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Y UbOMy LIOCTOMY KYpCi MW 3arniMbumocs y TeMy OLiHIOBaHHA. Meplimnii KpoK y TepaneBTUYHOMY
npoueci — Lie BUCNYXaTh po3noBigb KAieHTa. MU f03BONIAEMO KNIEHTY PO3MOBICTU NPO TE 3HAYEHHS, AKe
ONA HbOrO Ma€ LWOAEeHHA aKTUBHICTb. KpiM TOro, MM TaKoXK OTPUMYEMO YABEHHS MPO LUMPLUIWIA
KOHTEKCT MOro MKUTTEBOI CUTyaUil. MM MOMKEMO BMKOPWUCTOBYBATM IHCTPYMEHTM OLHIOBAHHA ANs
aHanisy 3anuTy KnieHTa. Lle moxke 6ytn y dopmi onuTyBanbHMKIB, CamMo3BiTiB abo iHCTpyMeHTIB
OUiHIOBAHHA. Le TaKo)K A0MOMOXKe BU3HAUYUTM MOMKIMBOCTI Ta nepewkoan. licna upboro MorKHa

nepexogunTtn 40 BTPYyYaHHA.

Y nepwomy po3gini My 30cepeammoca Ha WMPLIOMY BU3HAYEHHI OLHIOBAaHHA Ta PO3rNAHEMO AeAkKi
NnoB’si3aHi 3 LMM KNHOYOBI NOHATTA, TaKi AK BanigHICTb, HAAIMHICTb Ta YYTAMBICTb. A TAKOXK, AK MOXKHa

36MpaTh AaHi 3a 4ONOMOTO0 Pi3HMX TUMIB IHCTPYMEHTIB OLLiHIOBAHHS.
Y Apyromy po3gini OCHOBHA yBara NpuAiNAeTbcA HacTaHOBaM. AKi BOHM i e iX MOXKHa 3HakTn?

B ocTaHHbOMY PO3Aii MM NPUAINAEMO yBary AeAKUM KOPUCHUM IHCTPYMEHTaM OLiHIOBAHHA B pamKax
MK® (MixHapoaHa Knacudikauia GyHKLiIOHYBaHHA, 0BMENKEHHA XUTTEAIANBHOCTI Ta 340p0B'A), Npo

wo mwnoca y Kypci 4. NMpoTarom yciei nporpammn mum NosCHIOEMO TeOPito HA NpUKAaai Agama.

MpoTAroM BCbOTO KypCy ANA NOACHEHHSA Teopii BUKOPUCTOBYETLCA HAaBYabHUIA NPUKNAA Ta

CYNyTHi BNpasu.

HaB4YanbHUM NnpuKkaag

Azamy 6 poKiB i BiH XoAnTb y NepLumMin Knac. BiH mae neBHi
TPYAHOLL 5IK 3 BE/IKOLO, TaK i 3 APiOHOI0 MOTOPUKOIO.
Tomy ANA HbOro 3aHATTA CMOPTOM Y LIKOAi, MUCbMO,

MaMCTPyBaHHA TOWO € CKAagHMMMU. € Nigo3pa Ha

Aucnpakcito (posnag po3BUTKY KoopaunHau,ii). Mig yac
HeL,043aBHbOIO 3acCifaHHA 3 KOMaHAO daxiBuis 6aTbKM Agama 3a3HauMIM, WO aKTUBHICTb
NOBCAKAEHHOTO }UTTA BUK/IMKAE B AJama BENKI TPYAHOLi, HANPUKNaa, CamMocTiiHO
OAAraTUCA, pPi3aTM M’ACO Nig Yac iXKi Towo. AK eprotepanesT, BU XOo4eTe BUPILLMTK L

NUTAHHA B PAaMKax CBOEI Tepanil.
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CrypeHT

® LWyYKaE Ta 0bmpace BiANOBiIAHI IHCTPYMEHTU OLLIHIOBAHHS, KOPUCHI B MEBHUX NpodeciiHUX ymoBax
® 3aCTOCOBYE NPUHLMMM A0KA30BOi NPAKTUKU Y MOLIYKAX KOPUCHUX IHCTPYMEHTIB OLiHIOBAHHA

® 3aCTOCOBYE 0OpaHi AOKasn WO cToCcyoTbeA npobnemu (3g0pos’a), 6epyum ao ysarm 4 OCHOBHI
NPUHLMMN HAYKOBO AO0KA30BOI MPAKTUKM

* NpeAcTaBase 3ibpaHi 3HaHHA Y HAayKOBO O6IPyHTOBaHMIA cnocib aganToBaHWUi A0 LibOBOT Fpynu
® BMi€ OLLIHIOBATN MEeTOA010TIYHY AKICTb iIHCTPYMEHTA OLLiHIOBAHHA

® 3HAE, Lo TaKe KANiHiYHi HacTaHOBM i Ae BiH MOXKe iX 3HaNTH
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10uiHIOBaHHA

1 OuiHOBaHHA

BuMmiptoBaHHS Bifirpae BaXKNMBY posb 415 BCiX NpaLiBHUKIB chepm 0XOPOHM 340P0B’s, BKAKOYAOUM
eprotepanesTiB, NPOTATOM yCbOro TepaneBTUYHOIO NpoLecy. Baxaneoo nepeBaroto BUKOPUCTAHHA
OLiHIOBAHHSA € MOX/IMBICTb BUPA3UTU KNiHIYHI sBMWwa undpamu. Tomy Le gonomarae Bisyanisysatu Ta
06’eKTUBYBATU Te, LLLO iHaKLIe, CNpaBeaIMBO YM HECNpaBeaIMBO, MOXKHa Byno 6 gymatn um

npunyckatu (Beurskens, van Peppen, Stutterheim, Swinkels, & Wittink, 2008).

OUiHIOBaHHA — e 3ara/ibHUi npouec BUBOPY Ta BUKOPUCTAHHA AEKINbKOX iIHCTPYMEHTIB 360py AaHMX
Ta Pi3HMX gxKepen iHbopmaLii 4na NPUNHATTA pilleHb, HeOBXiAHUX ANA KepiBHULTBA
TepaneBTUYHMMU BTPYYaHHAM. Lle nepeabayac Ak 36ip gaHuXx, Tak i iHTepnpeTauito pesynbTtaTiB
(Fawcett, 2007).

OujiHI0OBaHHA MOXHa BUKOPUCTOBYBATM Ha BCiX eTanax TepaneBTMYHOro npouecy. BoHo moxe
AOMOMOITM Y NPUNHATTI NeBHUX pilleHb. HanpuKknaa, ouiHIOBaHHS MOXKe 3irpaTv NeBHY poJib Y
NPUMNHATTI TAKUX PillEHb, AK: Y4 BAapTO PEKOMEHAYBATK Tepanito yn Ak dopmyntoBaTtu Uini. Aki
nobaaHHA Ta OYiKyBaHHA KieHTa? AKi MOX/IMBOCTI Ta NepeLlKoan iCHYIOTb A4J1A TOro, WoO KAIEHT mir
6paTh yyacTb y Tepanii? OLiHIOBAaHHA TaKOX MOXKHa BUKOPUCTOBYBATK AnA 360py 6a3osoi iHbopmauii
npo KnieHTa abo AnA ouiHKKM Tepanii. Yu gie Tepania? Yn morkemo MM BUNPaBAATU Hali TepaneBTUYHI
4ii? (Man. 1) (Kos, 2018).

Onuc
OBrpyHTYyITe npo6nemu
TepaneBTUYHi Aji KJIEHT +
KOHTEKCT
OuiHiTb Po3pobitb nnaH
edeKTUBHICTb BTPYYaHHA

MocnigposHO
BUKOHyMTE i
Kopurymre
nnaH
BTPYYaHHA

MantoHok 1: Kpoku nig yac TepanesTuyHoro npouecy (Kos, 2018)
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10uiHIOBaHHA

BMKOPUCTAHHA iHCTPYMEHTIB OLiHIOBaHHA Mae Barato nepesar. [1na npaLiBHWKA chepn OXOPOHMU
3[10POB’A e MOACHIOE MOro BNACHI TepaneBTMYHI Aii Ta 4ONOMAra€ OuiHUTM Ta BAOCKOHANIUTU MOTO
TepaneBTUYHi HaBUYKKU. OLHIOBaHHA CNPUAE KNIHIYHOMY MUCAEHHIO | MOKPALLYE MOro NPO30PiCTb.
CTaHZapTU30BaHe OLLHIOBAHHA TAKOXK CMIPUAE CNiIKYBAaHHIO MidK Koneramu Ta iHWumu daxisuamm 3
peabiniTauii. IHWKMMKM choBaMM, MM BUKOPUCTOBYEMO OAHY MOBY. 3 TOUYKM 30pYy CYCMiNbCTBA,
MeZIMYHOTO CTPAxyBaHHA Ta ypsaay, BaxaMBo, Wob HacniaKun y chepi oxopoHU 340p0B'a byan
BUOMMMUMM Ta Npo3opumu. Lle npmMsBogmTb 0 siKicHOT npodecinHoi gonomorn. KNieHTN TaKoXK XouyTb
6yTV NoiHGOPMOBAHMMM NPO CBOE NiKYBaHHA. OLiHIOBAHHA MOXe BYTM KOPUCHUM, OCKiZIbKM BOHO

MOKe AaTu 3BOPOTHMIA 3B'A30K NPO nNporpec KaieHTa nig yac Tepanii (Beurskens et al., 2008).

KnieHT: iHpopMmoBaHU i

3a/1y4EHN
Hasillo
BUMIiptOBATU?

Mean4yHe cTpaxyBaHHA: J Koneru Ta iHwi daxisy,i 3

PO3YMiHHA Ta BAOCKOHA/IEHHA
B/TACHUX TEpPaneBTUYHMUX
HaBWYOK Ta AN

{ ®axisui chepu peabinitauii:

PO3YMiHHA pe3y/bTaTiB Ta peabiniTauii: noKpalweHHA
edeKTMBHOCTI Tepanii CNiNKyBaHHA

MantoHoK 2: MNepeBarn BUKOPUCTAHHA IHCTPYMEHTIB OLiHIoBaHHSA (Beurskens Ta iHwi., 2008)

IcHye 6araTto ¢opMm OLLiHIOBAHHS, | BCi BOHM BUMIPHOOTb LLLOCH iHLWe. EproTepaneBT NOBUHEH NPOBECTU
KPUTUYHWI aHani3, Wob BMPILNUTKM, AKUA BUA OLIHIOBAHHA € HANBINbL NPUAHATHUM NS
KOHKPETHOTO KAieHTa. N8 BUOOpY NPaBUIbHOT OLIHKM MOXKHa BUKOPUCTATU HACTYMHI KPOKMU
(MantoHok 3) (Beurskens et al., 2008; Kos, 2014).
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10uiHIOBaHHA

e Lllo BM xoueTe BUMIpATH?

Kpok 2

* 3 AKOKO METOI BU Xo4eTe ue BMMipFITM?

® KNI IHCTPYMEHT OLLiHIOBAaHHA BU X04YeTe BUKOPUCTATU?

® Y YoMy NOJIATAE KANiIHIYHA KOPUCTL?

* Alka MeToA0/10riYHa AKICTb? BanigHicTb, HaAiMHICTb, YYyTAUBICTL?

>~ >~ >~ >~
S S © °
o o o o
=< = =< =<
D 5l N\ \

® 33CTOCOBYMTE iIHCTPYMEHT OLiHIOBAHHA Ha NPAKTUL

MantoHoK 3: MoKpoKoBMiA NiaH BUBOPY Ta 3aCTOCYBaHHA IHCTPYMEHTA OLiHIOBAaHHA Ha npakTuui (Beurskens et al., 2008)

1.1

HaBuyanbHUIA NpuKnag,

AIK eproTepanesT, BU XOUETE OTPUMATH YiTKe YSIBIEHHS NPO
TPYAHOLL, 3 AKMMM CTUKAETLCA Afam, | XoueTe BU3HAUYNUTU
npiopuTteTn. OUiHIOBaHHA MOKe AONOMOITU BaM Y LibOMY

npoueci.

Mig yac HaBYaAHHA BU YYAM NPO IHCTPYMEHTM OLiHIOBAHHA
DCDDaily (developmental co-ordination disorder/po3nag po3sutky KoopauHadii) Ta
DCDDaily-Q (aoknagriwy iHpopmauito gue. y gogatky 1). DCDDaily — ue cnoctepexHuit
{HCTPYMEHT, 32 ONOMOTOH AKOTO TePANeBT CNOCTEPIra€ BUKOHAHHA AEKINbKOX LLLOAEHHUX
3aHATb. DCDDaily-Q — ue aHKeTa, sKy 3anoBHOITL 6aTbkM. DCDDaily ouiHIoE, AK AiTn
BMKOHYIOTb ADL-aKTMBHICTb MOBCAKAEHHOIO KUTTA Y MeXKax CTaHAAaPTU30BAHOIO
cepegosuiia. DCDDaily-Q BuMmiptoe, fK A4iTM BUKOHYOTb ADL-aKTUBHICTb NOBCAKAEHHOIO
UTTA Y CBOEMY NPUPOAHOMY CEpenOoBULLI, 3a C1IOBaMM ixHix BaTbKiB. MoeaHy0uM L ABi
OLiHKM, BU OTPUMYETE MOBHY YABY NPO iXHi MOX/IMBOCTI i CMPOMOXKHICTb BUKOHYBaTh ADL-
AKTMBHICTb NOBCAKAEHHOIO KUTTA. IHCTPYMEHT OLiHIOBaHHA MOXKe BYTN BUKOPUCTAHWUIA ANs
Aiten 5-8 pokis., siki matoTb DCD (po3napg po3BUTKY KoopauHalii) abo nigospy Ha DCD
(Moraal-van der Linde, van Netten, & Schoemaker, 2018, 2019).

Mwu xoTinm 6 getanbHilwe po3rAsHYTU Lel iIHCTPYMEHT OLiHIOBaHHA, LWo6 nepekoHaTucs,

WO BiH migxoanTb ansa Agama.

LLlo B4 xoueTe BUMipaTH?

MepL 3a BCe, BAXK/IMBO MaTH YiTKe yABNEHHA NPO Te, WO BN Xo4eTe BUMIpATU. MU NOBUHHI

PO3rAAHYTU 3 eleMEHTH, a came:

Hae4anvHuli naaH 6: OYiHIO8AHHA
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10uiHIOBaHHA

L |_|0Tp86l4 KNieHTa: ana eproTtepanesTa ue € KOYOBUI €/1eMEHT Ta Biﬂ,l’lpaBHa TOYKa AnA

HalWnX BTPy4aHb.

e PiBeHb MK®, AK1it M1 XO4EMO BUMIPSATU: KOZIM MU BUKOPUCTOBYEMO MixKHapoaHy

Knacudikauito GyHKLiIOHYBAHHSA, 0OMEKEHHA KUTTEAIANbHOCTI Ta 3g40pos'a (ICF-framework),

YN XOYEMO MM BUMIPATU MNOKA3HMKM Ha PiBHI GYHKLiN, akTMBHOCTI abo yyacTi. TakoX MOXKYTb

6yTN BpaxoBaHi 30BHiLLIHi Ta BHYTPIiLHI YAHHWUKW.

e LlinboBa rpyna: ue CTOCY€ETbCA AK AiarHO3y, TaK i BiKy. Y4 X04eMO MW iIHCTPYMEHT OLiHIOBAHHSA,

AKMI cneujianbHO Po3pobaeHnin s nesHOro giarHosy abo Biky, HanpuKkaag, IHcyabT,

neajiaTpUYHUI iIHCTPYMEHT, ... abo MM Xxouyemo 3aranbHe ouiHiBaHHA? (Beurskens et al., 2008)

O HaBuyanbHUIA NpuKnag,

KoopAnHauii).

Ana Agama mu xo4emo onucaTun TpyaHoLui ctocosHo ADL-
AKTMBHOCTI NOBCAKAEHHOrO XUTTA. B pamkax ICF ue
3HaXo0ANTbCA HA PiBHI aKTMBHOCTI i yyacTi. Uinbosa rpyna
AN OLiHIOBaHHA MOBMHHA MOBHICTIO CKNAAATUCD 3 AiTel

abo 6inbl KOHKpeTHO - aiteit 3 DCD (po3nafom po3BUTKY

DCDDaily Ta DCDDaily-Q BignosigatoTb Lmm Kputepiam. MocibHKK ana

aMiHiCTpyBaHHSA iHCTpyMeHTa Kaxe: DCDDaily po3pobneHo ana BumiptoBaHHA

TPYAHOLLIB Y BUKOHAHHI aKTUBHOCTI NOBCAKAEHHOIO KUTTA (ADL) y

CTaHAaPTU30BaHUM Ta 06'eKTUBHKUIA cnocib ana aitel Bikom Big 5 A0 8 pokis 3

nigo3spoto Ha DCD (Moraal-van der Linde et al al al ., 2018, 2019). Agam noTpannse

caMme B L10 LLinbOBY rpyny.

1.2 flka meTa BUMipIOBaHHA?

Y mexax KNiHIYHOT NPaKTMKM OLiHIOBAaHHA MOXHa BUKOPUCTOBYBATH 3 PisHUX NpuunH. MeTa, ona akoi

6yZe BUKOPUCTAHO OLiHIOBAHHA, MOXe MaTh 3HaYeHHA ANA AKICHUX BUMOT, HeoBXiAHUX Ans

OL,iHIOBaHHA. HaanKna,u,, dHKeTa, WO BUKOPUCTOBYETLbCA ANA OL,iHIOBaHHA edDEKTVIBHOCTi BTPYy4YaHHA,

NoBMHHa BYyTW 34aTHa 3apPEECTPYBATU KANiHIYHI 3MiHWU. OgHe OLiHIOBAHHS MOKE 3a40BObHUTY Pi3Hi

uini (Beurskens et al., 2008). Pi3Hi ujini ouiHoBaHHA BKa3aHi B Tabaumu,i 1.

Tabnuua 1: Lini iHcTpymeHTiB ouiHloBaHHA (Fawcett, 2007; Kos, 2014)

Uinb

[MoAacHeHHs

Mpuknag,

Onuncosa

HapatoTb iHpopMmalLtito, sika
OMUCYOTb MOTOYHUI
dYHKUiOHaNbHWI cTaTyc
NtoanHK, npobaemun, notTpebu

Ta / abo ob6cTaBuHM.

KUTTEBI 3BMYKM: HAJAOTb
iHbopMaLito NPo HaBMYKMK
yyacTi nitoamum (van Engelen,
2017).

Hae4anwbHull naaH 6: OyiHIO8AHHA
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10uiHIOBaHHA

BoHu 3abe3neuytoTb onmc
dYHKLiOHYBaHHA NIOANHN B
04AMH MOMeHT Yacy. Onucose
OLiHIOBaHHA YacTo
30cepeaKylTbeca Ha

BMABJIEHHI CU1 Ta OOMEXKEHD.

OundepeHuianbHa

Po3pi3HAITb OKpemmx ocib
abo rpyn Ha ocHoBi 6a3soBoro

BUMIPY / XapaKTEPUCTUKW.

GDS-30 (repiaTpuyHa WwKana
aenpecii): IHcTpymeHT gns
BMABJIEHHA Aenpecii y ntogei
noxunoro BiKy. OuiHoBaHHA 10
abo BuLe BKasye Ha
aenpecuBHi nouytTa (Joeris,
2012).

MOKNMBOCTi abo cTaH KnieHTa.
Ab60 nepenbaYNTN KOHKPETHUI

pesynbTaT y ManbyTHbOMY.

OuiHoYHa BMABNAIOTb 3MiHWN Y ARAT (TecT ouiHKK GYHKLiN
dYHKLIOHYBaAHHI 3 NAMHOM pyKu): [pibHa moTopuKa
Yacy. BuKopucTOoBYytOTbCA 414 OL,iHIOETbCA HA OCHOBI
MOHITOPUHIY NPOrpecy KNieHTa BWUKOHAHHA Pi3HUX 3aBAaHb.
nig vac peabinitauii Ta ana OuiHloBaHHA po3pobsieHo
BM3HaYeHHA ePeKTUBHOCTI ONA OLIHKM QYHKU,T
BTPYYaHHA. PYKW/KUCTI y NauieHTiB 3
AV iHcynbTOM. OUiHIOBAHHA
BaxknmBa xopoLla HagiliHicTb
MOXKHa NOBTOPUTHU, W06
NMOBTOPHOIO TECTYBAHHA.
BiZCTEXKYBaATM Nporpec
(Swinkels-Meewisse, 2017).
MNepenbayyBanbHa MepenbayytoTb MaibyTHI OT-DORA: TecToBMiA

aKyMynaTop Ans
NPOrHO3yBaHHA HaBUYOK
KepyBaHHA TPaHCMOPTHUM
3acobom Ta NpMAaTHOCTI A0
KepyBaHHA TPaHCMOPTHUM
3acobom (Unsworth et al.,
2012)

O HaBuyanbHUIA NpuKnag,

Ona Akoi meTn mu moxkemo Bukopuctoysat DCDDaily i

DCDDaily-Q? MoscHiTb.
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1.3 AKUN IHCTPYMEHT OLiHIOBAHHA BN XOYeTe BUKOPUCTATU?

|HCTDYMEHTVI OLHIOBAHHA MOXHa KJ'IaCVId)iKYBaTVI 3a NPU3HAYEHHAM, a/i€ TaKOX MOXXHa

KnacudikyBaTu 3a pecypcamu abo meTogamm 360py AaHMX.

1.3.1 36ip aaHux: Pecypcum

(Fawcett, 2007)

ICHYHOTb TPM OCHOBHMX KaTeropii pecypcis, AKi TepaneBTn MOXYTb BUKOPUCTOBYBATK A4 360py
AaHux. [lna TepanesTa igeanbHa CUTyalin NoAArae B NOEAHaHHI pisHMX pecypciB. Lle morke byTh AK

dopmanbHUMm, Tak i HepopmanbHUM.

Mepwuii TN iHbopMaLLiMHOro pecypcy € Camo3BiT. Y Lbomy TUMi 360py AaHUX cam KAiEHT HagaE
iHbopmalito, i Tomy Le npamuit iHbopmauiiHui pecypc. CamosBiT BU3HaAYaeTbCA AK "TMn nigxoay Ao
OLiHIOBAHHSA, A& K/IEHT NOBIiAOMAAE NPO CBil piBeHb GyHKLii abo BUKOHaHHA". HalibinbLu
pekomeHA0BaHUI cnocib 36upatn iHpopmaLito Npo "BHYTHILWHIM cBIT" KNieHTa, MOro BnacHi noraagm,
noyyTTa Ta igei, Hanpuknag, Moro Lini Ha ManbyTHE, NOrNA4 Ha Moro NoTodHe GYHKLIOHYBaHHA, ONKC

ponei, 3BUYOK Ta LLIHHOCTEM TOLLO.

Opyruii Tun iHdopmauinHoro pecypcy — Lie NPOKCi-3BiT. K TepanesT MM 3a43aEMO NUTAHHA A0 ocib i3
cepenoBuLLa KNiEHTa, WoO6 oTpnmaTK Binblue po3ymiHHA GYHKLIOHYBaHHSA KnieHTa (HanpuKknaga,
6aTbKM, MOAPYHKKA TOLWO). Lle Henpamuit iHbopmauiiHuin pecypc. Baxaneo B3ATK o yBaru
BE/IMUMHY KOHTaKTY, AKY "MPOKCI" Ma€ 3 KNiEHTOM, iX 3B'A30K Ta CTyNiHb 3any4yeHHsA. Lle moxe
BMJIMHYTM Ha AKiCTb Ta TOYHICTb iHbOpMaLUii. IHoA pekomeHAayeTbeA 3i6paTh iHbopmMaLito Big, pisHMX

oci6, Hanpuknaga, 6aTbKiB ANTUHK, BaTbKa Ta BUMTENA TOLLO.

HapelwuTi, icHye TpeTa MOXXAMBICTb, @ Came CnocTepeXKeHHA abo BMMipOBaHHA. Lle TakoX npamnit
iHpopMaLiliHUI pecypc i MoXKe ByTU AK popManbHUM, TaK | HepopmanbHUM. Hanpuknag,
34iMCHEHHA CTaHAAPTU30BAHOTO OLHIOBAHHA MOPIBHAHO 3 HEPOPMANBHUM CMOCTEPEKEHHAM
AKTUBHOCTI, L0 BUKOHYETbLCA KNIEHTOM Nig, Yac Tepanii. XapaKTepUCTUKK pPisHUX pecypciB 360py

[AHWUX BKasaHi B TabanLi HUKYe:

Tabnunua 1: Xapaktepuctuka pecypcis 36opy aaHux (Fawcett, 2007)

CamossiT

MpokKci-3sBiT

CnocrepexeHHA

Big camoro KnieHTa
Mpsmuii iHpopmaLiiHUi
pecypc

Big Korocb i3 6/1M3bKUX KNiEHTa
Henpamuit iHpopmauinHuii
pecypc

CnocTepeXXeHHA 3a KNIEHTOM,
AKe 34iMCHIOETbCA TepanesToM
Mpsamuit iHbopmaLiiHWi
pecypc

* BiacHuit gocBig KnieHTa
wopao ceoro GyHKLUioHYBaHHA
Ta XXMUTTEBOI CUTYyaU,l.

e OuiKyBaHHA Ta Wini camoro
KNi€HTa

® YyacTb y npoueci Tepanii

e AKi o4iKyBaHHA Ta Wini
cepefoBuLLa, | Y4 BOHU
noAibHi A0 OYiKyBaHb K/ieHTa?

* AK KnieHTaMn/nNpPoKci
CNPUMNMAETLCS BAACHa Ponb?

¢ Ko/an camosBiT oTpumaTu
BAXKKO, Hanp. MasieHbKi 4itn,

e HaginHunin/"o06'ektuBHmin"

e [lig BnaAnBOM A0CBIgY
cnocTepiraya

¢ [leaki GyHKLIT, 3HAYEHHS,
TOLLLO HE MOKHa CroCTepiraTu.
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¢ OpieHTOBaHMI Ha KJieHTa N04M 3 KOTHITUBHUMM e [lig BNAMBOM MOYYTTIB
nopyLeHHAMM cnocTepirava.

