

play/leisure occupations including play behaviour; participation in, enjoyment of, and 

preferences for leisure activities; play experiences and interests; caregiver assistance 

needed for children to participate in play and recreation; and/or playfulness during 

free time. The selected tools cover a wide age range from infancy to adolescence as 

well as using various administration formats (e.g., child-report, interview, or rated 



 

observation). For example, the Pediatric Activity Card Sort (PACS) (Mandich, 

Polatojko, Miller, & Baum, 2004) and Preschool Activity Card Sort (Preschool ACS) 

(Berg & LaVesser, 2006) requires therapists to conduct an interview using picture 

cards, but this may be time consuming for the therapists in busy clinics. The use of 

child self-report (e.g., Children’s Assessment of Participation and 

Enjoyment/Preferences for Activities of Children [CAPE/PAC]) (King et al., 2004) or 

parent-report questionnaires (e.g., Assessment of Preschool Children’s Participation) 

(Law, King, Petrenchik, Kertoy, & Anaby, 2012) is thus one possible solution to 

reduce demands on the therapist’s time.  

Most of the tools listed in Table 7.3 have acceptable evidence of their reliability 

and validity reported to support their clinical use. The PACS, Pediatric Interest 

Profiles (Henry, 2000) and Play Skills Self Report Questionnaire (Sturgess, 2003), 

however, have limited validity evidence. The PACS and Preschool ACS in particular 

have had no reliability evidence published about them to date. The Child-initiated 

Pretend Play Assessment (Stagnitti, 2007) requires specialised training for its 

administration and scoring. 

 

[Insert Table 7.3 about here] 

 

Table 7.4 provides a review of eight assessment tools that measure children’s 

participation in productivity/school occupations. The Children Helping Out: 

Responsibilities, Expectations and Supports (CHORES) (Dunn, 2004) is a tool that 

measures school-age children’s participation in household tasks (including self-care 

and family-care activities), while the remaining seven instruments focus on children’s 

school-related participation. Except for the School Outcome Measure (SOM) that 



 

takes less than 15 minutes, the other six school-related assessment tools each may 

take at least 30 minutes to complete. The SOM was developed by McEwen, Arnold, 

Hansen, and Johnson (2003) as a minimal data set to measure outcomes (including 

self-care, mobility, assuming a student’s role, expressing learning, and behaviour) of 

students who receive school-based occupational therapy. The School Function 

Assessment (SFA) (Coster, Deeney, Haltiwanger, & Haley, 1998) consists of 26 

subscales, each one taking approximately 5–10 minutes to complete. Therapists do 

not have to administer all 26 subscales and may choose applicable individual 

subscales to address the specific circumstance and needs of a child.  

The School Setting Interview (SSI) (Hemmingsson, Egilson, Hoffman, & 

Kielhofner, 2005) is an assessment of student-environment fit, based on the Model of 

Human Occupation. Its development was influenced by focusing on the problems of a 

student’s actual doing, where both the student’s participation in school tasks and the 

influences of the school environment are captured. Therefore, the SSI provides 

occupational therapists not only the opportunity to obtain data about the child’s 

engagement in school tasks but also to identify needs for task or environmental 

accommodations to enhance his/her participation in the school setting. The 

Availability of Activities and Participation (Simeonsson, Carlson, Huntington, 

McMillen, & Brent, 2001) is a teacher-based report that assesses a child’s 

participation in school activities. The Classroom Assessment Scoring System (La Paro 

& Pianta, 2003) reports information about classroom processes and the quality of 

teacher-child interactions and can be used in early intervention programs, preschools, 

kindergartens, primary schools, and secondary school. 

In terms of the measurement properties, all but two assessment tools in Table 7.4 

have some evidence for reliability and validity. The two assessments that currently 



 

have no published validity evidence (except for content validity) are the SOM and the 

Occupational Therapy Psychosocial Assessment of Learning (OTPAL) (Townsend et 

al., 1999). Moreover, the OTPAL has no accessible reliability evidence to date. The 

only tool that requires therapists to complete formal training and obtain certification 

to administer it is the School version of the Assessment of Motor and Process Skills 

(Fisher, Bryze, Hume, & Griswold, 2005).  

 

[Insert Table 7.4 about here]   

 

Table 7.5 presents seven instruments that assess children’s self-care occupations. 

All the self-care assessment tools (except for the Do-Eat [Josman, Goffer, & 

Rosenblum, 2010]) are well-developed, commonly-used instruments that have 

reasonable administration times and acceptable evidence of reliability and validity. 

The latest editions of both the Adaptive Behavior Assessment System (Harrison & 

Oakland, 2003) and Vineland Adaptive Behavior Scales (Sparrow, Cicchetti, & Bella, 

2005), although purporting to assess an individual’s general adaptive skills or 

behaviour, include the assessment of BADL and IADL. The Pediatric Evaluation of 

Disability Inventory (Haley, Coster, Ludlow, Haltiwanger, & Andrellos, 1992) and 

Functional Independence Measure for Children (Uniform Data System for Medical 

Rehabilitation, 2006) have been largely used to assess children’s functional status 

(including self-care). 

Unlike the tools that focus on the broad assessment of children’s adaptive 

behaviours or functional status, the Activities Scales for Kids (Young, 1996) is 

designed to specifically measure a child’s physical function including personal care, 

dressing, and locomotion. The Assessment of Motor and Process Skills (AMPS) 



 

(Fisher, 1995) also assesses the quality (or skillfulness) of an individual’s 

performance specifically in BADL activities, and requires specialised administration 

training and certification. The Do-Eat focuses on children’s daily task performance 

abilities as well as on food preparation, drawing, writing, and cutting (Josman et al., 

2010). In addition, five tools in Table 7.2, the PACS and Preschool ACS in Table 7.3, 

and the CHORES in Table 7.4 include a few self-care assessment items/subscales, 

which could be used to assess components of children’s self-care performance. 

