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Abstract

Occupational therapists rely on information gained from standardised assessments,
screening instruments, and clinical observations to determine a client’s strengths and
weaknesses (American Occupational Therapy Association [AOTA], 2020; Brown,
2010; Foxcroft & Roodt, 2013; Kramer et al., 2009; Richardson, 2010). The information
gained from the assessment will be used for planning of intervention and discharge,
writing of reports and documentation, as well as applying for funding from medical aids
(Alotaibi et al., 2009; Asaba et al., 2017; Benson & Clark, 1982; Scott et al., 2006;
Unsworth, 2000). Clinical practice is therefore demanding assessments that are not
only psychometrically sound but are appropriate to the context in which they are used
(Bossuyt et al., 2012; Foxcroft et al., 2004; Glover & Albers, 2007; Nalder et al., 2017).
Clinical utility can be described as how useful and appropriate the assessment is within
a specific setting (Benson & Clark, 1982; Lesko et al., 2010; Macy, 2012; Nalder et al.,
2017). This is especially important within the South African context, where
occupational therapists often use assessments that were developed in the Global
North. During assessment development, validity and reliability are often the only
factors determined to establish the psychometric properties of an assessment (Benson
& Clark, 1982; Salmond, 2008; Switzer et al., 1999). However, it is essential to
determine the clinical utility of an assessment during the psychometric testing phase
in assessment development. This will allow the developer to adjust the assessment to

suit the characteristics and needs of the population and context (Bowyer et al., 2012).

A scoping review was conducted to determine whether there is evidence of clinical
utility being determined as part of psychometric testing during assessment
development in occupational therapy. The study aimed to map the available literature
on clinical utility in occupational therapy and identify possible gaps within the existing
literature. A comprehensive search of published and unpublished literature between
January 2005 and December 2020 was conducted. The search yielded 38 applicable

studies.

The results of the study indicated an increase in the number of studies done on the
clinical utility of assessments within the last 10 years. The majority of the studies were
conducted in Global North countries including Australia, the United States of America,
and the United Kingdom. The included studies used a variety of study designs,

including qualitative, quantitative, and mixed method research designs. The study also

iv



included both systematic and literature reviews. However, these designs often did not
include the context for which the clinical utility was being determined. A wide variety of
components of clinical utility were included within the research, emphasising the lack
of a standardised definition as well as a process for establishing the clinical utility.
Limited studies on clinical utility were conducted during the assessment development
process. Studies were mostly conducted when an already developed assessment was
used in a different context to which it was initially developed. None of the included
research was conducted in South Africa. Therefore, the results from the Global North
cannot be generalised to the diverse context and rich cultural population of South

Africa, which forms part of the Global South.
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Operational Definitions

Assessment

Client factors

Clinical utility

Context

Environmental factors

Occupation

A tool or instrument that is used to describe a client’s
current functioning in terms of their occupational
profile, client factors, performance skills, performance

patterns and environmental factors (AOTA, 2020)

“Specific capacities, characteristics, or beliefs that
reside within the person and that influence
performance in occupations. Client factors include
values, beliefs, and spirituality; body functions; and
body structures” (AOTA, 2020: p. 75)

Clinical utility can be described as how useful and
appropriate the assessment is within a specific setting
(Benson & Clark, 1982; Lesko et al., 2010; Macy,
2012; Nalder et al., 2017).

“Construct that constitutes the complete makeup of a
person’s life as well as the common and divergent
factors that characterize groups and populations.
Context includes environmental factors and personal
factors.” (AOTA, 2020: p. 76)

“‘Aspects of the physical, social, and attitudinal
surroundings in which people live and conduct their
lives.” (AOTA, 2020: p. 76)

“‘Everyday personalized activities that people do as
individuals, in families, and with communities to
occupy time and bring meaning and purpose to life.
Occupations can involve the execution of multiple
activities for completion and can result in various

outcomes. The broad range of occupations is

Xii



Occupational performance

Occupational profile

Performance patterns

Performance skills

Psychometric properties

categorized as activities of daily living, instrumental
activities of daily living, health management, rest and
sleep, education, work, play, leisure, and social
participation.” (AOTA, 2020: p. 79)

“‘Accomplishment of the selected occupation resulting
from the dynamic transaction among the client, their
context, and the occupation.” (AOTA, 2020: p. 80)

“‘Summary of the client's occupational history and
experiences, patterns of daily living, interests, values,
needs, and relevant contexts” (AOTA, 2020: p. 80)

“Habits, routines, roles, and rituals that may be
associated with different lifestyles and used in the
process of engaging in occupations or activities. These
patterns are influenced by context and time and can
support or hinder occupational performance.” (AOTA,
2020: p. 80)

“Observable, goal-directed actions that result in a
client's quality of performing desired occupations.
Skills are supported by the context in which the
performance occurred and by underlying client
factors.” (AOTA, 2020: p. 80)

“The properties of the instrument as it functions within
the context.” (Switzer et al., 1999: p.399). This
provides information about how accurate the
assessment tool is and the quality of results that can
be expected from the assessment (De Souza et al.,
2017; Salmond, 2008). This construct usually only
included the reliability and validity of assessments
(Bowyer et al., 2012; Switzer et al., 1999).
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Reliability Reliability refers to the ability of the assessment tool to
provide a true score of the constructs being assessed
and that the scoring is not altered by the examiner or
environmental conditions (Salmond, 2008; Switzer et
al., 1999).

Validity The validity of an assessment tool refers to the ability

of the tool to assess the construct for which it was
developed (Salmond, 2008; Switzer et al., 1999).

Xiv



List of Abbreviations

AOTA
CAP-M
COPM
CVI
DASH
FLACC
HART
HIV
HPCSA
I-HOPE
IRO

JBI

MATCH-ACES

MET

NICU

PAT

PICU

PPR profile

PRISMA

PRISMA-ScR

American Occupational Therapy Association
Comparative Analysis of Performance — Motor
Canadian Occupational Performance Measure
Content validity index

Disability of the Arm Shoulder and Hand

The Face, Legs, Activity, Cry, Consolability
Handicap Assessment and Resource Tool

Human immunodeficiency virus

Health Professions Council of South Africa

In Home Occupational Performance Evaluation
Inventory of Reading Occupations

Joanna Briggs Institute

Matching Assistive Technology and Child with
augmentative communication evaluation simplified
supplement

Multiple Errands Test

Neonatal Intensive Care Unit

Pain Assessment Tool

Paediatric Intensive Care Unit

Pleasure, Productivity and Restoration Profile
Preferred Reporting Items for Systematic reviews and
Meta-Analyses

Preferred Reporting Items for Systematic reviews and

Meta-Analyses extension for Scoping Reviews

XV



SARA Self-Assessment of Role-performance and activities of

daily living Abilities

SASISI South African Sensory Integration Screening Instrument
SCOPE Short Child Occupational Profile

SDO Satisfaction with Daily Occupations

SEQ Sensory Experiences Questionnaire

SIPT Sensory Integration and Praxis Tests

SP Sensory Profile

SPM Sensory Processing Measure

UK United Kingdom

USA United States of America

WRI-S Worker Role Interview Swedish version

XVi



CHAPTER 1 : INTRODUCTION

1.1 Introduction & background

As part of the therapeutic process, occupational therapists rely on information gained
from standardised assessments, screening instruments, and clinical observations to
determine a client’'s strengths and weaknesses (American Occupational Therapy
Association [AOTA], 2020; Brown, 2010; Foxcroft & Roodt, 2013; Kramer et al., 2009;
Richardson, 2010). Clinical practice is therefore demanding assessments that are not
only psychometrically sound but are appropriate to the context in which they are used
(Bossuyt et al., 2012; Foxcroft et al., 2004; Glover & Albers, 2007; Nalder et al., 2017).
During psychometric testing, determining the validity of an assessment should include
determining the clinical utility and thus whether it is relevant to the context (Switzer et
al., 1999). Even though no formal definition of clinical utility is available in the literature
(Smart, 2006), clinical utility can be described as how useful and appropriate the
assessment is within a specific setting (Benson & Clark, 1982; Lesko et al., 2010;
Macy, 2012; Nalder et al., 2017). Occupational therapists often use internationally
developed assessments and adapt them to the context and needs of the population
(Pascoe & Norman, 2011). This could result in an assessment that is not appropriate
to the culture, nor useful within the context (Alotaibi et al.,, 2009; Foxcroft, 2012;
Foxcroft & Roodt, 2013). In South Africa, it is especially important to ensure that
assessments are appropriate for our unique context. Occupational therapists in South
Africa work in a variety of settings, including private and public hospitals and clinics,
rehabilitation centres, insurance companies, nursing homes, care centres, and schools
(Jansen van Vuuren et al., 2020). Services are provided to people of different ages,
cultural backgrounds, and socio-economic standings (Jansen van Vuuren et al., 2020;
van der Linde, 2019; Van Stormbroek & Buchanan, 2017).

Research in determining and/or investigating the clinical utility of assessments has
been emerging within therapeutic and rehabilitative healthcare services over the last
20 years (Burton & Tyson, 2015; Higa et al., 2002; Nalder et al., 2017; Tyson & Connell,
2009a; Voepel-Lewis et al., 2008). It is therefore important and relevant to determine
the clinical utility in the development of assessments in the field of occupational
therapy.



1.2 Problem statement

Assessments are often developed internationally and used within different contexts,
resulting in assessments that are not contextually appropriate or suited for the
culturally diverse population (Foxcroft, 2012; Pascoe & Norman, 2011). Bowyer et al.
(2012) highlighted a limitation during traditional assessment development. They noted
that only the validity and reliability of new assessments are determined, and the test
developer does not investigate the clinical usefulness of the assessment for health
care practitioners specific to their context. Using an assessment in a context that is
different from the initial context for which it was developed, impacts the accuracy and
usefulness of the results (Jorquera-Cabrera et al., 2017; Van Jaarsveld et al., 2012;
Wren & Benson, 2004). Measurable and reliable outcomes are required to determine
the effectiveness of treatment in all settings, motivate for funding, and emphasise the
need for occupational therapy services in different contexts (Alotaibi et al., 2009; Asaba
et al.,, 2017; Benson & Clark, 1982; Rudman & Hannah, 1998; Scott et al., 2006;
Unsworth, 2000). It is thus essential for occupational therapists to select an
assessment that is appropriate for their therapeutic goals, population, and setting
(Darzins et al., 2016; Rudman & Hannah, 1998; Unsworth, 2000). Limited studies have
been done to determine clinical utility in not only therapeutic and rehabilitative
healthcare services (Bowyer et al., 2012), but also in the field of occupational therapy.
Consequently, occupational therapists from the Global South, use assessments that
have been developed in the Global North, resulting in contextually inappropriate
assessments (Pascoe & Norman, 2011). In a country with a multicultural population
and diverse contexts such as South Africa, it is essential to select contextually
appropriate assessments to provide a service that is fair and just (Health Professions
Council of South Africa [HPCSA], 2008). Using assessments that are not contextually
appropriate will impact not only clinical practice but also research (Brown, 2010). The
use of inappropriate assessments may result in clients not receiving the appropriate
services, lack of funding for therapeutic intervention and poor record keeping.
Research containing data from inappropriate assessments will contain questionable
results (Brown, 2010), impacting the usefulness of the research in evidence-based
practice. It is thus important to determine whether research into the clinical utility of
assessments is conducted during the assessment development process, for the

context in which the assessment is intended to be used.



1.3 Research question

The study aimed to answer the following research question:

e What is the evidence available for determining clinical utility in the development
of assessments in occupational therapy?

1.4 Research aims

e To map the evidence available for determining clinical utility in the development
of assessments in occupational therapy.

e To identify possible gaps within research and the development of assessments.

e To use the results of this study to advocate for the importance of determining
the clinical utility of assessments.

1.5 Research objectives

The following objectives were used to guide the study:

e To determine whether clinical utility is included in psychometric testing during
assessment development in occupational therapy.
e To map the available literature on clinical utility in occupational therapy

assessments.

1.6 Significance of the study

An assessment with good clinical utility should be used to gain appropriate and
accurate results in order to provide a service that aligns with the Health Professions
Council of South Africa (HPCSA) good practice guidelines and that is fair and just to
the population (Foxcroft, 2012; HPCSA, 2008; Van Jaarsveld et al., 2012). Clinical
utility is an emerging field that should be included within the development of
assessments to ensure that an assessment is applicable to the population for which it
is being used. This is important, as the results of assessments impact the practitioners
clinical decisions, such as planning appropriate interventions, monitoring progress and
planning discharge (Bowyer et al., 2012; Foxcroft & Roodt, 2013; Kramer et al., 2009).
This study will investigate the evidence available for determining clinical utility within

occupational therapy assessments. This aims to help identify possible gaps within



research and the development of assessments. The results of this study could be used
to advocate for the importance and need of determining clinical utility of assessments.
This is essential within the diverse context of South Africa and would ultimately assist
in ensuring that appropriate, efficient assessments are used for the South African

population.

1.7 Outline of this research report

The research report consists of six chapters in total. Chapter one provided the
introduction. Chapter two will provide an in-depth literature review on the key
components of the study. Chapter three will report on the methodology used for this
research report, including the search strategy and the data collection process. In
Chapter four the results will be illustrated through the use of table and figures to
summarise the key findings. In Chapter five, the results will be discussed based on the
research objectives of the study. Lastly, Chapter six will provide a conclusion of what
the results of this study mean for clinical practice and recommendations will be made
for future research. The following diagram indicates the outline of this research report.

Chapter 1 Chapter 2 Chapter 3 Chapter 4
Introduction Literature Review Methodology Results
Chapter 5 Chapfcer 6 .
. . Conclusion and References Appendices
Discussion

Recommendations

Figure 1.1 Outline of the research report



CHAPTER 2 : LITERATURE REVIEW

2.1 Introduction

This study aims to report on the current evidence available for determining the clinical
utility in the development of assessments in occupational therapy, in order to identify
possible gaps and advocate for inclusion of clinical utility studies within research.
Chapter two includes a critical review of the literature on the role of assessments in
occupational therapy, assessment development and the importance of considering the
context in this process. Clinical utility as a concept will be explored, as well as where
it fits into the assessment development process. Lastly, this chapter will investigate
whether clinical utility has been established within assessment development in

therapeutic and rehabilitative healthcare services.

2.2 Therole of assessment in occupational therapy
2.2.1 Occupational therapy

Occupational therapy aims to improve the engagement and participation in daily
occupations of individuals and groups (AOTA, 2020). The key focus in occupational
therapy is the interaction between the person, occupation and environment (AOTA,
2020; Wong & Fisher, 2015). The occupational therapy process consists of evaluating
the client, his occupational performance, as well as his environment, in order to plan
and provide client-centred intervention to address specific outcomes (AOTA, 2020).

Figure 2.1 illustrates the domain of occupational therapy.

Occupation stands central to the profession and is defined as everyday activities that
a person engages in that adds meaning and purpose to their lives (AOTA, 2020;
Gallagher et al., 2015). During the evaluation step of the therapeutic process, an
occupational therapist would determine a client's occupational profile in addition to
their occupational performance (AOTA, 2020). A client’s occupational profile includes
the occupations that they need and want to do, whereas the occupational performance
is determined by whether a person can engage, as well as how well they are able to
engage in those occupations (AOTA, 2020).



Whilst assessing a client to determine strengths and weaknesses, the occupational
therapist will assess performance patterns, performance skills, and client factors
(AOTA, 2020). Performance patterns include factors that could either hinder or aid
occupational engagement including habits, routines, roles, and rituals (AOTA, 2020).
Performance skills include the motor, process, and social skills that a person needs to
perform an occupation within a social context (AOTA, 2020). Client factors are defined
as the factors pertaining to a client which will impact their occupational performance
and include their beliefs and values, body functions, and body structures (AOTA,
2020).

The context in which the occupation takes place, impacts the nature of the occupation.
This could either hinder or aid a person’s occupational performance (Whiteford, 2010).
Context includes both environmental and personal factors which impact a client’s
engagement in occupations (AOTA, 2020). Thus, it is essential to include the
contextual and environmental factors in the assessment process, as an occupation
does not occur in isolation ( AOTA, 2020; Whiteford, 2010). South African occupational
therapists are required to navigate the impact of diverse contexts; whether working in
private facilities with medical funding or providing services in rural communities with

limited resources (Jansen van Vuuren et al., 2020).

Occupations Contexts RIS Performance skills Client factors
patterns

e Activities of daily eEnvironmental eHabits e Motor skills *Values, beliefs
living (ADLs) factors eRoutines eProcess skills and spirituality
e|nstrumental ePersonal factors eRoles eSocial interaction eBody functions

activities of daily eRituals skills «Body structures
living (IADLs)

eHealth
management

eRest and sleep
eEducation
*Work

*Play

eLeisure

eSocial
participation

Figure 2.1 The domain of occupational therapy according to the Occupational
Therapy Practice Framework: 49 edition (AOTA, 2020: p.7).



An occupational therapist thus needs to determine if there are any barriers or
facilitators that may impact engagement in occupation. Assessments in occupational
therapy are used for this purpose (AOTA, 2020; Brown, 2010; Foxcroft & Roodt, 2013;
Kramer et al., 2009; Richardson, 2010).