¢ CUNIbHWUI BNAWB CTOCYHKIB Ta
3a/1YYEHHSAM i3 K/TIEHTOM

1.3.2 36ip AaaHux: meTOoAMU
(Fawcett, 2007)
Ona 36opy iHpopmaLii MOXKYTb 3aCTOCOBYBATUCh Pi3HI MeToAM, a came:

e AHKeTa abo iHTepB'to:

AHKeTV Ta iHTepB'lo igeanbHO NiaxoaATb ANA OTPMMaHHA iHpopmauii Big KnieHTa abo Moro
cepenoBuLLa, BUKOPUCTOBYOUM NUTAHHA / po3mosy. K ntognHa 6aunTb CBilt NaaH
BTPYYaHHA, AKi BiguyBae npobaemu, AK cnpuitmae BnacHe GyHKLIOHYyBaHHA abo cBOE
cepefoBuLLE, WO € IHTEPECOM KAIEHTA, UM Bepe aKTUBHY y4acTb, TOWO? AHKETH iHOAI MOXKYTb
6yTM npoBeeHi 3a ONOMOTro MeToAiB iHTepB'to. YacTo B NOCIOHUKY A1A aAMiHICTPYyBaHHA
{HCTPYMEHTA OLiHIOBaHHA BKA3YETbCA, YM A03BOJIEHO LiE UM Hi. AHKeTa abo iHTepB't0 MOXKYTb
6yTN BUKOPUCTAHI AK CaMO3BIiT ab0 NPOKCi-3BiT. IHTEPB't0 MOXKe BYTU CTPYKTYpPOBaHMM abo
HaniBCTPYKTYpOBaHMM. Y CTPYKTYpOBaHOMY iHTepB'l0 BU A0TpuMyeTecA GiKCOBAHOIO
anroputmy iHTepB'to. MUTaHHA Ta NopAAOK € piKcoBaHMM. TaKMM YUHOM MU BNEBHEHI, LLLO
BCiM 0cobam 3a4atoTb Ti camMi MUTaHHSA 33 TUX CaMKX 06CTaBUH. Lle 3HaYHO NiaBULLYE
HaAjiMHicTb iHTepB'to. Taki iHTepPB 10 YaCTO BUKOPUCTOBYHOTLCA Y KiZIbKICHOMY A0CAIAKEHHI.
HaniBcTpyKTypoBaHe iHTepB't0 HamaraeTbca Hinblue 3arnnbatoBaTUCL Y NEBHY Npobaemy. Bu
BMKOPWUCTOBYETE 3a3aaseriab BU3HAYeHi NUTaHHA, AKi, AK Npasuno, cpopmynboBaHi, ane Big,
AKMX BaM J03BONAETLCA BiAXMAATUCA. TAKMM YMHOM, BU MOXKETE NPOAOBKYBATK 3a4aBaTh

iHWIi NMTaHHA, Wo6 oTpnmaTty 6inbl AeTanbHy iHpopmaLtito.

e CnocrepexkeHHA abo BUMipOBaHHA

Moske 6yT1 po3pMB MiK TUM, LLLO FOBOPUTL KIEHT / cepeoBuLLle, | TUM, WO CrocTepirae
TepanesT, HaNPWKAa4, XTOCb NepeoL,iHoe CBOi 34i6HOCTi B ADL-aKTMBHOCTI NOBCAKAEHHOTO
HKUTTA. CnoCcTepeKeHHA Ta BUMIPIOBaHHA MOXKYTb HaZaBaTh iHGOpMaLLito NPOo YMIACb PiBEHb
dYHKLIOHYBaHHA B MeXax KOHKPETHOT akTUBHOCTI B NeBHOMY cepefoBuLi. BiH TakoX Haga€e

KOpPUCHY iHbOpMaLLito NPo Te, AK 34iMCHIOETLCS aKTUBHICTD.

e BUWKOPUCTAHHA iCHYIOUYUX AQHUX

HanpuKknag, AaHi cnocteperkeHHn, MmeauuHi Gbannmn, pesynbTaTu OLiHIOBaHHSA, WO

nposoannoca iHWKM TepaneBToOm, CKEPYBaHHA A0 niKapﬂ, TOLWO.

HaBuyanbHUIA NpUKNag,

Yu € DCDDaily iHCTpymMmeHTOM cniocTeperKeHHs, aHKeTow s

CaMO3BITY UM QaHKETOI NPOKCi-3BiTOM?
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Yn € DCDDaily-Q iHCTpYyMEHTOM CNOCTEPEIKEHHA, AaHKETOHO A/1A CAMO3BITY UM

aHKEeTOlo NpPOoKCi-3BiTOM?
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1.3.3 CraHpgapTM30BaHe OUiHIOBAaHHA Y NOPIBHAHHI 3

HeCTaHAapPTU30BaHUM

EprotepanesTi BUKOPUCTOBYIOTb K CTaHAAPTMU30BaHI, TaK i HECTaHAAPTU30BaHI IHCTPYMEHTU

OLiHIOBaHHA.

CTaHAapTU30BaAHUM IHCTPYMEHT OLiHIOBaHHA BU3HAYAETbCA AK ONy6NiKOBAHWUIA IHCTPYMEHT
BMMIipHOBaHHA, MPU3HAYeHUI 414 NEBHOI METU | BUKOPUCTOBYHOTBLCA i3 BUSHAYEHOI NONYAALELD.

CTaHAapTU30BaAHWNM IHCTPYMEHT OLiHIOBAaHHA HAAA€E AOKNAAHI iIHCTPYKUIiT WoA0 TOoro:
- Konu i AK 3acTocoByBaTH iHCTPYMEHT OLLiHIOBAHHA

- HeobxigHi maTepianu

- iHbopMmaUia Npo TAYMayeHHs pe3ynbTaTiB

MpoBeaeHi focNiaKeHHs WoA0 BaAiAHOCTI Ta HAAIMHOCTI iIHCTPYMEHTA OLLiHIOBAHHS.

HecTtaH4apTM30BaHMI iHCTPYMEHT OLiHIOBaHHS € CaMOCTiHO-po3pob1eHOI0 aHKeTo abo TecTom,
AKi He MPOMLUM HayKoBe A0CAIAKEHHA. HEMaE CTaHAAPTHOMO NPOTOKOAY, AKOTO Cig,

AoTpumyBaTtUcA. Hanpuknaa, HedbopmanbHe CNOCTEPEIKEHHS, iHTEPB'to TOLLLO.

[Ona Toro, wob po3pobutn CTaHAAPTU30BAHMIN IHCTPYMEHT OLiHIOBAHHA, NOTPIOHO NpoBecTH
npouec cTaHaapTM3auii. Llei npouec BKAKOYaE Po3poOKy NPOTOKONY ANA aAMiHICTPYBaHHA Ta
OL,iHKM TECTY 3 HAaCTYMHMUM MCUXOMETPUYHUM OO0CNIAKEHHAM ONA OLiIHKM BaNigHOCTI Ta
HafjiHoCTi. [1nA KOXHOT 3MiHW, IKa BHECeHa A0 OLiHKM (HanpuKnaa, nepeknaay), HeobxiaHo

NPOBECTM HOBI NCUXOMETPUYHI AOCNIAKEHHS.

TepanesTiB 3a0X04YIOTb BUKOPUCTOBYBATU CTaHAAPTMU30BAHI IHCTPYMEHTU OLLIHIOBAHHA, Ae ue

MOXXAMBO. Lle mae Kinbka nepesar: (Fawcett, 2007)

¢ binbla HagilMHICTb: 3aBAAKM YiTKil Npoueaypi, OLiHIOBAHHS NPOBOANTLCA Y MEBHUM
BM3Ha4YeHMI cnocib KoxkeH pas. Hanpuknag, Koum pisHi TepaneBTu 34iMCHIOIOTb OLiHIOBaHHA,

Le He BMN/IMBAE Ha pe3ynbTaTh.

e Xopolwa 6a3oBa NiHiA g5 BU3HAYEHHA Ta OLHKM Linei Tepanii: 3aBgaKku
CTaHAAPTU30BAHOMY 3aCTOCYBaHHIO OTPUMYIOTLCA YiTKi pe3ynbTaTh ANA OLiHKK Linen Tepanii.
Konu iHCTPYMEHT OUiHIOBaHHA € HAZIMHWUM, BU MOXKETE BUKOPUCTOBYBATM MOro ANA

MOHITOPUHIY NpOorpecy NaLieHTa 3 4acom.

* O6bMmiH iHpopMaLieto MiXK TepaneBTamMu: KOAM MU BUKOPUCTOBYEMO OAMH i TOM camuii

iHCTPYMEHT OL,iHIOBaHHA, MM MOXKEMO NIerKo AinnuTuca iHpopmaduieto.

e [11A HayKOBUX AOCAiAXKEHb: W06 BCTaHOBUTU ePeKTUBHICTb BTPYYaHb, NOTPIOHI

CTaHOAPTU30BaHI IHCTPYMEHTM OLLIHIOBAHHS.
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e 1na piHaHCOBOI onnaTK Nocayr/BialIKoAyBaHHA: iIHOAI pe3ybTaTu OLLHIOBaHHA 3a
CTaHAaPTU30BaHMMM IHCTPYMEHTAMM OLLIHIOBAHHA HeobXiAHI Ana onnath/BiawKoAyBaHHSA

nocayr.

¢ NpodecioHanizauyina eprotepanii: 3a 4ONOMOroto CTaHAAPTM30BAHOIO OLHIOBaHHA MU

MOXeMO NPo4EMOHCTPYBATU Hall piBEHb E€KCNepPTHUX 3HaHb Ta A40BECTU Ed)eKTVIBHiCTb Hawoi

Tepanii.
O HaBuyanbHUIA NpUKNag,
S Yu € DCDDaily and DCDDaily-Q cTtaHpapTM3oBaHMm
iHCTPYMEHTOM OLLIHIOBAHHA?
1.3.4 HopmaTtuBHe OLiHIOBAaHHA B NOPiBHAHHI 3 TUM, W0 6a3yeTbCcA Ha

Kputepiax
(Fawcett, 2007).

Mpu HopMaTUBHOMY OLLiHIOBaHHI pe3y/bTaTM OKpemMoi 0cobM NOPIBHIOKOTLCA 3 pe3y/ibTaTamMu
pedepeHTHOI rpynu. BUKOHAHHA aKTUBHOCTI 0COBM PO3rIAAAETLCA Y CBITAI OYiKyBaHOro, abo
"HopmanbHOI" BUKOHAHHS aKTUBHOCTI, MOPiBHIOKYM ii 3 Aiana3oHOM pe3ynbTaTiB, OTPMMAHMX
penpe3eHTaTMBHOLO rpynoto Aaen. Lie Bigomo Ak HopmaTneHa BUbGipKa abo HopmaTmeHa rpyna. Mig
Yyac po3pobKM IHCTPYMEHTA OLiHIOBAaHHA By10 NpoBefeHO HOPMYBAHHSA. Y LLbOMY NPOLEC iHCTPYMEHT
OLLiHIOBAHHSA 3aCTOCOBYETbCA A0 BEMKOI rpynu (MoAibHUX) Ntogen, Wo 403BONAE PO3paXyBaTh
cepenHi pe3ynbTatu. IHAMBIAYaNbHUIA 6an KAIEHTA MOXKHA MNOPIBHATU 3 HOPMOHO (4acTo, NOB'A3AHUM 3

BikoM abo cTaTTI0). UM € pe3ynbTaTu KiEHTA HU3bKi ab0 BUCOKiI NOPIBHAHO 3 MOr0 O4HONITKAMM?

IHCTPYMEHT OLiHIOBaHHSA, LLLO 6a3yETbCA HA KPUTEPIAX, € TECTOM, AKMIA PO3r1A4a€ aKTUBHICTb 3a
3ganerigb BUSHAYEHUMU KpUTEPIAMU. [HCTPYyMeHT mae HeobpobneHi 6ann/pesynbTaT (raw score), fKi
MaloTb NpsAmMe, iHTepnpeTauiiHe 3HauyeHHA. OUiHIOBaHHA KNiEHTa NOPIBHIOETLCA 3 3a34aneriab
3a/laHUM CTaHAAPTHUM abo KOHKPETHO HaBUYKO. Yu gocarna ntoanHa noTpibHoro ctaHgapTy? He

iCHY€ NOPIBHAHHA 3 iIHWWMM NO4bMN.
HaBuyasnbHa BNpaBa

Yum € DCDDaily i DCDDaily-Q iHCpymMeHTOM OL,iHIOBaHHA, WO

6a3yeTbCA Ha HOPMAX UM KpUTepiax?
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1.4 AK WyKaTtu BiANOBIAHMUM iHCTPYMEHT OLiHIOBAHHA?

(Beurskens et al., 2008)

Konn BU LWyKaeTe KOHKPETHWUI IHCTPYMEHT OL,iHIOBAHHSA, HAa3BY AKOTO BM 3HAETE, BU MOXETe NPOCTO
BBECTM Ha3BY. Koan BY e He 3HAETe, AKa OLiHIOBaHHA 36MpaeTeca BUKOPUCTOBYBATH, BAXK/IMBO
reHepyBaTu K/oY0Bi C/10Ba/NOLLIYKOBI TEPMIHM Bif, AOCAIAHNLBKOIO NUTaHHA. BnacHe nouwyk — ue
LUMKAIYHUIN NpoLec, B SKOMY NEBHUIN pe3ynbTaT MOXKe reHepyBaTy iHLWi igei. 3aranom, mu
BMKOPUCTOBYEMO HaCTYMHY CTPaTerito NOLWYKY: iHCTPYMEHT ouiHoBaHHSA TA uinboBa rpyna (ska

nonynsuia?) TA chepa 4ianbHOCTI (L0 BM XOUeTe BUMIPATU?)

€ feAKi CMHOHIMU, AKI MOXKYTb BYTU BUKOPUCTAHI 3amicTb "iHCTpyMeHTa ouiHioBaHHA", a came:
pe3ynbTaT (M), iIHCTPYMEHT (M) BUMIPIOBAHHSA, IHCTPYMEHT (M) OLHKM, TecT (1), aHKeTa (1),

OMNUTYBANbHUKU, KNIHIMETPUKA, iIHOAEKCH, LKA,

B1 MorKeTe WyKaTU IHCTPYMEHTU OLiHIOBAHHA 3 Pi3HMX BigomMmx 6a3 AaHux, AKi mm 6aumnm B
HaBYanbHOMY Kypci 4 «JocniarKeHHA». KoM BU 3HAETE Ha3BY iHCTPYMEHTA OLiHIOBAHHA, AKUI BU
X04eTe BUKOPUCTOBYBATU, B MOCIOHMKY 40 MOro afMiHiCTpyBaHHA MOXHA 3HaANTK 6e3/i4 KopUCHOI
iHbopmaLii. TaKOXK MOXKHa LLYKATK 3a A0NOMOroto 6a3 gaHux, crneuiasibHO CIPAMOBAHNX Ha
iHCTPYMEHTM oLiHloBaHHA. Ha BebcTopiHKax unx 6asax 4aHUX BU MOXKeTe 3HaUTK binblue iHbopmaui

npo mety OL,iHIOBaHHA, 3MiCTy, HAyKOBUX [OCNIOXKEHDb Woao ﬂCMXOMeTpi‘-IHVIX XapPaKTePUCTUK TOLLO.

Mpuknaau 6a3 gaHux:

e https://www.sralab.org/rehabilitation-measures

e https://www.strokengine.ca/en/ (Us 6a3a gaHunx cnpamoBaHa Ha

iHCTPYMEHTM OLiHIOBAHHSA, AKI MOXKHA BUKOPUCTATK NiCAs iHCYNbTY)

O HaB4anbHM NpuKnag,

Y KepiBHUUTBI A0 agmiHicTpyBaHHA DCDDaily i DCDDaily-Q
MicTUTbCA B6araTto iHpopmaLii. Ane M1 TaKoX MOXKEMO

BMKOpUcTOBYBaTM Pubmed A1 NowwyKy HayKOBUX AOCNIAMKEHD,

BMKOPUCTOBYHOUM HACTYMHY CTPATENitO NOLUYKY:

e DCDDaily us DCDDaily-Q
e (DCDDaily un DCDDaily-Q) i "ncuxomeTpuuHi BnactusocTi"
o (DCDDaily uu DCDDaily-Q) i BanigHicTb

e (DCDDaily un DCDDaily-Q) i HaginHicTb
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1.5 LLlo TaKke KNniHiYHa KOPUCHICTb?

(Beurskens et al., 2008; Fawcett, 2007)

KAiHiYHa KOPUCHICTb iIHCTPYMEHTa OLiHIOBAHHA CTOCYETLCA AK eproTepanesTa, Tak i KnieHTa /
cepepgosuLLa. MepeBarn Ta HeAONiKM IHCTPYMEHTA OLLIHIOBAHHS 3aBX4M NOBUHHI ByTH
BpaxoBaHi. [loaaTkoBa iHpopmaul,is, AKY iIHCTPYMEHT OLiHIOBaHHA MOXKe 3abe3neunTy,
NOBMHHA BYTM NPONOPLINHO 3yCUANAM i KNiEHTA, | TepaneBTa. Ma€e BennKe 3HAYEHHA 3aBXAN

I'IaM’ﬂTaTVI, YoMy BU XOo4eTE BUKOPUCTOBYBATU iHCprMEHT OL,iHIOBaHHA.

[ns Toro, Wwob BU3HAUUTU KNiHIYHY KOPUCHICTb iIHCTPYMEHTA OL,iHIOBaHHSA MM MOMKEMO 3a4aTh

cobi KifibKa NMTaHb NPO MOro XapaKTEPUCTUKM.
KopucTtb gnAa tTepanesTa:

e BapTicTb NOKYNKN? [leaki iHCTpyMeHTM OLiHIOBaHHA € HE3KOLWTOBHI, iHLWe € AyXe
aoporumu. Ina aeskux BUAIB iHCTPYMEHTIB OLiHIOBaHHA HeobXiaHO NpnabaTh 40AATKOBI

matepianu.

* Yy noTpibHe HaBYaHHSA ANA BUKOPUCTAHHA iIHCTPYMEHTIB OLiHIOBAaHHA? AKLLO TaK, TO

CKiNbKM BOHO KOLITYE?

¢ fIKOIO € CKMAAHICTb NiApaxyBaHHA Ta iHTepnpeTalii pe3yabTaTie? [eaki BUAM iIHCTPYMEHTIB
OLLIHIOBAHHSA Ay*Ke NIerki gns 3aCTOCYyBaHHSA Ta MigpaxyHKy, a iHWi 3aimaloTb geskuia yac. Ana
OEAKNX BUAIB iIHCTPYMEHTIB OLiHIOBaHHA KOMN'tOTEPHI Nporpamm gocTynHi 418 A40NOMOru 3

nigpaxyHKom.

e CKinbKM noTpibHO 3aTpaTnUTM Yacy? Yn noTpibHo baraTo Yacy, Wwob KepyBaTu Ta OLHUTH

pe3ynbTaTh Yy NOPIiBHAHHI 3 OTPMMAHOLO iHpopMaLiiero?
KopucTb gna KnieHTa:

* Y11 3p03yMiNINIA IHCTPYMEHT OLHIOBAHHA AN KAieHTa? Hanpukaag, um € peyeHHs / cnos.a,
LLLO BMKOPMCTOBYIOTbCA B @aHKETI, 3p03yminnmm ana nogen abo BOHM 3aHaATO cknagHi? Yum

YiTKO chopMybOBaHE Te, LLLO OYIKYETbCA Bif, KNiEHTA?

¢ flkoto € 3aTpaTa Yacy? Yu 3alimac ouiHoBaHHA 6araTo Yacy? Te, WO AOUIIbHO ANA KNIiEHTa,

3a/1€XKUTb Big, 06cTaBUH Ta 34i6HOCTEN CamMOro KJieHTa.

e CKinbKK 3ycunnb (dismuHmx Ta / abo KOrHITMBHMX) Le 3aiimac? Lie TaKoX 3a1eXunTb Big Toro,

HACKI/IbKN KOXKEH KJTIEHT MOXe 3 LM BNOPaTUCh.

* Yy MoKe KNIEHT, HAaNpMKAaL, BUCIOBUTU CBOKO AYMKY Npu iHTepnpeTauii? Yum ue

HeobxiaHo?

¢ HackinbkK TecT/aHKeTa € BaXKKoIo (UM noTpebye A0AaTKOBOro TAymMadeHHA)?
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Has4yanbHa Bnpasa

Hackinbku KniHivHo KopucHoto € DCDDaily i DCDaily-Q ana

TepanesTa i K/ieHTa abo 6aTbKiB?

1.6 LLlo Take meToA0N0riYHa AKICTL?

AKiCTb IHCTPYMEHTA OLiHIOBAaHHA BU3HAYAETLCA 32 NEBHUMM BIACTUBOCTAMM, @ CamMe BaNIAHICTb,
HaAiMHICTb Ta YyTAMBICTb. Lle Ha3MBAETbCA METOA0/10rMNYHOO SAKICTIO, MCUXOMETPUYHOO AKICTIO abo
KNiHimeTpi€elo. B pamKax LbOro Kypcy Mv BUKOPUCTOBYEMO NOHATTA KAIHIMeTPIl, Wo
BMKOPUCTOBYIOTLCA Ta NOACHIOIOTLCA eKcnepTHoto rpynoto: COSMIN (KOHCeHcycHi cTaHgapTy ans

BMOOPY IHCTPYMEHTIB BMMIipIOBaHHA y chepi OXOpoHU 340p0B's).

BumipoBankeHi BnacTmBocTi
IHCTPYMEHTIB BUMipIOBaHHA

R pe3ynbTaTiB |
HapiiHicTb BanigHicTe
HagiiiHicTe
uj.-j:---c zfcp—e BanigHicTe
; BMicTy
BHY TPIWHBLO
peiTHHrOBa) IOBHIWHR
BanigHicTL
G BHYTPpiLLIHA BanigHicTb
BUMiplOBaHHA Y3rof)KeHicTh KOHCTPYKUIi
(TecT-noTopHe BanigHicTe
; KpuTepito
{oaHo4acHicTL, ETp?l(T_}pra Nepeeipka
nepe6ayysaHicTs) BanigHICTb rinotes
PearyBaHHA
MixKynbTypHa
BanigHicTE
TaymaueHHs PearyBaHHAa

MantoHoK1: McuxomeTpuyHi noHaTTAa: Cosmin Taxonomie (Mokkink et al., 2010)

1.6.1 BanigHictb

BanigHicTb = mipa 40 SKOi iIHCTPYMEHT OL,iHIOBaHHA BUMIPIOE Te, WO BiH MMOBIpHO Ma€E BUMIPATH

(KoHCTpYKUia/Moaenb). Y4 BUMIPHOE iHCTPYMEHT OLLIHIOBAHHA Te, WO BiH MMOBIPHO MaE BUMIpATN?

Hanpuknag, Koan My Xxo4emo BUMIPATU 3PICT, MU BUKOPUCTOBYEMO BUMIPIOBA/IbHY CTPIYKY. Lie
LUMPOKO MPUMHATO AK NPABUAbHUIA BUMIPIOBANbHUI Npuaag,. Ane Wwo pobutu, AKLLO MU XOHEMO
BUMipATK 6inb? Lle BumipaTn Habarato cknagHiwe (Beurskens et al., 2008; de Jong et al., 2016;
Fawcett, 2007; Kos, 2014; Mokkink et al., 2010).
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LLLo6 BM3HaUNTK BaNigHICTb iIHCTPYMEHTA OLiHIOBAHHSA, MW NMOPIBHIOEMO MOTO 3 iHWMM iHCTPYMEHTOM,
AKMIA € TOUYHO OLiHIOE BaxkaHy YHKLiIO (3010TUI cTaHAAPT). Ane 4acTo 30/10TOFO CTaHAaPTY He iCHYE.

Tomy BanifHiCTb — Le CKNagHe NOHATTA Ana aocniaxkeHHa (Kos, 2014).

ICHYIOTb pi3Hi BUAM BaNiAHOCTI, @ Came: 3MICTOBHA, KOHCTPYKTUBHA, BaNiAHICTb 33 KpUTepiem

(KpuTepianbHa) Ta NPOrHOCTUYHA BaNigHICTb.

1.6.1.1 3micToBHa BanigHicTb (content validity)

(Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010)

= HacKinbKu 3micT iHCTpyMeHTa OL,iHIOBaHHA € aAeKBaTHUM BifobpaXKeHHSIM KOHCTPYKLT, SiKa

nignara€ BUMiptoBaHHIO. B AKil mipi BKAtOYEHI BCi BUMipW KOHCTPYKL,i (MOHATTA, ABMLLA)?

3micToBHa BanigHicTb (content validity) ouiHloeTbCA ekcnepTamu. BoHM AAKICHO OLiHIOKOTb IHCTPYMEHT

OLIiHIOBAHHSA LLOA0 NOBHOTM iHbOpMaLii (AymKa ekcnepTis).

3oBHilIHA abo oyeBMAHa BanigHicTb (face validity) - ue cneundivuHMin TN BanigHOCTI, AKNI
DOCNIAXKYE, HACKINIbKN CTBOPHOETLCA BPAXKEHHA, LLO iIHCTPYMEHT OLLIHKOBAHHA BUMIPIOE Te, WO BiH MaE
BMMIiptoBaTy ("AK iIHCTPYMeHT Burnsgae"). Yy BiH Ha nepwnii nornag BUrnAaae AKicHUM

iHCTPYMEHTOM OL,iHIOBAHHA?

1.6.1.2 KoHCTpyKTUBHA BanigHicTb

= CTyniHb, B AKi/ iIHCTPYMEHT OL,iHIOBaHHA BUMIPIOE TEOPETUYHY KOHCTPYKLLi0O ab0 KOHCTPYKL,i.

HacKinbKM iIHCTPYMEHT € rapHOI0 MipOoto KoHUenNLii / KOHCTPYKLi, AKY BiH NpeTeHaye BUMiptoBaTh?

Mpunknagn
e Barn ons BaHHOI KiMHaTK
- KoHCTpyKuia: maca Tina

- BanigHicTb KOHCTPYKLUT: UM BarM AnAa BAHHOI KIMHATKU € XOPOLIMM iIHCTPYMEHTOM ANA BUMIPHOBAHHA

macu Tina?
¢ DCDDaily Ta DCDDaily-Q:
- KoHcTpyKujia: ADL (aKTUBHICTb NOBCAKAEHHOTO XUTTA) y AiTen

- BanigHicTb KoHCTpyKUii: Y1 € DCDDaily Ta DCDDaily-Q xopolwmmm iHCTpymMmeHTamm Aas BUMipIHOBaHHSA

HaBu4oK ADL y aiten?
e llIkana repiatpuuHoi genpecii (GDS):
- KoHcTpyKuis: aenpecia y niTHiX ntogei

- BanigHictb KOHCTPYUi: Y1 € GDS xopoLwmnm iHCTPYMEHTOM A/1A BUMIPIOBAHHA AeNpPecii y NiTHIX

noaen’?