 

[Insert Table 7.5 about here] 

 

Table 7.6 provides a summary of nine tools that consider the environmental 

impacts on children’s participation or occupational performance. Each of the 

assessments quantifies different physical environments such as the child’s home, 

school, and play environments. Besides physical environments, the Craig Hospital 

Inventory of Environmental Factors (CHIEF) (Whiteneck et al., 2004) considers other 

environmental factors including attitudinal or policy factors that may impact on an 

individual’s participation. The CHIEF was originally developed as a self-report tool 

for people aged over 16 years, but it has been adapted to a parent-report format 

appropriate for use with 6-14 year-old children (Law, Petrenchik, King, & Hurley, 

2007). However, the validity and reliability of the CHIEF has not yet been established 

when used with parents, therefore, the CHIEF’s measurement evidence reported in 

Table 7.6 is based on previous studies with adults.  

The Home Observation for Measurement of the Environment (Caldwell & 

Bradley, 1984) consists of four versions appropriate for use with children from 

infancy and toddlerhood, early and middle childhood, and early adolescence. The use 



 

of the appropriate age versions could facilitate therapists to make correct 

interpretations of the levels of environmental support in a child’s home context. The 

Test of Environmental Supportiveness (TOES) (Bundy, 1999) is a companion scale of 

the Test of Playfulness (Bundy, 2003) and explores elements (e.g., caregivers, 

playmates, objects, and space) of a particular environment that supports or inhibits a 

child’s play engagement (Bronson & Bundy, 2001). 

The Environmental Restriction Questionnaire (ERQ) (Rosenberg, Ratzon, Jarus, 

& Bart, 2010b) and Child and Adolescent Environment Scale (CASE) (Bedell, 2004) 

look at environmental restrictions, but the ERQ was designed for use with 

preschool-age children while the CASE can be applied to children with a wider range 

of ages. The European Child Environment Questionnaire (ECEQ) (Dickinson, Colver, 

& Sparcle Group, 2011) looks at required features of the physical, social, and 

attitudinal environment, while the Measure of Quality of the Environment (MQE) 

(Fougeyrollas, Noreau, Michel, & Boschen, 1999) considers the influence of 

environmental factors on the completion of life habits relative to an adolescent’s 

functional abilities. The CHIEF, ERQ, ECEQ, CASE and MQE all elicit information 

via parent-report. The ERQ, ECEQ, and MQE require more evidence supporting their 

reliability and validity.  

 

[Insert Table 7.6 about here] 

 

Besides the nine assessment tools shown in Table 7.6, the SSI, mentioned earlier, 

may be used to ascertain the fit between the child’s and his/her school environment. 

The PEM-CY also includes the measurement of parent-perceived environmental 

supportiveness/barriers and the adequacy of resources for their children’s participation 



 

in home, school, or community settings. Moreover, Ziviani and Rodger (2006) 

provided a summary of tools that focus on environmental assessment, where the 

Environment Rating Scales (Harms, Cryer, & Clifford, 1990) and Classroom 

Environment Scale (Moos & Trickett, 1986) are mentioned as potential instruments 

that therapists can use to measure childcare environment or classroom social climate, 

respectively.   

 

Case Study: Application of the OP-CAC Framework to a Child with Juvenile 

Idiopathic Arthritis 

Jill is an eight-year-old girl diagnosed with Pauciarticular Onset Juvenile Arthritis, a 

type of Juvenile Idiopathic Arthritis (JIA). She was referred by her general 

practitioner to a paediatric rheumatology clinic, after she presented with a six-week 

history of morning stiffness, spiking fevers, and sore swollen joints that included her 

left knee, both wrists, and right elbow. Her mother indicated that Jill had tripped 

going up the stairs at home and hit her left knee during this time. Jill’s joints usually 

felt sore in the morning, but seemed to become more comfortable and mobile as the 

day progressed. However, Jill still complained of pain, did not want to walk, go up 

and down stairs, or perform any self-care or school-related activities that involved 

flexing and extending her wrists, right elbow or left knee.   

 

Jill’s Family Profile 

Jill’s father works as a brick layer in the construction industry and her mother works 

as a teaching assistant in a neighbourhood pre-school classroom. Jill has a 16-year-old 

sister and 10-year-old twin brothers. The family rent a two-storey townhouse with 



 

three bedrooms in a new housing development on the outskirts of a large metropolitan 

area.   

 

Jill’s Education and Developmental History 

Jill attends Grade Three at a local state primary school. Her teacher reported that Jill 

is an average student at school, but has difficulties with mathematics. However, Jill 

enjoys art, creative writing, and social studies. Jill was born at 39 weeks with a birth 

weight of 2.5 kilograms. She attained her developmental milestones at expected ages 

and has had no previous history of significant health problems. 

 

Clinical Assessment Results  

When the rheumatologist saw Jill, he completed an initial physical examination and 

ordered X-rays, and blood tests. It was confirmed that both of Jill’s wrists, left knee, 

and right elbow exhibited limited active range of motion (ROM) due to swelling and 

pain. Based on the presenting symptoms, Jill was prescribed oral medication for pain 

as well as monthly intra-muscular injections of methotrexate (Rheumatrex), a type of 

disease-modifying antirheumatic drugs. Meanwhile, Jill was also referred to a 

physiotherapist and an occupational therapist in the rheumatology clinic. The 

physiotherapist completed the traditional assessment based on physical measurements 

of Jill’s joint ROM, grip strength, manual muscle testing, and subjective pain 

measures.  