Assessments in occupational therapy can be occupation-centred or assess specific
body functions and performance skills (Asaba et al., 2017). Occupational therapists
assess and provide services to clients across their lifespan, including newborn babies,
school-going children, adults, and the elderly (Jansen van Vuuren et al., 2020).
Occupational therapy thus services a large and diverse population group including
fields such as paediatrics, physical rehabilitation, mental health, hand therapy, and
vocational rehabilitation (AOTA, 2020). Assessments used can overlap between
different fields or can be unique to the specific field depending on the client’'s need
(Alotaibi et al., 2009).

2.2.2 Assessments in occupational therapy

Assessments are used to determine barriers and facilitators to occupational
engagement and performance (Alotaibi et al., 2009; AOTA, 2020; Brown, 2010;
Kramer et al., 2009). An assessment predominantly assesses one or more attributes.
This is used to determine a client’s level of functioning at various points in time (Scott
et al.,, 2006; Unsworth, 2000). Assessments are not only used at the start of the
therapeutic process to determine therapy goals but also to monitor progress, determine
the effectiveness of an intervention, apply for medical aid benefits, and determine
discharge from therapy (Alotaibi et al., 2009; Asaba et al., 2017; Benson & Clark, 1982;
Scott et al., 2006; Unsworth, 2000).

An occupational therapist relies on theory-driven clinical reasoning to determine the
most appropriate assessment needed for the situation (Alotaibi et al., 2009; AOTA,
2020). They make use of outcome measurements such as standardised assessments,
screening tools, questionnaires, and clinical observations. Alotaibi, Reed and Nadar
(2009) conducted an exploratory study to determine the reasons therapists choose
specific assessments in occupational therapy. The findings of the study indicated that
availability, time efficiency, ease of administration and scoring, as well as

standardisation were the main factors considered when selecting an assessment



(Alotaibi et al., 2009). The choice of assessment is also influenced by the cost of the
assessment (purchasing of materials or scoring) and medical aid expectations for
reimbursement (Kramer et al.,, 2009). When selecting an assessment it is thus
essential to select an assessment that is suitable to the client, practice setting, context
and population (Darzins et al., 2016; Unsworth, 2000).

2.3 Development of contextually appropriate assessments

When considering the appropriateness of assessments, it has been noted that
assessments should not only have good psychometric properties (Nalder et al., 2017)
but should also be contextually appropriate (Darzins et al., 2016; Lecuona et al., 2016;
Unsworth, 2000). Occupational therapists often rely on assessments developed by
other professions, however, there has been a steady increase in the development of

assessments specifically for the occupational therapy domain (Asaba et al., 2017).

2.3.1 Assessment development

Contextually appropriate assessments are described in the literature as assessments
that have been developed for a specific population within a specific context (Pascoe &
Norman, 2011). If no contextually appropriate assessments are available,
internationally developed assessments are often adapted to suit the needs of the
therapists (DeVellis, 2017; Pascoe & Norman, 2011). The assessment development
process is dynamic and further investigations into the use of an assessment could
result in adapting the assessment tool in order to make it more appropriate for a
specific setting (Foxcroft, 2012). The limited information and training in assessment
development has an impact on the willingness of therapists to develop new
assessment tools. Therapists would often rather adapt an existing assessment to suit
the situation (DeVellis, 2017). Foxcroft (2012), noted that a risk of this practice is that
it may result in the use of assessments that might not be culturally appropriate and
useful within the context. When using a standardised assessment, the clinician is
expected to conduct the assessment in a standardised manner according to the
manual and will compare the client’s results to the norms of the assessment (Pascoe
& Norman, 2011). If the assessed client is from a different population or context than
the clients from whom the normative data was collected, it could impact on the fairness
and usefulness of the information (Evetts et al., 2021; Jorquera-Cabrera et al., 2017,
Van Jaarsveld et al., 2012).



Switzer et al. (1999) justify the creation of a new assessment if there are no appropriate
established measures available or if a nearly appropriate measure cannot be adjusted.
When developing a new assessment it is important to note that the assessment tool
should provide better outcomes than the existing alternative assessments available
(Bossuyt et al., 2012). Benson and Clark (1982) explained that assessment
development occurs within four phases, including planning, construction, quantitative
evaluation, and validation, with each phase containing multiple steps. Multiple authors
have relied on the four-step process to develop and validate assessments (Desrosiers
et al., 1993; Kirby et al., 2010; Kruger et al., 2021; Rosenberg et al., 2010; Tungjan et
al., 2021; Wren & Benson, 2004). In this proposed model for assessment development,
limited emphasis is placed on external or contextual factors that should be incorporated
in the development process. In a study done by Tungjan et al. (2021), while using the
development process as described by Benson and Clark (1982) they added an
additional step to determine the feasibility of the training within a specified population

and context.

Guidelines such as the Instrument Evaluation Framework (Rudman & Hannah, 1998)
as well as the Outcome Measure Rating Form Guidelines (Law, 1987) have been
developed to evaluate assessments and ensure a good fit between client, context and
assessment. Both the guidelines emphasise the importance of clinical utility as the first
phase, which allows the therapist to investigate the clinical utility of an assessment to
determine its usefulness (Law, 1987; Rudman & Hannah, 1998). Together, the
American Educational Research Association, the American Psychological Association,
and the National Council on Measurement in Education developed a Standards for
Educational Psychological Testing that was published in 1999 (Salkind, 2015). This
document provides a baseline of criteria that could be used to evaluate assessments.
However, there is no legislation that binds assessment developers to abide by the
criteria (Salkind, 2015). Evidence-based practice however requires therapists to use
assessments that are psychometrically sound (Nalder et al., 2017). As part of the
development of an assessment, it is imperative to determine the psychometric
properties to ensure that reliable and valid information is gained from the assessment
and to make the assessment suitable for the context in which it is used (Switzer et al.,
1999)



2.3.2 Psychometric testing in assessment development

Switzer et al. (1999: p.399) describes psychometric properties as “the properties of the
instrument as it functions within the context.” These authors indicate that at a minimum,
psychometric requirements when evaluating research instruments or assessments

should include reliability and validity (Switzer et al., 1999).

The psychometric properties of an assessment tool provide insight into how accurate
the assessment tool is and the quality of results that can be expected from the
assessment (De Souza et al., 2017; Salmond, 2008). Evaluation of the psychometric
properties, mostly including reliability and validity, occur within the different phases of

test development and result in continuous refinement (Benson & Clark, 1982).

2.3.2.1 Reliability

Reliability refers to the ability of the assessment tool to provide a true score of the
constructs being assessed and that the scoring is not altered by the examiner or
environmental conditions (Salmond, 2008; Switzer et al., 1999). A reliable assessment
tool will allow for accurate interpretation of the results and will allow the examiner to

track progress within the same population (Salmond, 2008).

Reliability pertains to the stability, equivalence and internal consistency of the
assessment (De Souza et al., 2017; Salmond, 2008). The stability of the assessment
is determined by test-retest reliability, where it is assumed that the attribute being
assessed should remain constant over a period of time (Devon et al., 2007; Salmond,
2008). Test-retest reliability is not relevant where an attribute is expected to change,
such as skill improvement following an intervention (Devon et al.,, 2007). The
equivalence of the assessment is determined by inter-rater reliability. Inter-rater
reliability is especially important in tests where the examiner is asked to score
observations to ensure that different examiners have consistent results (Salmond,
2008). Lastly, if the assessment shows consistency in all items being assessed and
the items fit together conceptually, it will have good internal consistency (Devon et al.,
2007; Salmond, 2008). Internal consistency can be determined by using Cronbach’s
alpha, Kuder Richardson or the Split-half statistical tests (Salmond, 2008). Cronbach’s
alpha coefficient is the most commonly used statistical test as it only requires one

administration of an assessment (Devon et al., 2007). New assessments should have
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a coefficient alpha of 0.7 to ensure reliability (Devon et al., 2007). Reliability of an
assessment is expressed as Observed Score = True Score +/- Error (DeVellis, 2017;
Devon et al., 2007). As no assessment is perfect, the true score can only be assumed
(DeVellis, 2017). The method to calculate the error score is dependent on the type of
data collected (DeVellis, 2017). The analysis of variance is one method that can be
used to determine the error score (DeVellis, 2017). By ensuring good reliability, it will
result in an assessment that is predictable and that will provide consistent results
(DeVellis, 2017; Devon et al., 2007; Salmond, 2008).

2.3.2.2 Validity

The validity of an assessment tool refers to the ability of the tool to assess the construct
for which it was developed (Salmond, 2008; Switzer et al., 1999). DeVellis (2017) adds
to the definition, by noting that the validity of an assessment can be deduced from how
the assessment was constructed, how accurately it can predict specific outcomes, and
how it relates to other assessments. There are three types of validity most commonly
determined during assessment development include construct validity, content validity,
and criterion-related validity (Brown, 2010; DeVellis, 2017; Devon et al., 2007;
Salmond, 2008). The various components of validity have, however, been
reconceptualised into one concept known as construct validity (Brown, 2010). This has
been done to simplify the concept and eliminate the confusion in research between the
three different types (Brown, 2010). For the purpose of this literature review, the three
types of validity will be explored. However, it is important for occupational therapists to

take note of the changes in research terminology.

Construct validity determines whether the assessment measures only the construct for
which it was developed or whether other constructs are measured as well (Devon et
al., 2007; Salmond, 2008). If an assessment measures closely related concepts, the
construct validity of the main concept will decrease (Devon et al., 2007). Contrasted
groups, testing of hypotheses, factor analysis, and the multitrait-multimethod approach
can be used to determine the construct validity of an assessment (Devon et al., 2007).
Devon et al. (2007) note the importance of construct validity in assessment
development in the field of nursing. Nurses often have to assess concepts that are
more abstract in nature and it is essential to ensure that the assessment only measures

the intended constructs (Devon et al., 2007). This also relates to occupational therapy
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assessment development, as this field requires assessment of complex factors to
provide holistic intervention (AOTA, 2020).

Content validity refers to whether the assessment is measuring all the major
components or aspects of the construct (Salmond, 2008; Yusoff, 2019). To ensure that
all components are being addressed, the researcher should determine the main
components of the construct being measured before developing the assessment
(Devon et al., 2007). A panel of experts will review the content of the assessment by
scoring each of the items in the assessment (Yusoff, 2019). The researcher will then
be able to calculate the content validity index (CVI) and adapt the assessment content
accordingly (Devon et al., 2007; Yusoff, 2019). The acceptable CVI scores differ
depending on the number of experts used; for two experts the CVI should be at least
0.8, with three to five experts the CVI should be 1 and with nine experts the CVI should
be at least 0.78 (Lynn, 1986; Yusoff, 2019).

Criterion-related validity refers to whether there is proof of a relationship between the
constructs in the assessment and another variable, and if it can predict an outcome
(DeVellis, 2017; Devon et al., 2007). Terms such as predictive validity, concurrent
validity and postdictive validity are often used synonymously with criterion-related
validity (DeVellis, 2017). An assessment shows good criterion-related validity when
there is a strong correlation between the predictor and the criterion to support the
predicted performance in each criterion (Devon et al., 2007). It is important that
criterion-related validity is correctly calculated as criterion contamination leads to poor
validity (Devon et al., 2007). The confirmatory factor analysis and the multitrait-
multimethod approach can be used to determine the criterion-related validity of an
assessment (Devon et al., 2007). The confirmatory factor analysis will result in chi-
square value and the multitrait-multimethod approach will provide insight into the

convergent and discriminant validity (Devon et al., 2007).

Validity is not an all or nothing measurement and each type of validity should be
investigated (Devon et al., 2007). Switzer et al., (1999) emphasised that the validity of
an assessment tool is dependent on the context in which it is used. It is thus crucial to
investigate whether the test is valid and applicable to different groups of people
(Salmond, 2008). Bowyer et al. (2012) highlight that a limitation during assessment

development is that often only the validity and reliability are included in the
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psychometric testing and that the assessment developed does not consider the context

and investigate the clinical utility of the assessment for healthcare practitioners.

2.3.3 Contextual considerations in assessment development

In order to provide client-centred services, the occupational therapist should
understand the contextual factors that impact a person’s performance and
engagement (Barbara & Whiteford, 2005; Svajger & Piskur, 2016). This is especially
important in a multicultural and diverse country such as South Africa (Foxcroft, 2012;
Foxcroft & Roodt, 2013; Jansen van Vuuren et al., 2020; Pascoe & Norman, 2011).
Occupational therapists in South Africa work in a variety of settings including public
and private hospitals, clinics, rehabilitation centres, non-profit organisations, insurance
companies, psychiatric institutions, therapy centres, schools, and nursing homes. In
each setting, they provide services to clients from different cultural and socio-economic
backgrounds (Jansen van Vuuren et al., 2020; Van Stormbroek & Buchanan, 2017;).
They have to navigate many contextual considerations, such as poverty, malnutrition
and HIV (Jansen van Vuuren et al., 2020; Visser et al., 2016), lower educational levels
(Jansen van Vuuren et al., 2020; van der Linde, 2019), as well as minimal funding and
resources (Jansen van Vuuren et al., 2020; van Niekerk et al., 2019; Van Stormbroek
& Buchanan, 2017). Contextual factors impact the importance of occupations and skills

to clients (Bunting, 2016) and need to be included during assessment development.

Context includes the social and environmental factors external to the person or
assessment (Bunting, 2016; Switzer et al.,, 1999). This includes the population
characteristics for which the assessment is developed, the goal of the assessment, as
well as barriers impacting on the administration and scoring of the assessment (Switzer
et al., 1999).

2.3.3.1 Population characteristics

During assessment development, the population for whom the assessment is
developed should be identified and described (DeVellis, 2017). When considering the
characteristics of the population, it is important to take into account the age, gender,
education level, and life experiences of the prospective clients, as this will impact the
administration of the assessment as well as the responses (Evetts et al., 2021; Switzer

et al.,, 1999). Prior to the development of the In Home Occupational Performance
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Evaluation (I-HOPE), a need for an assessment within the elderly population was noted
(Stark et al., 2010). Identifying the population aided the item development phase of
assessment development. The authors selected an appropriate method to administer
the assessment and included photographic images to be used as visual cues and aid
the memory of the older population (Stark et al., 2010). In another article, the language
abilities of children with cerebral palsy were noted to have an impact on the way an
assessment was administered and that it was more effective to rely on movement
observations (Rae et al., 2010). Similarly, Barbara and Whiteford (2005) observed that
the language abilities of the population affected the time needed to conduct the
Handicap Assessment and Resource Tool in acute hospital settings as it is based on
an interview with the client (Barbara & Whiteford, 2005). Van der Linde (2019), ensured
that the South African Sensory Integration Screening Instrument (SASISI) included
multiple languages for administration as it was specifically developed for low socio-

economic communities in South Africa (van der Linde, 2019).

It is also essential to consider the cultural appropriateness of an assessment;
specifically considering the assumptions, norms, and values of the intended population
(Evetts et al., 2021; Switzer et al., 1999). A concern is raised when an assessment
was developed using one population and applied to another population (Evetts et al.,
2021; He & van de Vijver, 2012). The development of contextually appropriate
assessment tools should allow for potential cultural variation and cultural bias (Evetts
et al., 2021; Foxcroft & Roodt, 2013). These authors note that culture, however, cannot
be separated from the person’s environment and influences how a person thinks and
performs tasks (Foxcroft & Roodt, 2013). A culture-free measurement cannot
necessarily be developed but the examiners can be sensitive to cultural differences
during the assessment development (Foxcroft & Roodt, 2013). Cultural fairness should
be strived for to prevent a person from a different cultural background to perform badly
in an assessment due to tasks that are unfamiliar to them (Evetts et al., 2021).
Assessments are, unfortunately, often developed in the Global North and include
minimal cultural variety or diversity in the samples used for normative data (Evetts et
al., 2021; Jorquera-Cabrera et al., 2017) .

Lastly, when considering the population, historical events and experiences which play
a vital role when developing assessments, are often excluded. This impacts the

importance of items in an assessment and how the results are interpreted (DeVellis,
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2017; Switzer et al., 1999). Foxcroft and Roodt (2013), noted that children from low
socio-economic backgrounds often scored poorly in psychological measures due to
the tasks being unfamiliar and not being seen as important within their circumstances.
During the development of the I-HOPE, the authors conducted research to determine
the occupations that are most meaningful to the older population (Stark et al., 2010).
Munnik (2018) noted that in the process of developing a contextually appropriate
school readiness assessment, emphasis had to be placed on the social context as it
affected the general development of children. Assessments should include constructs
that are meaningful and purposeful for the client (Aplin & Ainsworth, 2018; Munnik,
2018; Stark et al., 2010). Assessments should accommodate for the diverse population

and varying socio-economic context within South Africa (Munnik, 2018).

2.3.3.2 Characteristics of the assessment pertaining to administration and

scoring

The context and resources available within a setting, impact the therapists choice of
assessments (Alotaibi et al., 2009). During assessment development, the method of
administration and scoring should be adapted to suit the context and the goal of the

assessment (Switzer et al., 1999).