BanigHicTb KOHCTPYKLIT A&€MOHCTPYETLCA MOPIBHAHHAM ABOX IHCTPYMEHTIB OUiHIOBaHHA. Pe3ynbtaTtu

3aCTOCyBaHHA iHCprMeHTa OUHIOBAHHA I'IOpiBHI'OI'OTbCFI 3 pe3ynbratamum iHWOro, 3araJibHOBU3HAHOIO
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iHCTPYMEHTa OLUiHIOBaHHA, AKNI BUMIPIOE NOAIOHY KOHCTPYKLito. Lle BiabyBaeTbca WAXOM
TecTyBaHHA rinoTtes. lnotean ¢popmyAtoOTbCA i3 NPUAYLLEHHAM, LLO MOXHA OYiKyBaTK NeBHY
noAibHicTb Ta BiAMIHHICTb Y 6anax abo Kopenauisnx, AKLLO OLUiHIOBAHHA BUMIPIOE Te, WO MaE
BUMIPIOBATU. |HLWLMMKM CNOBaMM, FiNOTE3a CTBEPANKYE, HACKINbKM pe3ynbTaTh ABOX iIHCTPYMEHTIB

OLUiHIOBaHb byayTb CNiBBiAHOCUTUCS.

e KoHBepreHTHa BaaigHicTb: MNoOpiBHIOOTLCA Pe3yAbTaTh ABOX IHCTPYMEHTIB OUiHIOBAHHA, AKi

BMMIpPHOIOTb O4HaKOBI abo noAibHi KOHCTpPyKLii. MoBMHHA BYyTK BMCOKa Kopenau,is.

e [lnBepreHTHa BaniaHiCcTb: MNOpPiBHIOOTLCA pe3ynbTaTh ABOX iIHCTPYMEHTIB OLiHIOBAHHA, AKI

BMMIPIOIOTb Pi3Hi KOHCTPYKLii. Kopensuis noBUHHA ByTU HU3bKOtO.

MeTog, CTaTUCTUKM, AKMIN BUKOPUCTOBYETbLCA, AK Y KOHBEPreHTHIl, TaK i B AMBEPreHTHiN BanigHoCTI —
Le KopensuinHa cTaTucTuka. Kopensuis Buparkaerbca unciom Big -1 go +1 (r =...). Yum 6amnkue go 1,
TMM BULLA Kopenauia. Yum 6auxkde go 0, TUM MeHLwa Kopensauin. AKWo icHye HeraTMBHa Kopenauis,

LLe O3HAYaE, WO BULLNI NOKA3HMK Yy TeCTi A BignoBigae HMUKYIN ouiHui y TecTi B.

BanigHicTb KOHCTPYKLiT MOXHa BBa*KaTh A06POI0, AKLLO rinoTesa A0CTaTHbO BU3HA4YeHa 3a3aanerigb.

| Konn 75% pe3ynbTaTiB BiANOBIAAIOTL rinoTe3am.

¢ [INCKpMMiHaHTHa BanigHicTb abo “meToa Bigomux rpyn”: moxe 6yTn NpoaemMOHCTPOBaHa, Koau

{HCTPYMEHT OLiHIOBaHHA 34aTHUI PO3PI3HATK ABi rPynn, oAHa 3 AKMX NEBHA, WO BOHWU Pi3HATLCA

3a/1eXXHO Bif, 6a30B0OT KOHCTPYKLLi.

OVNCKPMMiIHAHTHA BanigHICTb 4acTO AE€MOHCTPYETLCA BUKOPUCTAHHAM HE3aeXHOro t-TecTy AK
CTAaTUCTUYHOTO meToay. MopiBHIOIOTLCA OLIHKK 2 Tpyn, AKI NOBMHHI MaTW Pi3Hi pe3ynbTaTu BigNoBiAHO

00 rinoTesun. Yu € icToTHa pisHULA MiXK cepegHim 6anom obox rpyn?

(Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee
et al., 2007)

1.6.1.3 KputepianbHa (criterion validity) i nporHocTtuHa BanigHictb (predictive
validity)

KputepianbHa BanigHicTs (criterion validity) abo yarogykeHa BanigHicTb (concurrent validity) = mipa, B

AKIN pe3ynbTaT iIHCTPYMEHTA KOPEetoloTh 3 pe3y/ibTaTaMu «30/10TOro CTaHAapTy».

KpuTepianbHa BanigHicTb MoXKe ByTU BCTAHOB/EHA, KOAM iCHYE 30/10TUIM CTaHAAPT 419 BUMiPIOBaHHS
BM3HAYEHOT KOHCTPYKL,ii. 3010TUIN CTaHAAPT — Lie iIHCTPYMEHT OL,iHIOBaHHA, AKMI To4HO (i3 100%
YNEeBHEHICTO) BUMIPIOE Te, LLLO BiH XOo4Ye BUMIpATU. 30/10TUIA CTAaHAAPT, 32 BUSHAYEHHAM, €
HaMKpPaLMM iIHCTPYMEHTOM A/1A BUMIPIOBAHHA LLiET KOHCTPYKLi. Ane iHOAI 3010TUI CTAaHAAPT € AyXKe
iHBA3MBHUM METOZOM, i NOTPibeH Binbll WBMAKMIA, NPOCTUN aBO MEHL iIHTEHCUBHUIM IHCTPYMEHT.
Hanpuknag, 6ioncia € Hallkpalwwmm crnocobom BUABAEHHA PaKy MOJIOYHOI 3a/103U. Ane e 3aHaATo
iHBa3MBHa npoueaypa. Tomy mamorpadia Kpawe nigxoanTb ANA NepLloro o6cTeKeHHs, Xo4a BOHa He

Ha 100% BipHa.
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3HOBY K TaKM, A1A OLIHKMN KpUTepiasibHOT BaNiAHOCTI BUKOPUCTOBYHOTbCA KOPENALiMHI CTaTUCTUYHI
AaHi. MoBMHHa 6yTn Kopensauia = 0,70, Wob maTn XopoLly KpuTepianbHy BanigHicTb. TakoXK Mae byTn

[0CTaTHbO apryMeHTiB, Lo 30/10TUIN CTaHAapT — Lie cnpasAi 30/10TMIA cTaHaapT.

MpOrHoCTMYHA BanigHicTb

= Mipa, B AKill TeCT MOKe NepenbaynTn maibyTHE GYHKLIOHYBaHHA abo nogii.

HanpuKknag, KoM MM X04emMO OLLIHUTU ONUTYBaIbHUK, AKWI MaE BUMIPIOBAaTM BUKOHAHHA
pekomeHAaLin Tepanii, 4NA KPUTEPIiB MU MOMKEMO BUKOPUCTATU HACTYMHI MOKa3HUKM: NPaBUAbHO

BMKOHYBATW BKa3iBKM paxiBLA Ta NPUAMATH NiKMN.

(Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee
et al., 2007)

HagyanbHa Bnpasa

MpouunTaiiTe aHOTaL,ii LMX cTaTeis.

e vander Linde, B. W., van Netten, J. J., Otten, B. E., Postema, K., Geuze, R. H.,
& Schoemaker, M. M. (2013). Development and psychometric properties of
the DCDDaily: a new test for clinical assessment of capacity in activities of
daily living in children with developmental coordination disorder. Clin
Rehabil, 27(9), 834-844. doi:10.1177/0269215513481227

e vander Linde, B. W., van Netten, J. J., Otten, B. E., Postema, K., Geuze, R. H.,
& Schoemaker, M. M. (2014). Psychometric properties of the DCDDaily-Q: a
new parental questionnaire on children's performance in activities of daily
living. Res Dev Disabil, 35(7), 1711-1719. doi:10.1016/j.ridd.2014.03.008

AKi BMAKM BanigHoCTI AocnigXKyoTbCA?

DCDDaily

DCDDaily-Q

3micToBHa BanigHicTb abo
30BHilWHA(0YeBMAHA) BanigHicTb

3micToBHa BanigHicTb abo
30BHiWHsA(o4YeBNAHA) BanigHICTb

KOHCTpYKTMBHA BaNigHICTb:
KOHBepreHTHa abo anBepreHTHa
BaNigHICTb

KOHCTpYKTMBHA BanigHICTb:
KOHBepreHTHa abo gMBepreHTHa
BaNigHICTb

KOHCTpYKTMBHA BanigHicTb:
ONCKPUMIHAHTHA BanigHiCTb

KOHCTpYKTMBHA BanigHicTb:
OVCKPUMIHAHTHA BanigHiCTb

KpuTepianbHa BanigHicTb
(ysropskeHa BaniaHicTb)

KputepianbHa BanigHictb
(y3ropskeHa BanigHicTb)

MporHocTnYHa BanigHiCcTb

MporHocTnyHa BanigHicTb

Mo3HauTe y cTaTTi (MeToA, pe3ynbTaTh Ta 06roBOPeEHHSN), A€ LLOCh 3raAyeTbca NPO L
BUAN BaNigHOCTI. MOACHITb CBOIMM C/IOBAMU: AK BOHU AOCAIAXKYBANU Ui TUNN

BanigHocTi i aki byan pesynbtatn?
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1.6.2 HagijitHictb (reliability)

HapjiHicTb BiAHOCUTBLCA 0 TOro, HACKiNbKM CTabiNbHO pe3ynbTaT TecTiB 36epiraoTbca 3 NANHOM

yacy Ta Yy pisHMX ekcnepTiB. HagiliHiCTb BKAOYAE Pi3Hi KOMMOHEHTHU, a came:
e HaCKinbKKM TECT HE MICTUTb NOMMUIOK BUMIPIHOBAHHA

e TaKi X pe3ynbTaTv NpY NOBTOPHOMY TECTi

e O4HaKOBI pe3ynbTaTh y Pi3HMUX eKCrepTiB

® Y3rog)KeHicTb MyHKTIB

HagjiHicTb MOXKHa BU3HAYMTU NO-pisHOMY. CloYaTKy MU MOX¥KEMO NOCTaBUTU cobi Take NUTAHHSA: "Yu
OTPMMALO A Ti Cami pe3ynbTaT, NOBTOPIOOYN BUMIPOBAHHA?" KoM MM 3aCTOCOBYEMO Lie A0
{HCTPYMEHTIB OLLIHKOBAHHA, MU MOXXEMO NPUNYCTUTU, LLLO YUM MeHLLI BapiaLii NOBTOPHMUX
BMMIipIOBaHb, TUM HagiiHiwe iHCTpymeHT. OgHaK HafiMHICTb TAKOX MOXHA BU3HAUYUTM NO-iHWOMY, a
caMe, 3 TOUYKM 30pYy TOYHOCTI. Lle 03HayaE, Wo iHCTPYMEHT OLiHIOBAHHA € HaZiiHWUM, KOAU BiH
MaKCMMaibHO HAbAMKaEeTbCA A0 «peanbHOro» 6any. IHWKMMM cnoBaMu, NOxMbKa BUMIpHOBaHHA

AKomora meHwa (de Jong et al., 2016).

MpunKnag: YABIiTb, WO BM XOUETE BUMIPATHM Bary NtOAMHM, a ii «KCNPaBXKHA» Bara CTaHOBUTb 60 Kr. Bu
nposoauTe 2 BUMIpOBaHHA BiANOBIAHO 55 Kri 75 Kr. BianoBigHO 40 neplioro BU3HayYeHHs,
BMMIpPIOBaHHA HeHaAillHe, OCKiNbKM pe3y/ibTaTu BigpisHAIOTLCA 0AMH Big oaHoro. Kpim Toro, 3rigHo 3
APYrMM BU3HAUYEHHAM, LLe HeHaAiMHWI iIHCTPYMeHT. NoXnbKa BUMIipOBaHHA CTaHOBUTbL BiANOBIAHO 5
Kr (55 =60-5) 1a 15 kr (75 = 60 + 15). Lli ABi nOMUAKM BUMiptOBaHHA AOCUTb BeNUKi. OTXe,
IHCTPYMEHT OLLIHKM He € TOYHUM. AK NpaBUNO, BN He 3HAETe «peanbHOoi» Barn. bo HaBgiwo we
BUMiptoBaTU? OCb YOMY MW XO4EMO, LLOG IHCTPYMEHT OLiHIOBaHHA MaB OA4HaKOBI pe3yabTaTv Npu

NOBTOPHUX BMMIipax (HaginHui iHcTpymeHT) (de Jong et al., 2016).
BumiploBaHHA = cnpaByKHE 3HAYEHHSA + NOMWJIKA BUMIPHOBAHHSA

BarknmBo, Wo6 HaAiHiCTb iIHCTPYMEHTA OLLiHIOBAaHHA NepeBipanacsa B KOHTEKCTI Ta A4nA ocib, ana akmx
BM XOYETE BUKOPUCTOBYBATU OLLiHIOBAHHSA. OLiHIOBAHHS MOXKe ByTU HaZiiHUM B O4HOMY KOHTEKCTI,

ane HeHagjiiHuMm B iHwomy (de Jong et al., 2016).

ICHYIOTb Pi3Hi TUNKM HAAIMHOCTI, @ came: HaAiMHICTb MOBTOPHOTO TECTYBAHHSA, HAaA4iNHICTb
BHYTPILLIHbOTO PENTUHTY, HAZIMHICTb MiXK OLLIHIOBAaHHAMMW Ta BHYTPILWIHA NOCAIA0BHICTb. 1A

OiarHOCTUYHUX TECTIB TaKOXK € cneumdiyHicTb | YyTAMBICTb.

1.6.2.1 Tect-petect HagiiiHicTb (Test-retest reliability)

= CniBBiAHOLWEHHSA 6aniB, OTPMMAHUX OAHUM | TUM CaMMUM KAIEHTOM Yy TOMY CaMOMY TeCTi
NpoBeAEeHMM [iBa Pasy OAHUM i TUM XKe eK3aMEeHATOPOM (30cepesKeHHS Ha iHCTPYMEHTI

OLiHIOBaHHSA). Lle nocnigoBHICTb iHCTPYMeHTa oLiHIoBaHHA abo TecTyBaHHSA 3 Yacom.
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IHWKWMM cnoBamu, NPU MOBTOPHMX BUMipax (TecT-peTecT abo NOBTOPHE TeCTyBaHHA) NOBUHHI ByTK
oTpuMaHi ogHaKoBi 6ann. ocnigKyeTbcs NnoxmbKa BUMiptoBaHHA. [lBa NOBTOPHI BUMipHOBaHHSA
NOBWHHI BYTM A0CUTb 6/IM3bKO OAMH A0 OAHOTO, WOO He Biabynocsa peanbHUX 3MiH y

dYHKLIOHYBaHHI, ane A0CUTb Aaneko, Wob KNieHT He Nnam’ATaB cBOi NonepegHi BigNoBiAi.

CTaTUCTMYHWI aHani3 YacTo BUKOPUCTOBYE BHYTPILWHbOKAAcoBmin KoediuieHT Kopensuii (ICC). Koaun
iCHY€E BMCOKa Kopenauia MixK pe3ynbTaTamMm TECTYBAHHA, TAKOXK € BUCOKA HAAiMHICTb NOBTOPHOIO
TecTyBaHHA. [MPUNHATHUM KoedillieHTOM Kopenauii gns HagiMHOCTIi NOBTOPHOro TecTyBaHHA € ICC 2
0,70.

Hanpuknag, oavH OOCNIAHUK BUMIPHOE CUY AONOHHOIO XanaHHA B O4HIM rpyni CTy4eHTiB NpoTarom
OBOX HACTYNMHMX AHIB 33 AOMNOMOrOI0 TOro camoro AnHamomeTpa. (Beurskens et al., 2008; de Jong et
al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee et al., 2007)

1.6.2.2 BHyTpilWwHbOpenTepHa HagilHicTb (Inter-rater reliability)

= BiANOBIAHICTb MiX pe3ynbTaTaMn TUX CAMUX BUMIPIOBAHb, MPOBEAEHUX OAHUM i TUM }Ke eKcnepTom

Ha TUX CaMMX KiEHTax. Lle YacTo nepeBipA€ETLCA 3a AONOMOroH0 BiAe03anuciB TecTy.

BHyTpilWHbOpPENTEPHA AOCTOBIPHICTb AOCNIAKYETLCA B TUX IHCTPYMEHTAX OLIHIOBAHHS, Y AKUX eKcnepT
crnocTtepirae 3a KNiEHTOM abo BUCNOBAIOE KAiHIYHE CyayKeHHA. TepanesT NOBMHEH 3HATK, YM Pi3HMLA B
pe3ynbTaTax 06ymMOBAEHA peasibHO pi3HULIED abo HEBIANOBIAHICTIO METOAY BUKOPUCTAHHA

iHCTpYMeHTa OL,iHIOBaAHHA Camoro TepanesTa.

CTaTUCTUUYHKUI METOA, AKMUI YacTO BUKOPUCTOBYETLCA AN BHYTPiLHbOPENTepHOT HaailtHocTi,- ue ICC
(Intraclass correlation coefficient - KoediuieHT KopensLii mix Knacamu) abo Kappa. Obmuasa MoXyTb

MaTK 3Ha4YeHHA BiA 0 Ao 1. ICHYe xopowa AOCTOBIPHICTb, AKWO pe3syabTatn 2 0,70.

MpuKknag: OauH i TOM camnii eKcnepT 3anoBHIOE dopmy ouiHkKM AMPS (OuiHKa pyxoBuX i
npouecyanbHUX HAaBUYOK) Ha OCHOBI Bigeosanucy. KinbKka TUXKHIB nicns yboro (o6 3abytm Te, Wwo BiH
3aMOBHMB y NepLUIM pas), eKcnepT NPoBOAMTL Te XK OLuiHIoOBaHHA. (Beurskens et al., 2008; de Jong et
al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee et al., 2007)

1.6.2.3 MixkpeuTeiipHa HaailHiCcTb

= BiANOBIAHICTb MiX pe3yabTaTamu (6anamu) ABox abo binblue ek3ameHaTopiB, AKi NPOBOAATb OLiHKY

O/ZIHOTrO i TOro * KnieHTa. (Mo»KHa BUKOPUCTOBYBATU Bigeo3anucy).

CTaTUCTUYHUM METOA0M, AKMI YacTO BUKOPUCTOBYETLCA A1A MiXKpenTepHOoi HaainHocTi, € ICC

(koediuieHT Kopenauii mix Knacamu) abo Kappa, ae NpUNHATHMIA KoedilieHT Kopensauii = 0,70.

MpuKnaa: aBa abo 6inblue eksameHaTOPiB 3aNOBHIOOTb (HE3aNIEKHO OAMH Big ogHOro) popmy
ouiHkn AMPS Ha ocHoBiI Bigeo3sanucy Tecty. (Beurskens et al., 2008; de Jong et al., 2016; Fawcett,
2007; Kos, 2014; Mokkink et al., 2010; Terwee et al., 2007)
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1.6.24 BHyTpiwWHA y3rogKeHictb (internal consistency)

= CTyniHb, 40 AKOrO BCi TECTOBI 3aBAAHHS BUMIPHOIOTb O4HAKOBY NMoBeAiHKY abo KOHCTPYKL,it0

(oAHOpPIAHICTL TECTOBUX €NEMEHTIB).

IHOAi B niTepaTypi TAKOXK BUKOPUCTOBYETLCA TEPMIH KMOBHA KOPEALLIA MiXK MYHKTaMnN»,

Lla meToaMKa HaAiMHOCTI Mae Halbinblle 3HaYeHHA Yy WKanax/aHKeTax, Wo CKNa4aloTbCa 3 Pi3HUX
e/leMEHTIB, a/ie BUMIPIOIOTb OAHY i Ty XK TEOPETUYHY KOHCTPYKLIO (HanpuKnag, HesanexHicTb abo

BTOMa). MoXHa gocnignTi, Yn nignagaroTb PisHi eneMeHTN aHKeTU A0 OAHIET KOHCTPYKLI.

BHYTPIiLWHSA y3roaKeHicTb cTaTUCTUYHO GopMYNtOETLCA AK Anbda XpoHbaxa (3HauyeHHa Big 0 go 1).
[ns rapHoi BHYTPILWHbOI y3roaKeHocTi HeobxigHe 3HauyeHHA woHameHwe 0,70, 6a*KaHo HaBiTb 2
0,85.

MpuKknaa: aKwo BM npoBoauTe IQ-TeCT, BU OUIKYETE, LLLO 0COOU 3 BUCOKMM PiBHEM iIHTENEKTY
AEeMOHCTPYBaTUMYTb BUCOKI OLLIHKK B yCix NyHKTax TecTy. (Beurskens et al., 2008; de Jong et al., 2016;
Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee et al., 2007)

1.6.2.5 LiarHocTnuHi TecTu: cneundiyvHicTb Ta YYTAUBICTD
(Bakker & van Buuren, 2014; Fawcett, 2007; Kos, 2014)\

[iarHoCTUYHI TecTU — Le iIHCTPYMEHTH, AKIi BUKOPUCTOBYIOTHCA A5 BU3HAUYEHHA TOTO, UM € Y NHOANHU
neBHMI CTaH 340p0B’A/AjarHo3. IHWNMMM CNOBAMM, MM XOYEMO BU3HAUYUTU, UM € CTaH
300p0B’A/aiarHo3 HaaBHMM YK BiACYTHIM. [1iarHOCTUYHI TECTU BUKOPUCTOBYIOTLCA B KAIHIYHIN
NpakTULi ANA BU3HAYEHHs NOAA/bLIOrO NiKyBaHHA abo BTpyYyaHHA An1a KnieHTa abo ans Toro, wob

0AaTV NPOrHO3. TOMy NOMMU/IKN B AiarHOCTULL MOXKYTb MaTW CEPMO3HI HACNiIAKN.

Kpim TOro, B pamkax eprotepanii M1 MOXKeMO BUKOPUCTOBYBATU AiarHOCTUYHI TECTU 419 BUSHAUYEHHA
«giarHo3sy eprotepanii». OcobanBo Le cTocyeTbca PyHKLLIOHYBAHHA NeBHOT ocobu. Hanpuknag, su
MoKeTe BUKopucToByBaTu FIM (ouiHKy dyHKLiOHanbHOI HE3aNEKHOCTI) A1 BU3HAYEHHA
He3aeXHOCTi KNieHTa. MUTaHHA, AKe MOXHa cobi NOCTaBUTH, NOAATAE B HACTYNMHOMY: AKUIA

MiHiManbHWI 6an FIM HeobxigHWi, Wo6 MaTU MOXKAMBICTb CAMOCTIMHO NPOXKMBATK BAOMA?

BanigHicTb Ta HaAiMHICTb TAKOXK BaXK/AMBI A4NA AiarHOCTUYHMX iHCTPYMeHTIB. Kpim Toro, cTyniHb

YYTAMBOCTI Ta CNeLniYHICTb Bifirpae BaXKAnBY pob.
XOopoLwnit fiarHOCTUYHMI TECT NOBUHEH BYTU NO3UTUBHUM, AKLLO NOANHA € XBOpPA. € 4 BapiaHTH:

e Jltoau, AKi A4iiCHO MatoTb 3aXBOPIOBAHHA/CTaH 340POB’A, | OTPMMAM NO3UTUBHUI pPe3yNbTaT TecTy =

iCTUHHO NO3UTUBHUN
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e Jlloau, AKi He MaloTb 3aXBOPIOBAHHA (BOHM 340POBI), ane NOMUAIKOBO OTPUMANN NO3UTUBHUI TecT =

XMBHOMO3UTUBHUMN

¢ Jltoam, AKi He MaloTb 3aXBOPIOBAHHA i AKi OTPMManM HeraTMBHWUIM pe3ynbTaTt TECTY = ICTUHHO

HeraTUBHUM

e Jltoau, AiKi XBOPi, afe HenpaBWU/IbHO OTPMMAIM HETAaTUBHWUIM Pe3ynbTaT TecTy (i ToMy KnacudikyoTbcs

AK 30PO0Bi, KO/IM BOHM B AiNCHOCTi MaloTb 3aXBOPHOBAHHA) = XMBHOHEraTUBHUIA

Tabnnuya 2: MoXKNuMBI NOEAHAHHA pe3ynbTaTiB TECTY Y XBOpUX i 3goposux ntogen (Bakker & van
Buuren, 2014; Fawcett, 2007; Kos, 2014)

XBopui 3p0poBuii
TecT NO3UTUBHUI ICTUHHO NO3UTUBHKI (a) X1bHO no3ntmeHui (b)
TecT HeraTMBHUM XMbHO HeraTMBHMI (c) ICTUHHO HeraTuBHUI (d)

YyTAMBICTb TECTY — Lie YaCTKa NH0AEN, AKi AINCHO XBOPIIOTb i AKi OTPMMANN NO3UTUBHUIN pe3ybTaT

TecTy (Y NopiBHAHHI 3 yciMa MtoAbMU, AIKi MalOTb Lie 3aXBOPHOBaHHSA B MOMNyAsALi).

Lle BMparkaeTbCa y BiACOTKAX (UMM BULLLE 3HAUYEHHA, TUM KpaLle YyTAUBICTb). TECT 3 BUCOKOIO
YYT/IMBICTIO BUAB/ISIE 3HAYHY YaCcTUHY NIt0AEN, AKi AINCHO MatoTb AaHe 3aXBOpPOBaHHA. [HWKUMHK
CNIOBAMM, TECT € AOCUTb YYTANBUM, WO AiarHoCTyBaTK N0AEN, AKi AiMCHO MatoTb AaHe

3axBoptoBaHHA. YyTamsictb = a / (a+c)

CneumndiyHicTb TECTY - LLe YacTKa /togei, AKi He MatoTb 3aXBOPOBAHHA i IKi OTPUMAAN HEraTUBHUMN

pe3ynbTat Tecty (y NOpiBHAHHI 3 yciMa NtoAbMU, AKi HE MaloTb LIbOrO 3aXBOPIOBAHHA B NONyAsALLl).