The occupational therapist, Paul, used the OP-CAC framework to guide the 

assessment of Jill’s participation and occupational profiles. First, he interviewed Jill 

and her parents to find out what issues and factors were relevant to Jill’s (and her 

parents’) preferences, needs, routines and lived experiences in relation to her daily 



 

occupations and life participation. The interview results are summarised in Table 7.7. 

This information helped Paul to understand the meaning of Jill’s participation and 

occupation. 

 

[Insert Table 7.7 about here] 

 

Next, Paul completed three occupation-based and participation-centred 

assessment tools to obtain further information in different areas. These included the 

AMPS to naturalistically observe Jill’s performance in BADL activities, the 

CAPE/PAC to understand Jill’s participation in play/leisure activities (from her 

perspective), and the SFA to obtain an overview of Jill’s school participation via 

teacher-report. Paul also asked Jill’s mother to fill in the PEM-CY to obtain additional 

information about Jill’s global life participation and supports/barriers. The PEM-CY is 

a parent-report questionnaire that measures children’s participation and environment 

across a comprehensive range of 25 life situations that take place in the home, school, 

and community setting, respectively. The PEM-CY captured the frequency of 

participation, level of involvement, and whether Jill’s parents would like to see her 

participation change. This measure also provided information about what features and 

resources of the environment helped (as a support) or made it harder (as a barrier) for 

Jill to participate in her daily activities in her home, school or community.  

By using the PEM-CY, AMPS, CAPE/PAC, and SFA within the OP-CAC 

framework, Paul was thus able to generate a profile for the function of Jill’s 

participation (e.g., how many life situations Jill actually participated in and any 

desires for change to Jill’s participation) and then determine the form of participation 

in certain life situations that were restricted for Jill (e.g., levels of frequency and 



 

involvement or environmental factors). The results of the PEM-CY is summarised 

below in more details to demonstrate how the function and form of Jill’s participation 

were derived.  

Regarding Jill’s participation at home, the PEM-CY results revealed that she 

engaged in 90% of ten home activities. However, Jill’s mother reported that she 

thought it was important for her daughter’s participation to change in six home 

activities including: ‘Computer and video games,’ ‘Arts, craft, music and hobbies,’ 

‘Household chores,’ ‘Homework,’ ‘Personal care management,’ and ‘School 

preparation.’ Jill’s mother further specified the types of desired change for Jill’s 

participation at home, such as being more involved in all of the six activities by 

engaging in the first four activities more often, or being involved in a broader variety 

of activities in school preparation.  

When looking more closely at Jill’s current level of participation in the six home 

activities that her mother identified as being important to target for change, Paul 

found that Jill was minimally involved although she engaged in most of these 

activities at least a few times a week. Furthermore, the physical layout in the family 

home and physical demands of these home activities were reported by Jill’s parents as 

being environmental barriers to their daughter’s participation. This indicated that Jill 

has participated in some home activities on a regular basis to date, but her level of 

involvement in engaging in these activities was being limited by the impact of the JIA 

and her home environmental factors. 

Jill’s mother reported that Jill’s participation at school involved all five of the 

school activities listed on the PEM-CY, but she indicated that she wanted Jill’s to 

participate more frequently and to be more involved in ‘Classroom activities’ and 

‘School-sponsored teams, clubs and organisations.’ The physical layout of Jill’s 



 

classroom and the playground plus the physical demands of school activities also 

made it harder for her engagement in classroom activities and school-sponsored 

groups. This was consistent with Jill’s less than optimal school participation in terms 

of both frequency and involvement. The PEM-CY results were also congruent with 

Jill’s and her parents’ initial interview results where it was reported that she found her 

role as a student challenging and had difficulty in playing soccer and performing any 

writing tasks at school. 

Regarding Jill’s community participation, the PEM-CY results indicated that Jill 

was engaged in 80% of the ten community activities, on average a few times a month, 

and overall was somewhat involved. Jill’s parents indicated their desire for change 

with greater frequency and involvement when Jill engages in three community 

activities: ‘Organised physical activities,’ ‘Classes and lessons,’ and ‘Community 

events.’ These desired changes were congruent with Jill’s interest in playing soccer on 

the neighborhood girls’ team and taking piano lessons. However, based on the 

PEM-CY results, it was found that Jill’s participation frequency and involvement in 

these activities was limited due to the physical layout of the local community 

environments where she lived (e.g., the long distance to the soccer field). Jill 

identified two community life situations as being important to her; namely playing 

soccer and taking piano lessons, but the physical demands of these two activities (e.g., 

needing to run on the soccer field to kick the ball; sitting at the piano for half an hour) 

hindered her participation in these community life situations.  

In addition, Jill’s mother reported insufficient resources (e.g., access to personal 

transportation to travel to the soccer field and parents’ time since both her parents 

worked full time and also cared for their twin sons) to support Jill’s community 

participation . These findings from the PEM-CY provided helpful information about 



 

what barriers inhibited Jill’s optimal participation in her home, school, and 

community environments. 

In summary, the OP-CAC framework when operationalised through the 

combined use of a client and family interview plus the selection of occupation-based 

and participation-focused assessments provided Paul with relevant, valuable, 

information about the meaning, function, and form of Jill’s occupational engagement 

and participation. The assessment results further confirmed the issues that were 

identified in the initial interview with Jill and her parents, and also offered qualitative 

evidence for occupational therapy service planning. The results indicated that there 

were several environmental barriers to Jill’s participation in her home, school, and 

community settings.  

Based on information gathered through assessments with Jill and her mother, 

Paul was able to establish priorities for intervention planning through a collaborative 

process with Jill and her parents (e.g., ranking the order of the activities where they 

desired change). Paul was then able to design a therapeutic program addressing Jill’s 

engagement in the prioritised activities, recommend environment- or activity-related 

accommodations, and evaluate the effectiveness of the intervention/strategies 

provided. 

