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Introduction
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Capturing outcomes in  participation, activity, and 
participation-related constructs
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Frameworks and approaches for accessible measurement



O c c u p a t i o n a l  
T h e r a p y

Equity in Measurement
Foundational principles



O c c u p a t i o n a l  
T h e r a p y

• Children have the right to give 
their opinions freely on issues 
that affect them. Adults 
should listen and take children 
seriously.

• Children have the right to 
share freely with others what 
they learn, think and feel,

• Respect for inherent dignity, 
individual autonomy including 
the freedom to make one's 
own choices, and 
independence of persons;
• Respect for the evolving 

capacities of children with 
disabilities 
• Accessibility;

Nothing about us, without us



Social Model of Disability & Impairment

(Goodley, 2001; Oliver, 2013) https://www.advocations.org/working-definition-disability/
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• What assumptions are reflected 
in this measure?

• What social forces have affected 
the design and use of this 
assessment?

• What is really being measured?

• Whose voice is represented?

• How do we know if information 
from our measures is 
trustworthy?

Critical questions about rehabilitation measures

https://hrprofessionalsmagazine.com/2020/12/31/measure-
implicit-bias-in-your-organization-and-eliminate-it-now/(Coster, 2006)
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Developing Accessible Measures
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• Accessibility: Within a measurement context, accessibility is 
defined as the unobstructed opportunity for the test taker to 
demonstrate their standing on the construct the test is designed 
to measure (Magasi et al., 2018)

• Cognitive accessibility is present when assessment design 
anticipates respondent variability in cognitive abilities and, to the 
greatest extent possible, reduces cognitive demands and/or 
supports cognitive processes to enable respondents with a range 
of cognitive abilities to interpret and respond to assessment 
items as intended.   (Kramer & Schwartz, 2017)

Defining accessibility
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Interaction between capacities and demands

Individuals’ Capacities

Assessment design 
features (construct-

irrelevant demands) & 
context demands

Accessibility of 
measurement

(Kramer & Schwartz, 2017; Magasi et al, 2018)
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Interdisciplinary approach to the development of accessible 
computer-administered measurement instruments

(Magasi et al, 2018,  pg 206)
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Accessibility Summary

(Magasi et al, 2018,  pg 207)
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• The cognitive demands required for self-reporting outcomes 
pose a challenge for youth with intellectual/developmental 
disabilities. 

• Paper based PROMs* can be cumbersome or impossible to 
modify to reduce the visual-perceptual, motor, and cognitive 
demands required for completion.

Background

*PROMs: Patient Reported Outcome Measures
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Design Features to Optimize Cognitive Accessibility for Patient 
Reported Outcome Measures

Content
The meaning conveyed in 
each item.

Layout
The arrangement of words, 
images, and response 
options.     

Administration Procedures
The processes followed by 
respondent and professional 
to complete the PROM.

Cognitive 
Accessibility

(Kramer & Schwartz, 2017, pg 1708)
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• Address semantics and pragmatics, or the meaning conveyed in 
each item.

Content 

Content Features

Grammatical complexity

Simple wording 

Define unfamiliar words

Positively worded items

Reference specific contexts (e.g., locations, activities)

Current recall period

Self-perception & personal reference language 
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Content Example: PEDI-PRO
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Content: Conceptually congruent visuals
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Layout: The arrangement of words, images, and response options.     

Layout

Layout

Font style and size

Left justification

Length of text

Simple punctuation

White Space

Visual Contrast
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Layout: The arrangement of words, images, and response options.     

Layout

Layout

Consistent layout and color throughout

Text adjacent to images

Visual integration of items & response scale

Visual integration of response scale choices & words

Integration of item stem & item
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Visual integration Lack of integration 

Layout Example: Visual integration 
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Administration procedures: The processes followed by 
respondent and professional to complete the PRO.

Administration Procedures

Layout

Reading 

Responding

Self paced

Individualized content

Validate & encourage

Teaching 
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Administration Example: Teaching 



PEDI-PRO: Inclusive Development
The Design Team “Inclusive Cool Cats” has contributed 393 
hours to the design of the PEDI-PRO:

• Boston: 330 hours

• UF: 63 hours
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Developing items embedded in everyday experiences



The PEDI-PRO Conceptual Measurement Framework

ICF
Framework Participation

Body Structure 
& Function

PEDI-PRO 
Domains

Performance of discrete functional tasks 
while engaging in everyday life situations

Daily 
Activities

Social/ 
Cognitive

Mobility

Going to a 
restaurant

Environment

(Kramer & Schwartz, 2018)

Activity

Wash my 
hands.

Tell the 
waiter or 

cashier what 
I want to 

eat.

Carry a full 
drink to 

the table.

Example 
items
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Response Scale Development

(Schwartz et al., 2021, pg.  102)
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Response Scale Development 
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Response Scale Development 

(Schwartz et al., 2021, , pg.  106
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Opportunities in  Research & 
Practice
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Accessibility categorization

(Harniss et al ., 2021, pg. 3)
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• Critically review measures 
using accessible framework

Application of frameworks to existing assessments

(Schwartz et al., 2018)
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Incorporating Accessible Measures into Research Design

(Harniss et al ., 2021, pg. 4)
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• What could we do differently to provide more equitable 
participation in assessment?

• What social forces about the structure and purpose of 
assessment limit our enactment of equitable participation in 
assessment, and how can we change those social forces?

• What technologies could be used to enhance the accessibility of 
measures 

• What methodologies could be used to demonstrate that children, 
teens, and young adults can engage in the measurement process 
when our instruments are accessible? 

Concluding Critical Questions 
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