The cost of the assessment (Bafias & Gorgon, 2014; Chien et al., 2014; Darzins et al.,
2016; Ireland & Johnston, 2012; Perlmutter et al., 2013), as well as the time needed to
administer the assessment (Atler et al., 2017; Barbara & Whiteford, 2005; Bowyer et
al., 2012; Darzins et al., 2016; Ireland & Johnston, 2012; Perimutter et al., 2013),
should be appropriate for the context. If an assessment is too expensive or takes too
long to administer in a low socio-economic environment, it will create a barrier to the
services rendered (Foxcroft & Roodt, 2013). In the field of paediatric occupational
therapy, assessments are often developed in the Global North (Jorquera-Cabrera et
al., 2017), resulting in expensive assessments that are not appropriate in the South
African context (van der Linde, 2019). The socio-economic status of the proposed
population should be assessed and considered in the assessment development
process (Foxcroft & Roodt, 2013).

The language in which an assessment is administered should be evaluated (Foxcroft
& Roodt, 2013). It is noted that assessment results could be altered if an assessment

is conducted in a language other than a client’s home language. Even if a client has
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working knowledge of the language the test is conducted in, it may still affect the
processing speed (Foxcroft & Roodt, 2013). Translation has been seen to be
appropriate and applicable within certain assessments, however should be used with
caution as not all languages have the same concepts or expressions (Foxcroft & Roodt,
2013). Bilingual or multilingual assessments are seen as the best solution, however

hold challenges regarding psychometric properties (Foxcroft & Roodt, 2013).

It is essential to identify the physical resources and environmental barriers in the
context during assessment development. During the development of a contextually
appropriate basic Wheelchair Service Provision Test, it was essential to consider the
knowledge of physical components that the healthcare providers needed in order to
provide effective wheelchair training (Gartz et al., 2016). All aspects of the context,
including the socio-economic status, physical resources and language spoken, should
be considered and accounted for in assessment development to ensure that a fair and
just method of evaluation is used (Carter et al., 2005; Foxcroft & Roodt, 2013; Pascoe
& Norman, 2011).

The assessment development process should include psychometric testing to ensure
that the assessment provides valid and reliable information to aid the therapeutic
process (De Souza et al., 2017; Salmond, 2008; Switzer et al., 1999). It is also
essential to determine the context in which the assessment will be conducted and
ensure that the assessment is applicable to the population, the needs of the setting,
as well as the resources available within the setting in order to develop a contextually
appropriate assessment (Alotaibi et al., 2009; Foxcroft, 2012; Foxcroft & Roodt, 2013;
Switzer et al., 1999).

2.4 Clinical utility

Clinimetric properties, is a term that has been noted in the latest research in therapeutic
and rehabilitative healthcare services and is used to describe the combination of the
psychometric properties, as well as the clinical utility of an assessment (Bafias &
Gorgon, 2014; Miller et al., 2014; Romli & Wan Yunus, 2020; Slater et al., 2010;).
Clinical practice is moving towards a more evidence-based practice (Nalder et al.,
2017), resulting in a larger emphasis on assessments that are not only
psychometrically sound but also have good clinical utility (Bossuyt et al., 2012; Glover
& Albers, 2007; Nalder et al., 2017).
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2.4.1 Clinical utility as a concept

Clinical utility is a developing concept and has recently been appearing in healthcare
research with regards to assessments and interventions (Bowyer et al., 2012; Smart,
2006). Clinical utility of an assessment can be described as how useful and appropriate
the assessment is within a specific setting or context (Benson & Clark, 1982; Darzins
et al., 2016; Lesko et al., 2010; Macy, 2012; Nalder et al., 2017). Clinical utility impacts
the use of assessments within clinical practice (Law, 1987; Tyson & Connell, 2009b),
as clinical utility is specific to a context, as well as the stakeholders involved (De Souza
et al.,2017; Lesko et al., 2010; Smart, 2006). If an assessment has good clinical utility
it will result in good clinical management (Law, 1987), and positive health outcomes
for patients (Bossuyt et al., 2012; Nalder et al., 2017) by guiding clinical decision-
making and treatment plans (Darzins et al., 2016; Nalder et al., 2017).

2.4.2 Clinical utility in assessment development

Assessments are usually developed for a specific context and purpose. The
appropriateness of an assessment in a different context cannot be assumed without
investigation into the clinical utility (Foxcroft & Roodt, 2013). Bowyer et al. (2012) note
that very few studies on clinical utility have been carried out. It is, however, noteworthy
that no formal guidelines are available regarding the process of investigating or
determining the clinical utility of an assessment (Bowyer et al., 2012; Smart, 2006).
Randomised controlled trials are seen as the best method to determine the clinical
utility of diagnostic tests, especially in haematology and genetics testing (Peabody et
al.,, 2019). However, in in therapeutic and rehabilitative healthcare services,
researchers often conduct qualitative research to determine clinical utility (Glover &
Albers, 2007; Nalder et al., 2017; Toomey et al., 1995). Qualitative research in
determining clinical utility would focus on: challenges or barriers experienced during
administration and scoring, the time needed for the assessment, costs involved and
training needed as well as how the results guided their clinical practice (Foxcroft, 2012;
Glover & Albers, 2007; Nalder et al., 2017; Toomey et al., 1995). There has also been
an increase in meta-data analyses determining the clinical utility of assessments by
extracting specific data from the user manuals of the assessments (Bafias & Gorgon,
2014; Bellagamba et al., 2020; de Klerk et al., 2018; Ireland & Johnston, 2012;
Jorquera-Cabrera et al., 2017; Kruger et al., 2021). Meta-data analyses are however

mostly conducted after an assessment has been developed and researchers want to
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determine the applicability of the assessment (Bafias & Gorgon, 2014, Bellagamba et
al., 2020; Chien et al., 2014). As noted from studies done on clinical utility, there is
limited consensus on what the components of clinical utility are, and no set standard
of what components to include within research (Barbara & Whiteford, 2005; Bowyer et
al., 2012; Corben, Downie & Fielding, 2011; Darzins et al., 2016; Gustafsson et al.,
2010; Smart, 2006).

However, when determining clinical utility, a judgement is made about the
effectiveness, economic impact and work practices needed to conduct the assessment
(Smart, 2006; Toomey et al., 1995). Smart (2006) proposed a multidimensional model
for investigating clinical utility in healthcare, specifically determining the
appropriateness, accessibility, practicability and acceptability of an assessment.
Bowyer et al. (2012) suggest that clinical utility should be determined on every level
during assessment development and changes made accordingly. Figure 2.2 illustrates
the process of how to incorporate establishing clinical utility within each step of the

assessment development process.

During the initial test development, researchers should take into account the type of
data that practitioners require, the method of administration, and the impact that the
results will have on clinical practice (Bowyer et al., 2012). The initial assessment should
be piloted and feedback from practitioners should be used to bring adaptations where
needed (Bowyer et al., 2012). Once the final assessment has been developed, an in-
depth analysis of the clinical utility should be done (Bowyer et al., 2012). This will
provide insight into how the test is being used in clinical practice and the impact of the

results on intervention planning (Bowyer et al., 2012).
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Steps to ensure Steps to ensure
psychometric soundness clinical usefulness

Delineate how assessment will be used in clinical

Delineate purpose practice

Cross-reference with what practitioners need to

Specify context know about client

Determine if data collection procedures are feasible

Develop data collection format in a given practice context

Determine whether format for quantification is

Develop format for quantifying data relevant and suportive to clinical decisions

Examine who is using the assessment in specific
Examine reliability and validity contexts and the impact on clinical decisions and
best practice

Figure 2.2 The proposed steps to determine clinical utility alongside the
psychometric properties of an assessment tool (Bowyer et al.,, 2012: p.21).
Published with permission from the author.

Assessments can be critically evaluated using the Instrument Evaluation Framework
(Rudman & Hannah, 1998) or the Outcome Measure Rating Form Guidelines (Law,
1987). The Instrument Evaluation Framework encourages therapists to evaluate the
clinical applicability, specificity, availability, time demands, and acceptability to clients,
before determining the psychometric properties of an assessment (Rudman & Hannah,
1998). The Outcome Measure Rating Form Guidelines focus on the format and clarity
of the assessment, the training needed, the cost of the assessment, as well as the
acceptability of the assessment to the clients (appropriateness for the age and
developmental level of the clients and the time needed to administer the assessment)
(Law, 1987). Since development, these guidelines have not been updated, however
set a valuable starting point for the evaluation of assessments in therapeutic and

rehabilitative healthcare services.

2.4.3 Clinical utility in therapeutic and rehabilitative healthcare services

Therapeutic and rehabilitative healthcare services have shown emerging literature on
clinical utility. In the field of physiotherapy, various studies have been conducted to
determine the clinical utility of gross motor assessments in children with cerebral palsy
(Chrysagis et al., 2014), balance tests (Tyson & Connell, 2009b), as well as walking
and mobility tests (Tyson & Connell, 2009a). Toomey et al. (1995) and Glover and

Albers (2007) confirm that factors influencing clinical usefulness include the clarity of
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administration procedures, the ease of the administration and scoring as well as the

time needed for the assessment.

A systematic review by Tyson and Connell (2009) investigated the clinical utility of
assessment tools used for measuring balance. They placed emphasis on the cost of
the assessment, the time needed to complete the assessment, the need for specific
training or equipment, and the ease with which the assessment tool can be transported
to the client (Tyson & Connell, 2009b,a). Another author also noted the importance of
investigating the applicability of the methods of administration, as well as the language

in which the test is administered (Foxcroft, 2012).

In the field of nursing, the clinical utility of pain scales has been investigated. Lempinen
et al. (2020) investigated the clinical utility of the Finnish Version of The Face, Legs,
Activity, Cry, Consolability (FLACC) scale in a Paediatric Intensive Care Unit (PICU) in
Finland. The study indicated that the pain scale had good clinical utility as the results
impacted the clinical decisions made by the nurses (Lempinen et al., 2020). It also
noted that the intubation of children did not impact the clinical utility of the scale
(Lempinen et al., 2020). The clinical utility of the Pain Assessment Tool (PAT) was
determined in a Neonatal Intensive Care Unit (NICU) in Australia in neonates who were
ventilated, sedated, and who received muscle-relaxants (Devsam & Kinney, 2021).
Surveys and focus groups were used and focused on the administration, scoring,
interpretation and impact of results on clinical judgement (Devsam & Kinney, 2021).
Clinical utility of pain assessments for people with dementia requires further testing as

limited evidence was noted in a scoping review (Zwakhalen et al., 2006).

Literature searches indicate that psychology has investigated the clinical utility of the
Personality Assessment Inventory (Karlin et al., 2005), the Strengths and Difficulties
Questionnaire (Murray et al., 2021) and the Inventory of Depression and Anxiety
Symptoms (IDAS) (Stasik-O’Brien et al., 2019); and in social medicine the clinical utility
of the Migraine Disability Assessment (MIDAS) (Lipton et al., 2001). Often no specific
context or population is provided in these studies, and even though clinical utility is
used in the title, no reference is made to clinical utility in the article (Karlin et al., 2005;
Lipton et al., 2001; Murray et al., 2021; Stasik-O’Brien et al., 2019). Thus, not providing
guality evidence of the clinical utility of assessments in therapeutic and rehabilitative

healthcare services.
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2.5 Clinical utility in occupational therapy

In the development of assessments, occupational therapists have become more aware
of the value of standardised assessments complementing clinical observations, and
have subsequently increased their technical knowledge of assessment development
(Asabaetal., 2017; Benson & Clark, 1982;). Ensuring that the assessments have good
psychometric properties is included in the development process (Bowyer et al., 2012).
However, with the recent shift to include context-appropriate assessments (Foxcroft,
2012), research in exploring the clinical utility of assessments has increased.
Assessments are often developed by academics who place emphasis on sound
psychometric characteristics, rather than developing an assessment that is useful and
applicable within the context for which it has been developed (Bowyer et al., 2012).
Having an assessment that is psychometrically sound and has good clinical utility, will
be beneficial to therapists’ report writing, justification of services, and motivating for

services or equipment (Kramer et al., 2009).

In occupational therapy, numerous assessments have been developed specifically for
the need of each field as well as assessments that can be used across various fields
(Asaba et al., 2017). However, limited research has been conducted in determining the

clinical utility of assessments in occupational therapy (Bowyer et al., 2012).

In the field of paediatric occupational therapy, sensory integration forms a large part of
assessment and treatment (Ayres, 1995). The normative data of sensory integration
assessments were collected from children living in the United States of America (USA)
(Jorquera-Cabrera et al., 2017; Van Jaarsveld et al., 2012). None of the most
commonly used paediatric assessments had data regarding the validity and reliability
relevant to the South African context (Jorquera-Cabrera et al., 2017; van der Linde,
2019), and only the Sensory Integration and Praxis Tests (SIPT) have been adapted
for use within the South African context (Van Jaarsveld et al., 2012; van der Linde,
2019). The SASISI is a newly developed screening tool that has been developed for
use within low socio-economic environments within South Africa (van der Linde, 2019).
During assessment development, the clinical utility of the SASISI in public schools was
investigated by conducting in-depth interviews with the research assistants (van der
Linde, 2019). Recently a study was conducted to determine the clinical utility of the
Sensory Profile (SP), the Sensory Processing Measure (SPM) and the Sensory

Experiences Questionnaire (SEQ) (Evetts et al., 2021). These sensory modulation
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measurements were not specifically developed for the South African context, however,
they are a good fit due to the costs involved and the time required (Evetts et al., 2021).
This study determined the clinical utility of the three assessments for children with
autism spectrum disorder in South Africa based on the dimensions of clinical utility as
set out by Smart, (2006). An electronic survey was used to determine the perspectives

of occupational therapists trained in sensory integration (Evetts et al., 2021).

Bowyer et al. (2012) conducted a mixed methods study to determine the clinical
usefulness of the Short Child Occupational Profile (SCOPE). The study included
occupational therapists from the Global North with 12 years of experience as their
expert group; however, the focus groups included other disciplines including physical
therapy, social work, speech and language therapy, as well as teachers. The
researchers aimed to determine the benefits of using the SCOPE, as well the barriers

preventing stakeholders from using the SCOPE (Bowyer et al., 2012).

A qualitative research study was conducted to determine the clinical utility of the
Canadian Occupational Performance Measure (COPM) in Ottawa-Carleton’s Home
Care Programme (Toomey et al., 1995). It was investigated whether the type of
assessment (semi-structured interview) was applicable to the setting, whether it was
applicable to the population (elderly residents with and without cognitive impairments),
and whether the outcomes were of value to the therapist (Toomey et al, 1995). Burton
and Tyson (2015) conducted a systematic review to investigate the assessments
available for screening cognitive impairments after a stroke. The authors scored each
assessment’s clinical utility based on predetermined criteria such as training needed,
the time needed to administer, as well as costs involved (Burton & Tyson, 2015). The
specific context for which the clinical utility was determined was not mentioned in the

study, making the results not as valuable as clinical utility is context-specific.

Nalder et al. (2017) conducted a qualitative study with clinicians working in Canada
and the United Kingdom (UK) to determine the clinical utility of the Multiple Errands
Test (MET). Semi-structured interviews were held with clinicians and topics such as
the ease of administration and scoring, as well as challenges experienced, and how
the results guided their clinical practice were addressed (Nalder et al., 2017).

Investigation into the clinical utility of each assessment should be done when used in
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a different context than the context for which it was developed, however, limited

literature is available on clinical utility in occupational therapy (Bowyer et al., 2012).

2.6 Summary

Occupational therapy is a holistic profession that is focused on the transactional
relationship between the person, occupation, and environment in order to determine
facilitators and barriers to occupational engagement (AOTA, 2020; Brown, 2009; Wong
& Fisher, 2015). The initial step of the occupational therapy process is to conduct an
evaluation (Alotaibi et al., 2009; AOTA, 2020). Standardised assessments and clinical
observations are crucial in guiding intervention, in order to provide effective and just
treatment within all fields of occupational therapy (Alotaibi et al., 2009; AOTA, 2020;
Lecuona et al.,, 2017; Van Jaarsveld et al., 2012). An assessment is conducted to
determine the areas that require intervention and is based on the domains of
occupational therapy, including occupations, contexts, performance patterns,
performance skills and client factors (AOTA, 2020). The appropriate assessment is
chosen based on the availability, time, and effort required to administer and score the
assessment, the cost of the assessment and whether it is standardised; as well as the

expectations of the medical aids (Alotaibi et al., 2009).