 

Conclusion 

In this chapter, bottom-up and top-down approaches to assessment as well as the ICF 

and OTPF-III were used to contextualise occupation-based and participation-focused 

assessment with children. The assessment frameworks proposed by Coster (1998) and 

Hocking (2001) were discussed in the context of the OP-CAC framework. Specific 

tools that assess children’s life participation, occupational performance, play/leisure, 



 

school and self-care occupations, as well as environmental influences on daily 

occupations were reviewed and discussed. Finally, a case study was presented 

illustrating the use of the framework as a means to ground occupational therapy 

practice in children’s occupational performance and participation. 

 

Reflective questions 

 What are the features of a top-down assessment approach? 

 How does the ICF and OTPF-III underpin the features of an occupation-based 

and participation-focused assessment with children?  

 What are the features of the Occupation- and Participation-Centred 

Assessment with Children (OP-CAC) framework? 

 What are three occupation-based and participation-focused assessments that 

occupational therapists can use in their clinical practice? 
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Figure 7.1 Steps in the occupational therapy assessment and intervention process using an 

occupation-based and participation-focused approach 

Identification of occupation-based and participation-focused issues by interviewing 
child and parents and/or use of goal setting tools 

Assessment of specific occupation-based and participation-based areas  
(as required) 

Collaborative intervention planning with child and family 

Implementation of occupation-based and participation-focused intervention(s) 

Re-assessment of child using occupation-based and participation-focused approach 

Receipt of initial referral and preliminary information gathering 

Discharge planning and further follow-up evaluation (as required) 

Plan and select appropriate assessment tools 

Administer and score assessment tools 

Summarise and interpret assessment results 

Generate occupation-based and participation-focused hypotheses, 
goals, and priorities; and generating an occupational profile 



 

 
Figure 7.2 Conceptual interaction between the International Classification of  

Functioning, Disability and Health and occupational performance. Reproduced with 

permission from the World Health Organization. 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 7.3 OP-CAC framework from a top-down perspective. Reproduced with 

permission. 
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Assessment with Children (OP-CAC) Framework 
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Table 7.1. Features of the Occupation- and Participation-Centred Assessment with 
Children (OP-CAC) Framework 

 The “whole child and family” is considered.
 Child and families are active agents in the assessment process; their views,

perceptions, opinions, priorities, and desires for change are solicited,
accepted, integrated, and valued.

 Child and families are treated with respect, equality, and dignity.
 The assessment process is child- and family-centred; assessing therapists

work in collaborative partnership with child and families.
 The assessment process is responsive, non-invasive, strengths-based, and

bias-free in relation to children’s age, gender, culture, spiritual beliefs,
educational level, health status, developmental level, socioeconomic status,
and other related variables.

 The items in occupation-based and participation-focused assessment with
children evaluate the interaction amongst children, their environments, and
occupations as well as focus on a variety of child-related occupations and life
situations (such as leisure, play, self-care, sleep/rest, education/school issues,
roles, rituals, habits, routines, beliefs, social participation, values, time use
and work/productivity-related issues).

 The environments of child and families as well as social contexts involving
other relevant people are taken into consideration (e.g., home, school,
community).



 

Table 7.2. Assessment Tools that Measure Children’s Occupational Performance and Participation 

Assessments Area 
measured 

Reporting 
format 

Age  
range 

Testing  
time (min) Scoring Reliability Validity 

Assessment of 
Life Habits for 
children1 
(LIFE–H) 

Life habits in 12 
domains 
(communication, 
personal care, 
housing, 
mobility, 
nutrition, 
recreation, 
responsibility, 
education, 
community life, 
employment, and 
interpersonal 
relationships) 

Child-report, 
parent-report 
or interview 

0–13y NS (age 
0–4y) 
30–45 
(short) 
60-120 
(long) 

5- (level of 
difficulty), 4- 
(assistance), and 
5-point rating 
scale 
(satisfaction) 

Internal 
consistency: −− Content: ++ 
Inter-rater: ++ Criterion: ++ 
Test-retest: + Construct: + 

          
Child 
Occupational 
Self Assessment2 
(COSA) 

Identity and 
competence 

Child-report 8–13y 10–20 4-point rating 
scale 
(occupational 
competence and 
value) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: NA Criterion: −− 
Test-retest: −− 

 
Construct: ++ 

          

Assessment of 
Children’s Hand 
Skills3 (ACHS) 

Real-life hand 
skill performance 
in 3 childhood 
domains 
(leisure/play, 
school-related 
work, and 
activities of daily 
living) 

Rated 
observation 

2–12y 20–30 6-point rating 
scale 
(effectiveness) 
 

Internal 
consistency: ++ Content: ++ 
Inter-rater: + Criterion: + 
Test-retest: ++ Construct: ++ 

          

Evaluation of 
Social 
Interaction4 
(ESI) 

Quality of social 
interaction 

Rated 
observation 

≤ 2.5y 60 4-point rating 
scale 
(competence) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: −− Criterion: −− 
Test-retest: −− Construct: ++ 

          

Looking Into 
Family 
Experiences5 
(Family L.I.F.E.) 