Lle TaKo BUPAXKaETbCA Y BiACOTKaxX (UMM BULLE 3HAUEHHSA, TUM Kpalla cneumdidHicTs). TecT 3
BMCOKOIO crieundivHicTio Aae Mano XMBHONO3UTUBHUX pe3ynbTaTiB. Lie 03Hauag, Lo TecT € 40CTaTHLO

cneumdivHMMm, W6 po3ni3HATU 340POBUX NHOAEN.
CneundiyHictb = d / (b+d)
Has4yanbHa Bnpasa

MpouynTanTe aHOTaLii HACTYNHMX cTaTe.

e vander Linde, B. W., van Netten, J. J., Otten, B. E., Postema, K., Geuze, R. H.,
& Schoemaker, M. M. (2013). Development and psychometric properties of
the DCDDaily: a new test for clinical assessment of capacity in activities of
daily living in children with developmental coordination disorder. Clin
Rehabil, 27(9), 834-844. doi:10.1177/0269215513481227

e vander Linde, B. W., van Netten, J. J., Otten, B. E., Postema, K., Geuze, R. H.,
& Schoemaker, M. M. (2014). Psychometric properties of the DCDDaily-Q: a
new parental questionnaire on children's performance in activities of daily
living. Res Dev Disabil, 35(7), 1711-1719. doi:10.1016/j.ridd.2014.03.008
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AKi BUAM HagiMHOCTI gocniaxKyrTbea?

DCDDaily

DCDDaily-Q

TecT-petect HagiliHicTb

Tect-petecT HaginHictb

BHyTpiWHbOpeNTEepHa
HaAiNHICTb

BHyTpiWHbOpeNTepHa
HaAinHICcTb

MixpeiTepHa HaginHicTb

MixpenTepHa HagiHiCcTb

BHYTpiWHA y3rogKeHicTb

BHYTpiWHA y3rogXeHictb

YyTausicTb i cneymdivHicTb

YyTausicTb i cneymdiyHicTb

Mo3HauTe y cTaTTi (MeToA, pe3ynbTaTh Ta 06roBOPEHHSA), A€ LLOCh 3raAyeTbca NPO L
TUNM HaginHoCTI. MOACHITbL CBOIMW CIOBaMMU: SIK BOHW A0CAIAXKYBaAN Wi TUNK

HaAiMHOCTI Ta AKi bynu pesynbraTn?

1.6.3 PearyBaHH#A (responsiveness)

(Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee
et al., 2007)

= CTyniHb, B AKOMY TECT MOXKe BUMIPATU BaXKNMBI KNiHIYHI 3MiHM 3 NAMHOM Yacy.

Konu Ba/MBO BU3HAYMTU ePeKT BTpyYaHHA (MeTa OLLHIOBaHHA — «OLIHUTUY), HeobXiaHo, o6

OLiHIOBaHHA Byna AOCTaTHbO YYTAMBUM, LWO6 BUABMTU peanbHi 3miHW. JAA pearyBaHHA BaXK/MBO

TAKO)K BU3HAUUTMU, LLO € KNIHIYHO 3HAYYLLOIO 3MIHOIO, | UM MOXKe IHCTPYMEHT BUABUTU LIIO 3MiHY. Kpim

TOro, TaKOXX MOXMBO, WO iHCprMEHT npeacraBnAe 3MiHU, AKUX HacnpaBp,i HEeMa€E (= NOMUIKU

BMMIpHOBaHHA).
Baxnusi enemeHTH pearysaHHA:

¢ «HaiimeHlwua BuaABneHa pisHUUa» (SDD) abo «MiHimanbHa BuaBaeHa 3miHa» (MDC) abo

«HanmeHwa BuaBneHa 3amiHa» (SDC) = HalimeHLWwa 3MiHa OLiHKM K/iEHTa, B AKil MOXKHa ByTK

BMEBHEHWUM, LLO Le He pe3y/bTaT MOMWUIKM BUMIPIOBaHHA (CTaHAapTHa NoxmbKa BMMiptoBaHHA SEM)

® «MiHiManbHa KNiHiYHO BaxknuBa pisHMUa» (MCID) = HalimeHLLa 3MiHa B OLiHKaX K/iEHTa, AKa

CNPUIAMAETbCA AK Nporpec.
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Perpec CTablIBHICTE Mporpec
MakcumanbHo 0e3 3MiH MakcumanbHo
KNiHIYHO 3HauyLWKi KNiHIYHO 3HAYyLLMIA
perpec nporpec

Iy M

Tabaunua 2: BumiproBaHHSA 3miH 3 naMHOM Yacy (Beurskens et al., 2008)

TaKi gaHi oTPUMYIOTBLCA 32 LONOMOTOK A0CNiIAKEHHA ePEeKTUBHOCTI BTPYYaHHSA, 338 ONOMOrOH0 IKOro
BM3HAYAETbCA AiEBICTb NEBHOrO BTPYyYaHHA (Y NOPIiBHAHHI 3 KOHTPObHO rpynoto). OuiHKK
iHCTPYMEHTa OL,iHIOBAHHA MOPIBHIOIOTLCA A0 Ta NiCAA BTPYYAHHA i, MOXKAMBO, MiXK rpynamu. Hun €
Pi3HULA CTAaTUCTUYHO 3HAYYLLLOK? TaKOX MOXHA BU3HAUYUTN MiHIMANbHY KNiHIYHO BaXKAMBY Pi3HULLIO
(MCID).

CTaTUCTMUYHO MOXKHa BUKOPUCTOBYBATU Pi3Hi meToaun. OAHUM i3 NPUKAaLAiB MOXKe ByTK nepesipKa, umn
HaliMeHLa BMABNEHA Pi3HULUA € MEHLLIO 3@ MiHIMasibHa KAiHIYHO Baxausy pisHuuto (SDD <MCID).
IHWKMI cnocib — BUKOpUCTaHHA naoLwi nig Kpmsoto (AUC), AKka BUMIPIOE, UM MOXKE IHCTPYMEHT
OL,iHIOBAaHHA PO3PI3HATU KAIEHTIB, AKI 3MIHIOIOTLCA | HE 3MIHIOOTHCA BiANOBIAHO 40 NEBHUX KPUTEPIIB
(AUC=0,70).

HapewwTi, ebeKTy nignorun ta cTeni TakoXxK € YaCTUHO YyTAnBOCTI. EQeKT cTeni BUHMKAE, Koau
NOANHA OTPUMYE MaKCcUMasibHUI 6an Ha TecTi, i ue He € peasbHUM BigobpaxKeHHaAM ii 3gibHOCTE.
E¢eKT nignoru BUHMKAE, KOU NI0ANHA OTPUMYE MiHIMabHWUI Ban Ha TecCTi, | e He € peanbHUM
Bigo6parkeHHAM ii iHBanigHoCTi/obMmexeHb. Mu xouemo, Wwob edpeKT nignorun Ta cteni 6ys
obmerkeHui, a came < 15% yyacHMKIB OTPMMAIKM HaliBULWMIA (edeKT cTeni) abo HaMHMKUNI (edeKT

nignorun) 6an.
Mpuknag,

PearyBaHHA He gocnigxeHo ana DCDDaily and DCDDaily-Q.

3aranbHuit BUCHOBOK: AK DCDDaily, Tak i DCDDaily-Q
OEMOHCTPYHOTb XOPOLLi MCUXOMETPUYHI AKOCTI (BanigHicTb Ta HagilHicTb). ObnaBa
BOHW TaKOX MOXYTb OYTU BUKOPUCTAHI A1 AiarHOCTUKKN po3/1agy PO3BUTKY

KoopAMHaL,ii y aiten (xopolua ANCKPUMIHaLiMHa BaigHICTb Ta
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1.6.4

yyTAmMBicTb/cneundiyHicTb). MOKKM L0 TiIIbKM YYTAMBICTb HE A0CAIAMKEHA, WO PobUTb
i OLiHKM MeHLI KOPUCHUMM ANA OLiHKK epeKTUBHOCTI Tepanii. BapTo 3BepHYTH
yBary Ha Te, L0 NOTOYHI AOCNIAKEHHA NPOBOAATLCA aBTOPAMM iHCTPYMEHTA

OLiHIOBAHHA, LLLO MOXKe npmnseectun 4o yl'lepeﬂ,)KeHOCTi.

AIK BanigHicTb Ta HaAiMHiCTb NoB’A3aHi miX coboto?

Yn moke HeHaginHui BUMiptoBanbHUIM npunag byty BanigHMm? Yn HaBnakn? Lie noACHIOETbCA Ha

HaCTYNMHOMY MaJItOHKY.

MantoHoK 3: HagilHicTb i BanigHictb (cTpinbba no wini) (Beurskens et al., 2008)

Konn mu Bukopuctosyemo metadopy cTpinbbm no uini, BanigHicTb 03HaYaE, Wo BM BAYYUAU B Lib

(A). BanigHicTb — Lie BUMiptOBaHHSA TOTO, LLLO BU NOBMHHI BUMIPATU (KOHCTPYKLA).

IHCTPYMEHT OLiHIOBaHHA € HaAiMHMM, AKLL,O NPU NOBTOPHUX BUMIpax pe3ynbTaTh 04HAKOBI. IHWKUMK

CNnoBaMM, BCi CTpinn Bay4YaroTb B ogHe micue (A Ta C). OTXKe, Ha4iMHNIN IHCTPYMEHT HE 3aBXKAM €

BaNiAHWUM, OCKiNbKN MOXKHa MNOCNiA0BHO CTPiNATM Mumo Uini (C). Ane HeHaaitHUIA IHCTPYMEHT HiKoK

He Morke byt BanigHum (B). Mo3a cymHiBOM, HaliKpala cuTyauin — cuTyauin Al (Beurskens et al.,

2008)
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1.6.5 KopoTKkuu BUKNag NCUXOMETPUUYHUX BNACTUBOCTEMN

Tabnnua 3: KopoTKuit BUKIaA NCMXOMETPUYHKUX BnacTmusocTel (Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee et al., 2007)

McuxomeTpuyHa NoAcHeHHA Kpurepii

B/1ACTUBICTb

3micToBHA BanigHicTb Yn BUMIpIOE Npunag Te, WO MAE BUMipIOBaTU? JyMmKa eKcnepTis, MeTog, pO3pobKu
KpuTepianbHa BanigHicTb fIKa KopenAuin i3 3010TUM CTaHAaPTOM? 20,70
KoHCTpyKTMBHa BanigHicTb | AK NepeBipAETbCA FinoTe3a Ha OYiKyBaHiW Kopenaw,ii 3 > 75% rinoTes nigTBEpAXKYOTbHCA

iHLWWMMW IHCTPYMEHTaMM OLLiHIOBaHHA (KOHBEPreHTHA Ta
AMBEpreHTHa BaNiAHICTb) abo ovikyBaHi BigMiHHOCTI MiX

rpynamu (AMCKpMmiHaHTHa BasigHICTb)

HaginHictb HackinbKu ctabinbHMMM 3anMLLIAIOTLCA pe3yibTaTh ICC abo Kappa = 0,70
TeCTyBaHHA 3 NJIMHOM Yacy Ta Y pPi3HUX eKCnepTiB: TecT-
peTecT HafilHiCTb, BHYTPILLHbO-peTepHa Ta MiXKpenTepHa?

BHYTpILWHA y3rogKeHictb Y1 BUMIpPIOIOTL Pi3HIi eneMeHTH Npuaagy ogHy i Ty X Anbda XpoHbaxa > 0,70
KOHCTPYKLit0?

YyTamsictb Yu moxKe npunag 3 NAMHOM Yacy BUABUTU KNIHIYHO BaxKAuBi | = 75% rinoTes niaTBepaKyroTbea
3MiHN? SDD < MCIC
AUC=0,70
EdeKrT cTeni i nignoru CKiNbKM Y4aCHWKIB OTPUMYIOTb HAMBULLMIA YN HANHUKYUIA <15%
6an?
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1.6.6 CneundiyHMii TMN NCUXOMETPUYHOro AO0CNIAKEeHHA: aHani3 Pawa

MalibymHim acucmeHmam ep2zomepanesma He 0608°A3K080 pO3ymimu cmamucmuKy aHanisy Pawa,
momy w0 ye oyxce cknadHo. Ane aHani3 Pawa sce Yacmiwe 3ycmpiyaemscs 8 sAimepamypi, momy

8aM(/IUBO MAMU MIHIMAsIbHE PO3YMIHHA Ui€i KOHUenuil.

Mogenb Pawa noKasye MMOBIPHICTb TOTO, LLLO /IIOAMHA OTPUMAE NPaBUIbHUIA 6an 32 TECTOBMI MYHKT.

Mpw aHanisi gaHnx mogens Pawa nepesipAae piBeHb CKAAAQHOCTI TECTOBMX 3aBAaHb.

MMOBIpHiCTb TOrO, L0 XTOCh AaCTb NPaBUbHY BiAMOBIAb Ha 3aNUTaHHA, 3aNEXUTb Bif, PiBHA
CKNAAHOCTi NMUTAHHSA Ta 3HaHb 0CO6M. Jlerke 3anUTaHHA Ta 3HAHHA NHOANHU AAKOTb BEIMKI LWAHCK Ha
npaBunbHY Bianosigb. CKNagHe NUTaHHA | Bpak 3HaHb 36ibLYOTb MMOBIPHICTb HEMPABU/IbHOT
BignoBigj. EnemeHTH, 06paHi gns ouUiHOBaHHA, MOBMHHI BignosiaaTn Tomy, WO NOTPIGHO BUMIpATH

Ons cyb'ekTiB.

Hanpuknag, Ha MantoHKY HUXKYE MU OYiKYEMO, WO Bob (cyb’eKT 3 HEBMCOKUM piBHEM 3HaHb)
npasuabHO BignosicTb Ha 2/10 3anuTaHb (NyHKT 1 Ta 2). YaH (cy6’eKT i3 cepeaHim piBHEM 3HaHb)
MOBWHEH NPaBMAbLHO BianoBsicTM Ha 6/10 3anuTaHb. A Jltoci (ocoba 3 BigMiHHUMM 3HAHHAMM) NOBUHHA

oTpumatu 10/10 (Statisticshowto, n.d.).

MEeHLW CKNaaHi NUTaHHA 6inbl cKNagHi NUTaHHA
Bohb Chan Lucy

Less : ‘

difficult More difficult

items items

MantoHoK 4: NMpuknag wkanm Pawa (Statisticshowto, n.d.)

MpuKNagom iHCTPYMEHTa OLiHIOBaHHA B eproTepanii, po3pobaeHoro 3a 4oNoMoroto aHanisy Pawa, €
AMPS (Assessment of Motor and Process Skills - OujiHKka pyxoBux i npoL,ecyanbHUX HaBUYOK).
Mogenb Pawa 6yna BUKOpPUCTaHa, Wob BU3HAYMUTK piBeHb CKNagHoCTI AnA 54 3aBaaHb Ta PiBHA
CKMagHOCTI Ans HaBMYOK. MNoTim Ui ABa NOKa3HUKM 06’egHYOTbCA, W06 OTpMmaTh ogMH 6an 3a
BMMIPHOBaHHAM PYXOBUX HAaBMYOK Ta NpoL,ecyanbHUX HaBMYOK. MoB A3yr0uM 3aBAaHHA Ta BMiHHS,
MOXKHa NOPIBHATU BMiHHA NOANHM, IKa BUKOHYE Pi3Hi 3aBAaHHA. 3aBaaHHA ADL (akTmBHoOCTI
NOBCAKAEHHOIO XUTTS) BiAPI3HAKTLCA PISHUMUK PIBHAMM CKAaZHOCTI. Hanpuknag, woao Bumipy
PYXOBUX HAaBMUYOK «BXKMBATU iXKy» € HaMNEruUUM 3aBAaAHHAM, @ KNUNOCOCUTUY - HAMCKNAAHIWKnM. 3a
BMMipOM MpPOLLECYa/IbHUX HABMYOK «LUHYPYBATKN B3YyTTA» € HAMNPOCTILUMM 3aBAaHHAM, a

«NPUTroTyBaHHSA AELb, TOCTIB | KaBU» — HaliBaxkunm (Albert & Freedman, 2009).
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Clignt: Ms. C D AGE DATE  MOTOR BEOCERS
Occupational therapist:  Che E. Cook Evaluation 1 34 230820011 040 0.78
ADL MOTOR ADL PROCESS

¢, &
N £) i 3

Letn chiminass of

| ADL perarmancs mone |
physbcal effort, and afficient, and mare Bkely o
made likely 1o ba I o# sale and endepsndent R
Able snd independent - A partoaming ADLs - a
performing ADLa
1 ADL 1 ADL
Motor ||  Process
-qd-:vl:mnﬂ' U™ ¢ Cuoff
Soma increided clambindsd Saimd i@l e i nssia, akd =
or physical effart, and 4 wome comcern for sale

seme concern lor safe

ancdior mdependent ADL

andiier independent ADL task performssnce
1Ak pa o e =
b o
Mare chunigingis o ADL performancs less
phiysioal effort, and efficient, ard bess likely 1o
bess fikely 1o be sale b zafe andior independent
Ao independent performing ADLs
perfcrming ADLS

Seoring of he Assessment of Mator and Procass Skills (AMPS) s crlerion-referenced. The numbers on the AMPS
scoes indcate unis of ADL abiity, and are associated wih crienon-referenced cuioll measwren of 2.0 on the AMPS
mobal scale and 1.0 on the AMPS procsss scale. The ADL molor and ADL process abiity measunes ane indicaled by
on @mow b the left of the respedtive scaie and are aiso reponed ot the lop of this report
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Kiienr:
Eprorepanest: Kiep E. Kyx

MeHLwe HesrpabHocTi abo
HaaMipHUX i3nYHMX
3ycunb i binbla
BiporigHicTb 6e3nexkn/
CaMOCTIMHOCTI y
BMKOHaHHi ADL

PyxoBi HaBWYKMK, NpoLLecyanbHi HABUYKHK

Pyxosi HaBuukmM ADL

CTi 200 (izHUHHX
UBICTh, IO K

MomipHa He3rpabHicTb
abo HagMmipHi disnyHi
3ycunna i binbwa
CTyp60OBaHicTb Woa0
6e3nekn/ camocTiMHOCTI y
BMKOHaHHiI ADL

Binbwe HesrpabHocTi abo
HagMIpPHUX Qi3UYHUX
3ycunb i Ginbla
BIpOrigHICTb
6e3neKkn/camocTiiHoCTI y
BMKOHaHHi ADL

BIK JaTa, Py=rHpesec— [
O]_[iHKa 1 3423.09.2021 0.400.76
ADL MpouecyanbHi HaBu4YKKM ADL
£ &
i t
BukonanHZ ADL € Ginbimn eeKTHBHIIM
i 3 GiIBIIORO IIMOBIPHICTEO, IO KTiEHT
3 i Oyynie Ge3MeTHHM | HezaNeKHIM |
1pH BHKoHaHHI ADL
[paHu4HuI
[paHnyHUi 6an: .
6an: pyxosi npouecyanbHi
HaBUYKM H HaBUUKM
Hec ' <

-

Jesika HeepeKTHBHICTE i Tedka

cTypOOBaHICTh 3 MPHBOY Oe3MeTHOTO i /;
a00 He3allelXXHOTO BHKOHAHHS 3aBJaHs ADL 0
* 4

Buxonanas ADL € MeHII e)eKTHBHIM i
3 MEHINOK fIMOBIpHICTIO, IO KIIIEHT Oye
Oe3meuHnM 1 He3aleKHIM PN BHKOHaHHI ADL

MNigpaxyHok 6aniB OLUiHKM PyXOBKMX Ta NPOLLECYa/IbHUX HAaBMUYOK
(AMPS) npuB’asaHnin Ao KpuTepiiB. baau 4eMOHCTPYOTb
CNPOMOXKHICTb BUKOHYBaATK ADL i BU3HavatoTbca rpaHnyHnm 6anom 2.0
3a WKAN0K PyxoBMX HAaBMYOK i 1.0 33 WKanow npouecyanbHUX

HaBWYOK. banu 3a BUMipamun pyxoBux Ta npoLecyasibHUX HABUYOK

NO3HA4aloTbCA CTPIJIKOK HA BiANOBIAHIN WKani, a TAKOXK Bropi Ha

6naHKy.

s

MantoHoK5: Mpuknag mogeni Pawa AMPS

1.7

AMPS) npus! 1o KprrTepiis. Uncna Ha mkami AMPS
SICI - piBEEMI 2,0 3a mKkatoro pyxy AMPS 11,0
MOxHOCTI ADL mo3HaueHi CTPLIKOO 37IiBa
AH] V BepXHill 1a LITROTO 3BITY.

3acToCyBaHHA iHCTPYMEHTA OLiHIOBAaHHA HA NPAKTULi

HapewTi, po3rnaHemo AeAaki MOMEHTU WO A0 BUKOPUCTAHHA iIHCTPYMEHTIB OLLiHIOBAHHA B

NOBCAKAEHHIN KNiIHIYHIM NpaKTMLi.

MepL 3a BCE, BaXK/IMBO 3aBM AWM BUKOPUCTOBYBATU HAaMHOBILWY BEPCito iIHCTPYMEHTA OLiHIOBaHHS.

IHCTPYMEHTM OLLiHIOBAHHSA YacTO 3MiHIOHOTLCA/OHOBIOIOTHLCA, HANPWUKAa4, Y BiANOBiAb Ha A0AaTKOBI

AOCAiaMeHHA, 3MiHW y 6a4eHHi OXOPOHM 340p0B’A, nepeKknas Towo. Koau yac Big yacy 3'aBAAeTbes

HOBa Bepcia iIHCTPYMEHTa OLiHIOBaHHSA, LLe YacTO € rapHO0 03HAKOIO TOTO, LLLO IHCTPYMEHT

3a/INLIAETLCA OHOBNEHUM, aKTYya/IbHMM Ta 3aCTOCOBHMM Yy Cy4acHOMY Yaci. Ik TepanesT, BaX/MBO

CTEKMTU 32 HOBMMM TEHAEHLIAMM B Frany3i OXOPOHM 340p0B’A. Lle TaKOXK CTOCYETbCA OLiHIOBAHHA.
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Bayk/MBO 3HAMOMMUTUCA 3 HOBMMM IHCTPYMEHTAMM OLiHIOBaHHA Ta AOCAIAKYBATH, YN KOPUCHI BOHU

ONA BALWWOI KNiHIYHOT NPaKTUKW.

Konu B NoYmnHaeTe BUKOPUCTOBYBATU iIHCTPYMEHT OLLIHIOBAHHSA, BAXK/IMBO YBAXKHO NpoYMTaTH
NoCiOHMK 00 aAMiHICTpyBaHHA. BinblWicTb CTaHAAPTU30BAHMX IHCTPYMEHTIB OLiHIOBAaHHA MaOTb YiTKi
BKa3iBKM B NOCIOHUKY LWLOAO0 TOrO, SIK BU MOBUHHI BUKOPWUCTOBYBATK iIHCTPYMEHT. IHOAi HaBiTb
3rafly€eTbCs, WO BU NOBUHHI BYKBasIbHO CKa3aTu Mif Yac NpoBeAeHHA OLiHIOBAHHA. JluLwe Koaun
OLLiHIOBAHHS NPOBOANTLCA Y CTaHAAPTU30BaAHWUI CNOCib, rapaHTYETbCA BaNigHICTb Ta HAAIMHICTb (AKLWO
BOHA Xxopowa). Y 38’A3Ky 3 LIM BaXK/NMBO OLiHUTU Ta NPaABMUAbHO IHTEPNPETYBATU OLLiIHIOBAHHSA, AK

NOACHEHO Y NOCIBHUKY.

HapeLwTi, B pamKax cucTeMn OXOpPOHU 340POB’ OPIEHTOBAHOI Ha K/IEHTA 3aBXK AN BaXKNMBO
06roBOPUTU 3 KNIEHTOM PE3yNbTATU OLLiHIOBAHHSA. BiH Mae NpaBo 3HATU Pe3yNbTaTU Ta HAaCTYNHUIA
KpOK cBoei Tepanii (Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et
al., 2010; Terwee et al., 2007).

Hae4anvHuli naaH 6: OYiHIO8AHHA 35



2HacraHoBwm (Guidelines)

2 HactaHoBu (Guidelines)

2.1 LLlo TaKke HacTaHoBU?

(AGREE Next Steps Consortium, 2009; CEBAM, n.d.; Kuiper, Verhoef, & Munten, 2016)

HacTtaHoBa — Lie JOKYMEHT 3 peKoMeHAaLifAMM, CMPAMOBAHWUIA HA NOKPALLEHHA AKOCTI MeAUYHOI
Aonomoru. BiH 6a3yeTbca Ha CUCTEMATUYHUX AAaHUX HAYKOBUX AOCAIAKEHb Ta PO3rAsAaE nepesaru Ta
HeAOoNiKN Pi3HUX BapiaHTIB BTPyYaHb. TaKOX BPaxOBYETbCA PiBEHb EKCNEPTHUX 3HaHb Ta AOCBIA,
¢daxiBLiB Ta KOPUCTYBAYiB OXOPOHM 340PO0B’A. BpaxoByoTbCA Pi3Hi CKNaA0BI AKOCTI MeguyHOT
aonomoru: epeKkTUBHICTb, 6e3neka, OpiEHTOBAHICTb Ha KNiEHTA, OPIEHTOBAHICTb Ha Lii/li, CBOEYACHICTb

Ta piBHicTb (Kuiper et al., 2016).

HactaHosu/KepiBHi npuHUMNKU YacTo po3pobnstoTbea npodecitHmm opraHisauiammu chepwm ranysi
OXOPOHM 340POB’s | NOKAMKaHI HagaTu iMm pekomeHaalii. BoH po3pobneHi Ak ans npauiBHUKIB
cdhepm 0XOpOHM 340P0B’A, TaK i ANA KOPMUCTYBAYiB OXOPOHM 340P0OB’A Ta AONOMAaratoTb y NPUAHATTI
pilleHb Y NOBCAKAEHHIN KAiHIYHIN npaKTuLi. HacTaHoBa NponoHye Habip pekomeHaaLii, AKi

CKepoBYHTb NpodeciiiHy NoBeAiHKY.

HactaHOBM cncTeMaTMUYHO Po3pobaAtOTLCA. Y cMCTEMATUYHUIA CNoCib NPOBOAUTLCA MOLLYK NiTepaTypu
O HAYKOBUX [0KA3iB HA KOHKPETHY TeMY, | I&EMOHCTPYETLCA YiTKMI 3B'A30K MiXK LOKa3amm Ta
pekomeHaaLiaMm. Yacto pekomeHaauisam Hagaetbea "cTyniHb"/"piseHb", Wo6 3'AcyBaTH, HACKINbKM
CUNbHI HayKoBi AOKa3Ku. HacTaHOBM MOXKYTb BYyTU AK MOHO-ANCUMNNIHAPHUMM (HanpuKnaa,
po3pobaeHnMU e Ana nikapis, GisMUHMX TepaneBTiB, eproTepanesTiB TOLWLO), TaK i MyNbTU-

ANCUNNATHAPHUMN.