Literature indicates that there has been a recent shift in evaluating diagnostic
assessment tools, as the assessments are not only expected to provide accurate
information but also useful information relevant to the context in which it is used (Bafias
& Gorgon, 2014; Bossuyt et al., 2012; Darzins et al., 2016; de Klerk et al., 2018; Glover
& Albers, 2007; Miller et al., 2014; Nalder et al., 2017; Romli & Wan Yunus, 2020;
Slater et al., 2010). Occupational therapists often rely on assessments created by other
professions (Asaba et al., 2017) and most assessments are developed in the Global
North. However, the literature indicates an increase in assessment development within
the field of occupational therapy (Alotaibi et al., 2009; Asaba et al., 2017; Benson &
Clark, 1982). The increase in newly developed assessments will result in an increase
in profession-specific assessments. Occupational therapists rely on the available
guidelines to develop assessments (Benson & Clark, 1982; DeVellis, 2017; Devon et
al., 2007; Switzer et al., 1999). These guidelines include clear steps on how to conduct
psychometric testing, including the testing of the validity and reliability of the
assessment (Bowyer et al., 2012; DeVellis, 2017; Devon et al., 2007). These

guidelines note that the context should be taken into account (DeVellis, 2017; Switzer
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et al., 1999), however, no clear guidelines are available for investigating the clinical
utility of an assessment tool during the development process (Bowyer et al., 2012;
Lesko et al., 2010).

Occupational therapists in South Africa mostly rely on assessments that have been
developed in the Global North (Jorquera-Cabrera et al., 2017; Pascoe & Norman,
2011). This often results in assessments having to be adapted to suit the needs of the
South African population (Foxcroft, 2012; Foxcroft & Roodt, 2013; Pascoe & Norman,
2011). South African therapists work in a variety of settings and provide services to
clients who come from different cultural and socio-economic backgrounds (Jansen van
Vuuren et al., 2020; Pascoe & Norman, 2011). Very limited research has been
conducted to determine the clinical utility of occupational therapy assessments within
the South African context.

This study will provide a comprehensive summary of the available literature on

determining clinical utility in occupational therapy and emphasis possible research
gaps in order to advocate for further research.
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CHAPTER 3 ) METHODOLOGY

3.1 Introduction

This chapter provides the methodology used in this research project in order to address

the following objectives:

e To determine whether clinical utility is included in psychometric testing during
assessment development in occupational therapy.
e To map the available literature on clinical utility in occupational therapy

assessments.

3.2 Study design

A scoping review was selected for this research study. A scoping review allowed the
researcher to examine and map the available research on clinical utility within
occupational therapy (Munn et al., 2018; Peters et al., 2020; Tricco et al., 2018). It also
allowed the researcher to identify gaps within the literature and advocate for future
research studies to aid assessment development within occupational therapy (Munn
et al., 2018; Peters et al., 2020; Tricco et al., 2018).

Clinical utility is an emerging topic within assessment development and no formal
guidelines have been set with regard to investigating the clinical utility of an
assessment (Bowyer et al., 2012; Smart, 2006). A scoping review is thus an ideal
research design, as it could be used to identify the available research, and determine
the methodology used to conduct the research (Munn et al., 2018; Peters et al., 2020).
Synthesising the available literature will aid future research and occupational therapy
assessment development (Munn et al.,, 2018; Tricco et al., 2018). Mapping the
available data can provide guidelines for investigating clinical utility as it may also
provide insight into the methodologies most commonly used in research. It will also

provide a summary of the assessments that have been used in clinical utility research.

A scoping review entails a detailed search of the literature using various databases,
evaluating articles based on predetermined inclusion criteria, and mapping the
literature to create an overall view of the available resources and information (Munn et

al., 2018). The Joanna Briggs Institute (JBI) Guidelines was used be used to guide the
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methodology of this research project (Peters et al., 2020), in order to ensure good

methodology and transparent reporting of the research project (Tricco et al., 2018).

3.3 Inclusion and exclusion criteria
3.3.1 Inclusion criteria

Prior to conducting the scoping review, inclusion criteria pertaining to the population,
concept and context was set (Peters et al., 2020). This allowed the literature search to
be concise and relevant to the research aim and objectives (Peters et al., 2020). The
articles considered for this research study met the following inclusion criteria relating

to population, concept and context.

3.3.1.1 Type of evidence sources

Published and unpublished (grey literature) literature between January 2005 and
December 2020 including clinical utility within occupational therapy was reviewed for
the study. A broad time period was selected to include the development of major

assessments within occupational therapy.

3.3.1.2 Concept

The concept explored in this research study included clinical utility as part of validity

testing in assessment development.

3.3.1.3 Context

Articles published specifically within the field of occupational therapy were used for the
scoping review. Occupational therapy includes various domains such as paediatrics,
physical rehabilitation, mental health, vocational rehabilitation and hand therapy, with
specific assessments and questionnaires in each domain. All the domains of

occupational therapy were included in the scoping review.

3.3.2 Exclusion criteria

Articles that were not freely available through the University of Witwatersrand library,
as well as articles published in languages other than English, were excluded from the

study.

26



3.4 Data collection procedure
3.4.1 Search strategy

The three-step search strategy as set out in the Joanna Briggs Reviewer’s Manual was
used to perform a comprehensive search of the literature (Peters et al., 2020). This
included an initial limited search to determine keywords and search terms, an
extensive literature search and lastly reviewing reference lists of included articles for
additional articles (Peters et al., 2020). A librarian from the Wits Health Sciences
Library was consulted to assist with selecting search terms and conducting a
comprehensive search strategy. Throughout the literature search, record of the specific
searches as well as changes made were kept in an Excel spreadsheet to ensure rigour
in reporting. Only articles published in English were included in the search. The search

process was reviewed by the researcher’s supervisor.

3.4.1.1 Step one of data collection

Step one of data collection included an initial search to elaborate, and expand the
keywords and index terms that were used for the search process. The initial search
terms were derived by identifying the main concepts from the research question.
Synonyms and words similar in meaning were used to expand the terms in order to
have an all-inclusive search. The initial phase was conducted using CINAHL and
Pubmed. Search terms were compiled in order to conduct Step two of the data

collection.

Table 3.1 Search terms for Step two of data collection

Key concept Clinical utility Assessment Occupational therapy
Search terms Clinical utility Assessment Occupational therapy/OT
Validity testing Test
Ecological validity Instrument
Evaluation
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3.4.1.2 Step two of data collection

The search terms identified in step one of the data collection were combined into a
search phrase; “Clinical utility” OR “Validity testing” OR “Ecological Validity” AND
assessment® OR test* OR instrument* OR evaluation® AND “occupational therapy” OR
“‘OT”. Boolean operators, truncation, parenthesis and wildcards were used whenever

appropriate.

A comprehensive search of the following databases was conducted: Pubmed,
CINAHL, ClinicalKey, ProQuest, MEDLINE, Cochrane Library and OT seeker. Grey
literature from Mednar and Microsoft Academic were included. The full search history
is included in Appendix A, however, a breakdown of the articles found per database
can be seen in Table 3.2. The comprehensive search yielded a total of 810 articles.
After duplicates were removed, article titles and abstracts were screened for relevance.
The following inclusion criteria were used: (i) articles pertaining to clinical utility of
assessments stated in either the title of the abstract, (ii) articles assessing the clinical
utility of assessments (clinical utility of intervention methods were excluded), (iii)
articles presenting information about occupational therapy specific assessment
(articles related to medicine, pharmacology and other fields of therapeutic and
rehabilitative healthcare services were excluded), (iv) meta-data analysis comparing
the psychometric and clinimetric properties of assessments, and (v) only articles
published between January 2005 and December 2020 were included.

Full-text articles were reviewed and non-relevant articles were excluded with reasons.
Articles were excluded when the article only included other psychometric testing (n=31)
such as validity, reliability, ecological validity, comparison of two tests to name a few.
Articles were also excluded if clinical utility was stated in the title, but no investigation
of clinical utility was made in the article (n=4). Clinical utility studies of intervention
methods, learning programs and approaches were excluded (n=8). Lastly, studies
including protocols, brief reports and column articles were excluded as they contained

no results (n=3).
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Table 3.2 Articles found per database

Database Total articles
Pubmed 162
CINAHL 92
ClinicalKey 56
ProQuest 178
Cochrane Library 12
OT seeker 4
MEDLINE 158
Mednar 71
Microsoft Academics 77
810

3.4.1.3 Step three of data collection

The reference lists of the included articles were reviewed for additional articles that
met the inclusion criteria and a total of 25 articles were identified. The abstracts of the
identified articles were reviewed; however, no full articles could be retrieved. No

additional articles were included.

3.4.1.4 Inclusion of grey literature

User manuals of assessments, frequently used within the South African context, that
were available from the University of the Witwatersrand were reviewed. From the
available manuals, 10 user manuals were published within the timeframe of this study.
The user manual review yielded one manual that provided insight into the clinical utility
of the assessment (Squires et al., 2009), however, no formal clinical utility studies were

included in the assessment manuals.

3.4.2 Summary of data collection

A scoping review was conducted using the three-step data collection process as set
out in the Joanna Briggs Institute Guidelines (Peters et al., 2020). A comprehensive
search of published and unpublished literature from nine databases, as well as a
review of user manuals available from the occupational therapy department of the
University of the Witwatersrand, was carried out. Applicable articles were selected, and
the search yielded 37 included studies and one user manual. The overall data

collection process, indicating the included and excluded articles, is summarised in the
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Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) flow
diagram (Figure 3.1) (Moher et al., 2009).

3.5 Data extraction

Data extraction was guided by the aims and objectives of the study. Thus, following
the literature search, the included articles were charted in a table: specifically including
the author, year of publication, field or domain of occupational therapy, aims or purpose
of the study as well as the methodology and sample size of the study (Appendix B).
Outcomes related to the study included extracted data of the various components of
clinical utility that were addressed by the article. The key findings of the research
specifically related to the study objective of whether the clinical utility was determined
during the assessment development process or after the assessment had been
developed. Data extraction was done by the primary researcher and checked by the

supervisor.

3.6 Data analysis and synthesis

After extracting and charting the data according to the table, the data was analysed
and synthesised by the primary researcher. Descriptive statistics were derived
regarding the year of publication, the country where the research was conducted as
well as the methodology and sample size used. Descriptive statistics were also used
to present the representation of the different domains within occupational therapy, as
well as whether the clinical utility study was conducted within assessment
development. A qualitative content analysis was conducted using basic coding to
categorise the data into overall components of clinical utility identified by the studies
(Peters et al., 2020).

30



Identification of studies via databases and registers

Identification of studies via other methods

Identification

Screening

Records identified from:
Databases (n = 810)

Records removed before
screening:

Duplicate records removed

(n = 206)

Records identified from:
Citation searching (n = 25)
User manual review (n=10)

!

Records screened by abstract
and title (n = 604)

Records excluded
(n = 488)

!

Reports sought for retrieval

(n = 115)

Reports not retrieved: no full text
available (n = 32)

Reports sought for retrieval

Reports not retrieved
(n=7)

(n=35)

Reports assessed for eligibility
(n=83)

Included

Studies included in review
(n=137)
User manuals included (n=1)

Reports excluded:

Assess clinical utility of other
instrument/intervention (n = 8)
Clinical utility in title but not
assessed (n = 4)

Other psychometric testing (n
=31)

No results (n=3)

Reports assessed for eligibility
(n=28)

Reports excluded:
Not applicable (n = 18)
Other psychometric testing
only (n=9)

Figure 3.1 PRISMA flow diagram (Page et al., 2021: p.5)
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3.7 Ethical considerations

Prior to conducting the scoping review, a protocol was completed and approved by the
University of Witwatersrand. The protocol provided the plan for the scoping review and
Is important in limiting reporting bias and ensuring rigor (Peters et al., 2020). The
researcher aimed to limit reporting bias by having clear guidelines for the intended
procedures, having predetermined inclusion and exclusion criteria, as well as keeping
record of any changes made during the literature search (Peters et al., 2020). A review
pair is required during the search stages of a scoping review to ensure reliable
inclusion and exclusion of articles and to limit reporting bias (Peters et al., 2020). As
this was an individual research report, a review pair was not used, however, the search
process was reviewed by the supervisor to compensate for this limitation. The
PRISMA-ScR (Preferred Reporting Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews) Checklist was used to ensure methodological rigour
and transparency in reporting the results of this study. The PRISMA-ScR Checklist is
a revised version of the original PRISMA Checklist, developed specifically for scoping
reviews (Tricco et al., 2018). It provides the researcher with clear guidance on what to
report while doing a scoping review and aligns with the JBI guidelines (Tricco et al.,
2018). An ethical clearance waiver was received from the Human Research Ethics
Committee (Medical) of the University of Witwatersrand (Ref: W-CBP-211019-02)
(Appendix C).

3.8 Conclusion

This chapter provided the methodology as guided by the JBI guidelines (Peters et al.,
2020) in order to provide reproducible methods and rigorous reporting. The literature
search yielded a total of 38 sources, including 37 articles and one relevant user
manual. Relevant data from the articles were extracted and the results found using this

methodology will be described in the next chapter.
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CHAPTER 4 : RESULTS

4.1 Introduction

This study aimed to map the evidence available for determining clinical utility in the
development of assessments in occupational therapy, to identify possible gaps within
research and to advocate for the importance of determining clinical utility during
assessment development. The first objective of the study was to determine whether
clinical utility is included in psychometric testing during assessment development in
occupational therapy. The second objective was to map the available literature on
clinical utility in occupational therapy. This chapter provides the results of the literature
review, that included studies and user manuals that determined and/or investigated

the clinical utility of assessments in occupational therapy.

4.2 Distribution of studies

The literature search resulted in n=38 articles that addressed the objectives of this
study. In order to provide an overview of the included literature, the distribution of the
studies will be discussed with regards to the year of publication, as well as the country

in which the research was conducted.

4.2.1 Distribution of articles by year of publication

Articles published between January 2005 and December 2020 were included in the
literature search. Figure 4.1 provides a visual representation of the distribution of the
included articles by the year of publication. Of the included articles, nine articles were
published between 2005 and 2010, 15 articles between 2011 and 2015 and 14 articles
between 2016 and 2020.
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Figure 4.1 Distribution of articles by year of publication
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4.2.2 Distribution of articles by country

Included articles reported research from various countries, including twelve articles
from Australia, nine articles from the USA, three articles from the UK, two articles from
Sweden and one article from Canada, Denmark, Slovenia and Spain, respectively.
One article included participants from the UK and USA (Forsyth et al., 2011) and one
article included participants from both the UK and Canada (Nalder et al., 2017). Meta-
analysis articles were excluded from this section as the systematic and literature

reviews were not limited to specific countries.
14
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Number of articles
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Figure 4.2 Distribution of articles by country

4.3 Research design, methodology, sample size and population of

included articles
4.3.1 Research design and methodology

During the literature search, all research methodologies were included. This resulted
in studies that used qualitative, quantitative and mixed method research designs as
well as systematic and literature reviews. Figure 4.3 illustrates the distribution of
articles by the methodology used. Of the included articles, 33% used a qualitative
approach with either focus groups (Aplin & Ainsworth, 2018; Capdevila et al., 2020;
Rodger et al., 2005; Gustafsson et al., 2010; Gustafsson et al., 2012; Rae et al., 2010;
Stephans, 2015; Svajger & Piskur, 2016) or interviews (Atler et al., 2017; Barbara &
Whiteford, 2005; Forsyth et al., 2011; Nalder et al., 2017). A mixed-method study
design was used by 19% of the included articles (Bowyer et al., 2012; Darzins et al.,
2016; Grajo, 2015; Hagelskjeer et al., 2019; Hamm et al., 2019; Yngve & Ekbladh,
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2015; Zapf et al., 2016) and a quantitative study design with a questionnaire was used
by 16% of the included articles (Corben, Downie & Fielding, 2011; Eklund &
Gunnarsson, 2008; Gustafsson et al., 2018; Perlmutter et al., 2013; Radia-George et
al., 2014; Rowland et al., 2011). Of the included articles, 22% were systematic reviews
and 5% were literature reviews. One study did not specify the research methodology
(Watkins et al., 2016) and one study used a pre-test/post-test methodology (Doig et
al., 2010).

Other

Literature review 5% Quantitative
5% 16%

Systematic review
22%

Qualitative
33%

Mixed-methods
19%

Figure 4.3 Distribution of articles by research design

4.3.2 Sample size

Scoping and literature reviews were excluded from the sample size calculations. Of
the remaining 27 articles and one user manual, three did not specify the sample size
used in the research (Doig et al., 2010; Squires et al., 2009; Watkins et al.,2016). The
remaining 25 articles were used to provide statistical data on the sample size of the
included data. The average sample size per research design is illustrated in Table 4.1.
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Table 4.1 Average sample size per research design

Research design

Qualitative Quantitative Mixed methods
Number of articles 12 6 7
Average sample size 10,8 17,3 53,6

4.3.3 Population

The included studies determined clinical utility either from the perspective of either the
therapist or the client, or relied on information from the assessor's manual of the
assessment. The majority of articles determined the therapist’'s perception of the
appropriateness of the assessment (Aplin & Ainsworth, 2018; Barbara & Whiteford,
2005; Bowyer et al., 2012; Capdevila et al., 2020; Corben, Downie & Fielding, 2011;
Darzins et al., 2016; Eklund & Gunnarsson, 2008; Forsyth et al., 2011; Grajo, 2015;
Gustafsson et al., 2012; Hagelskjeer et al., 2019; Hamm et al., 2019; Nalder et al.,
2017; Perlmutter et al., 2013; Radia-George et al., 2014; Rae et al., 2010; Rodger et
al., 2005; Rowland et al., 2011; Svajger & Piskur, 2016; Yngve & Ekbladh, 2015; Zapf
et al., 2016). Two studies determined clinical utility from the perspective of the therapist
and the client (Atler et al., 2017; Grajo, 2015) and one study only looked at the
caregivers’ perspective of the usefulness of the assessment (Stephans, 2015).
Information from the user's manual of assessments was used to determine clinical
utility in 11 of the included studies (Bafias & Gorgon, 2014; Bellagamba et al., 2020;
Chien et al., 2014; de Klerk et al., 2018; Ireland & Johnston, 2012; Kingsnorth et al.,
2015; Miller et al., 2014; Poulin et al., 2013; Romli & Wan Yunus, 2020; Rowland &
Gustafsson, 2008; Squires et al., 2009).