Perceived 
success in 
family 
occupations 

Parent-report  
or interview 

4−12y 30 Likert scale 
(perceived 
effectiveness, 
efficiency, and 
satisfaction of 
family 
occupations) 

Internal 
consistency: + Content: + 
Inter-rater: NA Criterion: −− 
Test-retest: + Construct: + 

          

Short Child 
Occupational 
Profile6 
(SCOPE) 

Children’s 
volition, 
habituation, and 
skills, and 
environment 

Rated 
observation, 
interview, or 
chart review 

0–21y 10–40 4-point rating 
scale (effect on 
occupational 
participation) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: + Criterion: −− 
Test-retest: −− Construct: ++ 

          

Children’s 
Participation 
Questionnaire7 
(CPQ) 

Participation in 
6 preschool life 
domains 
(activities of 

Parent-report 4–6y NS 6-point rating 
scale (diversity, 
intensity, 
independence, 

Internal 
consistency: ++ Content: ++ 
Inter-rater: NA Criterion: ++ 
Test-retest: + Construct: + 



 

daily living, 
instrumental 
activities of 
daily living, 
play, leisure, 
social 
participation, 
and education) 

enjoyment and 
parent 
satisfaction) 

          

Participation and 
Environment 
Measure for 
Children and 
Youth8 (PEM-CY) 

Participation and 
environmental 
factors in 3 
settings (home, 
school, and 
community) 

Parent-report 5–17y 20–25 8- (frequency) or 
5-point rating 
scale 
(involvement), 
and no or yes 
with five types 
(desire for 
change); and  
3-point rating 
scale 
(environmental 
feature/resource) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: NA Criterion: ++ 
Test-retest: + Construct: ++ 

          

Children’s 
Assessment of 
Participation 
with Hands9 
(CAP-Hand) 

Hand-use life 
participation in 4 
domains 
(self-care, 
recreation, 
education, and 
domestic life and 
community)  

Parent-report 2–12y 15–20 Yes/no 
(diversity), 5- 
(frequency), or 
4-point rating 
scale 
(independence), 
and no or yes 
with four types 
(desire for 
change) 

Internal 
consistency: + Content: ++ 
Inter-rater: NA Criterion: −− 
Test-retest: + Construct: ++ 

          

Participation in 
Childhood 
Occupations 
Questionnaire10 
(PICO-Q) 

Participation in 
4 domains 
(daily care, 
academic 
activities, play 
and leisure, and 
habits and 
routine)  

Parent-report 6–10y 10–15 7- (participation 
level and 
enjoyment) and 
4-point rating 
scale (frequency) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: NA Criterion: −− 
Test-retest: −− Construct: − 

          

Child and 
Adolescent Scale 
of Participation11 
(CASP) 

Participation in 
4 domains 
(home, 
neighborhood 
and community, 
school, and 
home and 
community 
living)  

Parent-report 3–22y 10 4-point rating 
scale (level of 
participation)  
 

Internal 
consistency: ++ Content: ++ 
Inter-rater: NA Criterion: ++ 
Test-retest: ++ Construct: ++ 

          
Note: −− indicates no evidence reported, − indicates limited evidence, + indicates some evidence, ++ indicates good 
evidence, NA indicates not applicable, and NS indicates not specified. 
 
Sources: 1 Noreau et al. (2007), 2 Keller et al. (2005), 3 Chien, Brown, and McDonald (2010), 4 Fisher and 
Griswold (2014), 5 Honaker, Rosello, and Candler (2012), 6 Bowyer, Ross, Schwartz, Kielhofner, and Kramer 
(2005), 7 Rosenberg, Jarus, and Bart (2010a), 8 Coster et al. (2011), 9 Chien, Rodger, and Copley (2015), 10 

Bar-Shalita et al. (2009), 11 Bedell (2011).   



 

Table 7.3. Assessment Tools that Measure Children’s Play and Leisure Occupations  

Assessments Area 
measured 

Reporting 
format 

Age  
range 

Testing  
time (min) Scoring Reliability Validity 

Children’s 
Assessment of 
Participation and 
Enjoyment/ 
Preferences for 
Activities of 
Children1 
(CAPE/PAC) 

Participation in, 
enjoyment of 
and preferences 
for activities in 
5 domains 
(recreational, 
active physical, 
social, 
skill-based, and 
self-improveme
nt) 

Child-report  6–21y 30–45 
(CAPE) 
15–20 
(PAC) 

CAPE: yes or no 
(diversity), 7- 
(intensity) and 
5-point rating scale 
(enjoyment), and 5 
(with whom) and 6 
nominal categories 
(where)  
PAC: 3-point rating 
scale (preference) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: NA Criterion: ++ 
Test-retest: ++ Construct: ++ 

          

Pediatric 
Activity Card 
Sort2  
(PACS) 

Engagement in 
4 childhood life 
domains 
(personal care, 
school/producti
vity, 
hobbies/social 
activities, and 
sports) 

Interview  5–14y 20–25 Yes/no (diversity) 
and 4-category 
nominal scale 
(participation and 
frequency) 

Internal 
consistency: NA Content: ++ 
Inter-rater: −− Criterion: −− 
Test-retest: −− Construct: − 

          

Pediatric Interest 
Profiles3  
(PIP) 

Play interests in 
8 domains 
(sports, outdoor, 
summer, winter, 
indoor, creative, 
lessons and 
classes, and 
socialising) 

Child-report  6–21y 15–30 Yes/no (diversity), 
3- (frequency), 3- 
(competence), 3- or 
5-point rating scale 
(enjoyment, 
depending on the 
versions used) and 
3-cateogry nominal 
scale (with whom) 

Internal 
consistency: + Content: ++ 
Inter-rater: NA Criterion: −− 
Test-retest: + Construct: − 

          

Play History4 
(PH) 

Play experiences 
and opportunities 

Interview Infancy to  
adolescence 

NS NA Internal 
consistency: NA Content: ++ 
Inter-rater: ++ Criterion: ++ 
Test-retest: + Construct: − 

         

Revised Knox 
Pre-school Play 
Scale5  
(PPS–R) 

Play behaviour Rated 
observation 

 0–6y 60 Yes/no binary 
choice (play 
behaviour) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: ++ 
Test-retest: ++ Construct: + 

          