AKa pi3HNLA MiXK HACTAHOBOIO Ta CUCTEMATUYHUM OrnAAoM? OCHOBHA BiAMIHHICTb MONATAE B TOMY,
LLLO CUCTEMATUYHUN OrNAA HE JaE PEKOMEHAALIN Woao Tepanii Y4 BUKOPUCTAHHA iIHCTPYMEHTIB

OLiHIOBaHHA. CUCTEMATUUYHUI OFNAL — Le MLIe CUCTEMATUUYHWUI NiACYMOK paHille npoBeaeHnx

Hae4anvHuli naaH 6: OYiHIO8AHHA 36



2HacraHoBwm (Guidelines)

HayKoOBMX AocnigxeHb. HactaHoBa nae gani. Ha oCHOBI HayKOBUX AOC/AiIAKEHb Ta KNiHIYHOI

€KcnepTu3n BOHA A€ peKOMeHAaL,ii woa0 Tepanii Ta peKOMeHA0BaHUX iIHCTPYMEHTIB OLLIHIOBAHHA.
KepiBHi npnHUMnn po3pobaeHi a4na rapaHTyBaHHsS Ta NOKpPaLLEeHHA AKOCTI gornaay:

e [Ipo3opicTb gornagy

e [ligBULWEHHA O4HOPIAHOCTI

¢ MNoKpaleHHA poboTM B KOMAHAi Ta MixKAUCUMNAIHAPHICTb

 NMigTPUMKKN NPUNHATTA pilleHb AK Y OLIHIOBAHHSA, TaK i BTPYYaHHi

* MOX/MBICTb AOMOMOTM LWOAO0 3MiH METO/jiB BTPYYaHHS Ta NpoBeaeHHs $axiBLEM CaMOOLLHKK

AIK 3ragyBaniocs paHiwe, po3pobKa HaCTaHOB BiAbOYBaETbCA CUCTEMATUYHO. 18 iX PO3BUTKY iCHYE

KiNbKa KPOKiB.

Tabnnusa 4: Kpoku y po3pobui HactaHos (CEBAM, n.d.)

Kpok KomMnoHeHTH

MNigrotosBka - Bu3HauyTe Temy Ta KiNbKiCTb NaLLiEHTIB

- OsHallomTechb 3 iCHYOUYMMM

HaCTaHOBaMM

- CrtBopitb 6aratonpodinbHy

KomaHay/pobouy rpyny

LocnigKeHHA nitepaTypu - Bu3HauTe KNOYOBI MUTAHHA

- BuM3HauTe cTpaTerito NOLWYyKy Ta NOWyK

nitepatypm
- BubepiTb nitepatypy

- OuiHNTK aKicTb HAYKOBOI NiTepaTypun

CKnapaHHA HacTaHOBM - Chopmyntoiite pekomeHaauii

- Migrotyitech A0 BNpOBaAKeHHA Ta
OLiHiITb BUKOPUCTAHHA HAacTaHOBU Ha

npaKkTmy,i.

MiaTpMMmKa aKTyanbHOCTIi HACTAHOBM

Kpim iHCTpYKLii, iCHYOTb TAKOX MNPOTOKOM Ta CTaHAAPTU OXOPOHM 340p0B's. [POTOKON NOKaNbHO
pPO3p0b6ASATLCA B MeXKax NeBHOT opraHisay,ii. BoHM garoTb TOUHWIM onuc Al Ta noBegiHKK daxisu,iB.
BoHM BKAKOYAtOTb OpraHisauinHi yroam npo Te, AKi Aii noBMHHI BigbyBaTuncs nig vac Tepanii abo
npouecy NikyBaHHA. MPOTOKOAM YacTo 6a3ytoTbCA HA KePiBHMX NpuHLUMNax. CTaH4aPTM OXOPOHM

3/,0pOB'A JAt0Tb ONMUC MiIHIMaNbHOTO PiBHA HaNEXHOT NPAKTUKKN 3 TOUKM 30PY KOPUCTYBAYa OXOPOHU
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30pOB'A. Y MeXKax CTaHAapTiB OXOPOHU 340P0B'A BKAOYAETLCA 3MICT AOrNAAY, OpraHisauia gornagy
Ta NiATPMMKA CaMOBPAAYBAHHA. 3rafly€eTbCA, WO AK MiHIMYM KNIEHT MOXe O4iKyBaTU Big,

npodeciiHoro BTpy4aHHa/aornagy.

2.2 AK WyKaTn HacTaHOBU?

HacTaHOBM MOXHa YacToO 3aBaHTaXKyBaTW HE3KOLITOBHO, OCKi/IbKM BOHM YacTO Po3pobasatoTbes 3a
PaxyHOK Aep*KaBHUX KOLTIB. TaKoXK, iCHYIOTb 6a3un faHWX, Ae MOXKHA 3HAWUTKU AKICHI HacTaHoBW. IHoA
BM 3HaNAEeTe HaCTaHOBM Yy NOBHOMY 06cA3i, iHoAi — pe3tome. AKLLO BU HE 3HAMLLIN HiAKMX
pe3ynbTaTiB y LuMxX 6a3ax faHMX, BU MoXKeTe ckopuctatnca Google, ane e mae 6yt Haa3BUYaAHO

KPUTUYHUM LLOA0 AKOCTI HacTaHOBU. YN KepiBHULTBO PO3p06aeHO BiAOMOLIO OpraHisaujieto?

Beb-cainTn/6asu gaHuX, e MOXHa 3HalTU HacTaHOBU:

* www.nice.org.uk (National institute for health and care excellence)

* www.sign.ac.uk (Scottish intercollegiate guidelines Network)

*  https://www.ahrg.gov/ (Agency for Healthcare Research and Quality)

Mpuknag,

LLlo6 3acTtocysatu Uto iHbopMaLito A0 BuNagKy Adama, Mu

6yaemo LWyKaTK BKa3iBKM LLOA0 pPO3/1agy PO3BUTKY KoopauHau,i
Ta gitel. MNig yac NowyKy MM BUKOPUCTaNM WIcTb 6a3 AaHMX, ane He 3HauLWAn

XOpOLUMX pe3ynbTaTie. Konu mu WwyKanu Ha https://richtlijnendatabase.nl, 3Hawnn

HacTaHoBW 3 DCD, a came “TonnaHACbKa IHCTPYKLiA 3 AiarHOCTMKM Ta NiKYBaHHSA
AiTen, NigniTkiB Ta 4OPOCAUX 3 PO313a40M PO3BUTKY KoopamHauii (DCD)”
(Nederlandse Vereniging van Revalidatieartsen, 2019). Lle nepenuc aHrnincobKoi
HacTaHoBM, po3pobsieHoi EACD (EBponelicbKa akagemis AuTayoil iHBanigHoCTI)
(Blank et al., 2019).

2.3 AK OLiHNTK AKICTb HacTaHOB?

(AGREE Next Steps Consortium, 2009; Kuiper et al., 2016)

Mo -nepLue, BaXK/IMBO CKOPMUCTATMUCA OCTaHHIM KepiBHMLTBOM abo HAMHOBILLOK peaaKLi€elo, OCKiNbKK

TOAj peKoMeHAaaLi FPYHTYIOTbCA HAa MOTOYHMX HaYKOBUX AaHMX.

LL106 OLiHNUTM HacTaHOBM LLLOAO iX AKOCTI, BU MOXeTe ckopuctatucs iHcTpymeHTom AGREE-II (OuiHKa
HACTaHOB iHCTPYMEHTIB AOCNIAKEHHA Ta OLiHIOBaHHA). BiH po3pobieHuii Ana NnoKkpaLeHHs AKOCTi

HACTaHOB i AONOMAra€ OUiHUTM METO40/10rit0 Ta ﬂpOBOpiCTb HAaCTaHOB.

AGREE Il cknagaetbca 3 23 KAKYOBUX MYHKTIB, OpraHisoBaHMx y 6 AOMeHax, 3a AKMMU CNigyroTb ABi
rnobanbHi penTuHrosi nosuLii ("3aranbHe ouiHoBaHHA"). KoxeH gomeH diKCye yHiIKanbHUIA BUMIp

AKOCTi HAaCTaHOBM.
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e [lomeH 1. Po3rnsgae cpepy 3actocyBaHHA Ta MeTy pa3som 3 3ara/ibHUMU HaMipaMmn HaCTaHOBM,

KOHKPETHUMMW NUTAHHAMM OXOPOHM 340PO0B’A Ta LiNIbOBOIO nonyaaujieto (NyHKTK 1-3).

e [lomeH 2. 3any4eHHs 3aLiKaB/leHMX CTOPIH (CTelKXonaepiB) 30cepeKyeTbCs Ha TOMY, HaCKi/IbKM
HacTaHoBa b6yna po3pobaeHa BiANOBIAHWMM 3aLiKaBNEHUMM CTOPOHAMM Ta NPEACTABASE NOFNAAN

MalbyTHiX KOpUCTyBaYiB (NYHKTK 4-6).

e [lomeH 3. PeTenbHicTb po3p0obKM CTOCYETLCA NpoLecy 360py Ta CUHTE3Y A40KasiB, MeToaiB

$OopMyOBAHHA peEKOMEHAALIM Ta iX OHOBAEHHA (NyHKTK 7-14).
e [lomeH 4. AcHicTb Npe3eHTaLii CTOCYETbCA MOBMW, CTPYKTYpK Ta GopmaTy HacTaHOBM (NyHKTK 15-17).

e [lomeH 5. 3aCTOCYBaHHA CTOCYETLCA MMOBIPHUX NepeLwKoa Ta CNPUAHHA BNPOBAaAKEHH!IO, CTpaTeril

NMOKpaLLeHHs BUKOPUCTaHHA Ta HACAiAKIB 3aCTOCYyBaHHA HAaCTAaHOBM WOAO pecypciB (MyHKTK 18-21).

e [lomeH 6. PeaaKuiiHa He3aneKHICTb CTOCYETbCA POPMYNIOBAHHA PEKOMEHAALN, AKi He MaloTb

HeobrpyHTOBaHOrMO ynepeaKeHHs o0 KOHKYPYUKNX iHTepecis (NyHKTH 22-23).

3aranbHe OLiHIOBaHHA BKAtOYaE B cebe OLiHKY 3aranbHOoi AKOCTi HACTAHOBM Ta Te, YN PEKOMEHAYETHCA

BMKOPMCTOBYBATH ii HA NPaKTULL.

KorkeH i3 nyHKTiB AGREE Il Ta aBa rnobanbHi peMTUHIOBI MYHKTM OLiHIOIOTLCA 33 7-6a/1bHOIO LWKaNoto
(1- kaTeropmnyHO He NOroAXKyHCh i3 7 — NOBHICTIO 3roAeH). MOoTiM OLHIOETLCA NOKA3HUK AKOCTI ANs
KOXKHOro 3 wectn gomeHis AGREE Il. bann moxHa BUKOPUCTOBYBATU A8 BUSHAYEHHA CUJIbHUX CTOPIH
Ta obMmeXKeHb HacTaHOB, MOPiIBHAHHA METOA0N0rYHOT AKOCTI MiXK HacTaHoBamu abo ansa Bubopy

BMCOKOAKICHUX peKoMeHaalil ana agantauii, cxBasieHHA Y/ BNPOBaAKeHHA.

B mexcax iHcmpymeHma € 3a200M 23 MUMAHHA, AKI MOXCHA cUCMeMamu4Ho oyiHtosamu. OCKinbKu
8u € cmydeHmamu b6akanaspamy, 8am He MOMpibHO pemesbHo oyiH8amu HacmaHosu. Tomy
HuXc4e noOaHo CrpouweHy 8epcito pisHUX OOMeHi8 Mma MoM(IUBI 3aNUMAHHS, AKi U moxceme cobi
3a0amu. Bam He nompibHO eMimu oyiHo8amu ix, asae eu rMosUHHi MaMuU MOXAUBICMb KPUMUYHO

nepeznsHymu pi3Hi domeHu (K ye 3pobsieHo y sunadky Adama).

2.3.1 AomeH 1: Chepa 3acTocyBaHHA Ta meTa

Mepwunit nomeH GOKYCYETLCA Ha 3'ACyBaHHI KNOYOBOT TeMu/NpeameTy HacTaHOBMU.
MoAunBi NUTaHHA:

¢ 3aranbHa MmeTa (Lini) Ta KOHKPETHMI ONKC KNHYOBUX NMUTAaHb HAaCTaHOBM.

¢ KOHKpETHO onucyeTbcA nonynauia (KnieHTn), Ao AKOi HacTaHOBa Mae 3acTOCOBYBATUCA.

2.3.2 [OomeH 2: 3anyuyeHHA 3auUiKaBAeHUX CTOPIH (cTeliKxongepis)

Lleit someH PoKycyeTbCA Ha MeTOA| PO3POOKM HAaCTaHOB, TOYHILLE Ha 3a/ly4eHHi MalibyTHbLOro

KopucTyBaya.

MoKnuBi NUTaHHA:
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¢ [lo rpynu po3pobKM HacTaHOB BXOAATb 0COOM 3 yCix BignoBigHUX npodecinHmx rpyn
¢ Nornsap Ta ynoaobaHHA LinboBOT nonyaauii (KnieHTiB) 6yan BpaxosaHi

e LlinboBi KOpMCTYBayi HACTaHOBM YiTKO BM3Ha4yeHi (HanpuKknaz, TepanesTu, Nikapi 3aranbHoi

NPaKTUKK TOLLO)

233 DomeH 3: PetenbHicTb po3pobku (Metoaonoris)

Yy TPETbOMY OOMEHI MUTaHHA TaKOoX 30CepenXKyroTbCA Ha meToai pO3pO6KVI HacTaHOBM, TOYHiLWe Ha

HayKOBil 06I'PYHTOBAHOCTi BUKOPUCTOBYBAHOIO MeToay. AK 36MpatoTbCA Ta OLHIOTLCA A0KA3n?
MoKnuBi NUTaHHA:

e [1nA NOWYKY A0Ka3iB BUKOPMCTOBYBAIMUCA CUCTEMATUYHI meToaym (6a3um AaHuUX, NOWYKOBI TEPMIHM,

CTpaTerisi NoLwyKy)
e KpuTepii Bigbopy A0Ka3iB YiTKO ONnCaHi
e OnNMcaHo MeToOA0NOrIYHY AKICTb BKAKOYEHUX A0CAIAKEHD

e Onuc Toro, Ik 0bunpatoTbea pekomeHaauji (Hanpuknaa, metoa [enbdi, HeodiLiiHNI KOHCEHCYC

TOLLO)

¢ HacTaHoBY nepernsaatoTb 30BHILLHI eKCnepTy

2.3.4 JomeH 4: AcHicTb npe3eHTauii

JomeH 4 poKycyeTbCA Ha MOBI, CTPYKTYpi Ta dopmaTi HacTaHOBM. Yn Bce 3po3ymino?
MoxauBi NUTaHHA:

e PekomeHaaLii KOHKPETHI Ta TOYHI.

¢ YiTKO NnpeacTaBfieHi pi3Hi BapiaHTU CKPUHIHTY, NPOdINaKTUKM, OLLIHIOBAHHSA Y/ BTPYYaHHA.

2.3.5 JAomeH 5: 3acTocyBaHHA

Y 5 -My JIOMEHI K0YOBUM e/1eMEHTOM € NPaKTUUYHE 3aCTOCyBaHHA. BoHO 30cepeaxeHe Ha

MOXANBUX bap’epax Ta cnpuaoYmx GaKkTopax A5 BNPOBAAKEHHS.
MoKnuBi NUTaHHA:

¢ KepiBHULTBO MIiCTUTb nopaau Ta/abo iHCTPYMEHTH WOA0 3aCTOCYBaHHA PeKoMeHdaLi Ha NPaKTULL

(HanpuKnag, HaBYaNbHI MaTepiann, pestome, KOMN'tOTePHa NiIATPUMKA, KOHTPOJIbHUIA CMTUCOK TOLLLO)

e ONMcaHO MOM/IMBI OpraHisauinHi 6ap’epu Ta cnpusatodi pakTopu ANA BNPOBaLKEHHS

pekomeHaaLil.
® PO3riaHYTO NOTEHLiHI BUTPATX HA 3aCTOCYBAHHS peKoMeHaaLin

e HacTaHOBa MICTUTb BaXK/MBI KpUTepii NA KOHTPOAIO 32 AOTPUMAHHAM LLiEl HACTAHOBMU.
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2.3.6 JomeH 6: PegaKuiviHa He3aneXHicTb

OcTaHHiIl foMmeH OKYCYETLCA Ha He3aNeXHOCTi Po3pobHUKIB. Y Hemae KOHPAIKTY iHTepecis?
MoXnu1Bi NNTaHHA:

* Yy moxke 6yt BnAuB ¢iHaHCOBOT ycTaHOBU?

¢ Mpo30po onucytoTbcst KOHMIKTHI iIHTEpecKn po3pobHuKiB.

HaBuyanbHa Bnpaga

OUiHiTb HAaCTaHOBM LWOAO PiI3HMX AOMEeHIB iIHCTpymeHTa AGREE.

Cnpobyite chopmyntoBaTM KOPOTKY BiAMNOBIAb HA 3aNUTAHHA, WO
CTOCYIOTbCA Pi3HUX AOMEHIB, | 3BEPHITLCA A0 CTOPIHOK, Ae Le 3a3HAYeHOo Y

HaCTaHOBI.

HagyanbHa Bnpasa

AKi pekomeHaaLii fae HacTaHOBa WOA0 BUKopucTaHHsa DCDDaily
Ta DCDDaily-Q?
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30rnag iHCTPYMEHTIB OL,iHIOBaHHA, W0 BUKOPUCTOBYIOTLCA B eproTepanii

3 Ornap, iHCTPYMEHTIB OLiHIOBAHHA, WO
BMKOPUCTOBYIOTbCA B eprotepanii

Y uboMy PO34i/i MM HaBOAMMO OrNAL iIHCTPYMEHTIB OLLIHKOBAHHSA, AKi YaCTO BUKOPUCTOBYHOTLCSA B

pamMmKax eprotepanii Ta ynopAaaKoBaHi y LboMy TEKCTi BiaNoBigHO A0 KomnoHeHTiB moaeni ICF.

[esiKki Tectu € y BinbHOMY focCTyni B IHTepHeTi, a aesaki Tectu HeobxigHo npuabath abo npoiiTu

A04aTKOBE HAaBYaHHA.

3.1 ®oKyc Ha PYHKLiIOHYBAHHA

Onucye NPaKTUKY, e OCHOBHa yBara NpuAinAeTbea BNAnBY GpyHKLIOHYBaHHS Ha pesyabTaTu

LIANBHOCTI Ta y4acTb.

e CeHcopHuit npodinb (Sensory Profile)

3a gonomoroto aHKeTyBaHHA 6aTbKiB CeHCOpHUI NPodinb BUMIPIOE, HACKiNbKK
[obpe Aitm MoXKyTb 06p0bAATM CEHCOPHY iHDOPMALLitO B MOBCAKAEHHNX
cuTyauisx. OguH 3 6aTbkiB abo ONiKyHiB 3aNOBHIOE ONUTYBA/IbHUK | Bepe
yyacTb y giarHoctuyHomy npoueci. CeHCopHU Npodinb cKnagaerbea 3 125
MYHKTiB, PO34i/IeHMX HA TPW OCHOBHI po3ainu: O6pobka ceHCopHOro cTumyny,
Mogaynsuin, MoeepgiHKka Ta EmoLiliHi peakLii. IcHye TakoX ckopo4yeHa Bepcis 3
38 nyHKrTiB.

e LUKkanu BumiptoBaHHsA BnauBy apTputy (Arthritis impact measurement

o scales - AIMS)

AIMS — ue onuTyBanbHUK A5t BUMipIOBaHHA Pi3MYHKUX, MCUXOIOTIYHUX Ta
coujianbHUX BUMIpiB CTaHy 340p0B'A Nt04en 3 peBMATUYHUMMU
3aXBOPOBAHHAMMU. OLIHKM MOXKYTb BYTM 3MiHEHI HACTiZIbKK, HACKiNbKK
npob6aemu 3i 340pPOB'AM € Pe3yNbTaTOM iHWKNX Npobaem, Kpim peBMaToigHOro
apTpuTy. Lle 0cob6a1BO BaXKNMBO y toAel NOXMAOIO BiKy Ta HaCeNeHHA 3
6araTbma cynyTHiMM 3aXBOPIHOBAHHAMM.

e OnuTyBanbHUK ANa ocib 3 obmexkeHHAMU PYHKLIOHYBAHHA PYKK, Naeya Ta
o Kucri (Disabilities of Arm, Shoulder and Hand - DASH)

IHBaNIgHICTb PYKK, NaeYva Ta KUCTi — LLe oNUTyBanbHUK 3 30 NYHKTIB,
po34ineHnn Ha KaTeropii CMMNTOMM Ta 0OMeEKEeHHA aKTUBHOCTI. LleHTpanbHMm
Y LLbOMY € CTYNiHb CKapr abo obmerKeHb Yy BCilt BePXHilt KiHLiBLi npoTarom
OCTaHHbOTO TUKHSA. MauieHT cam BiANOBiAa€E Ha 3anNuUTaHHA 3a 5-6anbHOO
LKaNoto.

3.2 ®DOKyC Ha aKTUBHICTb

Onmcye NPaKTUKy, e OCHOBHaA yBara I'IpMp,iﬂﬂETbCﬂ BNnBy AKTMBHOCTI HAa BUKOHAHHA 3aHATb Ta

yyacTb.
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o

LLikana couianbHoro ¢pyHKuioHyBaHHA (Social functioning scale)

LLIkana couianbHOro GpyHKLIOHYBAaHHA — LLe ONUTYBaNIbHUK 419 CAaMO3BITY,
Nnpu3HadYeHnin ana noaen 3 giarHo3om WwnsodpeHia. Hamip nonsrae 8 Tomy,
W06 30cepeanTUCh Ha CoLialbHMX HAaBMKaX Ta XapaKTePUCTUKaX MaLliEHTIB.

OnutysanbHuK BonesuasneHHs (Volitional questionnaire)

OnNuTyBaIbHUK BONIEBUAB/IEHHA 3abe3neyYye po3yMiHHA MOTMBALLT l0AUMHMK Ta
iHpopMmaLLito Npo Te, AK cepeoBULLLE BNIMBAE HA BOJIIO Ta Y4ACTb Y 3HAYYLLUX
3aHATTAX, CUCTEMATUYHO PiKCYOUM B3aEMOAII0 MiXK NtOAMHOMO Ta i
OTOYEHHAM.

IHCTPYMeHT ouiHIOBaHHA piBHA akTUBHOCTI (Pool activity level instrument)

IHCTPYMEHT OLiHIOBaHHA PiBHA aKTUBHOCTI (PAL) WMPOKO BUKOPUCTOBYETLCA
AK OCHOBA A/1A HaJaHHA AONOMOTM Ha OCHOBI aKTUBHOCTI NH0AAM 3
KOTHITUBHMMM NOPYLUEHHAMM, BKAHOYAOUN AeMEHLt0. IHCTpymeHT
pPeKOMeHAYETbCA ANA HABYAHHA HAaBMYKAM NOBCAKAEHHOIO XUTTA Ta
NAaHyBaHHA aKTUBHOCTI.

OuiHtoBaHHA PyHKUiOHYBaHHA y WwKoAi (School function assessment)

e CamooUiHIOBaHHA 3aHATTEBOI aKTUBHOCTI (Occupational self-
assessment (OSA))

CamooLiHIOBaHHA 3aHATTEBOI aKTUBHOCTI NOK/IMKaHEe BPaxoByBaTH
YABNEHHA KNIEHTIB NPO BNACHY 3aHATTEBY KOMMETEHTHICTb Ta BNIAaCHY
3aHATTEBY adanTaLito. KnieHTam HagaeTbcA nepenik NOBCAKAEHHUX
3aHATb Ta OLIHIOETLCA PiIBEHDb IX MOXK/INBOCTEN Nig YaC BUKOHAHHSA
3aHATTb Ta iX 3HaYeHHA/OLIHKY 040 BUKOHAHHA LIbOrO 3aHATTA.

Yeknict iHTepeciB y eproTtepanii (Occupational therapy interest checklist)
MoandikoBaHUIM KOHTPONBHWIA Nepenik iHTepecis 36upae iHpopmauito npo
3aUiKaB/IeHICTb K/iEHTA Ta MOro y4acTb y 68 BUAaX aKTUBHOCTEM Y MUHYIOMY,
TenepilwHboMy Yaci Ta B MalibyTHbomy. OCHOBHa yBara npuainaeTbca BUAAM
0,03BiNAA, AKi BNAMBAOTb Ha BMOip aKTUBHOCTI.

TecT Ha Kap’epHuii iHTepec (Career interest test (CIT))

CIT — ue iHCTpymeHT BUBOPY 3 63 NYHKTIB, NPU3HAYEHWNI ANA OLHKM ceMU
npodeciiHux/Kap'epHUX iHTepecis.

3aHATTEBA camoouiHKa auTtuHum (Child occupational self-assessment (COSA))

COSA — ue iHCTPYMEHT CaMOOLLiHKM, OPIEHTOBAHMIA Ha KNIEHTA, NPU3HAYEHN
0151 OLiHKM KOMNETEeHTHOCTI Ta WiHHOCTen agnuTnHK (8-17 pokis). COSA
NPOMNOHYE AUTUHI MOKIMBICTb BKa3aTW Ha MOK/IMBI NPO61eMHi 30HU Y CBOIM
AKTMBHOCTI Ta CNPUATU CMiIBHOMY NPUINHATTIO PillieHb.
https://youtu.be/2nxIshVnNzA
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o

OuiHKa HaBMUOK cnifIKyBaHHA i B3aemog,ii (Assessment of Communication
and Interaction Skills (ACIS))

ACIS — e cnocTeperkHe OUiHI0BaHHA, AKe 36MpPa€E AaHi NPO HaBUYKK
CNiNIKYBaHHA Ta B3aeEMog,ii. [1na onucy pi3sHMUX acneKTiB CNiJIKyBaHHA Ta
B3aEMOAi BAKOPUCTOBYIOTbCA TpW chepn: disnyHi HaBUYKKM, 0OMIH
iHpopMaLLieto Ta B3aemogis.