4.4 Clinical utility investigation within occupational therapy
4.4.1 Domains of occupational therapy included in clinical utility studies

Occupational therapy includes different fields. However, assessments can often be
used across fields depending on the goal of the assessment. Assessments are
conducted to retrieve information about the various domains including occupations,
client factors, performance skills, performance patterns as well as context and
environments (AOTA, 2020). Assessments can include more than one domain. The
included literature on clinical utility was distributed according to the domains of

occupational therapy. This allowed the researcher to identify which assessments are
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more likely to be included in clinical utility studies and which assessments require

additional research.

The literature search indicated 20 assessments that evaluate occupations. These
assessments specifically assess occupational performance, occupational
engagement, as well as subjective experiences of occupational performance. Fifteen
assessments focused on client factors; of which upper limb function (Chien et al., 2014;
Corben, Downie & Fielding, 2011; de Klerk et al., 2018; Gustafsson et al., 2010; Rae
et al., 2010; Rowland et al., 2011; Rowland & Gustafsson, 2008) and executive
functions (Forsyth et al., 2011; Nalder et al., 2017; Poulin et al., 2013) were the most
prominent. Five assessments included contextual and environmental factors, and one
article included an assessment that pertained to client factors, performance skills,
performance patterns, and the environment (Forsyth et al., 2011). The literature review
indicated one assessment that is used as a screening tool for monitoring development
(Squires et al., 2009). Figure 4.4 illustrates the distribution of the articles by the different
domains in occupational therapy.
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Figure 4.4 Distribution of articles by domains of occupational therapy

4.4.2 Inclusion of clinical utility within assessment development

The literature review yielded 27 articles specifically pertaining to determining or
investigating the clinical utility of assessments within a specific context. This excludes
meta-analyses as no context was indicated in the studies and only information from
the user manuals was used. Of the included articles, 40,7% of the research (11 articles)
provided evidence of clinical utility being established during the assessment
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development process. One user manual provided clinical utility factors to consider
during administration, however, no formal clinical utility study was conducted during
assessment development (Squires et al., 2009). Fifteen articles provided evidence of
clinical utility being established for a different context or population than the population
or context for which the assessment was originally developed. One article did not
consider the context or population and linked clinical utility only to the time required to

administer the assessment in a pre-test/post-test research design (Doig et al., 2010).

4.4.3 Components of clinical utility

The included data indicated various components of clinical utility and each study
assessed different components. Table 4.2 illustrates a summary of the extracted data
to indicate which components of clinical utility are most included in the literature. The
main components included in clinical utility studies included administration, scoring,
presentation and layout, training, resources, the impact on clinical practice and the

suitability to the context and population.

4.4.3.1 Administration

When looking at the administration component, 31,6% of the included literature
investigated the ease of administration and 18,4% the comprehensiveness of the
assessment. Of the included studies, 13,1% were concerned with whether the
assessment was standardised and the impact standardization would have on the
clinical utility. The set-up required prior to the assessment was investigated by 10,5%
of the studies. The client’s experience of the assessment was investigated in 7,9% of
the studies and 5,3% determined whether the content of the assessment was
applicable to the client. One study determined whether the aid of a supplement tool

would aid the completion of the assessment.

4.4.3.2 Scoring

When investigating clinical utility, scoring of assessments was another component
included. The ease and format of scoring were included in 34,2% of the studies, while
31,6% investigated the ease by which the scores can be interpreted and how useful
the scores were in clinical practice. Lastly, only 2,6% of the studies determined whether

the scoring was applicable within the setting.
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Table 4.2 Components of clinical utility assessed

Component Sub-component Total number of studies
Administration Ease of administration 12
Comprehensiveness of the assessment 7
Standardization of assessment 5
Administration set-up 4
Client’s perception of administration 3
Applicability of content 2
Aiding completion of the assessment 1
Scoring Ease and format of scoring 13
Interpretation and usefulness of scores 12
Appropriate scoring 1
Presentation Clarity of instruction and content 18
and layout Format and layout of assessment 17
Possible changes to improve clarity and usefulness
Comprehensiveness of the manual 4
Language
Training Assessor qualification or training required 10
Ease of learning assessment
Additional training needs of clinicians 3
Additional clinical skills required 1
Resources Time required and reasonable time use 26
Costs involved 11
Accessibility of the assessment 8
Transport and storage of the assessment
Impact on Impacts intervention plan and goal-setting 11
clinical practice Impacts clinical reasoning and decision making 9
Promotes insight into the client’'s experiences
Contributes to professional confidence and
collaboration with other health-care professions
Improves client’'s engagement in assessment and 6
intervention
Facilitated therapeutic rapport
Aids report writing and documentation (advocating for
rehabilitation needs)
Aids discharge planning 3
Suitability to Suitability to population 14
context and Suitability to context and practice guidelines 10

population

Flexibility
Useful in practice

Transferability between contexts
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4.4.3.3 Presentation and layout

The presentation and layout of the assessment were key factors when determining
clinical utility. Of the included studies, 47,4% investigated the clarity of the instructions
and whether the content could easily be understood. Data regarding the format and
layout of the scores were included in 44,7% of the studies. It was found that 13,1% of
the included studies provided their participants with the opportunity to suggest future
recommendations and changes to improve the clarity and usefulness of the
assessment. The comprehensiveness of the assessment manual was included in
10,5% of the studies, and only 5,3% gathered information about the language used

within the assessment.

4.4.3.4 Training

Training and skills required to administer an assessment was another component of
clinical utility that was investigated in the research, however, only 26,3% of the included
studies noted information about the assessor’s qualification or training required in order
to conduct the assessment. Information about additional training needs of the therapist
was determined in 7,9% of the included studies. Only 2,6% of the literature determined
whether therapists required additional clinical skills to successfully conduct the
assessment. The extracted data indicated that 7,9% of the studies investigated
whether the therapists found it easy to learn the assessment.

4.4.3.5 Resources

Some of the included literature pertained to the resources needed to conduct the
assessment. 68,4% of the included literature investigated the time required to
administer and score the assessment and whether it was reasonable; 28,9%
determined the costs involved in conducting the assessment; 21% investigated how
accessible the assessments are and 2,6% collected information on the transport and

storage of the equipment needed for the assessment.

4.4.3.6 Impact on clinical practice

Various components were emphasised when determining the impact of the
assessment on clinical practice. The impact of the assessment on planning the
appropriate intervention as well as goal-setting was investigated in 28,9% of the

studies. However, only 7,9% of the studies investigated the impact on discharge
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planning. The literature review found that 23,7% of the studies investigated the impact
of the assessment on clinical reasoning and clinical decisions made by the therapist.
In 18,4% of the studies, information regarding the impact of the assessment on the
professional confidence of therapists and how it improved their collaboration with other
health-care professionals, came to light. The literature review found that 18,4% of the
studies commented on how the assessment promotes insight into the client’s
experience, while 15,8% noted that the type of assessment improves the client’s
engagement in the assessment and intervention process. Of the studies, 10,5% noted
information on the impact of the assessment on the therapeutic relationship. Some
studies addressed the administrative processes in clinical practice, as 10,5% of the
literature investigated the impact of the assessment in report writing and

documentation.

4.4.3.7 Suitability to context and population

Another component of clinical utility that immerged in the literature, was the suitability
of the assessment to the context and the population. The literature review indicated
that 36,8% of the studies collected information regarding the suitability to the specific
population and 26,3% regarding whether the assessment was suitable to the type of
practice, the needs of the practice as well as the current practice guidelines. It was
found that 10,5% of the studies collected information regarding the flexibility of the
assessment, while 7,9% collected information about whether the assessment was
useful within the specific practice. Only 2,6% of the studies determined whether the

assessment could be used in more than one context.

45 Conclusion

This chapter illustrated the results of the information extracted from the 38 included
articles. It provides insight into the demographics of the literature including the year of
publication and the country in which the study was conducted, as well as the
methodologies and sample sizes used. The extracted data was used to map the
literature in relation to the domains of occupational therapy as well as the perspectives
that were used to determine clinical utility. It was noted whether the investigation of
clinical utility was done during assessment development or to determine whether an
assessment is suitable to a context other than the context for which it was originally

developed. Lastly, the extracted data was used to indicate the components of clinical
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utility that were most frequently researched. The following chapter will discuss the

results and how they can be utilised to answer the research question of the study.
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CHAPTER 5 : DISCUSSION

5.1 Introduction

The research report set out to conduct a literature search in order to meet the aim of
reporting the evidence available for determining clinical utility in the development of
assessments in occupational therapy, identifying possible gaps within research and as
a result advocate for the importance of clinical utility studies. The following chapter will
discuss the results from the previous chapter to meet the aim as guided by the following
research objectives:

e To determine whether clinical utility is included in psychometric testing during
assessment development in occupational therapy.
e To map the available literature on clinical utility in occupational therapy

assessments.

In Chapter five, the results will be discussed as it pertains to the demographics,
methodology, sample size and population as it provides insight into possible ways to
investigate clinical utility. Findings on clinical utility within occupational therapy will then

be discussed to provide an overview of the available evidence.

5.2 Demographics, research design, sample size and population
5.2.1 Demographics of the included literature

The literature searches for the project included published and unpublished literature
between January 2005 and December 2020. A broad timeframe was selected to
include the new assessments that have been developed in occupational therapy over
the last few years. The majority of the included literature was published after 2010.
This indicated that there has been an increase in clinical utility studies in occupational
therapy over the last 10 years. Assessment development in occupational therapy has
shown a steady increase in the last 20 years (Asaba et al., 2017). Not only has there
been more assessments developed, but there is also an increased awareness and
need for contextually appropriate assessments. Therapists are more inclined to
determine whether an assessment is suitable to the context and/or population, rather

than using an assessment simply because it is available. Even though there is a need
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for contextually appropriate assessments internationally, assessment development

and clinical utility research has been mostly limited to the Global North.

The majority of the included literature showed research conducted in Australia and the
USA. Other countries included were the UK, Sweden, Canada, Denmark, Slovenia and
Spain. The included research originates from the Global North with a very different
context to South Africa, making it challenging to apply the research findings to the
South African context. The appropriateness of an assessment in a different context
cannot be assumed without an investigation into the clinical utility (Foxcroft & Roodt,
2013). The user’s manuals of the assessments available from the University of the
Witwatersrand, included 10 assessments developed in the USA. These assessments
were developed in the Global North; however, they are some of the most frequently
used assessments in South Africa. These are also the assessments that South African
occupational therapy students are trained to use. Based on the results of this study,
very limited research has been conducted in the Global South to determine the clinical
utility of the assessments. It is especially important to determine the clinical utility of
assessments that are used in diverse populations and contexts such as South Africa
(Foxcroft, 2012).

The demographics of the included articles thus indicate that there has been an
increase in clinical utility studies in the last 10 years, however, most of the research is
conducted in the Global North. Little information is available on the clinical utility of

assessments used within the South African context.

5.2.2 Research design and methodology used

The findings of the study indicated that various research designs and methodologies
e.g., qualitative studies, mixed method studies and quantitative study designs, were
used to determine the clinical utility of assessments. These studies often included
training in order to administer and score the assessment, using the assessment with a
specific population or in a specific context, and then providing feedback on the clinical
utility of the assessment, with the exception of the meta-data analyses. The results
indicate that the most used research design for clinical utility studies is a qualitative
design using either focus groups or interviews as the research methodology. The

surveys sent out during the quantitative research designs could reach more
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participants and provided valuable information on whether an assessment was
applicable and useful within a specific context. However, the interviews and focus
groups allowed for discussion and provided more insight into the barriers that the

participants experienced when using the specific assessment.

5.2.2.1 Systematic reviews within clinical utility studies

The scoping review yielded ten meta-data analyses, including literature reviews and
systematic reviews (Appendix B). The meta-data analyses provide summaries of the
psychometric or clinimetric properties of assessments, such as the reliability, validity,
and clinical utility of the assessments. The information presented in the studies was
often extracted from the user manual of the assessments, including but not limited to
the time required for the assessment, whether training was needed, and the cost of the
assessment. The information was illustrated in tables for easy comparison between

assessments.

Literature indicated that various contextual factors should be considered when
investigating the clinical utility of an assessment, including the population’s
characteristics (Evetts et al., 2021; Foxcroft & Roodt, 2013; Switzer et al., 1999), and
the resources available within the context where the assessment is planned to be used
(Carter et al., 2005; Foxcroft & Roodt, 2013; Gartz et al., 2016; Pascoe & Norman,
2011; Switzer et al., 1999).

The meta-data analyses often stated the intended population for which the
assessment’s clinical utility was determined; for example, Bafias and Gorgon (2014)
summarised assessments for children with cerebral palsy, Bellagamba et al. (2020)
specifically investigated fitness to drive assessments for people with cognitive
impairments, and Ireland and Johnston (2012) investigated assessments of self-care
skills in children under 12 years of age. Meta-data analyses omitted the contextual
factors or settings in which the assessment would be used. As the clinical utility of an
assessment is context-specific and includes all the stakeholders involved (Benson &
Clark, 1982; Darzins et al., 2016; De Souza et al., 2017; Lesko et al., 2010; Macy,
2012; Nalder et al., 2017; Smart, 2006;), meta-data analyses do not provide a true
reflection of an assessment’s clinical utility. Only one study specified the population

and the context within the meta-analyses. The clinical utility of the Disability of the Arm
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Shoulder and Hand (DASH) assessment was investigated in clients with

musculoskeletal hand injuries in developing countries (de Klerk et al., 2018).

There are, however, benefits of meta-data analyses within clinical utility research. A
meta-data analysis provides a therapist with a summary of all the assessments
pertaining to a specific population. However, it will then be the therapist’s responsibility
to determine which of the assessments would be most applicable to the specific context
or setting. It provides the therapist with a toolbox, though, it is still essential to
determine which tool will be the most appropriate for the specific job.

5.2.3 Sample sizes

The study findings include studies with ranging sample sizes. On average, the
qualitative research studies used a sample size of 10,8 participants and quantitative
study designs used an average sample size of 17,3. Mixed methods were able to use
larger sample sizes to determine clinical utility. Borsci et al. (2013) noted that the total
number of participants required to reliably determine the utility of an assessment is
currently under investigation. They noted that an increase in participants will result in
an increased likelihood of errors being noted. A study needs to include enough
participants so that the number of new issues noted is saturated. Five participants will
result in 80% of errors noted, however, 15 participants will result in most errors being
identified (Borsci et al., 2013). The included literature contains only two studies with
less than five participants (Barbara & Whiteford, 2005; Radia-George et al., 2014),
meaning the number of barriers identified may be less than if a large sample size was
used. The majority of the included studies had a sample size of five or more
participants, resulting in a more thorough investigation into the clinical utility of the
assessment. The findings of the studies could be generalised only if the population and

context are the same as specified in the research studies.

5.2.4 Population

Clinical utility is determined by including all the stakeholders involved (De Souza et al.,
2017; Lesko et al., 2010; Smart, 2006). The findings of the study showed evidence of
clinical utility being investigated by considering the perspectives of both the therapists,
and the clients on whether the assessment is appropriate for the context. The majority

of articles included the perspectives of the therapists working within the setting. The
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participants of the studies mostly consisted of occupational therapists, however, some
studies also included teachers, as well as other therapeutic and rehabilitative
healthcare service practitioners such as physiotherapists, and speech and language
therapists (Bowyer et al., 2012; Capdevila et al., 2020; Grajo, 2015; Yngve & Ekbladh,
2015). It is essential to determine the usefulness of the assessment from the
perspective of the healthcare practitioner who needs to administer the assessment and
use the results to plan the appropriate intervention in order to meet the client’s goals.
The healthcare practitioner also needs to determine if the requirements of the
assessment i.e., training and materials required, costs involved, and time needed to
administer and score, are feasible within the setting. The healthcare practitioner should
decide on whether the assessment would positively influence the clinical decisions that
need to be made (Benson & Clark, 1982; Macy, 2012; Nalder et al., 2017).

Of the included literature, only three studies included the perspectives of the clients
and whether they experienced the assessment as useful (Atler et al., 2017; Grajo,
2015; Stephans, 2015). It is important to determine whether a client feels that the
assessment is applicable to their goals and whether the results would reflect the true
limitations in their lives. The assessment should positively influence their engagement
in the therapeutic process (De Souza et al.,2017 ; Lesko et al., 2010; Smart, 2006).