Test of 
Playfulness6  
(ToP) 

Playfulness 
during free play 

Rated 
observation 

 6m–18y 30–40 4-point rating 
scale (extent, 
intensity, and 
skillfulness of 
play behaviour) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: + 
Test-retest: + Construct: ++ 

          
Children’s 
Leisure 
Assessment 
Scale7 (CLASS) 

Participation in 
4 leisure 
domains 
(instrumental 
indoor, outdoor, 
self-enrichment, 
and games and 

Child-report  10–18y 20 Yes/no (variety), 4- 
(frequency and 
sociability), and 
10-point rating 
scale (preference) 

Internal 
consistency: + Content: + 
Inter-rater: NA Criterion: −− 
Test-retest: −− Construct: + 



 

sports) 
          
McDonald Play 
Inventory8 (MPI) 

Child’s 
perceived 
frequency of 
engagement 
(first part) and 
types and 
frequency of 
play behaviours 
(second part) in 
4 domain 
(physical 
coordination, 
cooperation, peer 
acceptance, and 
social 
participation) 

Parent-report  7–11y 15–30 5-point Likert 
scale (frequency) 
for both parts 

Internal 
consistency: + Content: + 
Inter-rater: NA Criterion: + 
Test-retest: + Construct: + 

          
Child-initiated 
Pretend Play 
Assessment9 
(ChIPPA) 

Quality of a 
child’s ability 
to self-initiate 
pretend play 

Rated 
observation 

 3–8y 18–30 Percentage of 
elaborate play; 
number of object 
substitutions; and 
number of 
imitated actions 
(for two recorded 
play sessions) and 
overall quality and 
complexity for a 
child’s pretend 
play 

Internal 
consistency: ++ Content:  ++ 
Inter-rater: ++ Criterion:  + 
Test-retest: ++ Construct: + 

          
Assessment of 
Preschool 
Children’s 
Participation10 
(APCP) 

Participation in 
4 leisure and 
play domains 
(play, skill 
development, 
active 
physical 
recreation, and 
social activities) 

Parent-report  2–5y 20–30 Yes/no (diversity) 
and 7-point rating 
scale (intensity)  

Internal 
consistency: + Content: ++ 
Inter-rater: NA Criterion: ++ 
Test-retest: + Construct: + 

          
Preschool 
Activity Card 
Sort11 (Preschool 
ACS) 

Participation in 
7 preschool life 
domains 
(self-care, 
community 
mobility, high 
demand leisure, 
low demand 
leisure, social 
interaction, 
domestic 
chores, and 
education) 

Parent  
interview 

 3–6y 20–30 Yes/no 
(participation) 
with three nominal 
options under 
yes/no categories 

Internal 
consistency: −− Content: ++ 
Inter-rater: NA Criterion: − 
Test-retest: −− Construct: + 

          
Assistance to 
Participate 
Scale12 (APS) 

Caregiver 
assistance 
provided to 
children’s 
participation in 

Parent-report  5–18y 5 5-point Likert 
scale (assistance) 

Internal 
consistency: + Content: + 
Inter-rater: NA Criterion: −− 
Test-retest: −− Construct: + 



 

play and 
recreation 

          
Play Skills Self 
Report 
Questionnaire13 
(PSSRQ) 

Child’s 
perception of 
play skill 
abilities 

Child-report  5–10y 15–10y 3-point rating 
scale 

Internal 
consistency: −− 

Content: 
+ + 

Inter-rater: NA Criterion:  −− 
Test-retest: + Construct:  + 

          

Note: −− indicates no evidence reported, − indicates limited evidence, + indicates some evidence, ++ indicates good 
evidence, NA indicates not applicable, and NS indicates not specified. 
 
Sources: 1 King et al. (2004), 2 Mandich et al. (2004), 3 Henry (2000), 4 Takata (1969), 5 Knox (2008), 6 Bundy (2003), 7 

Rosenblum, Sachs, and Schreuer (2010), 8 McDonald and Vigen (2012), 9 Stagnitti (2007), 10 Law et al. (2012), 11 Berg 
and LaVesser (2006), 12 Bourke-Taylor, Law, Howie, and Pallant (2009), 13 Sturgess (2003). 



 

Table 7.4. Assessment Tools that Measure Children’s Productivity and School Occupations 

Assessments Area 
measured 

Reporting 
format 

Age  
range 

Testing  
time (min) Scoring Reliability Validity 

Children Helping 
Out: 
Responsibilities, 
Expectations and 
Supports1  
(CHORES) 

Household 
task 
performance 

Parent- or 
caregiver- 
report 

6–11y NS Each task: yes/no 
and 7- (level of 
assistance) and 
6-point rating 
scale 
(importance/ 
satisfaction)  

Internal 
consistency: −− Content: ++ 
Inter-rater: NA Criterion: − 
Test-retest: ++ Construct: −− 

          

Occupational 
Therapy 
Psychosocial 
Assessment of 
Learning2  
(OTPAL) 

Psychosocial 
skills and  
student- 
environment 
fit 

Rated 
observation 
and interview 

6–12y 40 (observation) 
45 (interview) 

4-point rating 
scale 

Internal 
consistency: −− Content: + 
Inter-rater: −− Criterion: −− 
Test-retest: −− Construct: −− 

          

School Function 
Assessment3  
(SFA) 

Functional 
performance 
in school  

Teacher- 
report 

5–12y 90–120 4-point rating 
scale (level of 
participation,  
assistance, and 
performance) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: NA Criterion: ++ 
Test-retest: ++ Construct: ++ 

          

School Outcome 
Measure4 
(SOM) 

Functional 
performance 
in school 

Rated 
observation 

3–18y 10–15 6-point assistance 
rating scale 

Internal 
consistency: −− Content: ++ 
Inter-rater: + Criterion: −− 
Test-retest: + Construct: −− 