OnutyBanbHUK Maliepc npo ctunb }Kutra (Mayers lifestyle questionnaire)

OnuTyBaNbHUK Maliepc NPO CTUNb KUTTA — LLe IHCTPYMEHT, OPIEHTOBAHWUM Ha
KNiEHTa, AKMI JO3BONAE NOAAM i3 TPMBAAMMM NpobieMamm NCUXIYHOFO
3[,0pOB's BU3HAYATM Ta PO3CTaBUTU NpiopuTeTM Npobaem, Wo BNAMBatOTb Ha
AKICTb iX XUTTA

Mogpaenb WKanu ouiHKK TBOpUmX 3ai6HocTeli (Model of creative ability
assessment scale)

3aBOaHHAM eproTepanesTa € PO3KPUTM OCOBUCTICTb AK 3aHATTEBY iCTOTY 3
TOYKW 30pY 3aHATTEBOI iAEHTMYHOCTI (poni, iHTepecu, LiHHOCTI, NparHeHHs),
LLLO 36MpPaE 3aHATTEBY iCTOPItO, NiATBEPAKYHOUM iX MOTOYHUIN PiBEHb TBOPUMNX
34ibHOCTeN Ta BpaxoByoUuM noTeHLian malibyTHboro. Lie BK/IoYae BU3SHAYEHHS
MOTMBALLii Ta Ail 0cobu (BUKOHAHHA 3aHATbL). LIA ouiHIOBaHHA BU3HayvaE, A0
yoro NtognHa Mae baXkaHHA i JO YOro il MOTUBYIOTb, 0 TOTO, AAIKY NOBEAiIHKY Ta
HaBWYKM BOHA MaE. Lle BU3HAYEHO Yy YOTMPbOX chepax 3aHATb:
CaMOMeEHeKMEHT, MPaLLe34aTHICTb, COLia/ibHi MOMK/IMBOCTI Ta KOHCTPYKTUBHE
BMKOPWCTAHHA Bi/IbHOTO Yacy.

CKpuHiHrosuii iHctpymeHT Mogeni 3aHATTeBOT AKTUBHOCTI /Tloguuu (Model
of Human Occupation Screening Tool (MOHOST))

MOHOST 6a3yeTbcst Ha Mogeni 3aHATTEBOI aKTUBHOCTI ntoanHu (MOHO).
IHCTPYMEHT BUMIpPIOE YYaCTb KNIEHTA Y MOro OTOYEHHI y cdepax
camoobcnyroByBaHHsA, NPOAYKTUBHOCTI Ta BiANOYMHKY. [laHi MOXKHa 36upaTn
LUNAXOM CMOCTEPErKEHb, 3BITiB, iHLUMX gocnigKeHb, becig aboy
MYNbTUAUCUUNNIHAPHIN KOoMaHAi. OuiHloBaHHA 6a3yeTbCsA Ha YOTUPUBaNbHIl
LUKaAi, 32 AKOIO pe3y/ibTaT Aa€ YABAEHHSA NPOo CNabKi Ta CUIbHI CTOPOHM yyacTi
y chepax iHTepeciB KnieHTa.

Yeknict baTtapea OuiHioBaHHA PyxoBoi AKTuBHOCTI fliteii (Movement
Assessment Battery for Children Checklist)

CnunCcoK TecTiB A48 OLiHKM PyXOBOi aKTUBHOCTI AiTel BUKOPUCTOBYETbCA A1
pPaHHbOIO BUABNEHHSA pyxoBux npobaem y aitei. KOHTPOAbHWUIN CMCOK
CKN1aJa€eTbCA 3 3 YaCTUH.

- YactuHa A: lMepecyBaHHA B HEPyXOMOMY (CTaTMuHoMmy) Ta / abo
nepenbayyBaHOMy cepefoBULLi

- YactuHa B: MepecyBaHHs B pyxomomy (amMHamiyHomy) Ta / abo
HenepeabavyBaHOMY cepefoBULL

- YactnHa C: HemoTopHi dakTopw, AKI MOXKYTb BNAMHYTU HA BUKOHAHHSA
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(Occupational circumstances interview and rating scale (OCAIRS))

OCAIRS cKiaga€eTbea 3 HaMiBCTPYKTYPOBAHOIO iHTEPB'lo, WKaAW LiHHOCTeN Ta
61aHKy AnA cMHTEe3yY. 33 JONOMOrOLO iHTEPB'tO AaHi MPO 3aHATTEBY aKTUBHICTb
KNieHTa 36MpatloTbCs Ta MEPETBOPHOOTLCA HA 3aHATTEBI Lini. TepaneBT NpocuTb
HagaTh iHdopmaL,ito NPo CbOroAEeHHS Ta NAAHW Ha MalbyTHE. IHTepB'lo
6a3yeTbca Ha mogeni MOHO, a iHbopmauia 36upaeTbea Wwoao 10 oCHOBHMX
KomnoHeHTiB MOHO, a came: 0cobMCTOi NPUUYNHHOCTI, HABUYOK, LiHHOCTEM Ta
Linemn, 3aHATTEBOT aKTUBHOCTI, iHTepeciB, ¢pisnYHOro cepeoBuLLa, Ponen,
couianbHOro cepenoBuLLa, 3BUYOK, iICTOPIT KUTTA.

e [lepewkKoam ANa 3aMHATOCTI Ta WKaNa epeKTUBHOCTI NnogonaHHA (Barriers to
employment and coping efficacy scale (BECES))

BECES noKnnKaHWi gonomaratv Al04AAM Y NpoLeci iXHbOT iHTerpau,ii y poboty

e bBpicToNbCbKa WKaNa aKTUMHOCTI NOBCAKAEHHOrO XUTTA (Bristol activities of
o daily living scale (BADLS))

BADLS — ue aHKeTa 3 20 NyHKTIB, NpU3HaYeHa A41A BUMIpOBaHHA 34aTHOCTI
NOOMHY 3 eMEeHLLIE0 BUKOHYBATU NOBCAKAEHHI 3aHATTA, TaKi AK ogAraHHA,
NPUroTyBaHHA i3Ki Ta KOPUCTYBaHHA TPAHCMOPTOM.

e KaHapgcbKa ouiHKa BUKOHaHHA 3aHATL (Canadian occupational performance

o measure (COPM))
COPM byna po3pobnieHa ana NnocTaHOBKM Lineit y eprotepanii. LLi uini

IPYHTYIOTbCA Ha NPO6aEMaXx, 3 SKUMM CTUKAETLCA KNIEHT Y MOBCAKAEHHOMY
*unTTi. COPM BM3HA4Ya€e OCHOBHI Npobaemu, 3 AKUMM CTUKAETLCA KAIEHT, i
BUMIPIOE 3MIHW Y CIPUIMHATTI KNiIEHTOM CBOIX AiN Nig Yac BTpy4aHHA. COPM
30cepenKyeTbCA Ha TPbox chepax: caMoobcyroByBaHHs, MPOAYKTMBHICTb Ta
£038inna. COPM TakoxK MmoKe BUKOPUCTOBYBATUCA ANA YTOYHEHHA 3annUTy
KMi€HTa Woa0 Tepanii.

e [loBepgiHKOBa WKana nagiHHA ana nogen noxmunoro Biky (Falls behavioral

o scale for older people)
MoBeAiHKOBA WKaia NagiHHA 41a Nto4ein NOXUAOro BiKy — Le iIHCTPpYMeHT
OLLiHIOBAHHS, NPU3HAYeHNI ANs NigBULLEHHSA YCBIAOMNEHHSA NITHIMWU NtogbMU
B/1ACHOI NOBEAiHKM, AKA NOTEHLIMHO MOXe KOPUCHO 415 NonepeayKeHHs
nagiHb.

e Llkana pocarHeHHs uwinei (Goal Attainment Scaling)

LLIKana AocArHeHHsA winen — ue iHanBiayanbHUIA MeToa, OuiHKW. MigpaxyHOoK
o 6aniB NpoBOAMTLCA 33 NOPAAKOBOIO 5-6a/1bHOIO WKaNOMo, iKa BU3HAYaE

iHOMBIAYaNbHY METY NHOAMHM, A NOTIM OLIHIOETLCA AOCATHEHHA L€ Lini

npoTArom BTpyyaHHA. Lle cnocib npautoBaTh Bif 3aranbHUX Linen ao 6inbw

KOHKPETHUX, W06 naaH BTPy4YaHHA 6yB Kpalle OpraHi3oBaHWit, a yBara 4iTko

30CcepeKeHa Ha AOCAXKHMX LinAx. TaKMM YMHOM OTPUMYETLCA PO3YMiHHA

TOro, HAaCKiNbKM MeTa A0CATHYyTa YM Hi, abo 4YaCcTKOBO AOCATHYyTa.
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e |HTepB’I0 Npo icTOpilo BUKOHaHHA 3aHATbL (Occupational Performance History
Interview (OPHI))

OPHI — ue iHCTpyMeHT ouitoBaHHSA yeproTepanii, AKMIA CKNa[a€ETbCA 3 TPbOX
YACTUH | 4,03BONAE BHOCUTU AKICHI Ta KiNIbKICHI AaHi HA KapTy 3aHATTEBOI
AKTUBHOCTI K/lieHTa. TeMamu iHTepB'to €: poAi, po3nopaaoK AHA, cuTyauii aji,
BMBip 3aHATb, BUPIiWanbHi noaii 3 »kutra. TepanesT 36upace iHpopmaLlito Npo
icTopito *KnTTA i MOXKe Ue rpadiyHo BigobpaxkaTn Ta NpusHayaTn 6anu 3a
TPbOMa LIKaaMM OLHKKU. Ornsa cnabkux Ta CUNbHUX CTOPIH KieHTa y chepi
KOMMETEHTHOCTI Ta 3aHATTEBOI iAEHTMYHOCTI, @ TAaKOX BN/AMBY CepesloBuLLA
MOe AOMOMOITU BU3HAYUTU LiNi BTPYYAHHA.

e YeknicT 3aHATTEBUX poneii (Occupational therapy role checklist)

0 Yeknict poneit, po3pobnenHnit y 1981 poui, — ue KOPOTKUIN IHCTPYMEHT
OLLiIHIOBAHHSA 3 ABOX YAaCTUH, AKMI OLLIHIOE AK Nt0AHA CNPMMAE CBOi 060B’A3KM
Ta LiHHICTb poJiell CTOCOBHO HAcTyNHUX 10 ponen: cTyAeHT, NpauiBHUK,
BOJIOHTEP, ONiKyH, yTpUMyBad ByaMHKY, APYT, YNEH Cim’i, peniritHUn y4acHuK,
nobutenb/amartop Ta y4aCHUK opraHisauiin. Yeknict poneie TeopetuyHo
obrpyHTOBaHUM mogennio MOHO

InpeKkc Bapten (Barthel United Kingdom index of activities of daily living)

o IHaeKc bapTen BUKOPUCTOBYETHLCA A1A OLiHIOBAHHA BUKOHAHHA aKTUBHOCTI
noBCcAKAEHHOrO XunTTa (ADL). OUiHIOETbCA AECATb 3aHATb, WO onucytoTb ADL Ta
MObiNbHiCTb, BULWMIA 6an Bigobparkae binbly 34aTHICTb PYHKLIIOHYBATU
He3a/Ie}KHo.

e EprorepaneBTMYHA HEUPO-NOBEAIHKOBA OL,iHKA aKTUBHOCTI MOBCAKAEHHOrO
*utta Arnadottir (Arnadottir occupational therapy activities of daily living
neurobehavioral evaluation) € iHCTpymeHTOM crniocTepekeHHs, SKUIM OLiHIOE
He3a/1eXHiCTb Y BUKOHAHHI aKTMBHOCTI NOBCAKAEHHOIO }KUTTA (0cobucTa
ririeHa, o4Ar, NepemilleHHA Ta PYXJMBICTb, CNiIKYBaHHA Ta BXKMBaHHA T3Ki /
MUTTS), @ TAKOXK PEECTPYE OCHOBHI NOBEiHKOBI HEBPOJIOTIYHI po3naau.
Pe3ynbTaT piBHA He3aneXHoro GyHKLioOHYBaHHA (piBeHb aKTUBHOCTI) Ta
NnoB'A3aHi 3 HUM NOBeiHKOBI HEBPOJIOTiYHI po3agu (GyHKLIOHANbHWIA piBEHD)
0A0Tb HANPAMOK NaaHy BTPYyYaHHA.

e [leTanbHe ouiHIOBaHHA WBNAKOCTI nucbma (Detailed Assessment of Speed of
Handwriting (DASH)) Kpim LWBNAKOCTI, MOXKe AaTV iHPpOopPMaLLilo NPo NoYepk
OVUTUHM | SIK LLe MOXKe AONOMOTTU Y NAaHYyBaHHI BTPYYaHHA.

e OuiHKa pyxoBuX Ta NpouecyanbHUX YMiHb Ta HaBUUYOK (Assessment of motor
and process skills (AMPS)) — ue cnoctepeskHe OLiHIOBaHHA, AKe BUMIPIOE AKICTb
BMKOHAHHSA 3aHATb, NOB'A3aHMNX i3 aKTUBHICTIO MOBCAKAEHHOTO KUTTA Y
npmpogHomy cepenosuli. BOHO npnsHaveHe Ana BUBYEHHA B3AEMOAIT MixK
nogunHoto, ADL, 3aBgaHHAM Ta OTOYEHHAM.

e  OuiHKa HaBMYOK XUTTA 32 KoamaH (Kohlman evaluation of living skills)— Le
iHTEPB’t0 Ta TECT HA BUKOHAHHA 3aHATb, CNOYATKY pPO3pobaeHni gna nignitkis
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Ta AOPOC/INX Y KOPOTKOCTPOKOBUX NCUXiaTpUYHUX BigaineHHAX. MisHiwe KELS
BMKOPUCTOBYBaAW 1A NHOLEN NOXMAOTO BiKY, @ TAKOX 0OCib 3 po3ymosnmm
BagaMM, TPaBMOIO MO3KY Ta iHLUMMM KOTHITUBHUMM NOpYLIEeHHAMM. Lie
LWBMAKWI Ta NPOCTUIN Y BUKOPUCTAHHI CTAaHAAPTU30BAHWUM iIHCTPYMEHT ANA
OL,iHKM AK OCHOBHOI, TaK i IHCTPYMEHTa/IbHOI aKTUBHOCTI MOBCAKAEHHOIO XKUTTA.

33 dokKyc Ha yyacTb

Onucye eproTepaneBTUYHY NPAKTUYHY AiSNbHICTb, Y AKil OCHOBHA yBara 3ocepesKeHa Ha 4acToTi

Ta/abo piBHI 3any4eHHA NOAUHM A0 Ti 3KUTTEBOT CUTYaL.
e LLikana yuacri gitei ta nignitkis (Child and Adolescent Scale of Participation/CASP)

LLikana yuacTi giteit Ta nianitkis (CASP) BUMiptoe cTyniHb yyacTi AiTel y AOMaLLHIX, WKiAbHMX Ta

rPOMaACbKMX aKTUBHOCTAX, 33 AaHUMM YneHiB cim’i abo onikyHiB..

¢ OuiHIOBaHHA yyacTi Ta 3ag0BoneHHs gitei (Children's Assessment of Participation and
Enjoyment/ CAPE)

* BnogobaHHsa aiteii wopo aktusHocrti (Preferences for Activities of Children/ PAC)

CAPE — e iHCTPYMEHT OLiHIOBaHHA, AKMI BUMIPIOE y4acTb AiTen y N'ATU pisHMX BUMipax. Lle
OMUTYBaNIbHUK i3 3aNUTAHHAMM NPO PI3HOMAHITHICTb, IHTEHCUBHICTb aKTUBHOCTI, SIKWI Aa€
iHpopMaLLito Npo Te, 3 KUM, Ae | YNM AiTAM LiKaBO 3aMmaTuCb. Lli nuTaHHA oxonatotoTb 6aM3bKo 55
pi3HMX BUAIB aKTUBHOCTI. PAC MOXKHa BUKOPUCTOBYBATK K NpoaoBKeHHA CAPE, BiH f0Aa€ WoCTUi

BMMIP y4acTi, a came nepesary y4acTi y KOXKHOMY BUAi aKTUBHOCTI

e OuiHKa yuacTi Ta cepepoBuLla ana piteii Ta monogi (Participation and Environment Measure for
Children and Youth/ PEM-CY)

MokasHuK PEM-CY, ssKni1 OLiHIOE y4acTb BAOMA, Y LWWKOI Ta Y CYCNiNbCTBi nopsg i3 akTopamm

cepenoBmLLa B KOKHOMY 3 LIX NapameTpis.
¢ Ingekc npauesgartHocTi (Work ability index/ WAI)

IHAEKC NpaLe3aaTHOCTI — e OnuTyBa/ibHUK, AKMIN OXONOE NMOKA3HMKN CIPOMOXKHOCTI Woa0
BMKOHaHHSA poboyoi aisnbHOCTI. MpaLiBHMK CaMOCTIMHO OLHIOE, HACKI/IbKM BiH 34aTHUIN A0
camoobcnyroByBaHHsA, AK Gi3MYHO, TaK | NCUXONOTIYHO OLiHIOE BUKOHAHHA CBOEI pO6OTU. TaKOX B

aHKeTi BigobparkeHi KOMNETEeHTHOCTI, CTaH 340p0B'A, HOPMM Ta LLiHHOCTI.
¢ Cnisbeciga npo poab npauisHuka (Worker role interview)

Cnisbeciga npo posab npauiBHUKa — Lie HaNiBCTPYKTYPOBAHE iHTEPB't0, METOLO AKOrO € BUSIBNEHHA
TOrOo, AK NCcUxocoLianbHi UM GpaKkTopu cepeaoBULLLA BNANBAOTb Ha CIPOMOXKHICTb H0AEeN 3aauMaTmca
Ha pob6oTi, noBepTaTnCA A0 PobOTM UM NpaueBnawTyBaTUCA. TeopeTnyHa 6a3a FPYHTYETbCA Ha
MOHO.

e OuiHIOBaHHA couianbHoi B3aemogii (Evaluation of social interaction)
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LLLo6 ouiHUTK AKICTb coLiaNbHOI B3AaEMOAIT NH0ANHM Nig Yac peasibHOT B3AaEMOAIT 3 Nt0AbMU, 3 AKUMU

BOHM 3a3BMYail B3aEMOAjIOTb.

3.4 ®doKyc Ha cepenoBULLe

Onucye NPaKTUYHY AifNbHICTL eproTepanesTa, Y AKili OCHOBHA yBara NpUA4iNAETLCA BNAMBY

cepenoBuLLLa Ha Pe3y/IbTaTW aKTMBHOCTI Ta y4acTb.
¢ IHCTPYMeHT nepeBipKM NagiHb Ta HewacHux sunagkis sgoma (Home FAST)

IHcTpymeHT Home FAST npusHayeHui gns BUABAEHHA NITHIX togen, AKMM 3arpoXKye NagiHHA yepes
Hebe3neKy B IXHbOMY AOMALIHbOMY CEPEeAOBULLI. IHCTPYMEHT CKNaAa€eTbCA 3 25 NYHKTIB, Ae BULLUI

6an BKasye Ha binblWNIA pU3MK NagiHHA.
¢ LLikana snauBy Ha »kutnose cepegosuue (Residential Environment Impact Scale/ REIS)

REIS npu3HayeHuit Ana BUBYEHHS BMNJINBY CEPEOBULLA KOMYHaIbHUX XUT/NOBUX 3aKNaais (byaMHKiB
CNiNbHOrO NPOXMBAHHSA, - NPUM.pPeAaKTopa) Ha ioro mewkaHuis. REIS BUKopucTOBYE YOTUPU MeToAM
360py gaHux ans 36opy iHbopmalii, HeobxigHoT Ana BCebiYHOT OLHKM TOTO, HACKiNbKKN BYANHOK
HaAa€ NiATPUMKY Ta MOX/IMBOCTI, HeObXiaHi Ans 3aa0BoNeHHA NOTPeb Ta 6aXKaHb MOro MeLKaHLUiB Yy
4oTMpPbOX chepax: NPOCTip, 06’EKTU, CNPUAHHA B3AEMO3B’A3KaM Ta CTPYKTYPa aKTMBHOCTI. YoTupu

CcTpaTerii OXONAoTb:

nepemileHHA B MeXXax NPUMILLEeHHA
- CNOCTeperKeHHA 3a TPbOMa LLLOAEHHUMM PYTUHAMM abo BUAAMM aKTUBHOCTI
- iHTepB’t0 MeLlKaHL,iB, Ta

- iHTepB’t0 AOrNA4aNbHUKA, B ifeani AK KepiBHWUKA, TaK i cniBpobiTHMKA, SKWoO ue byaMHOK

rPynoBOro NpPOXKMBAHHS.
e LLIkana snausy pobouoro cepegosuia (Work environment impact scale version/ WEIS)

MeTta WEIS — gonomortu TepanesTam y 360pi iHbopmaLii npo Te, AK ntoan 3 GisMY4HUMU UK
ncuxocouianbHMMM 0BMeEXKEHHAMM BiAYYBAIOTb Ta CNPUINMalOTb CBOE poboye cepesosuLle. BiH
BMMIPIOE BMN/IMB CEpeoBULLLA HAa KOHKPETHOrO NpaLiBHMKA 3@ 4ONOMOTIOH0 NMYHKTIB, WO CTOCYOTbCA

pe3ynbTatiB poboTn, 3a40B0s1€HOCTI, Gi3UYHOro, eMOLIMHOro Ta coliasibHOro 61aronosyyus.
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Introduction

In this sixth course, we will go deeper into the topic of assessment A first step in the therapeutic
process is to listen to the client's story. We let the client tell about the meaning that daily activities
have for him. In addition, we also gain insight into the broader context of his life situation. We can use
assessments to achieve demand analysis and inventory. This can be in the form of questionnaires, self-
assessments or measuring instruments. This will also help to identify opportunities and barriers. After

which we can proceed to the intervention.

In Chapter one we will focus on the broad definition of assessments and consider some related key
concepts such as validity, reliability and responsiveness. But also how you can collect data by different
types of assessments.

In Chapter two the focus is on guidelines. What are they and where can you find them?

In the last chapter, we zoom in on some useful assessments, based on the ICF framework as discussed

in course 4.

Throughout the syllabus, we clarify the theory with the case of Adam.
Throughout the course a case and accompanying exercises are used to explain the theory.
CASE

Adam is 6 years old and attends school in the first grade.
He has some difficulties with both gross and fine motor
activities. Therefore, sports at school, writing, crafting, etc
are difficult for him. There is a suspicion of DCD
(developmental coordination disorder). During a recent

=

pre R team meeting, Adam’s parents indicated that a lot of

activities of daily live are a challenge for Adam, for instance self-dressing, cutting his meat,
etc. As an occupational therapist you want to address those issues within your therapy.
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Learning objectives

The student

searches for and selects relevant assessments useful within a certain professional setting
applies the principles of evidence-based practice in his search for useful assessments
applies the selected evidence to a (health) problem, taking into account the 4 pillars of
evidence-based practice

presents the collected knowledge in a scientifically founded manner and adapted to the
target group

is able to assess the methodological quality of an assessment

know what guidelines are and where he can find them
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1 Assessments

Measuring plays an important role for all healthcare professionals, including occupational therapists.
This throughout the whole therapeutic process. An important advantage of using assessments is the
ability to express clinical phenomena in numbers. Therefore it helps to visualize and objectify what
otherwise, fairly or unfairly, would be thought or assumed (Beurskens, van Peppen, Stutterheim,
Swinkels, & Wittink, 2008).

Assessment is the overall process of selecting and using multiple data-collection tools and various

sources of information to inform decisions required for guiding therapeutic interventions.

It involves both the data-collection and the interpretation of the results (Fawcett, 2007).

Assessments can be used during all steps of the therapeutic process and can help to make certain
decisions. For instance, assessments can play a role with the decision making whether to start with
therapy or to formulate goals. What are the wishes and expectations of the client? Which
opportunities and obstacles are there for the client to be able to participate? Assessments can also
be used to collect baseline information about the client or to evaluate the therapy. Does the therapy
work? Can we justify our therapeutic actions? (figure 1) (Kos, 2018).

Problem
Justify inventory
therapeutic client +
actions context
Evaluate Work out a treatment
effectiveness plan

Follow up and
adjust the
treatment

plan

Figure 1: steps during the therapeutic process (Kos, 2018)
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The use of assessments can have multiple advantages. For the healthcare professional it clarifies his
own therapeutic actions and helps to evaluate and improve his therapeutic skills. Assessments help
with and improve the transparency of clinical reasoning. Because it’s standardized, it also benefits
the communication between colleagues and other healthcare professionals (e.g. general
practitioners and other specialists). In other words, we are using the same language. From the
perspective of society, health insurance and the government, it’s important that the effects of
healthcare are visible and transparent. This leads to qualitative healthcare. Clients also want to be
informed about their treatment. Assessment can be of use because they can give feedback on the

progress the client makes during therapy (Beurskens et al., 2008).

Client: being informed and
involved

insight and improvement
of own theapeutic skills

and actions
\ /
Why
{measu ring?

v ~

Health insurance: insight} [ Colleagues and other

[health care professionals:

into results and healthcare professionals:
effectiveness of therapy improving communication

Figure 2: benefits of the use of assessments (Beurskens et al., 2008)

There are a lot of assessments available, and they all measure something different. An occupational
therapist must perform a critical analysis to decide which assessment is the most appropriate for a

specific client. The following steps can be used to select the right assessment (figure 3) (Beurskens
et al., 2008; Kos, 2014).
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1 Assessments

e What do you want to measure?
Step 1

Stop 2 e With what purpose do you want to measure?

Stop 3 ¢ What kind of assessment do you want to use?

e What is the clinical utility?
Step 4

Stop 5 ¢ What is the methodological quality? validity, reliability, responsiveness

e Apply the assessment in practice

Step 6

Figure 3: step-by-step plan for selecting and applying an assessment in practice (Beurskens et al., 2008)

O Case

As an occupational therapist you want to get a clear picture of
the difficulties Adam is facing and want to prioritize them. An

assessment can help you with this process.