For the most holistic investigation into the clinical utility of an assessment, the

perspective of both the therapist and the client should be determined.

5.3 Clinical utility within occupational therapy
5.3.1 Clinical utility as a concept in occupational therapy

Clinical utility is a newly developed concept within assessment development in
therapeutic and rehabilitative healthcare services (Bowyer et al., 2012; Smart, 2006).
Including clinical utility research in the development process, will aid the development
of contextually appropriate assessments and allow occupational therapists to provide
evidence-based services (Bossuyt et al., 2012; Evetts et al., 2021; Foxcroft, 2012;
Glover & Albers, 2007; Nalder et al., 2017). From the findings of this study, it was
evident that there is no formal definition or guidelines for determining the clinical utility
of an assessment (Bowyer et al., 2012; Smart, 2006). It was noted that clinical utility

was used interchangeably with clinical usefulness (Bowyer et al., 2012). During the
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search process, it was noted that researchers used the term clinical utility to compare
the scores or accuracy of two tests within a specific population. These studies provided
information on the validity of an assessment (DeVellis, 2017) and were excluded from

the results of this research report.

Researchers often created their own interpretation of the concept and approached the
process of determining the clinical utility of an assessment in a different manner. This
resulted in various components of clinical utility being investigated in the studies. Two
authors (Capdevila et al., 2020; Romli & Wan Yunus, 2020) based their research on
the multi-dimensional model of clinical utility as proposed by Smart (2006), specifically
determining whether the assessment was appropriate, accessible, practicable and
acceptable. Most of the other articles based their clinical utility investigation on one or
a combination of factors, including administration, scoring, presentation and layout,
training, resources required, the impact on clinical practice, and the suitability of the
assessment to the context and population. These are all components or characteristics
of an assessment that will determine whether it will be used regularly by the therapists
within the specific context.

The time required to administer and score an assessment was the most frequently
investigated component of clinical utility. Time is a valuable commodity within most
work settings. An occupational therapist is expected to conduct an assessment and
report the findings within a reasonable amount of time. It is, therefore, necessary to
determine whether the time spent to perform an assessment correlates with the
amount of information received from the assessment. It is important to determine
whether the assessment is comprehensive enough or whether additional assessments
will be required to provide additional results for a holistic clinical picture (Barbara &
Whiteford, 2005; Corben, Downie & Fielding, 2011; Darzins et al., 2016; Gustafsson et
al., 2010; Kingsnorth et al., 2015; Perimutter et al., 2013; Yngve & Ekbladh, 2015).

Many articles focused on the ease of administration and scoring, as well as the clarity
of instructions. Assessments that are easy to understand, administer and score will
save the occupational therapist additional time and effort, while still providing them with
valuable information to guide the intervention process. This is essential where there is
a high turnover of clients or where limited funds are available. The language in which

the assessment was conducted did not seem to be a priority in the research findings
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as only two articles included this component (Barbara & Whiteford, 2005; Rae et al.,
2010). Due to South Africa having 11 official languages, this would be an important

factor to include when considering the clinical utility of assessments in this context.

The costs involved in the assessment, such as the costs to procure the equipment or
materials, as well costs involved in scoring the assessment, play a vital role in the
feasibility of an assessment. Occupational therapy departments in South Africa often
have limited funds to procure equipment and assistive devices. It is important to
consider whether the usefulness of the results justifies the cost of the assessment.
Where there are limited funds available for occupational therapy services, either from
the client or medical aids, effort should be focused on finding an assessment that
provides valuable information for the least amount of time, money and effort. It is more
beneficial to invest most of the resources into the intervention phase of the therapeutic
process. A component considered by some studies was whether an assessment was
accessible within the context. As most of the assessments are developed in the USA
(Jorquera-Cabrera et al., 2017), other countries would need to import the assessments
and pay additional import costs. When considering the resources required for an
assessment, the ease of transporting and storing the assessment was only included in
one study (Rowland et al., 2011). This might be important to consider where therapists

are not only based in one setting, and are required to travel to provide services.

The findings indicate that the training required to administer and score is an important
component to consider in determining the clinical utility of an assessment (Bafias &
Gorgon, 2014; Bellagamba et al., 2020; Chien et al., 2014; Ireland & Johnston, 2012;
Poulin et al., 2013; Romli & Wan Yunus, 2020; Rowland et al., 2011; Rowland &
Gustafsson, 2008; Squires et al., 2009; Svajger & Pigkur, 2016). Training required to
administer and score an assessment plays a role in whether an assessment will be
applicable to a setting. If the assessment requires post-graduate training it will be less
valuable in a setting that mostly has community service occupational therapists that
have only recently qualified (van der Linde, 2019; Van Stormbroek & Buchanan, 2017).

An important factor that was considered in the findings of the study included the impact
an assessment had on clinical decision-making, clinical reasoning, and whether the
assessment impacted the client's engagement in the therapeutic process. For an

assessment to be applicable to a specific context, it should provide information that will
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aid the occupational therapist’'s clinical reasoning and clinical decision making. It is
important to consider whether the results gained from the assessments could be used
to select the appropriate intervention plan, and if it aided goal-setting (Barbara &
Whiteford, 2005; Bowyer et al., 2012; Capdevila et al., 2020; Corben, Downie &
Fielding, 2011; Darzins et al., 2016; de Klerk et al., 2018; Forsyth et al., 2011;
Gustafsson et al., 2012; Nalder et al., 2017; Rae et al., 2010; Rowland et al., 2011,
Stephans, 2015; Svajger & Pigkur, 2016; Yngve & Ekbladh, 2015; Zapf et al., 2016).

Occupational therapy is still considered an unknown profession and in countries such
as South Africa, therapists are determined to create a defined scope and role within
the multi-disciplinary team in various settings. It was fascinating that this was also
considered an important factor in the process of determining the clinical utility of
assessments. The findings emphasised whether the assessment results promoted the
occupational therapist’s role within the multi-disciplinary team, and whether the results
from the assessment could be easily communicated to other members of the team
(Barbara & Whiteford, 2005; de Klerk et al., 2018; Hamm et al., 2019; Gustafsson et
al., 2012;Rowland et al., 2011; Svajger & Piskur, 2016; Yngve & Ekbladh, 2015). The
assessment findings should promote the role of occupational therapists and provide

them with professional confidence when engaging with other team members.

The results of assessments are required for monitoring progress, report writing,
applying for medical aid benefits, as well as applying for funding for equipment and
assistive devices (Alotaibi et al., 2009; Asaba et al., 2017; Benson & Clark, 1982;
Kramer et al., 2009; Scott et al., 2006; Unsworth, 2000). It is thus essential to consider
whether the assessment results would aid the therapist’s report writing and provide
them with evidence-based documentation (Corben, Downie & Fielding, 2011; Nalder
et al., 2017; Rowland et al., 2011; Yngve & Ekbladh, 2015;). Limited studies included

whether the assessment would aid discharge planning within the setting.

While investigating the clinical utility of an assessment, it is also important to consider
how the client will respond to the assessment and whether it will positively impact their
engagement in the therapy process (De Souza et al.,2017; Lesko et al., 2010; Smart,
2006). Some evidence of this component appeared within the included literature, as
studies investigated whether the type of assessment improved the client’'s engagement

in the assessment and intervention process (Gustafsson et al., 2012; Gustafsson et
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al., 2010; Hagelskjeer et al., 2019; Hamm et al., 2019; Stephans, 2015; Yngve &
Ekbladh, 2015). If a client is more engaged in the therapeutic process, they are more
likely to be involved in the goal-setting and intervention, aiding their motivation and

making the process client-centred.

To determine whether an assessment is applicable and useable, the context and
population of the specific setting should be taken into consideration. This component
of clinical utility should be prominent within the research, however, was included the
least within the research findings. Limited studies investigated whether the assessment
was suitable to the specific population or whether it could be used on more than one
population (Aplin & Ainsworth, 2018; Atler et al., 2017; de Klerk et al., 2018; Hagelskjaer
et al., 2019; Gustafsson et al., 2012; Gustafsson et al., 2010; Kingsnorth et al., 2015;
Nalder et al., 2017; Rae et al., 2010; Rowland et al., 2011; Rodger et al., 2005; Squires
et al., 2009; Yngve & Ekbladh, 2015). Some studies included information on whether
the assessment is suitable to the type of practice, the current assessment guidelines,
and whether it would fit the needs of the setting (Aplin & Ainsworth, 2018; Bellagamba
et al., 2020; Capdevila et al., 2020; Darzins et al., 2016; de Klerk et al., 2018;
Gustafsson et al., 2012; Gustafsson et al., 2010; Rodger et al., 2005; Svajger & Piskur,
2016; Zapf et al., 2016).

It is evident from the research findings that there is no standardised definition or
protocol for when and how to determine the clinical utility of an assessment. To unify
clinical utility research, a standardised process should be developed to guide

establishing the clinical utility of an assessment.

5.3.2 Domains in occupational therapy assessments included in clinical utility

studies

Within occupational therapy, there are domains including occupations, client factors
and other, that are the focus of assessment and intervention in the therapeutic process
(AOTA, 2020). These overlap in the various fields of occupational therapy, for example,
an assessment that focuses on hand function which is part of the client factor domain,
can be used in vocational rehabilitation, as well as physical rehabilitation. It is,
however, imperative to determine whether the assessment is applicable to the context

and the population.
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Assessments that included occupations were most prominent in clinical utility studies.
A person’s occupational engagement and performance are dependent on the context,
including the physical, cultural and social contexts (Jansen van Vuuren et al., 2020;
Whiteford, 2000). It may be the same occupation in essence, such as preparing food,
however, the way in which a person engages in the occupation varies depending on
the context. It is thus important to determine whether an occupational assessment will
be appropriate and provide useful information within the context. Svajger and Piskur
(2016) wanted to specifically determine whether the COPM was applicable within the
field of vocational rehabilitation. Aplin and Ainsworth (2018) aimed to determine
whether the I-HOPE, that was initially developed to determine occupational functioning

in the elder population, could be used to aid home modification in Australia.

Assessments including specific client factors also frequently occurred within the
research findings. Even though client factors remain constant within contexts, the
authors wanted to determine whether the assessment was applicable to the
population. Rae, Copley and Ranka (2010), investigated the clinical utility of the
Comparative Analysis of Performance — Motor (CAP-M), which was originally

developed for post-stroke assessment, in children with cerebral palsy.

Assessments that were based on determining contextual and environmental barriers
and facilitators were also noted. In order to effectively determine barriers and
facilitators, the assessment needs to be applicable to the specific context in which it is

planned to be used.

5.3.3 Evidence of clinical utility studies in assessment development

During assessment development, researchers or clinicians aim to produce an
assessment that is psychometrically sound and appropriate to the specific context
(Bossuyt et al., 2012; Glover & Albers, 2007; Lecuona et al., 2016; Nalder et al., 2017).

There is limited evidence available where clinical utility is established during
assessment development. Only 11 articles published between 2005 and 2020
indicated that clinical utility was established during the development process. From the
10 user manuals that were screened during the literature review, only one article
provided information to consider when using the assessment, however, no formal

clinical utility study was included (Squires et al., 2009).
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It is more common for researchers to determine the clinical utility of an already
developed assessment in a different context or for a different population than which it
was originally developed. Of the included articles, 15 articles established the clinical
utility of an assessment within a different context or for a different population. This
indicated that there is an increased awareness of the need for clinical utility studies to
occur prior to use within a new context or population. However, considering the vast
number of assessments available within the various fields of occupational therapy, very

limited research has been conducted to establish the clinical utility of assessments.

5.4 Conclusion

Research in clinical utility has increased over the last 10 years, emphasising the
importance of contextually appropriate assessments to provide evidence-based
services. The clinical utility of an assessment is very seldom investigated during
assessment development; however, some researchers have started to include clinical
utility studies using small sample groups and the research team (Bowyer et al., 2012;
Corben, Downie & Fielding, 2011; Eklund & Gunnarsson, 2008; Hagelskjeer et al.,
2019; Hamm et al., 2019 Perlmutter et al., 2013). Clinical utility is more frequently
determined when an occupational therapist wants to use an already developed

assessment in a different setting than what it was developed for.

The need for a standardised definition and process for determining the clinical utility of
an assessment was evident from the research findings. Due to the lack thereof, the
research results indicated the investigation into a variety of different components of
clinical utility. Each researcher investigated characteristics or components of the
assessment that they deemed important. Components pertaining to the administration
and scoring, the presentation and layout, training and resource required as well as the
impact on clinical practice, and the suitability to the context and population, were
identified in the included literature. The time required to administer and score the
assessment was the most included component within the research findings.
Components that should be included more often include the suitability to the population
and context, how useful it is within a specific context, the language in which the

instructions are given, as well as whether the assessment aids discharge planning.
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Clinical utility studies are often conducted in the Global North, however, these
assessments are used worldwide (Evetts et al., 2021; Foxcroft & Roodt, 2013; Pascoe
& Norman, 2011). None of the included research was conducted in South Africa and
the results from Global North cannot be generalised to the diverse context and rich

cultural population of South Africa.
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CHAPTER 6 ) CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion

Occupational therapists rely on information from assessments to set appropriate goals,
select interventions plans, plan for discharge, and motivate for funds from government
departments and medical aids (Alotaibi et al., 2009; Asaba et al., 2017; Benson &
Clark, 1982; Scott et al., 2006; Unsworth, 2000). It is thus essential that the
assessments used, not only has sound psychometric properties but also have good
clinical utility (Foxcroft et al., 2004; Lecuona et al., 2016; Nalder et al., 2017; Pascoe
& Norman, 2011). Clinical utility refers to the appropriateness and usefulness of an
assessment within a specific context and population (Benson & Clark, 1982; Bowyer
et al., 2012; Darzins et al., 2016; Lesko et al., 2010; Macy, 2012; Nalder et al., 2017),
and has recently been included within research in therapeutic and rehabilitative
healthcare services. If an assessment has good clinical utility it will result in positive
health outcomes for patients (Bossuyt et al., 2012; Nalder et al., 2017) by guiding
clinical decision-making and treatment plans (Darzins et al., 2016; Nalder et al., 2017).

This research study conducted a scoping review of published and unpublished
literature between January 2005 and December 2020, in order to answer the research
question about whether there is evidence available for determining clinical utility in the

development of assessments in occupational therapy.

The comprehensive literature search of the literature yielded 38 articles that met the
inclusion criteria for the study. The literature review indicated that there is limited
research in clinical utility, however, there has been an increase in the last 10 years and
mostly within Global North countries. Many of the clinical utility studies were conducted
after the assessment development process; where the usability of an assessment was
determined in a different context than the context for which it was originally developed.
Some of the newly developed assessments included clinical utility studies within the
assessment development process, however, this is still limited. Assessment
development predominantly includes validity and reliability studies as the minimum

requirement for psychometric testing.
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Various research designs were noted in the research findings, including qualitative,
guantitative, as well as mixed method research designs. The quantitative and mixed
method research designs could include larger sample sizes. However, the qualitative
design allowed for discussion which highlighted the barriers and facilitators that
impacted the use of the assessment. All three research designs provided valuable
information to determine whether an assessment was appropriate for the context or
whether adjustments were needed. Whilst determining the clinical utility of an
assessment, the perspectives of all the stakeholders involved should be obtained (De
Souza et al.,2017; Lesko et al., 2010; Smart, 2006). The research findings indicated
that the perception of the appropriateness and usefulness of the assessment was
predominantly determined by that of the occupational therapist. Limited studies
included the opinion of clients in the different contexts and whether they felt the
assessment aided their therapeutic process.

The majority of clinical utility studies were conducted in the Global North, however,
these assessments are used worldwide (Evetts et al., 2021; Foxcroft & Roodt, 2013;
Pascoe & Norman, 2011). The included research did not include any studies done
within South Africa and the results from the Global North cannot be generalised to the
diverse context and rich cultural population of South Africa. This emphasises the
question of whether the assessments used by South African occupational therapists
are appropriate and useful for the population and context. Consequently, a gap is
identified within the current literature. South African occupational therapists are
encouraged to determine the clinical utility of an assessment, prior to use, in order to
provide a fair and just service (HPCSA, 2008; Van Jaarsveld et al., 2012).

Clinical utility studies within occupational therapy focus on the administration, scoring,
presentation and layout, training, resources required, the impact on clinical practice,
and the suitability to the context and population. The aspect most considered within
the literature was the time required for the administration and scoring of the
assessment. This is an important factor to consider in a context with limited resources
and staff, as well as a high turnover of clients. Components such as the suitability to
the population and context, how useful it is within a specific context, the language in
which the instructions are given, as well as whether the assessment aids discharge

planning, were not often included within the research.
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Occupational based assessments were predominantly included in the clinical utility
studies. Occupations are mostly dependent on contextual factors. Whether the
assessment will provide a true reflection of a client’s strengths and weaknesses within
the context is essential. Assessments focusing on client factors, performance patterns

and skills, as well as contextual factors were also included in clinical utility studies.