          

School Setting 
Interview5 
(SSI) 

Student- 
environment 
fit 

Interview ≤ 10y 40 4-step rating 
scale 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: −− 

Test-retest: + Construct: ++ 
          

School version 
of the 
Assessment of 
Motor and 
Process Skills6 
(School AMPS) 

Skillfulness 
of 
school-related 
activities 

Interview 
and 
rated 
observation 

≤ 3y 30 (interview) 
30–40 
(observation) 

4-point rating 
scale 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: + 
Test-retest: −− Construct: ++ 

          

Availability of 
Activities and 
Participation7 
(AAP) 

Participation 
in school 
activities 

Teacher- 
report 

6–18y NS Yes/no 
(availability) 
and 4-point 
rating scale 
(extent of 
participation) 

Internal 
consistency: − Content: − 
Inter-rater: −− Criterion: − 
Test-retest: −− Construct: + 

          

Classroom 
Assessment 
Scoring System8 
(CLASS) 

Classroom 
processes that 
contribute to 
quality 
teacher-student  
interactions  

Rated 
observation 

6m−18y 30 7-point Likert 
scale (quality of 
teacher and 
classroom) 

Internal 
consistency: + Content: ++ 
Inter-rater: − Criterion: + 
Test-retest: −− Construct: + 

          

Note: −− indicates no evidence reported, − indicates limited evidence, + indicates some evidence, ++ 
indicates good evidence, NA indicates not applicable, and NS indicates not specified. 
 



 

Sources: 1 Dunn (2004), 2 Townsend et al. (1999), 3 Coster et al. (1998), 4 McEwen et al. (2003), 5 Hemmingsson et 
al. (2005), 6 Fisher et al. (2005), 7 Simeonsson et al. (2001), 8 La Paro and Pianta (2003). 



 

Table 7.5. Assessment Tools that Measure Children’s Self-Care Occupations 

Assessments Area 
measured 

Reporting 
format 

Age  
range 

Testing  
time (min) Scoring Reliability Validity 

Activities Scales 
for Kids1 
(ASK) 

BADL and 
IADL 

Child- or 
parent-report 

5–15y 10–30 5-point rating 
scale (capacity 
and 
performance) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: ++ 
Test-retest: ++ Construct: ++ 

          

Adaptive Behavior 
Assessment 
System-Second 
Edition2  
(ABAS–II) 

BADL, IADL, 
communication, 
functional 
academics, 
social, leisure, 
self-direction  
and work 

Interview, 
rated 
observation, 
or parent- 
teacher report 

0–89y 15–20 4-point Likert 
scale 
(emergence and 
frequency of 
performance) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: ++ 
Test-retest: ++ Construct: ++ 

          

Assessment of 
Motor and Process 
Skills3  
(AMPS)  
 

Skilfulness of 
BADL 
activities 

Rated 
observation 

≤ 3y 3–40 4-point rating 
scale 
(competence) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: ++ 
Test-retest: ++ Construct: ++ 

          

Functional 
Independence 
Measure for 
Children4  
(WeeFIM) 

BADL, IADL 
and social 
cognition 

Rated 
observation 

6m–7y 15 7- (for 3–7y 
version) or  
3-level rating 
scale of 
independence 
(for 0–3y 
version) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: ++ 
Test-retest: ++ Construct: ++ 

          

Pediatric 
Evaluation of 
Disability 
Inventory5  
(PEDI) 

BADL, IADL 
and social 
function 

Interview and 
caregiver- 
report 

6m–7y 45–60 2- (levels of 
functional 
skills), 6- 
(assistance), and 
2-point rating 
scale 
(modification) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: ++ 
Test-retest: ++ Construct: ++ 

          

Vineland Adaptive 
Behavior 
Scales-Second 
Edition6  
(Vineland–II) 

BADL, IADL, 
cognition, 
language, play 
and social 
competency 

Interview or 
caregiver- 
teacher  
report  

0–90y 20–60 3-point rating 
scale (frequency 
of performance) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: + Criterion: ++ 
Test-retest: ++ Construct: ++ 

          

Do-Eat7 Daily task 
performance 
abilities (food 
preparation, 
drawing, 
writing, and 
cutting) 

Interview or 
caregiver- 
teacher  
report  

5−8y NS 1 (unsatisfactory 
performance) to 
5 (very good 
performance) 
rating scale 

Internal 
consistency: + Content: + 
Inter-rater: + Criterion: + 
Test-retest: −− Construct: + 

          

Note: −− indicates no evidence reported, − indicates limited evidence, + indicates some evidence, ++ 
indicates good evidence, NA indicates not applicable, and NS indicates not specified. 
 
Sources: 1 Young (1996), 2 Harrison and Oakland (2003), 3 Fisher (1995), 4 Uniform Data System for 
Medical Rehabilitation (2006), 5 Haley et al. (1992), 6 Sparrow et al. (2005), 7 Josman et al. (2010). 