During a training you’ve heard about the assessments DCDDaily

and DCDDaily-Q (for more information, see appendix 1). The
DCDDaily is an observational instrument whereby the therapist observes several daily
activities. DCDDaily-Q is a questionnaire that must be filled in by the parents. The
DCDDaily measures how children perform ADL-activities within a standardized
environment. The DCDDaily-Q measures how children perform ADL-activities within their
natural environment, according to their parents. By combining these two assessments you
get a complete view about their abilities to perform ADL-activities. The assessment can be
used for children of 5-8 years who have DCD or a suspicion of DCD (Moraal-van der Linde,
van Netten, & Schoemaker, 2018, 2019).

We would like to take a closer look at this assessment to make sure it’s suitable for Adam.

1.1 What do you want to measure?

First and foremost, it’s important to have a clear idea about what you want to measure. We have to

consider 3 elements, namely:

e The client’s needs: For an occupational therapist this is a key element and the starting point

for our interventions.

e The level we want to measure: When we use the ICF-framework, do we want to measure at

the level of functions, activities or participation. Also, external and internal factors can be

taken into account.

Assessment
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e The target group: This is about both diagnosis and age. Do we want an assessment that is

specifically developed for a certain diagnosis or age e.g. stroke, children, ... or do we want a

general assessment? (Beurskens et al., 2008)

O Case

For Adam we want to inventory the difficulties concerning
ADL-activities. Within the ICF-framework this is situated at
the level of activities and participation. The target group for
the assessment should be children in general or more
specific children with DCD.

The DCDDaily AND DCDDaily-Q meet these criteria. The manual says: The DCDDaily

is developed to measure difficulties in performing activities of daily live (ADL) in a

standardized and objective way for children between the ages of 5 and 8 with (a
suspicion of) DCD (Moraal-van der Linde et al., 2018, 2019). Adam falls within this

target group.

1.2 What'’s the goal of the measurement?

Within clinical practice assessments can be used for different reasons. The purpose for which an

assessment will be used, can be of importance for the qualitative demands the assessment must

meet. For instance, a questionnaire used to evaluate the effectiveness of a treatment, must be

capable to register clinical changes. One assessment can meet different purposes (Beurskens et al.,

2008). The different purposes of assessments are listed in table 1.

Table 1: Purposes of assessments (Fawcett, 2007; Kos, 2014)

Purpose

Explanation

Example

Descriptive

Provides information which
describes the person’s current
functional status, problems, needs
and/or circumstances.

They provide a snapshot of the
person’s functioning at one point in
time. Descriptive assessments often
focus on identifying strenghts and

limitations.

Life-habits: provide information on the
participation skills of a person (van
Engelen, 2017).

Discriminative

Distinguish between individuals or
groups on an underlying

dimension/characteristic.

GDS-30 (geriatric depression scale): a
screeningtool to identify depression in
elderly. A score of 10 or higher indicates

depressed feelings (Joeris, 2012).

Assessment
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Evaluative Detect change in functioning over ARAT (action research arm test): Fine
time. Is used to monitor a client’s motor skills are evaluated based on the
progress during rehabilitation and to | performance on different tasks. The
determine the effectiveness of the assessment is developed to evaluate
intervention. arm/hand function in stroke patients. The
assessment can be repeated to monitor

A good test-retest reliability is
progress (Swinkels-Meewisse, 2017).

important.

Predictive To predict the future ability or state | OT-DORA: a test battery to predict driving
of a client. Or to predict a specific skills and fitness to drive (Unsworth et al.,
outcome in the future. 2012)

O Case exercise

For what purposes can we use the DCDDaily and DCDDaily-Q?

Explain.

1.3 What kind of assessment do you want to use?

Assessments can be classified by purpose, but they can also be classified by resource or method of

data collection.

1.3.1 Data collection: Resources

(Fawcett, 2007)

There are 3 major categories of resources therapists can use to collect data. As a therapist the ideal

situation is to combine different resources. This can be both formal and informal.

The first type of information resource is a self-report. In this type of data collection, the client
himself is questioned and therefore it’s a direct information resource. Self-report is defined as “a
type of assessments approach where the client reports on his or her level of function or
performance”. It’s the most recommended way to collect information about a client’s ‘interior’, his
own views, feelings and ideas e.g. his goals for the future, his view on his current functioning,

description of his roles, habits and values, etc.

A second type of information resource is the proxy-report. As a therapist we ask questions to the
environment of the client to get more insight in the functioning of the client (e.g. parents, spouse,
etc.). It’s an indirect information resource. It’s important to take into account the amount of contact
the ‘proxy’ has with the client, their relationship and the degree of involvement. This can influence
the quality and accuracy of the information. Sometimes it’s advised to collect the information from
different persons, for instance both parents of a child, a parent and a teacher, etc.
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At last, there is a third possibility, namely an observation or measurement. This is also a direct

information resource and can be both formal and informal. For instance, administering a

standardised assessment versus an informal observation of an activity performed by the client during

therapy.

The characteristics of the different data collection resources are stated in the table below:

Table 2: Characteristics of data collection resources (Fawcett, 2007)

Self - report

Proxy - report

Observation

By the client himself

Direct information resource

By someone close to the client

Indirect information resource

Observation of the client by
the therapist

Direct information resource

* Own experiences of the
client concerning his
functioning and living

situation.

* Expectations and goals of the

client himself

* Participation in the therapy

process

¢ Client-centred

* What are the expectations
and goals of the
environment and are they
similar to those of the

client?

* How does someone perceive

their role?

* When self-report is difficult
e.g. young children, people

with cognitive impairments

* Strongly influenced by the
relationship and the

involvement with the client

* Reliable/ objective’

* Influenced by the expertise

of the observer

¢ Some functions, values, etc.

can’t be observed.

* Influenced by the feelings

of the observer.

1.3.2

(Fawcett, 2007)

Data collection: Methods

Different methods can be used to collect information, namely:

e (Questionnaire or interview:

Questionnaires and interviews are ideal to get information from the client or his

environment using questions/conversation. How does someone see his treatment plan,

where does someone experiences problems, how does someone perceive his own

functioning or that of his environment, what are the interest of the client, how is someone

participating, etc? Questionnaires can sometimes be conducted using interview techniques.

Often, it’s stated in the manual whether this is allowed or not. A questionnaire or interview

can be used both as a self-report or proxy-report. An interview can be structured or semi-

structured. In a structured interview you stick to a fixed interview schedule. The questions
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and the order are fixed. In this way we are sure that all persons are interviewed in the same
circumstances and are asked the questions in exactly the same way. This greatly increases
the reliability of the interview. This is frequently used in quantitative research. A semi-
structured interview, tries to have a little more depth. You use predefined questions that are
generally formulated, but where you are allowed to deviate. This way you can continue to

ask for a specific answer so that more detailed information can be collected.

e (Observation or measurement

There can be a gap between what the client/environment says and what the therapist
observes, for instance someone overestimates his abilities in ADL-activities. Observations
and measurements can provide information on someone’s level of functioning within a
specific activity in a specific environment. It also provides useful information on how the

activity is carried out.

e Using existing material

e.g. observation data, medical file, results of an assessment conducted by another therapist,

referral letter, etc.

Case exercise

Is the DCDDaily an observational instrument, self- report

guestionnaire or proxy-report questionnaire?

Is the DCDDaily-Q an observational instrument, self- report questionnaire or proxy-

report questionnaire?
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1.3.3 Standardised versus non-standardised assessment

Occupational therapists use both standardised and non-standardised assessments.

A standardised assessment is defined as a published measurement tool, designed for a specific

purpose in a given population. There are detailed instructions provided on:

- when and how the assessment has to be administered
- the necessary materials
- information on the interpretation of the results

There has been research on the validity and reliability of the assessment.

Non-standardised assessment are self-developed questionnaires or tests that aren’t researched.
There is no standard protocol that has to be followed.

e.g. informal observation, interview, etc.

To develop a standardised assessment, a process of standardisation is executed. This process
includes the development of a protocol to administer and score the test, followed by psychometric
studies to evaluate the validity and reliability. For every change that’s made to the assessment (e.g.

translation), new psychometric research must be carried out.

Therapists are encouraged to use standardised assessments where possible.

This has several advantages: (Fawcett, 2007)

e More reliable: Because of the clear administration procedure, the assessment is conducted in
the same way every time. E.g. when different therapists administer the assessment, this has

no effect on the results.

e Good baseline to determine and evaluate therapy goals: Because of the standardised
administration, there are clear results to base your therapy goals upon. When the

assessment is reliable, you can use it to monitor progress over time.

e Exchange of information between therapists: When we use the same assessment, we can

easily share information with each other.

e For scientific research: To establish the effectiveness of interventions, standardised

assessments are necessary.

e Forreimbursements: Sometimes low scores on standardised assessments are necessary for

reimbursement of health care benefits

e Professionalization of occupational therapy: By using standardised assessments we can

demonstrate our expertise and prove the effectiveness of our therapy.
Case exercise

Are the DCDDaily and DCDDaily-Q standardised assessments?
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1.3.4 Norm-referenced assessment versus criterion-referenced

assessment

(Fawcett, 2007).

In a norm-referenced assessment the results of the individual are compared to the results of a
reference group. A person’s performance is considered in the light of expected, or ‘normal’
performance by comparing it to the range of scores obtained by a representative group of people.
This is known as a normative sample or normative group. During the development of the assessment
a norming study has been conducted. Hereby the assessments are administered to a large group of
(similar) people, which allows for calculating average results. The individual score of the client can
then be compared with the norm (often age- or sex-related). Are the results of the client average,

low or high compared to his peers?

A criterion-referenced assessment is a test that examines performance against pre-defined criteria. It
produces raw scores that are intended to have a direct, interpretable meaning. The score of the
client is compared with a pre-specified standard or specific skill. Has the person reached the required
standard? There is NO comparison with other people.

Case exercise

Are the DCDDaily and the DCDDaily-Q norm- or criterion-

referenced assessments?
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1.4 How to search for the appropriate assessment?

(Beurskens et al., 2008)

When you’re looking for a specific assessment of which you know the name, you can simply type in
the name. When you don’t know yet what assessment you’re going to use, it's important to generate
key words/search terms from you research question. The searching itself is a cyclical process in which
a certain result can generate other ideas. In general, we use the following search strategy:

Assessment AND target group (what’s the population?) AND area (what do you want to measure?)

There are some synonyms that can be used instead of ‘assessment’, namely: outcome measure(s),
measurement(s) instrument(s), assessment instrument(s), test(s), questionnaire, clinimetrics, index,

scale.

You can search for assessments on the different known databases we saw in syllabus 4, Research.
When you know the name of the assessment you want to use, a lot of information can be found
within the manual or by using databases that specifically target assessments. On these databases you
can find more information about the purpose of the assessment, the content, scientific research
concerning the psychometrical characteristics, etc.

Examples of databases:

e https://www.sralab.org/rehabilitation-measures

e https://www.strokengine.ca/en/ (This database focuses on assessments

that can be used after stroke)

O Case

There is a lot of information within the manual of the DCDDaily
and DCDDaily-Q. But we can also use Pubmed to find scientific

research by using the following search strategy:

e DCDDaily OR DCDDaily-Q
e (DCDDaily OR DCDDaily-Q) AND "psychometric properties"
e (DCDDaily OR DCDDaily-Q) AND validity

e (DCDDaily OR DCDDaily-Q) AND reliability
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1.5 What is the clinical utility?

(Beurskens et al., 2008; Fawcett, 2007)

The clinical utility of an assessment applies to both the occupational therapist and the
client/environment. The advantages and disadvantages of the assessment must always be taken into
account. The extra information an assessment can provide, must be in proportion to the effort of
both the client and therapist. It’s of great importance to always keep in mind why you want to use an

assessment.

To evaluate the clinical utility of an assessment, we can ask ourselves several questions about its

characteristics.
The usefulness for the therapist:

* Cost of purchase? Some assessments are available for free, other assessment are very

expensive. For some assessments additional materials must be purchased.
* Isatraining needed? If so, how expensive is this training?

*  Complexity of scoring and interpreting the results? Some assessments are very easy to
administer and score, while others take a while to master. For some assessments computer

programs are available to help with the scoring.

* Time investment? Does it take a long time to administer and score the assessments in

proportion to the information obtained?

The usefulness for the client:

* Isitunderstandable for the client? E.g. Are the sentences/words used in a questionnaire
understandable for the population or are they too complex? Is it clearly stated what’s

expected from the client?

* Time investment? Does the assessment take a long time? What’s feasible for the client,

depends on the circumstances and the abilities of the client himself.

*  How much effort (physical and/or cognitive) does it take? This also depends on what the

individual client can handle.
* Does the client have a say in for instance the interpretation? Is this necessary?

*  How confronting is the test/questionnaire?

Case exercise

How is the clinical utility of the DCDDaily and DCDaily-Q for the

therapist and the client or parents?
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1.6 What is the methodological quality?

The quality of an assessment is evaluated on certain properties, namely validity, reliability and

responsiveness. This is called the methodological quality, psychometric quality or clinimetrics.

Within this course we use the concepts of clinimetrics as used and explained by the expert group:
COSMIN (COnsensus-based Standards for the selection of health Measurement INstruments).

Measurement Properties of
Qutcome Measurement Instruments
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Figure 4: Psychometric concepts: Cosmin Taxonomie (Mokkink et al., 2010)

1.6.1 Validity

Validity = the extent to which the assessment measures what it is supposed to measure (the

construct). Does the assessment measures what is supposed to measure?

For example, when we want to measure someone’s length, we use a measuring tape. This is widely
accepted as the correct measurement instrument. But what if we want to measure someone’s pain?
This is a much harder construct to measure (Beurskens et al., 2008; de Jong et al., 2016; Fawcett,
2007; Kos, 2014; Mokkink et al., 2010).

To evaluate the validity of an assessment, we compare it with another instrument of which one is
certain that it assesses the desired function (the gold standard). But often a gold standard doesn’t

exist. Therefore validity is a complex concept to investigate (Kos, 2014).
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There are different kinds of validity, namely content validity, construct validity, criterion validity and

predictive validity.

1.6.1.1 Content validity (face validity)

(Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010)

= The extent to which the content of the assessment is an adequate reflection of the construct being

measured. To what extent are all dimensions of the construct included?

Content validity is evaluated by experts. They evaluate the assessment on completeness in a

qualitative way (opinion of experts).

Face validity is a specific type that examines the extent to which one has the impression that an
assessment measures what it is supposed to measure (“looks like”). Does it looks like a good

assessment at first sight?

1.6.1.2 Construct validity

= The extent to which an assessment can be said to measure a theoretical construct or constructs. To

what extent is the instrument a good measure of the concept / construct it claims to measure?

Examples
* Bathroom scale
— Construct: body weight
— Construct validity: Is a bathroom scale a good instrument to measure body weight?
* DCDDaily and DCDDaily-Q:
— Construct: ADL in children

— Construct validity: Are the DCDDaily and DCDDaily-Q good instruments to measure
ADL-skills in children?

*  Geriatric Depression Scale (GDS):
— Construct: depression in elderly
— Construct validity: Is the GDS a good instrument to measure depression in elderly?

Construct validity is demonstrated by comparing 2 assessments. The results of the assessment are
compared to the results of a different, widely recognized assessment that measures a similar
construct. This is done by investigating hypotheses. Hypotheses are formulated assuming that certain
similarities and differences in scores or correlations can be expected, when the assessment measures
what is supposed to measure. In other words, the hypothesis states to what extend the results of the

two assessments will correlate.

e  Convergent validity: The results of 2 assessment instruments that measure the same or

similar constructs are compared. There should be a high correlation.
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¢ Divergent validity: The results of 2 assessment instrument that measure different constructs

are compared. There should be a low correlation.

The used statistic technique in both convergent and divergent validity is correlation statistics.
Correlation is expressed as a number between -1 and +1 (r = ...). The closer to 1, the higher
the correlation. The closer to 0, the lower the correlation. When there is a negative

correlation, this means that a higher score on test A corresponds to a lower score on test B.

Construct validity can be considered as good when the hypothesis is sufficiently specified in

advance. And when 75% of the results match the hypotheses.

¢ Discriminative validity or “Known group method”: This can be demonstrated when an

assessment is able to discriminate between 2 groups of which one is certain they vary on the

underlying construct.

Discriminative validity is often demonstrated by using an independent t-test as statistical
technique. The scores of 2 groups that should have different results according to the
hypothesis are compared. Is there a significant difference between the average score of both

groups?

(Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee
et al., 2007)

1.6.1.3 Criterion validity and predictive validity

Criterion validity or concurrent validity

= the extent to which the test scores correlate with the results of a ‘gold standard’.

Criterion validity can be established when there exists a gold standard to measure the construct in
which one is interested in. A gold standard is an assessment instrument that precisely (with 100%
certainty) measures what it wants to measure. The gold standard is, by definition, the best
instrument to measure that construct. But sometimes the gold standard is a very invasive
measurement and a quicker, simpler or less intensive instrument is wanted. For example, a biopsy is
the best way to detect breast cancer. But this is a very invasive procedure. Therefore, a
mammography is better suited as a first screening, although this isn’t 100% correct.

Again, correlation statistics are used to evaluate criterion validity. There must be a correlation > 0,70,
to have good criterion validity. There should also be enough arguments that the gold standard is
really a gold standard.

Predictive validity
= The extent to which a test is capable to predict future functioning or events.

For example, when we want to evaluate a questionnaire that is supposed to measure therapy

adherence, we can use correctly following prescriptions and taking medication as a criterium.

(Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee
et al., 2007)
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Case exercise

Read the abstract of the articles.

e vander Linde, B. W., van Netten, J. J., Otten, B. E., Postema, K., Geuze, R. H.,
& Schoemaker, M. M. (2013). Development and psychometric properties of
the DCDDaily: a new test for clinical assessment of capacity in activities of
daily living in children with developmental coordination disorder. Clin
Rehabil, 27(9), 834-844. d0i:10.1177/0269215513481227

e vander Linde, B. W., van Netten, J. J., Otten, B. E., Postema, K., Geuze, R. H.,
& Schoemaker, M. M. (2014). Psychometric properties of the DCDDaily-Q: a
new parental questionnaire on children's performance in activities of daily
living. Res Dev Disabil, 35(7), 1711-1719. doi:10.1016/j.ridd.2014.03.008

What types of validity are examined?

DCDDaily DCDDaily-Q

content or face validity content or face validity
Construct validity: convergent or Construct validity: convergent or
divergent validity divergent validity

Construct validity: discriminant Construct validity: discriminant
validity validity

Criterion validity (concurrent Criterion validiteit (concurrent
validity) validity)

predictive validity predictive validity

Mark within the article (method, results and discussion) where something is
mentioned about these types of validity. Explain in your own words: how did they

research these types of validity and what were the results?
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1.6.2 Reliability

Reliability refers to how stable the test scores remain over time and across different examiners.
Reliability includes various components, namely:

e The extent to which a test is free of measurement errors

e The same results in repeated test administration

e The same results across different examiners

e Coherence of the items

Reliability can be defined in different ways. First we can ask ourselves the following question: “Will |
get the same results repeating measurements?”. When we apply this to assessment instruments, we
can assume that the less variation in repeated measurements, the more reliable the instrument is.
However, reliability can also be defined in a different way, namely in terms of accuracy. This means
that an assessment instrument is reliable when it approaches the ‘real’ score as good as possible. In
different words, the measurement error is as small as possible (de Jong et al., 2016).

Example: Imagine that you want to measure a person’s weight and his ‘real’” weight is 60kg.
You conduct 2 measurements of respectively 55kg and 75kg. According to the first definition
the measurement is unreliable because the results differ from each other. Also, according to
the second definition it’s an unreliable instrument. The measurement error is respectively
Skg (55 =60 —5) and 15kg (75 = 60 + 15). These two measurement errors are rather large. So,
the assessment instrument isn’t accurate. Normally, you don’t know the ‘real’ weight.
Because why else would you measure? That’s why we want an instrument to have the same

results in repeated measurements (a reliable instrument) (de Jong et al., 2016).
Measurement = true value + measurement error

It’s important that the reliability of an assessment is examined in the context and population you
want to use the assessment for. An assessment can be reliable in one context, but unreliable in
another (de Jong et al., 2016).

There are different types of reliability, namely test-retest reliability, intra-rater reliability, inter-rater
reliability and internal consistence. For diagnostic tests there are also specificity and sensitivity.

1.6.2.1 Test-retest reliability

= the correlation of scores obtained by the same client on two administrations of the same test by
the same examiner (focus on the assessment instrument). It’s the consistency of the assessment or

test score over time.

In other words, in repeated measurements (test-retest), the same scores should be obtained. The

measurement error is investigated. The two repeated measurement should be close enough to each

Assessment 23




1 Assessments

other so no real change in functioning has happened, but far enough so the client doesn’t remember

his previous answers.

Statistical analysis often uses an intraclass correlation coefficient (ICC). When there is a high
correlation between the test results, there is also a high test-retest reliability. An acceptable

correlation coefficient for test-retest reliability is ICC > 0,70.

For example, one researcher measures hand grip strength in the same group of students on two
following days with the same hand dynamometer. (Beurskens et al., 2008; de Jong et al., 2016;
Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee et al., 2007)

1.6.2.2 Intra-rater reliability

=the agreement between the results of the same measurements, conducted by the same examiner

on the same clients. This is often examined by using video-recordings of the test.

Intra-rater reliability is investigated in assessments whereby the examiner has to observe the client
or has to give a clinical judgment. The therapist must know if differences in results are due to a real

difference or to inconsistency in scoring of the therapist himself.

The statistic technique often used for intra-rater reliability is ICC (Intraclass correlation coefficient) or

Kappa. Both can have a value between 0 and 1. There is a good reliability when the results are > 0.70.

Example: The same examiner fills in the score form of the AMPS based on a video-recording. He lets
several weeks pass before scoring the video a second time (to forget what he filled in the first time)
but does score the same test administration. (Beurskens et al., 2008; de Jong et al., 2016; Fawcett,
2007; Kos, 2014; Mokkink et al., 2010; Terwee et al., 2007)

1.6.2.3 Inter-rater reliability

= the agreement between the scores of 2 or more examiners who conduct an assessment of the

same client. (Video-recordings can be used).

The statistical technique often used for inter-rater reliability is ICC (Intraclass correlation coefficient)

or Kappa, where an acceptable correlation coefficient is > 0,70.

Example: two or more examiners fill in (independently of each other) the score form of the AMPS
based on the video-recoding of a test administration. (Beurskens et al., 2008; de Jong et al., 2016;
Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee et al., 2007)

1.6.24 Internal consistency

= the degree to which test items all measure the same behaviour or construct (the homogeneity of

test items).

Sometimes within literature the term ‘item-total correlation’ is also used.
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This reliability technique is mostly of importance in scales/questionnaires consisting of different
items but measuring the same theoretical construct (e.g. independence or fatigue). One examines

whether the different items on the questionnaire fall under the same construct.

Internal consistency is statistically formulated as Chronbach’s Alpha (a value between 0 and 1). To

have a good internal consistency a value of at least 0.70 is necessary, preferably even > 0,85.

Example: if you conduct an IQ-test, you expect a high score on all items of the test in people with a
high intelligence. (Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et
al., 2010; Terwee et al., 2007)

1.6.2.5 Diagnostic tests: specificity and sensitivity
(Bakker & van Buuren, 2014; Fawcett, 2007; Kos, 2014)

Diagnostic tests are instruments used to determine whether a person does or doesn’t have a certain
condition/diagnosis. In other words, we want to determine whether a condition/diagnosis is present
or absent. Diagnostic tests are used within clinical practice to outline the further treatment of a client

or to be able to give a prognosis. Errors within diagnostics can therefore have serious consequences.

Also, within occupational therapy, we can use diagnostic tests to determine an ‘occupational therapy
diagnosis’. This especially in terms of the functioning of a certain person. For instance, you can use
the FIM (Functional Independence Measure) to determine the independence of the client. The
guestion one can ask himself could be: what minimum FIM-score is needed to be able to live
independently at home?

Validity and reliability are also of importance for diagnostic instruments. But also the degree of
sensitivity and specificity plays an important role.

A good diagnostic test should be positive when a person really has the condition. There are 4
options:

e People who do have the condition and who get a positive test result = true positive

e People who don’t have the condition (there healthy), but wrongly get a positive test = false

positive
e People who don’t have the condition and who get a negative test result = true negative

e People who do have the condition, but wrongly get a negative test result (and are therefore

classified as healthy, when they really are ‘sick’) = false negative

Table 3: possible combinations of test results in sick and healthy people (Bakker & van Buuren, 2014; Fawcett, 2007; Kos,
2014)

Sick healthy
Test positive True positive (a) False positive (b)
Test negative False negative (c) True negative (d)
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The sensitivity of a test is the proportion of people who really have the condition and who received a

positive test result (in comparison to all people who have the condition within the population).

This is expressed in a percentage (the higher the value, the better the sensitivity). A test with a high
sensitivity detects a high proportion of the people who really have the condition. In other words, a

test is sensitive enough to diagnose the people who truly have the condition.

Sensitivity = a / (a+c)

The specificity of a test is the proportion of people who don’t have the condition and who receive a

negative test result (in comparison to all people who don’t have the condition within the population).

This is also expressed as a percentage (the higher the value, the better the specificity). A test with a

high specificity gives few false positive results. This means the test is specific enough to recognize the

healthy people.
Specificity = d / (b+d)
Case exercise

Read the abstract of the articles.

e vander Linde, B. W., van Netten, J. J., Otten, B. E., Postema, K., Geuze, R. H.,
& Schoemaker, M. M. (2013). Development and psychometric properties of
the DCDDaily: a new test for clinical assessment of capacity in activities of
daily living in children with developmental coordination disorder. Clin
Rehabil, 27(9), 834-844. doi:10.1177/0269215513481227

e vander Linde, B. W., van Netten, J. J., Otten, B. E., Postema, K., Geuze, R. H.,
& Schoemaker, M. M. (2014). Psychometric properties of the DCDDaily-Q: a
new parental questionnaire on children's performance in activities of daily
living. Res Dev Disabil, 35(7), 1711-1719. d0i:10.1016/j.ridd.2014.03.008

What types of reliability are examined?

DCDDaily DCDDaily-Q

test-retest reliability Test-retest reliability
intra rater reliability intra rater reliability
inter-rater reliability inter rater reliability
internal consistency internal consistency
Sensitivity and specificity Sensitivity and specificity

Mark within the article (method, results and discussion) where something is
mentioned about these types of reliability. Explain in your own words: how did they

research these types of reliability and what were the results?
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1.6.3 Responsiveness

(Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee
et al., 2007)

= The extent to which a test is able to measure important clinical changes over time.