There is a need for more research in the clinical utility of assessments, especially within
the context of South Africa. South African occupational therapists often rely on
internationally developed assessments and would use the available assessments,
without considering the clinical utility within the context. Determining the clinical utility
of an assessment would make the assessment more applicable to the context and the
results gained from the assessment would be more valid and reliable, aiding evidence-
based practice (Unsworth, 2000).

6.2 Implications for practice

The findings of the scoping review illustrated that even though there has been an
increase in clinical utility studies being done within occupational therapy over the last
10 years, the amount of evidence is still limited. Psychometric testing during
assessment development predominantly includes reliability and validity studies, and
seldomly includes clinical utility studies. More clinical utility studies are being done to
determine if an already developed assessment is applicable or could be adapted to a
new context or population. This indicates an increasing awareness regarding clinical
utility, as well as a growing need for contextually appropriate assessments. There is a
large need for contextually appropriate assessments within the multi-cultural and
contextually diverse South Africa. South African occupational therapists predominantly
use assessments that have been developed internationally. When an assessment is
used in a context for which it was not specifically developed, it impacts the results and
information received from the assessment (Evetts et al.,, 2021). This brings into
guestion the validity of the results and how they will impact the therapeutic process. It
may result in clients that score well in assessments but are in need of therapeutic
intervention or clients that score poorly in assessments but are functionally coping well

within their contexts.
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Formal investigation and research into the clinical utility of assessments should be
done prior to using them. It is essential to determine whether the assessment truly is
applicable to the context and population, and whether the information gained from the
assessment will positively influence clinical decisions. Therapists should be
encouraged to conduct research regarding the available assessments within various

contexts.

The findings of this study will be used to advocate for the importance of clinical utility
studies in occupational therapy, especially within the South African context, by
publishing an article in the South African Journal of Occupational Therapy. Even
though there is an increased awareness of the need for contextually appropriate
assessments, research studies are limited to the Global North. South African
occupational therapists should specifically be encouraged to determine the clinical
utility of the most commonly used assessment tools, in order to determine whether
they are applicable to diverse contexts. Therapists should critique the administration
and scoring methods, to determine if for example, the language is appropriate and
whether the time needed to administer and score the assessment is feasible in the

setting.

6.3 Recommendation for future research

It was evident from the findings of the scoping review, that no standardised definition
or process has been established for determining the clinical utility of assessments. This
impacted the homogeneity of the research as each researcher prioritised different
components of clinical utility or characteristics of an assessment in order to determine
whether an assessment is applicable within the specific context. The lack of
standardised methodology or guidelines on how to determine the clinical utility of

assessments resulted in vague and irrelevant articles during the literature search.

The results indicated that clinical utility is a broad concept with many different
components that need to be considered. Without a standardised process to determine
clinical utility, each author determined their own concept of clinical utility. It is thus
essential for researchers to establish a set definition and process to determine clinical
utility, as this will result in more homogenous research that could be compared and

perhaps generalised. Once a standardised process has been developed, it should be
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included within the psychometric testing during assessment development.
Occupational therapists should also be informed about clinical utility and be
encouraged to conduct formal research before using international assessments within
local contexts. Future research could also investigate the clinical utility of intervention
methods to determine whether it is suitable for the population and whether it is feasible

within the context.

6.4 Limitations of this study

The researcher aimed to include all the large online databases for data collection.
However, using only some of the available online published and grey literature
databases could have resulted in articles not being included in the study. Articles that
were not freely available through the University of Witwatersrand library or where the
full article could not be found were excluded from the study. The inclusion of more
databases as well as purchasing of articles could result in a more comprehensive
search. Establishing the quality of the included articles should be considered in future
scoping reviews. Even though the search process and key terms were revised by the
supervisor, the articles were also only reviewed by the researcher. Clear inclusion and
exclusion criteria were used to guide the reviewing of articles in order to limit reporting
bias and improve the rigour of the research. Having only one reviewer could be a

possible limitation in the study.

The user manuals of assessments available from the University of Witwatersrand
Occupational Therapy Department were included. These manuals were predominantly
paediatric assessment manuals and did not include many assessments from other
fields in occupational therapy. Including a larger variety of assessment manuals
published between January 2005 and December 2020, could indicate clinical utility

studies during assessment development.

Articles pertaining to the clinical utility of assessments range over the last 20 years.
However, very few new articles have been published. The seminal articles were
included in the literature review resulting in older articles being included. The lack of
new articles was a concern and identified a gap in research. Consequently, it provided

more reason to conduct a scoping review to identify any newly published research.

59



6.4.1 Limitations of the included studies

6.4.1.1 Inclusion of population and context

Clinical utility specifically pertains to the usefulness of an assessment within a specific
context, including the practice guidelines and resources, the needs of the therapists as
well as the applicability to the clients (Benson & Clark, 1982; Darzins et al., 2016; De
Souza et al., 2017; Lesko et al., 2010; Macy, 2012; Nalder et al., 2017; Smart, 2006).
During the literature search, many articles were found that collected characteristics of
the assessments, however, did not relate it specifically to a context. Meta-data
analyses stated the population for which the assessment was intended. However, no
context was noted, nor did it include the perceptions of either the therapist or the client.
De Klerk, Buchanan and Jerosch-Herold (2018) conducted the only meta-data analysis

that included both a population and a context in the systematic review.

6.4.1.2 Psychometric testing often only includes validity and reliability

In the initial steps of the literature search, articles pertaining to the psychometric and
clinimetric properties of assessments were included with the possibility that information
regarding the clinical utility of an assessment could be included. It was however noted
that these articles often only included reliability or validity testing of assessments. User
manuals were screened during the search process and only one of the ten manuals
provided factors to consider regarding the clinical utility. However, no formal
investigation into the clinical utility of the assessments was done. Clinical utility studies
have not yet been consistently included within the psychometric testing of

assessments.
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The following table provides record of the databases searched; search terms used; the

total amount of articles found as well as the total amount of articles excluded based on

no full-text available. The following limits were used on the databases:

e Only articles published between January 2005 and December 2020

e Only articles published in English

Database

Search terms

Total number

of articles

Articles

excluded:

full-text

no

Pubmed

(("Clinical utility" OR "Validity testing" OR "Ecological
Validity") AND (assessment* OR test* OR instrument* OR
evaluation*)) AND ("occupational therapy" OR "OT")

162

10

CINAHL

(“Clinical utility” OR “Validity testing” OR “Ecological
Validity”) AND ( assessment* OR test* OR instrument* OR
evaluation* ) AND ( “occupational therapy” OR “OT”)

92

15

Cochrane

Library

“Clinical utility” OR “Validity testing” OR “Ecological Validity”
in Title Abstract Keyword AND assessment* OR test* OR
instrument* OR evaluation* in Title Abstract Keyword AND
“occupational therapy” OR “OT” in Title Abstract Keyword

12

ProQuest

("Clinical utility" OR "Validity testing” OR "Ecological
Validity") AND (assessment* OR test* OR instrument* OR
evaluation*) AND ("occupational therapy" OR "OT");
specifically within the OT field

178

OTseeker

“Clinical utility” OR “Validity testing” OR “Ecological Validity”
AND assessment* OR test* OR instrument* OR evaluation*
AND “occupational therapy” OR “OT”

ClinicalKey

“Clinical utility” OR “Validity testing” OR “Ecological Validity”
AND assessment* OR test* OR instrument* OR evaluation*
AND “occupational therapy” OR “OT”

56

MEDLINE

“Clinical utility” OR “Validity testing” OR “Ecological Validity”
AND assessment* OR test* OR instrument* OR evaluation*
AND “occupational therapy” OR “OT”

158

Microsoft

Academic

“Clinical utility” OR “Validity testing” OR “Ecological Validity”
AND assessment* OR test* OR instrument* OR evaluation*
AND “occupational therapy” OR “OT”

71

Mednar

“Clinical utility” OR “Validity testing” OR “Ecological Validity”
AND assessment* OR test* OR instrument* OR evaluation*
AND “occupational therapy” OR “OT”

77
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Appendix B: Data extraction tables

caregivers of people with
cognitive  decline  or
dementia)

Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
Aplin T & | 2018 Australia I-HOPE To investigate the clinical | Exploratory study; | Themes emerged from | -HOPE
Ainsworth E determines utility of the I-HOPE for | descriptive qualitative | qualitative analysis of focus | developed in
occupational major home maodification | approach groups: 2010 in the
functioning in | practice in Australia Focus groups with | ¢ OTs perspective onclient | US for an
home OTs (pre- and post experiences older
environment home modification) e Training received and population
4 OTs and 1 OT resources available
student initial group; 3 o Ease of
OTs second group administration and
scoring
o Assessment manual
information to aid
administration &
scoring
e Suitability for major home
modification practice
¢ Improvements and future
use
Atler KE, Barney | 2017 USA Subjective To report the utility of the | Descriptive, Themes emerged from focus | PPR  Profile
L, Moravec A, experiences of | Dally Experiences of | qualitative, single- | groups and interviews: was
Sample PL & occupational Pleasure, Productivity | case-study design e Format of the PPR Profile | developed in
Fruhauf CA engagement and Restoration Profile | Individual interviews | « Benefits and challenges to | 2014; clinical
(PPR profile) from the | with OT and focus using the PPR utility
perspective of | group with caregivers. determined
practitioners and | Sample size of 1 OT after
caregivers in a | and 5 caregivers. development
community-based setting
(drop-in group for
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Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
Barbara A & | 2005 Australia The Handicap | Explore the clinical utility | Qualitative research Themes emerged from | HART
Whiteford G Assessment and | of the HART for elderly | Individual, in-depth | interviews: developed for
Resource Tool | people admitted to acute | interviews with 4 | ¢  Structural features of the aged
(HART) assesses | hospitals therapists HART population in
a person’s o Layout of the HART 2000; clinical
occupational o Time to administer utility
performance. o Language assessed
e Process of administration | within
o Standardised community
assessment practice
o Facilitating reasoning | during
o Facilitating discharge | development
planning (Vertesi)
e Benefits for client
management
o Thoroughness
o Usefulness
o Facilitating family
communication
e Clinical utility in context
o Professional
confidence
o Challenges of bringing
about change in habits
Bowyer P, Lee | 2012 USA / | SCOPE Proposal of a process to | Mixed method | Various contexts included: | Designed a
J, Kramer J, international study clinical utility and | approach: exploratory | school-based setting, | process to

Taylor RR &
Kielhofner G.

illustrate implementation
during the development
of the SCOPE.

qualitative/quantitative

approach.
Focus groups with
experts conducted

using SWOT analysis.
(14 OTs, 2 PTs, 1 SLT
and 4 other). Surveys
60 participants

community-based/private
clinic and hospital-based
settings.
Themes emerged:
e Benefits of using the
SCOPE
o Top-down approach
o Facilitates family-
centred intervention

study clinical
utility  within
assessment
development
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Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
e Barriers to use the
SCOPE
o Content was too broad
o Layout of the
assessment
o Time needed for
assessment
o Not widely recognised
o Not standardised
Capdevila E, | 2020 Spain Occupational Determine clinical utility | Qualitative study | Aims of study based on Smart | Not assessed
Rodriguez- performance in | of the COPM in Spanish | design with focus | (2016): during
Bailén M, adult rehabilitation | social healthcare centres | groups; 30 | ¢ Perspectives of OTs & assessment
Kapanadze M & and nursing | and nursing homes: participants (22 OTs & PTs about use of COPM development
Portell M homes 8 PTs) (acceptable &
appropriate)
¢ Documenting experience
of administration and
usability, and determining
training (practicable)
e Opinions of accessibility
of assessment
Corben L, | 2011 Australia Upper limb | Development of a | Quantitative approach | ¢ Usefulness in measure Clinical utility
Downie S & function composite upper limb | (questionnaires); 6 specific client factors of the
Fielding L assessment tool and | OTs; assessment | ¢  Comparing assessment to | assessment
feedback from clinicians | trialled on 14 clients others was included
after the initial trial to ° Effect of assessment on in the
determine clinical utility treatment planning, development
reporting and clinical process

reasoning

e Ease of access to
equipment

e Ease of use

e Administration time

e Applicability to patients
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Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
Darzins SW, | 2016 Australia Participation Determine clinical utility | Explanatory, Questionnaires focused on: Clinical utility
Imms C, restrictions (unmet | of Personal Care | sequential, mixed- | ¢  Time and effort needed not
Stefano MD & needs) in ADLs of | Participation methods design for assessment determined in
Radia-George adults Assessment and | (qualitative & | ¢ Type and completeness assessment
CA. Resource Tool in | quantitative of gathered information development
inpatient rehabilitation guestionnaires; e Phrasing of items
expanded with focus | o Response and scoring
group); e Item layout and ordering
9 OT.S completed the |, Assessment cost
questionnaire; 6 OTs | Acceptability to clients
attended focus group | | Training required
Themes emerged from focus
groups:
e Type of information
gathered
e Instrument familiarity
o Effort and time required
e Item phrasing,
interpretation and
presentation
e External influences on
clinical use
Doig E, Fleming | 2010 Australia Occupational Investigating the clinical | Pretest-posttest Focused more on sensitivity to | OT
J, Kuipers P & performance and | utility of the combined | design change, degree of client- | perspectives
Cornwell PL. guantifiable goal- | use of the COPM and centeredness. Component of | not
setting GAS in a community clinical utility assessed: considered,;
rehabilitation setting with e Time required to authors  did
people with TBI. administer the two tests not base
conclusion on
the needs of
centre.
Eklund M & | 2008 Sweden Satisfaction with | To investigate the clinical | Quantitative research | Content validity and clinical | Clinical utility
Gunnarsson AB daily occupations | utility of the Satisfaction | approach; utility assessed | established
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Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
with Daily Occupations | questionnaires; 9 OTs | simultaneously. Clinical utility | during
(SDO) within  mental | in mental health care | focused on: assessment
health care e Ease of understanding development
content (2004)
e Time required to complete
SDO
e Reasonable the use of
time was
e General comments on
SDO (improved
clarification)
Forsyth K, | 2011 UK & USA Occupational The aim of the study was | Anecdotal data was | Information gathered | Context varied
Parkinson S, participation to empirically test the | systematically sought | regarding: (34% physical
Kielhofner G, (volition, MOHOST, including | from OTs; 9 OTs (5 | ¢ Data gathering method disability; 56%
Kramer J, Mann habituation, clinical utility from UK and 4 from (flexible) mental health;
L, Summerfield, communication USA) e Time to administer 10% learning
Duncan, E. and interactive e Impact on the MDT disabilities)
skills, process e Impact on clinical
Skl"S, motor skills reasoning (Occupation_
and environment) focused)
Grajo L 2015 USA The Inventory of | To determine the clinical | Mixed-methods study | Themes emerged regarding: Clinical utility
Reading and classroom utility of | design; quantitative | ¢  Type of format determined as
Occupations the IRO approach to determine | «  Impact on children (self- part of
(IRO) measures | To determine possible | clinical  utility; 38 awareness of abilities) assessment
participation in | adaptations to improve | participants (21 OTs, | ¢ Possible changes development
reading usefulness to teachers | 2 SLT, 7 teachers, 8 | 4  Administration time (2014)
occupations and clinicians parents); 20 children | Administration set-up
to provide feedback (individually)
on experience
Gustafsson L, | 2018 Australia Limitations in | To determine the clinical | Exploratory research; | Clinical utility based on | Clinical utility
Martin A, activity utility of the application | questionnaire; sample | comparison between the app | determined as
Buijsman L, engagement in | version of the Activity | of 48 healthy adults and the card version. Focused | part of the
Poerbodipoero adults (18 — 64) Card Sort Australia for on: assessment
S, Liddle J, Adults aged 18 to 64 in development;
Ireland D. Australia. however, no
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Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
e Experience using different | specific
versions context or
o Preferred version population
o Ease of completion was used
o Time of completion
o Kept attention or put
more thought into
answering
e Suggestions for changes
o Layout
o _Interaction face
Gustafsson L, | 2012 Australia Limitations to | To explore the clinical | Exploratory study | Themes emerged from focus | Clinical utility
Mitchell G, occupational utility of the COPM in | using a qualitative | groups: not part of
Fleming J & performance goal setting with clients in | design; focus group; 6 | ¢  Timing of when development
Price G a spinal cord injury unit OTs assessment should be
administered
e Guidelines and needs of
the unit and MDT
e Therapist skill and
experience
e Impact of assessment on
goal setting (client
motivation, functional
independence)
e Terminology used in the
assessment
Gustafsson LA, | 2010 Australia Upper limb ability | To explore the clinical | Qualitative research; | Themes emerged from focus | Clinical utility
Turpin MJ, on bilateral | utility of the Chedoke | focus groups; 13 OTs | group: not part of
Dorman CM. functional tasks Arm and Hand Activity | working in  stroke |e Instructions and scoring development
Inventory in stroke | rehabilitation in |e Design and constructs (1993,
rehabilitation metropolitan area e Administration time Canada),
o Transferability to range of | revised in
2004