 

Table 7.6. Assessment Tools that Measure the Environmental Impacts on Children’s Occupational 

Performance and Participation  

Assessments Area 
measured 

Reporting 
format 

Age  
range 

Testing 
time (min) Scoring Reliability Validity 

Children’s 
Physical 
Environments 
Rating Scale1  
(CPERS) 

Childhood 
educational 
facility 

Educator- or 
therapist- 
report 

Early 
childhood 

NS 5- 
(appropriaten
ess of design) 
and 
3-point Likert 
scale 
(environmental 
quality) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: −− 
Test-retest: ++ Construct: + 

          

Craig Hospital 
Inventory of 
Environmental 
Factors*,2,3 
(CHIEF) 

Physical, 
attitudinal, 
service, 
productivity, 
and policy 
barriers 

Self/proxy-re
port or 
interview 
(original) and 
being adapted 
to children as 
parent-report3 

16–95y 
(original) 
6–14y 
(adapted) 
 

10–15 
 

5- (frequency) 
and 2-point 
rating scale 
(magnitude of 
problem) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: + Criterion: −− 
Test-retest: ++ Construct: ++ 

          

Home 
Observation for 
Measurement of 
the Environment4  
(HOME) 

Home Interview and 
rated 
observation 

0–15y 45–60 Yes/no binary 
choice 
(availability 
of 
environment) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: ++ 
Test-retest: ++ Construct: + 

          

Test of 
Environmental 
Supportiveness5 
(TOES) 

Play 
environment 

Rated 
observation 

6m–18y 15–20 4-point 
continuum 
scale 
(environmental 
support or 
interference) 

Internal 
consistency: ++ Content: ++ 
Inter-rater: ++ Criterion: −− 
Test-retest: −− Construct: ++ 

          

Environmental 
Restriction 
Questionnaire6 
(ERQ) 

Environmental 
restrictions in 
physical and 
human-related 
environments 

 

Parent-report 4–6y 30  6-point Likert 
scale 
(environmental 
restriction) 

Internal 
consistency: + Content: + 
Inter-rater: NA Criterion: − 
Test-retest: −− Construct: + 

          

European Child 
Environment 
Questionnaire7 
(ECEQ) 

Availability of 
needed 
environmental 
features in 
physical, social 
and attitudinal 
environment 

Parent-report 8–12y 45 Yes, no or not 
needed/not 
relevant 
categories 
(availability of 
environmental 
features) 

Internal 
consistency: −− Content: + 
Inter-rater: NA Criterion: −− 
Test-retest: −− Construct: + 

          

Child and 
Adolescent Scale 
of Environment8 
(CASE) 

Physical, social 
and attitudinal 
environmental 
barriers 

Parent-report 5–18y 10 3-point rating 
scale 
(problem of 
environment) 

Internal 
consistency: + Content: + 
Inter-rater: NA Criterion: − 
Test-retest: + Construct: + 

          

Measure of 
Quality of the 

Influence of 
environmental 

Parent-report 13–18y 45 7-point rating 
scale 

Internal 
consistency: 

−− 
Content: + 

Inter-rater: NA Criterion: + 



 

Environment9 
(MQE) 

factors on the 
realisation of 
life habits in 
relation to a 
person’s 
functional 
capabilities 

(influence of 
environmental 
factors)  

Test-retest: + Construct: −− 

          

* The reliability and validity evidence of the CHIEF are based on previous studies with adults, because it has not 
yet been validated with children.  

Note: −− indicates no evidence reported, − indicates limited evidence, + indicates some evidence, ++ indicates 
good evidence, NA indicates not applicable, and NS indicates not specified.  

 
Sources: 1 Moore and Sugiyama (2007), 2 Whiteneck et al. (2004), 3 Law et al. (2007), 4 Caldwell and Bradley 
(1984), 5 Bundy (1999), 6 Rosenberg et al. (2010b), 7 Dickinson et al. (2011), 8 Bedell (2004), 9 Fougeyrollas et al. 
(1999).  

 

 



 

Table 7.7. Issues Identified by Jill and Her Parents Using OP-CAC Framework  
 
1. Perceptions of occupational identity: 

• reported feeling frustrated, angry and anxious about not being able to do many daily tasks herself 
• reported that her role as student was challenging, since she could not keep up with her peers and felt that she 

was not able to complete her work within specified time periods 
• reported feeling left out, since she was not able to play her favorite sport and take part in her favourite hobby 

(e.g., playing soccer and piano) 
• reported feeling anxious that she was not able to complete her assigned household chores.  

 
 
2. Participation in leisure/play occupations: 

• likes to play piano and takes weekly piano lessons, but now finds it difficult to play longer than 5 minutes 
• likes to play soccer at school with friends and plays on neighbourhood girls’ soccer team, but now finds it 

hard to keep up with her friends and team mates  
• likes to play computer games with her two older brothers, but now finds it difficult. 

  
3. Participation in productivity/school occupations: 

• finds grasping and holding a pencil when printing for longer than 5 minutes challenging, when performing 
writing tasks that have to be completed within specific time periods (such as dictation or tests) 

• finds it difficult to use keyboard to complete homework tasks for longer than 10 minutes  
• finds carrying school materials in backpack difficult  
• finds it difficult to open/close heavy doors at school and go up/down stairs from the playground to her 

classroom 
• finds it challenging to keep up with peers during physical education activities that involve high impact 

movements, such as jumping, running, catching and throwing 
• finds completing assigned household chores difficult, such as walking pet dog daily, vacuuming first floor of 

house once per week, and loading/unloading dishwasher every second day. 
  
4. Participation in self-care occupations: 

• finds taking the lid off and putting it back on the toothpaste tube and squeezing toothpaste onto tooth brush 
difficult; also finds holding tooth brush to clean her teeth and turning water taps on and off difficult 

• finds grasping and pulling on tights and socks difficult; also finds putting on shoes and tying shoelaces 
challenging.  

  
5. Environmental factors:  

• home environment: found opening and closing the door difficult to get in or out; also found going up and 
down stairs to her bedroom difficult 

• school environment: found it exhausting to climb the stairs from the ground floor of the school to her 
classroom on the second floor  

• classroom environment: found not being able to stretch out her left leg challenging to her sitting posture; also 
found her desk being located at the back of the room made it challenging for her to pay attention  

• playground environment: had to limit her activities on the playground to avoid high impact activities 
• community environment: found the field where her soccer team practiced challenging to access. 
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