When one wants to determine the effect of an intervention (the purpose of the assessment is
‘evaluate’), it’s necessary that an assessment is sensitive enough to detect the real change. For
responsiveness it’s also important to determine what a clinically relevant change is and if the
instrument is able to detect that change. Besides that, it’s also possible that an instrument presents

changes that aren’t really there (= measurement errors).
Important elements of responsiveness:

*  “Smallest Detectable Difference” (SDD) or Minimal Detectable Change (MDC) or Smallest
Detectable Change (SDC) = smallest change in the score of a client of which one can be sure

that this isn’t the result of a measurement error (standard error of measurement SEM)

*  “minimal clinically important difference” (MCID)= the smallest change in the score of the

client that is perceived as progress.

Decline Stable Progress

A A 4 I

Max No change Max

clinical relevant Clinical relevant

decline progress
Noise

Figure 5: Measuring changes over time (Beurskens et al., 2008)
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This is researched using an intervention study whereby the effect of a certain intervention is
investigated (in comparison to the control group). The scores on the assessment instrument are
compared before and after the intervention and perhaps between groups. Is the difference

statistically significant? Also, the minimal clinically important difference (MCID) can be determined.

Statistically there are different techniques that can be used. One example could be to examine
whether SDD < MCID. Another way is using the Area Under the Curve (AUC), which measures if an
instrument is able to distinguish between clients who are an who are not changed according to
certain criteria (AUC > 0,70).

Finally, floor and ceiling effects are also part of responsiveness. A ceiling effect occurs when a person
receives the maximum score on a test and this isn’t a real representation of his abilities. A floor
effect occurs when a person receives the minimum score on a test and this isn’t a real representation
of his disabilities/limitations. We want floor and ceiling effects to be limited, namely < 15% of the
participants receive the highest (ceiling effect) or lowest (floor effect) score.

Case

The responsiveness isn’t investigated for the DCDDaily and
DCDDaily-Q.

General conclusion: Both the DCDDaily and DCDDaily-Q show good psychometrical
qualities (validity and reliability). They can also both be used to diagnose children
with DCD (good discriminant validity and sensitivity/specificity). Only responsiveness
isn’t investigated yet, which makes these assessments less useful for evaluating the
effectiveness of therapy. A point of attention is that the current researches are

conducted by the authors of the assessment themselves, which could lead to bias.
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1.6.4 How do validity and reliability relate to each other?

Can a measurement instrument that isn’t reliable be valid? Or the other way around? This is

explained in the following figure.

Figure 6: Reliability and validity (shooting the target) (Beurskens et al., 2008)

When we use the metaphor of shooting a target, validity means that you hit the target (A). Validity is

about measuring what you’re supposed to measure (construct).

A measurement instrument is reliable when in repeated measures the results are the same. In other
words, the arrows all arrive in the same place (A and C). So, a reliable instrument isn’t always valid
because one can shoot consistently off target (C). But an unreliable instrument can’t never be valid

(B). The best situation is off course situation A! (Beurskens et al., 2008)
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1.6.5 Recapitulation of psychometric qualities

Table 4: Recapitulation of psychometric qualities (Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee et al., 2007)

Psychometric quality

Explanation

Criteria

Content validity

Does the instrument appear to measure what it is supposed to

measure?

Judgment of experts, method of development

Criterion validity

What’s the correlation with a gold standard?

>0,70

Construct validity

How is the hypothesis testing on expected correlations with other
instruments (convergent and divergent validity) or expected
differences between groups (discriminant validity)

> 75% of the hypotheses are confirmed

Reliability

How stable do the test scores remain over time and across
different examiners: test-retest, inter-rater and intra-rater
reliability?

ICC or weighted kappa 20,70

Internal consistency

Do the different items of the instrument measure the same
construct?

Chronbach’s alpha =2 0,70

Responsiveness

Can an instrument detect clinically important changes over time?

> 75% of the hypotheses are confirmed
SDD < MCIC
AUC=0,70

Floor and ceiling effects

How many participants receive the highest or lowest score?

<15%
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1.6.6 Specific type of psychometric research: Rasch analysis

A occupational assistant student doesn’t have to understand the statistics behind a Rasch analysis,
because this is very difficult. But rasch analysis increasingly occurs within literature, so it’s important

to have a minimal understanding of the concept.

The Rasch model shows the probability an individual gets a correct score on a test item. In the

analysis of data, a Rasch model checks the level of difficulty of the test items.

The chance that someone answers correct on a question depends on the level of difficulty of the
question and the knowledge of the person. An easy question and great knowledge of the person lead
to a high chance of a correct answer. A difficult question and little knowledge of the person increase
the chance of a wrong answer. The items chosen for an assessment must be in accordance with what

one wants to measure of the subjects.

For instance in the figure below, we expect Bob (a subject with little knowledge) to correctly answer
2/10 questions (item 1 and 2). Chan (a subject with average knowledge) should be able to correctly
answer 6/10 questions. And Lucy (an subject with excellent knowledge) should get 10/10
(statisticshowto, n.d.).

Bohb Chan Lucy
: BEERERRAREER :
Less
difficult 1]z als 6 8 9110 More difficult
1tems items

Figure 7: example of Rasch scale (statisticshowto, n.d.)

An example of an occupational therapy assessment that is developed using Rasch analysis is the
AMPS. The Rasch model was used the determine the level of difficulty for the 54 tasks and the level
of difficulty for the skills. Then these 2 are combined to get one score on the motor and process
dimension. By linking tasks and skills it’s possible to compare the abilities of a person who executes
different tasks. The ADL-tasks vary in difficulty. E.g. on the motor dimension ‘eating a meal’ is the
easiest, and ‘vacuuming’ the most difficult. On the process dimension ‘shoe lacing’ is the easiest, and

‘making eggs, toast and coffee’ the hardest (Albert & Freedman, 2009).
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Figure 8: Example Rasch Model AMPS

1.7 Applying an assessment in practice

Finally, some points of attention when using an assessment instrument in daily clinical practice.

First of all, it’s important to always use the most recent version of an assessment instrument.
Assessment instruments are often changed/renewed, e.g. in response to additional research,
changes in the vision of healthcare, translation, etc. When once in a while there’s a new version of an
assessment instrument available, this is often a good sign that the instrument remains updated,
relevant and applicable in the present time. As a therapist it’s important to follow up on new trends
within healthcare. This is also the case for assessments. It's important to be familiar with new

assessments and explore whether they are useful within your clinical practice.
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When you start using an assessment, it’s important to thoroughly read the manual. Most of the
standardised assessments have clear guidelines in the manual on how you must use the assessment.
Sometimes it’s even mentioned what you must literally say when conducting the assessment. Only
when the assessment is performed in the standardised way, the validity and reliability (if good) is
guaranteed. Related to this, it’s important to score and interpret the assessment correctly as

explained in the manual.

Finally, within client-centred healthcare it’s always important the discuss the results of an
assessment with the client. He has the right to know the results and the next step for his therapy
(Beurskens et al., 2008; de Jong et al., 2016; Fawcett, 2007; Kos, 2014; Mokkink et al., 2010; Terwee
et al., 2007).

Assessment 33



2 Guidelines

2 Guidelines

2.1 What are guidelines?

(AGREE Next Steps Consortium, 2009; CEBAM, n.d.; Kuiper, Verhoef, & Munten, 2016)

A guideline is a document with recommendations that focusses on improving quality of care. It’s
based on systematic summaries of scientific research and considers of the advantages and
disadvantages of different care options. Also the expertise and experiences of healthcare
professionals and healthcare users is included. Different components of quality of care are taken into
account: effectiveness, safety, client-centred, goal-oriented, timeliness and equality (Kuiper et al.,
2016).

Guidelines are often developed by organisations of healthcare professionals and are intended to
advise. They’re developed for both healthcare professionals and healthcare users and help decision
making within the daily clinical practice. A guideline exists out of a set of recommendations that

guide professional behaviour.

Guidelines are systematically developed. In a systematically manner the literature is searched for
scientific evidence on the topic, and a clear connection between this evidence and the
recommendations is given. Often a ‘degree’/’level’ is given to the recommendations to clarify how
strong the scientific evidence is. A guideline can be both monodisciplinary (e.g. developed just for

doctors, physiotherapists, occupational therapists, etc.) or multidisciplinary.

What's the difference between a guideline and a systematic review? The main difference is that a
systematic review doesn’t give recommendations on therapy or the use of assessment. A systematic
review is just a systematic summary of previously done scientific research. A guideline goes further.
Based on scientific research and clinical expertise, it gives recommendations for therapy and

assessments.

Guidelines are developed to guarantee and improve quality of care:
e Transparency of care
e Increase uniformity

e Improve working in team and interdisciplinarity

Support decision making in both diagnostics and therapy

Can help change treatment methods & perform self-evaluation

The development of guidelines happens, as mentioned earlier, in a systematic way. There are several

steps to develop them.
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Table 5: Steps in developing guidelines (CEBAM, n.d.)

Step Components

Preparation - Determine topic and population
- ldentify existing guidelines

- Put together a multidisciplinary team/workgroup

Literature research - Determine key questions
- Determine search strategy and search for literature
- Select literature

- Evaluate the quality of the scientific literature

Composing the guideline - Formulate recommendations

- Prepare for implementation and evaluating the use

of the guideline within practice.

Keeping the guideline up-to-date

Besides guidelines, there also exist protocols and healthcare standards. Protocols are locally
developed within a specific organisation. They give a precise description of the actions and behaviour
of healthcare providers. They include organizational agreements on what actions should take place
when during the therapy or treatment process. Protocols are often based on guidelines.

Healthcare standards give a description of the minimal level of good practice from the perspective of
the healthcare user. Within healthcare standards both the content of care, organisation of care and

support of self-management are included. It is mentioned what a client can expect as minimum care.

2.2 Searching for guidelines?

Guidelines can regularly be downloaded for free, because they’re often developed using public
funds. There are databases where you can find guidelines of good quality. Sometimes you’ll find the
full guideline, sometimes you’ll find a (Dutch) summary. When you don’t find any results on these
databases, you could use Google, but should be extra critical then on the quality of the guideline. Is

the guideline developed by a well-known organization?
Websites/databases where you can find guidelines:

* www.nice.org.uk (National institute for health and care excellence)

*  www.sign.ac.uk (Scottish intercollegiate guidelines Network)

* https://www.ahrg.gov/ (Agency for Healthcare Research and Quality)
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2.3

Case

To apply to the case of Adam, we’re going to look for a guideline

on DCD and children. When we search the first 6 databases, we

can’t find any good results. When we search https://richtliinendatabase.nl there is a

guideline on DCD, namely “Nederlandse richtlijn voor diagnostiek en behandeling
van kinderen, adolescenten en volwassenen met Developmental Coordination
Disorder (DCD)” (Nederlandse Vereniging van Revalidatieartsen, 2019). It’s a rewrite
of the English guideline developed by EACD (European academy of childhood
disability) (Blank et al., 2019).

How to evaluate the quality of guidelines?

(AGREE Next Steps Consortium, 2009; Kuiper et al., 2016)

First, it's important to use a recent guideline or the newest rewrite because then the

recommendations are based on new scientific evidence.

To evaluate guidelines on their quality, you can use the AGREE-II instrument (Appraisal of guidelines

research and evaluation). It’s developed to improve the quality of guidelines. And it helps to evaluate

the methodology and transparency of guidelines.

The AGREE Il consists of 23 key items organized within 6 domains followed by 2 global rating items

(“Overall Assessment”). Each domain captures a unique dimension of guideline quality.

Domain 1. Scope and Purpose is concerned with the overall aim of the guideline, the specific
health questions, and the target population (items 1-3).

Domain 2. Stakeholder Involvement focuses on the extent to which the guideline was
developed by the appropriate stakeholders and represents the views of its intended users
(items 4-6).

Domain 3. Rigour of Development relates to the process used to gather and synthesize the

evidence, the methods to formulate the recommendations, and to update them (items 7-14).

Domain 4. Clarity of Presentation deals with the language, structure, and format of the
guideline (items 15-17).

Domain 5. Applicability pertains to the likely barriers and facilitators to implementation,
strategies to improve uptake, and resource implications of applying the guideline (items 18-
21).

Domain 6. Editorial Independence is concerned with the formulation of recommendations

not being unduly biased with competing interests (items 22-23).

Overall assessment includes the rating of the overall quality of the guideline and whether the

guideline would be recommended for use in practice.
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Each of the AGREE Il items and the two global rating items are rated on a 7-point scale (1- strongly
disagree to 7—strongly agree). Then a quality score is calculated for each of the six AGREE Il domains.
Domain scores can be used to identify strengths and limitations of guidelines, to compare
methodological quality between guidelines, or to select high quality guidelines for adaptation,

endorsement, or implementation.

Within the instrument there are a total of 23 questions that can be scored systematically. As a
bachelor student you don’t have to be able to evaluate a guideline this thoroughly. Therefore, a
simplified version of the different domains and possible questions you could ask yourself is given
below. You don’t have to be able to score them but must be able to review the different domains in a

critical way (as is done for the case of Adam).

2.3.1 Domain 1: Scope and purpose

The first domain focusses on clarifying the key topic/subject of the guideline.
Possible questions:
* The overall objective(s) and key questions of the guideline is (are) specifically described

* The population (clients) to whom the guideline is meant to apply is specifically described.

2.3.2 Domain 2: Stakeholder involvement

This domain focusses on the method of guideline development, more specifically the involvement of

the future user.

Possible questions:
* The guideline development group includes individuals from all relevant professional groups
* The view and preferences of the target population (clients) have been included

* The target users of the guideline are clearly defined (e.g. therapists, general practitioners,

etc.)

233 Domain 3: Rigour of development (Methodology)

In the third domain the questions also focus on the method of guideline development, more

specifically the scientific validity of the used method. How is the evidence collected and evaluated?
Possible questions:

* Systematic methods were used to search for evidence (databases, search terms, search

strategy)
* The criteria for selecting evidence are clearly described

* The methodological quality of the included studies is described
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*  Description of how the recommendations are chosen (e.g. Delphi-method, informal

consensus, etc.)

* The guideline is reviewed by external experts

2.3.4 Domain 4: Clarity of presentation
Domain 4 focusses on the language, structure and format of the guideline. Is everything clear?
Possible questions:

* The recommendations are specific and precise.

* The different options for screening, prevention, diagnostics or treatment are clearly
presented.

2.3.5 Domain 5: Applicability

In the 5th domain, the practical applicability is the key element. It focusses on possible barriers and
facilitators for implementation.

Possible questions:

* The guideline provides advice and/or tools on how the recommendations can be put into

practice (e.g. education materials, summary, computer support, checklist, etc.)

* Possible organizational barriers and facilitators to implement the recommendations are
described.

* Potential costs of applying the recommendations have been considered

* The guideline provides important criteria to monitor whether the guideline is followed.

2.3.6 Domain 6: Editorial independence

The last domain focuses on the independence of the developers. Aren’t there any conflicting
interests?

Possible questions:

* Could there be an influence from a financing institution?

* Conflicting interests of the developers are transparently described.
Case exercise

Evaluate the guideline on the different domains of the AGREE-

instrument. Try to formulate a short answer to the questions
concerning the different domains and refer to the pages where this is stated in the

guideline.
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Case exercise

What are the recommendations of the guideline concerning the
use of the DCDDaily and DCDDaily-Q?
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3 Overview of assessments used In occupational
therapy

In this chapter we provide an overview of frequently used assessments within occupational therapy,

ordered according to the components of the ICF model.

Some tests are freely available on the internet and some tests must be purchased or additional

training must be followed.

3.1 Functioning focused

Describes practice where the primary focus is on the impact of the functioning on occupational
performance and participation.

e Sensory profile

The Sensory Profile measures how well it is (through a parent questionnaire)
children can process sensory information in everyday situations. The parent or
caregiver completes the list and is involved in the diagnostic process. The
Sensory profile consists of 125 items divided into three main sections: Sensory
Stimulus Processing, Modulation, Behavior and Emotional Responses. There is
also a shortened version of 38 items.

e  Arthritis impact measurement scales (AIMS)

0 The AIMS is a questionnaire for measuring physical, psychological and social
dimensions of the

health status of people with rheumatic disease. The scores can be modified for
the extent to which health problems result from problems other than
Rheumatoid Arthritis. This is especially important

in older populations and populations with many comorbidities.

e Disabilities of the Arm, Shoulder and Hand questionnaire (DASH)

0 The Disabilities of the Arm, Shoulder and Hand is a 30 item questionnaire
divided into the categories symptoms and activity limitation. Central to this is
the degree of complaints or limitations in the entire upper extremity during the
past week. The patient answers the questions himself on the basis of a 5-point
scale.

3.2 Activity focused

Describes practice where the primary focus is on the impact of the activity on occupational
performance and participation.
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Social functioning scale

The Social Functioning Scale is a self-report questionnaire designed for people
diagnosed with Schizophrenia. The intention is to focus on social skills and the
performances of patients.

Volitional questionnaire

The volitional Questionnaire provides an understanding of a person’s motivation
and information about how the environment affects volition and participation in
meaningful activities by systematically capturing the interaction between the
person and their environment.

Pool activity level instrument

The Pool Activity Level (PAL) Instrument is widely used as the framework for
providing activity-based care for people with cognitive impairments, including
dementia. The Instrument is recommended for daily living skills training and
activity planning

School function assessment

Occupational self-assessment (OSA)

The OSA is designed to capture clients' perceptions of their own occupational
competence on their occupational adaptation. Clients are provided with a list of
everyday occupations, and assess their level of ability when participating in the
occupation and their value for that occupation.

Occupational therapy interest checklist

The Modified Interest Checklist gathers information on a client's strength of
interest and engagement in 68 activities in the past, currently, and in the future.
The main focus is on leisure interests that influence activity choices.

Career interest test (CIT)

CIT is a 63-item forced-choice instrument designed to measure seven career
interests.

Child occupational self-assessment (COSA)

The COSA is client-oriented self-evaluation tool, designed to assess the action
competence and values of the child (8-17 years). The COSA offers the child the
opportunity to indicate possible problem areas in his actions and contribute to
shared decision making.

https://youtu.be/2nxIshVnNzA
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Communication skills questionnaire (ACIS)

The ACIS is an observational assessment that gathers data on communication
and interaction skills. Three domains, physicality, information exchange, and
relations, are used to describe different aspects of communication and
interaction.

Mayers lifestyle questionnaire

The Mayers' Lifestyle Questionnaire 1 & 2 is a client-centred tool which enables
people with enduring mental health problems to identify and prioritise issues
affecting their quality of life

Model of creative ability assessment scale

The occupational therapist’s task is to discover the individual as an occupational
being, in terms of occupational identity (roles, interests, values, aspirations)
gathering an occupational history, confirming their current level of creative
ability and considering future potential. This includes identifying the person’s
motivation and action, (occupational performance). This assessment identifies
what the individual has volition and is motivated towards, the behaviors and
skills that they have. This is identified within the four occupational performance
areas: personal management, work ability, social ability and constructive use of
free time.

Model of Human Occupation Screening Tool (MOHOST)

The MOHOST is based on the Model of Human Occupation (MOHO). The
instrument measures the client's participation in his environment in the areas of
self-care, productivity and relaxation. The data can be collected through
observations, files, other studies, conversations or in the multidisciplinary team.
The score is based on a four-point score scale, whereby the result gives a picture
of the weaknesses and strengths of the participation in the field of action.

Movement Assessment Battery for Children Checklist

The Movement Assessment Battery for Children Checklist is used for early
detection of motor problems in children. The Checklist consists of 3 parts.

- Part A: Moving in a still (static) and / or predictable environment
- Part B: Moving in a moving (dynamic) and / or unpredictable environment

- Part C: Non-motor factors that can affect performance to influence

Occupational case analysis interview and rating scale (OCAIRS)

The OCAIRS is composed of a semi-structured interview, a value scale and a
synthesis form. By means of the interview, data about the activity "occupation”
of a client is collected and processed into occupational therapy indications. The
therapist asks for information about the present and plans for the future. The
interview is based on MOHO and the information is collected on the 10 main
components of MOHO, namely personal causality, skills, values and goals,
occupation, interests, physical environment, roles, social environment, habits,
life history.
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Assessment of Occupational Functioning Modified Interest Checklist

The Modified Interest Checklist gathers information on a client's strength of
interest and engagement in 68 activities in the past, currently, and in the future.
The main focus is on leisure interests that influence activity choices.

Barriers to employment and coping efficacy scale (BECES)

The BECES is designed to assist people in their work integration process

Bristol activities of daily living scale (BADLS)

The BADLS is a 20-item questionnaire designed to measure the ability of
someone with dementia to carry out daily activities such as dressing, preparing
food and using transportation.

Canadian occupational performance measure (COPM)

The COPM was developed to set occupational therapy treatment goals. These
goals are based on the problems experienced by the client in daily practice. The
COPM identifies the main problems the client is experiencing and measures the
changes in the client's perception of their actions during the treatment process.
The COPM focuses on three areas: self-reliance, productivity and relaxation. The
COPM can also be used to clarify the client's request for help.

Falls behavioral scale for older people

The Falls Behavioural Scale for the Older Person is an assessment tool designed
to identify the older person's awareness of and practice of behaviours that could
potentially protect against falling

Goal Attainment Scaling

Goal Attainment Scaling is an individualized evaluation method. Scoring is done
on an ordinal 5-point scale, which determines the individual treatment goal of a
person and afterwards scores are scored for achieving that treatment goal. It is a
way of working from general goals to more concrete work goals, so that the plan
is better organized and the attention is clearly focused on achievable goals. In
this way, insight is gained into the extent to which a goal is achieved or not, or
partially achieved.

Occupational Performance History Interview (OPHI)

The OPHI is a three-part occupational therapy evaluation instrument to enter
both qualitative and quantitative data on the client's actions map. Themes
within the interview are: roles, daily routine, action situations, activity / action
choices, decisive life events. The therapist collects information about the life
history and can do this graphically display and assign scores on three scoring
scales. An overview of weak and strong aspects of the client in the area of action
competence and identity and of environmental influences can provide a handle
for formulating treatment goals
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3.3

Occupational therapy role checklist

The Role Checklist, developed in 1981, is a short, two-part assessment tool that
captures a person’s perceived incumbency and role value in relation to the
following 10 roles: student, worker, volunteer, caregiver, home maintainer,
friend, family member, religious participant, hobbyist/amateur, and participant
in organizations. The Role Checklist, theoretically grounded in MOHO

Barthel United Kingdom index of activities of daily living

The Bartel index is used to measure performance in activities of daily living (ADL).
Ten variables describing ADL and mobility are scored, a higher number being a
reflection of greater ability to function independently

Arnadottir occupational therapy activities of daily living neurobehavioral
evaluation

is an observation tool that provides both independence in performing activities of
primary self-care (personal hygiene, clothing, transfers and mobility,
communication and eating / drinking) as the underlying behavioral neurological
disorders are recorded. The outcome of the level of independent functioning
(activity level) and the related behavioral neurological disorders (function level)
give direction to the treatment plan.

Detailed Assessment of Speed of Handwriting (DASH)
The DASH can tell us something about a child’s handwriting in addition to speed,
and how it can assist in planning intervention.

Assessment of motor and process skills (AMPS)

The AMPS is an observational assessment that measures the performance quality
of tasks related to activities of daily living in an natural environment. It is
designed to examine interplay between the person, ADL, task and environment.

Kohlman evaluation of living skills

The Kohlman Evaluation of Living Skills (KELS) is an interview and task
performance test initially developed for adolescents and adults in short-term
psychiatric settings. Later, the KELS was used with the geriatric population as well
as persons with mental retardation, brain injury, and other cognitive impairment.
It is designed to be a rapidly and easily administered standardized tool to
evaluate both basic and instrumental activities of daily living.

Participation focused

Describes practice where the primary focus is on the frequency and/or level of engagement and
involvement of a person in their life situation.

Child and Adolescent Scale of Participation (CASP)

The Child and Adolescent Scale of Participation (CASP) measures the extent to which
children participate in home, school, and community activities as reported by family
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3.4

caregivers.

Children's Assessment of Participation and Enjoyment (CAPE)
Preferences for Activities of Children (PAC)

The CAPE is a measuring instrument that measures the participation of children in five
will measure different dimensions. It is a questionnaire involving questions
about the diversity, intensity, with whom, where and the fun that

children experience the activity. These questions are asked about 55
various activities.

The PAC can be used as an extension of the CAPE, it adds a sixth
dimension of participation, namely the preference of participation in each
activity

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

The PEM-CY is a measure that evaluates participation in the home, at school, and in
the community, alongside environmental factors within each of these settings.

o  Work ability index (WAI)

The Work Ability Index is a questionnaire covering the measures of working
power. The individual employee makes an estimate of the extent to which he is
capable of self-care, both physically and psychologically deems to be performing
his job. Also competences, health, norms and values are reflected in the
questionnaire.

e Worker role interview

The Worker Role Interview is an semi-structured interview whose purpose is to
identify how psychosocial and environmental factors influence individuals’
possibilities to remain in work, return to work or to get a job. The theoretical
base is in the MOHO.

e Evaluation of social interaction

To evaluate the quality of person’s social interaction during real interaction with
people they would typically interact with.

Environment-focused

Describes practice where the primary focus is on the impact of the environment on occupational
performance and participation.

Home falls and accidents screening tool (Home FAST)

The HOME FAST tool is designed to identify older people at risk of falling because of
hazards within their home environment. The tool consists of 25 items, and a higher
score indicates a higher risk of falling.

Residential Environment Impact Scale (REIS)
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The REIS is designed to examine the impact of community residential facilities on its
residents. The REIS uses four data collection methods to gather the information
needed to comprehensively evaluate how well the home provides the support and
opportunities needed to meet the needs and desires of its residents in four areas:
space, objects, enabling relationships and structure of activities. The four strategies
are:

a walk-through of the home

observation of three daily routines or activities

an interview of the residents, and

an interview of a caregiver, ideally both a manager and staff member if it is a
group home situation.

YV VYV

Work environment impact scale version (WEIS)

The purpose of WEIS is to assist therapists in gathering information on how
individuals with physical or psychosocial disabilities experience and perceive their
work environments. It measures the environment’s impact on a particular worker
through items addressing work performance, satisfaction, physical, emotional and
social well-being.
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