settings
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Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
e Useful information
impacting clinical practice
Hagelskjeer V, | 2019 Denmark Occupational To determine the clinical | Mixed methods; |e  Aiding completion of the Clinical utility
Krohn M, performance in | utility of the COPM | quantitative assessment assessed of
Christensen PS clients with brain | supported by Talking | questionnaires; e Increased client- supplement
& Christensen injuries Mats in clients with | qualitative focus centredness though tool to aid
JR. cognitive and | groups; 3 OTs, increased engagement assessment
communicative manager at the centre | o  Positive impact on the
impairments after brain | & project team quality of communication
injury during the assessment
Hamm J, Money | 2017 UK Environmental To develop an 3D | Mixed methods; think- e  Usability (ease to use, Clinical utility
AG, Atwal A & assessment  for | measurement aid | aloud technique, complexity) assessed
Ghinea G assistive prototype and then | System Usability |e  Usefulness (stakeholder throughout
equipment determine OT’s | Scale Questionnaire & involvement, inform development
perception of using an | semi-structured assessments) process
application within | interviews; 10 OTs e Learnability
assistive equipment e Accessibility
provision process
Nalder EJ, Clark | 2017 Canada & | Occupational Examined the clinical | Qualitative descriptive | Themes emerging from | Not linked to
AJ, Anderson UK performance utility of the Multiple | study with  semi- | analysis: specific
ND, Dawson limitations due to | Errands Test (MET) from | structured in-depth | ¢  The MET reflects real-life | practice
DR. executive function | semi-structured interviews; 8 OTs (7 functioning (ecological context;
impairments interviews to determine | Canada, 1 UK) validity) population
the perspectives of OTs e  Flexibility to suit specified
and neuropsychologists rehabilitation goals (i.e.
working with adults who assessment informs goals
have neurological & administration process)
conditions e Administration & scoring
Perlmutter MS, | 2013 USA Environmental To determine the clinical | Quantitative research; | Aspects rated on the feedback | Clinical utility
Bhorade A, assessment utiity of the Home | questionnaire; 5 OTs | form: determined
Gordon M, (lighting in the | Environment Lighting | & research team e Availability of materials during
Hollingsworth H, homes of elderly) | Assessment of e Cost development
Engsberg  JE, occupational therapists e Ease and efficiency of use | to allow for
Carolyn Baum in low vision e Format changes to
M. rehabilitation and home occur
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Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
health as a step in the e Administration time
development process e Ease of learning
administration
e Client receptiveness
e  Usefulness of information
Radia-George 2014 Australia Participation in| To expand the | Reliability design, | ¢ Time taken to administer Clinical utility
C, Imms C, self-care psychometric properties | quantitative; 4 OTs the assessment not
Taylor NF. of the Personal Care determined
Participation during
Assessment and development
Resource  Tool and
determine its clinical
utility in a rehabilitation
setting
Rae N, Copley | 2010 Australia Upper limb | To investigate the clinical | Qualitative design; | ¢  Administration process Clinical utility
J, & Ranka J. impairments utility of the CAP-M in | focus groups; 8 OTs (administration, scoring, not
during daily tasks | children with cerebral time required) determined
palsy. e Presentation and layout during
(instructions, language, development
layout) (developed for
e Usefulness of information | post-stroke
obtained assessment)
e Whether assessment is
suited for setting/caseload
Rodger S, Daley | 2005 Australia Cognitive skills of | To explore the clinical | Qualitative research; | Factors related to clinical utility | Newly
E, Hughes K & 6 to 12 years utility of the Dynamic | focus groups; 23 OTs | included: developed

Ziviani J,

Occupational  Therapy
Cognitive  Assessment
for Children in the

e Ease of administration
o Practise required
prior to

test (Israel),
clinical utility
determined in

Australian context. administration Australia
o Time required for (context
administration community,
education and
private
practice)
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Author(s)

Year of
publication

Country

Field/domain  of
oT

Aims/ purpose

Methodology &
sample details

Outcomes related to
objectives: Components of
clinical utility investigated

Key findings
relating to
objectives:

o Scoring (including
ceilings, separate
norms)

e Suitability to clients,
groups and setting

o Suitable to
assessment
procedures (top-
down vs bottom-up
approach)

o Age-range of clients

o Diagnosis/clinical
profile of clients

o Needs of the setting
(education vs MDT
practice)

Rowland T,
Gustafsson L,
Turpin M,
Henderson R &
Read S

2011

Australia

Upper limb
abilities in real life
tasks

To examine the clinical
utility of the Chedoke
Arm and Hand Activity
Inventory-9 from the
perspective of the
therapist working with
clients post-stroke

Multi-centre,
exploratory study;
guestionnaire; 32 OTs
from metropolitan
hospitals

Questionnaires focused on:
e Administration time and
set-up
o Patient suitability
e Impact on clinical decision
making
o Therapist and client
communication
o Procedural decision
making
o Decision regarding
intervention
e Practicality of
administration
Duration
Transporting
Scoring
Reporting

o O O O

Not
determined
during
assessment
development
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Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
Stephans LE. 2015 USA A person’s | Aim of the study was to | Qualitative single case | Themes emerged from | Not part of
experience of | determine the clinical | study design; 5 | interviews: assessment
pleasure, utility of the PPR profile | participants e Perspectives of the development
productivity and | from the perspective of | (caregivers from drop- caregivers on completing
restoration the user in support group) the PPR profile
o Easy to understand
o Format
o Number of items
included
o Benefits and challenges
of completing the PPR
profile
o Effects of using the PPR
profile
o Goals
o Greater awareness
e Recommendations for
future use
Svajger A & | 2016 Slovenia Occupational To determine the clinical | Qualitative inquiry; | Themes emerged from focus | Not part of
PiSkur B performance in | utility of the COPM in | focus group; 10 OTs groups: assessment
vocational vocational rehabilitation e COPM facilitates development;

rehabilitation

from the perspective of
occupational therapists
in Slovenia

collaboration with the

client

o Empowering OT

o Aids treatment
planning

e Challenges when using

the COPM

o Appropriateness
within the setting

o Rating scale/scoring

o Assessment
guidelines

Training requires

Applicability of results

however need
identified
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Author(s) Year of | Country Field/domain  of | Aims/ purpose Methodology & | Outcomes related to | Key findings
publication oT sample details objectives: Components of | relating to
clinical utility investigated objectives:
Watkins SL, | 2016 USA Abilities that | The paper describes the | Not specified Changes occurred during | Development
Lounsbury PA & create limitations | development, assessment development | of the SARA
Fleming- to engagement in | psychometric properties based on researcher | began in
Castaldy RP. ADL and IADL and clinical utility of the feedback: 1996, trialled
Self-Assessment of ¢ Rewording of rating scale | during
Role-performance and e Renaming items to development
activities of daily living improve clarity and
Abilities (SARA). e Changes to scoring continuously
adapted to
ensure clinical
utility
Yngve M, | 2015 Sweden Psychosocial and | The aim of the study was | Survey study | Results from questionnaire: First version
Ekbladh E. environmental to determine the clinical | (quantitative & | ¢ Overall use of the WRI-S | of WRI was
factors impacting | utility of the Swedish | qualitative); 187 o Advantages of using | developed in
on ability to find a | version of the Worker | participants (91% assessment (ease of | 1991 in USA
job, maintain a job | Role Interview (WRI-S) | OTSs) use, comprehensive
or return to work | from the user’'s information, holistic
after injury or | perspective. approach, client-
disability centeredness)
o Disadvantage of
using the
assessment
(duration of
assessment)
o Results impacted
practice
o Applicableness to
clients
e Relevance of items
e  Clarity of instructions
Zapf SA, | 2016 USA Environmental The follow-up  study | Quantitative & | Components of clinical utility | Early research
Scherer MJ, adaptations aimed to determine the | qualitative design | assessed: on MATCH-
Baxter MF, H (assistive clinical utility of the | (Clinical Utility Form); | ¢  Aligns with the protocols ACES
Rintala D. technology) Matching Assistive | 19 participants of setting

Technology and Child

e Results impact decisions
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Author(s)

Year of
publication

Country

Field/domain
oT

of

Aims/ purpose

Methodology
sample details

&

Outcomes related

objectives: Components of

clinical utility investigated

to

Key findings

relating
objectives:

to

with augmentative

communication
evaluation
supplement
ACES)

simplified
(MATCH-
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Meta-analysis data extraction

Author(s) Year of | Field / domain | Aims/ purpose Methodology & Sample | Outcomes related to objectives | Key findings
publication | of OT size relating to
objectives
Bafas BB & | 2014 Sitting balance | Two phase literature review to | Systematic review: Information extracted | Not related to
Gorgon EJR in children with | determine published clinical | PubMed, MEDLINE, | regarding: context; the
cerebral palsy | measure used for assessment | Embase, CINAHL, Web of | ¢  Clarity of instructions reported  articles
of sitting balance and to | Science, AMED, | « Format of administration presented limited
determine applicability through | ScienceDirect, e  Administration time information
finding evidence of reliability, | Physiotherapy Evidence | ¢  Assessor qualification available on
validity, responsiveness to | Database, OTseeker e Cost assessor’s
change and clinical utility. qualifications  or
costs involved in
the assessment.
Bellagamba D, | 2020 Fitness to | Literature review to determine | Systematic review: | Information extracted | Not related to
Vionnet L, Margot- drive costs, training requirements, | PubMed, CINAHL, | regarding: specific  context;
Cattin | & Vaucher assessments accessibility and usability of | PsycINFO, Web of | ¢ Acceptability (2/12 tests) specific population
P. for people with | fitness-to-drive assessments Science, ScienceDirect e Accessibility (4/12)
cognitive e Cost (4/12)
Impairments e Training required (6/12)
Chien CW, Rodger | 2012 Measurements | Systematic review to | Systematic review: | Information extracted | Not related to
S, Copley J & related to | determine availability  of | MEDLINE, CINAHL, | regarding: specific  context;
McLaren C. hand-use in | assessments to assess | PsycINFO, ERIC, | ¢ Administration format specified
children aged | participation in life situations | EMBASE e Training required population
2 to 12 with | that require hand use in ° Scoring interpretabi”ty
disabilities children. Validity, reliability e Time
and  clinical  utility  of e Cost
assessments were extracted.
de Klerk S, | 2017 Upper limb | Literature review to determine | Systematic review: Clinical utility was based on: Specified context:
Buchanan H, function in | clinical utility of the DASH as a | MEDLINE (PubMed), | ¢ Respondent burden and developing
Jerosch-Herold C. activity measure of participation in | EBSCOHost (Academic presentation countries
participation clients with musculoskeletal | Search Premier, CINAHL, o Time

hand injuries in developing

and Africa Wide), Scopus,

o Accessibility

countries Web of Science, and o Level of literacy
Google Scholar. Grey | ¢«  Appropriateness
literature: World Health o Decision making
Organization Library

86




Author(s) Year of | Field / domain | Aims/ purpose Methodology & Sample | Outcomes related to objectives | Key findings
publication | of OT size relating to
objectives
OpenGrey and o Impact on existing
OpenDOAR. treatment procedures
e Acceptability by client and
society
Ireland P & | 2012 Self-care skills | Literature review to determine | Systematic review: | Components of clinical utility | Specified
Johnston LM assessment measures for self- | MEDLINE, CINAHL, | extracted: population
care skills within children | PsychINFO, PubMed, | e Cost of assessment
under 12 and to evaluate the | Cochrane Library (manual and sheets)
clinical utility of these e Administration time and
measures methods
e Training required
e Number of items
Kingsnorth S, | 2015 Chronic pain | A literature  review  of | Systematic review: | Clinical utility rated on: Clinical utility
Orava T, assessment in | assessment for chronic painin | MEDLINE, CINAHL and | ¢ Usability (format, length, discussed under
Provvidenza C, children  with | children with cerebral palsy | Embase scoring and suitability for | team members for
Adler E, Ami N, cerebral palsy | and to recommend relevant population) each specific
Gresley-Jones T, assessments for health care e Comprehensiveness assessment
Mankad D, Slonim professionals (impact of pain, related to the
N, Fay L, consideration of gross population.
Joachimides N, motor abilities)
Hoffman A, Hung R e Other considerations
& Fehlings D
Miller L, Ziviani J & | 2014 Motivation of | A literature review to describe | Systematic review: | Information on clinical utility | Population
Boyd RN children aged | the psychometric properties of | MEDLINE, CINAHL, | based on: specified,; no
5 — 16 years | motivational assessments for | Embase, PsychINFO, | e Ease of administration physical context
with  physical | children with physical | Web of Science, ERIC and scoring

disabilities  of
motor delays

disabilities of motor delays

e Interpretability (what the
scores mean)
Availability

Training required
Administration time
Format of assessment
Cost
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Author(s) Year of | Field / domain | Aims/ purpose Methodology & Sample | Outcomes related to objectives | Key findings
publication | of OT size relating to
objectives
Poulin V, Korner- | 2013 Executive A literature review to identify | Literature review: | Information extracted based | Specific population
Bitensky N & functions in | performance-based executive | MEDLINE, PsychINFO, | on: and context
Dawson DR. people  who | function assessment and | CINAHL and EMBASE e Testing situation/set-up (patients with
suffered a | describe their psychometric e Time to administer stroke in clinical
stroke properties e Therapist training setting)
e Cost
Romli MH & Wan | 2020 Play A literature review to provide | Systematic review: Aspects of clinical utility noted | Information
Yunus F. climimetric properties of play | Academic Search | as important (Smart 2006). | extracted mostly
assessments relevant to OT | Complete, CINAHL, | Extracted data based on: based on
practice MEDLINE, Psychology | e Administration ~ method | administration time
and Behavioural Science and time and training
Collection, Scopus and | e Scoring required.
ASEAN Citation e Training required
e Accessibility
Rowland TJ & | 2008 Upper limb | A literature review to provide | Literature review: | Information  extracted on | Broad context:
Gustafsson L function post- | clinicians with available | MEDLINE, CINAHL and clinical utility: clinical  practice;
stroke literature on assessments for | Cochrane library e Format comparison made
upper limb ability after stroke e Duration of assessment between the
and to rate the psychometric e  Examiner’s qualifications | different
properties of the assessment e Cost assessments
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User manual data extraction

Author(s) Year of | Assessment Psychometric testing Outcomes related to objectives Key findings relating to
publication objectives
Squires J, Twombly E, | 2009 Ages & Stages | Validity and reliability of the | Aspects to take into account prior to No formal clinical utility
Bricker D & Potter L Questionnaire assessment were determined during | administration: study completed
(Squires et al., 2009) assessment development o Resources of family and clinicians during assessment
must be considered development
e Cost of home visits vs online
completion
e Characteristics and skills of the
family
o Preference of the family
e Training and support required
Academic Therapy | 2006 Test of Visual | Reliability (internal consistency, | N/A No clinical  utility
Publications Perceptual temporal stability, standard error of assessment done
Skills — 3 Ed measurement and  confidence
intervals) and validity (content
validity,  criterion-rated  validity,
construct validity, factor analysis)
ATP Assessments 2017 Test of Visual | Reliability (internal consistency, | N/A No investigation into
Perceptual temporal stability, standard error of clinical utility of the
Skills — 4t Ed measurement and  confidence assessment
intervals) and validity (validity based
on content, comparisons with other
tests and relations with other
variables)
Dunn 2014 Sensory Profile- | Reliability (internal consistency, test- | N/A No investigation into
2 retest reliability, interrater reliability, clinical utility of the
confidence intervals) and validity assessment
(content validity, construct validity)
Hammil, Pearson & | 2014 Developmental | Reliability (coefficient alpha, test- | N/A No investigation into
Voress Test of Visual | retest, interscorer) and validity clinical utility of the
Perception — 3@ | (content-description, criterion- assessment

Ed

prediction, construct-identification)
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Author(s) Year of | Assessment Psychometric testing Outcomes related to objectives Key findings relating to

publication objectives

Barnett et al. 2010 Detailed Reliability (inter-rater agreement, | N/A No investigation into
Assessment of | test-retest reliability, internal clinical utility of the
Speed of | consistency, standard error of assessment
Handwriting measurement) and validity (content
17+ validity, discriminative validity)

Bruininks & Bruininks 2005 Bruininks- Reliability (internal consistency, test- | N/A No investigation into
Oseretsky Test | retest, interrater reliability) and clinical utility of the
of Motor | validity (test content, internal assessment
Proficiency  — | structure, clinical groups and
2 Ed relations with other measures)

Richman 2009 DEM: The | Reliability and validity testing N/A No investigation into
Developmental clinical utility of the
Eye Movement assessment
Test  Version
2.0

Beery & Beery 2006 Beery VMI Reliability (content sampling, internal | N/A No investigation into

consistency, standard error of clinical utility of the
measurement, time  sampling, assessment
interscorer reliability, overall

reliability) and validity (content

validity, concurrent validity, construct

validity, predictive validity,

controlling bias)

Dunn 2006 Sensory Profile | Reliability (internal consistency, test- | N/A No investigation into
School retest reliability, standard error of clinical utility of the

Companion

measurement, confidence intervals)
and validity (test content,
relationship with other variables,
special group studies)

assessment
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