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Objectives: Short child occupational profile (SCOPE) screening tool is used to assess different 
factors of functional abilities and record the progress levels of individuals in occupational 
therapy interventions. This study aimed to validate a Persian version of the SCOPE test. 

Methods: This methodological research was conducted in two stages, including translation 
and psychometric properties. A total of 182 people aged 3-21 years were recruited using the 
convenience sampling method for the second stage.

Results: The results of the content validity of the questionnaire were in acceptable ranges. The 
total intra-class correlation coefficient and total Cronbach's α were 0.97 and 0.93, respectively. 
The results of the discriminant validity between the normal and disabled groups showed 
significant differences between the normal and disabled groups in all items of the questionnaire.

Discussion: The findings demonstrated that the Persian version of the SCOPE questionnaire 
could be used as a valid and reliable tool.
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Highlights 

• The discriminant validity of the Persian version of the short child occupational profile (SCOPE) was acceptable.

• The content validity ratio and index of the Persian version of the SCOPE were acceptable.

• The internal consistency and test re-test reliability of the Persian version of the SCOPE were acceptable.

Plain Language Summary 

This study translated the short child occupational profile into the Persian language and investigated its applicability in 
clinical environments, the results of which showed that the Persian version of this profile has the necessary standards 
for assessing children’s occupations in occupational therapy clinical environments.

Introduction

ccupational therapy is the use of purpose-
ful activities to maximize independence, 
prevent disability, and maintain health for 
people suffering from functional, psycho-
logical, social, and developmental limi-

tations, learning disabilities, poverty, and cultural dif-
ferences, or the aging process due to injury or disease, 
which includes assessment, treatment, and counseling 
processes [1].

In the area of children, occupational therapists utilize 
standard tests to detect the need for occupational ther-
apy interventions, select the best, most appropriate, and 
most effective intervention, and finally assess the child’s 
progress following the provided interventions. A stan-
dard occupational performance assessment tool assesses 
the child in specific occupational areas and provides an 
opportunity for the child’s condition to be used and inter-
preted by other occupational therapists and specialists by 
providing a criterion score. On the other hand, the use of 
specific therapeutic models and approaches is one of the 
things that defines occupational therapists’ professional 
identity and provides the necessary integration and co-
herence in interventions. In recent years much empha-
sis has been placed on the use of specific occupational 
therapy models and their related assessment tools [2].

Model of human occupation (MOHO) is one of the 
popular and evidence-based occupational therapy mod-
els used by many occupational therapists and several as-
sessment tools have been developed based on it [3].

MOHO emphasizes explaining the voluntary pro-
cesses, habits, and patterns that direct and build people’s 
participation in the occupations. Performances are un-

derlined by motor skills, process skills, communication 
skills, and interactions. Besides, the mental experiences 
of involving in an occupation are determinative. MOHO 
is a well-researched strategy that enables you to engage 
more deeply with children, adolescents, and their fami-
lies by identifying their motivations and putting them 
into action to promote higher health and well-being [4]. 
In the assessment of children and the selection of as-
sessment tools, less attention is paid to evaluating per-
formance [5], and more to examining physical structure. 
While, according to the international classification of 
functioning (ICF) and the occupational therapy practice 
framework (OTPF4), the level of participation and per-
formance should be the goal of the intervention [6].

Short child occupational profile (SCOPE), designed by 
Bowyer [7], is a screening tool based on MOHO and ex-
amines occupational domains according to this model. It 
is occupation-based and evaluates the levels of volition, 
habits, skills, and limitations of a child in the environ-
ment. SCOPE does not directly assess performance ca-
pacities, but rather addresses the child’s skills. Skills are 
goal-directed actions used to perform the occupations. In 
contrast to performance capacity, which relates to inher-
ent ability, skills refer to defined functional acts. SCOPE 
is used to measure several aspects of functional abilities 
in children and adolescents aged 3 to 21 years. Another 
characteristic of SCOPE is that it records individuals’ de-
velopment via occupational therapy treatments and iden-
tifies areas that need occupational therapy intervention. 
SCOPE ratings are based on the growth process specific 
to each child. It helps anticipate obstacles in the course 
of progress and thereby enables therapists to detect chil-
dren’s abilities and their potential challenges [8, 9]. 

O
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According to the MOHO structures, SCOPE evaluates 
the domains of volition, habits, skills, and environment 
[7]. According to previous studies, based on the level of 
ability, the SCOPE questionnaire provides scores in six 
occupational and skill domains [10]. In each domain, 
scores of 4 and 1 indicate the highest and the lowest abil-
ity. The score of each domain is determined by summing 
the scores, and the total score of the questionnaire is the 
product of the summed scores of six domains. Therefore, 
a higher score will be indicative of better functioning.

SCOPE as a theoretical base tool to assess the child’s 
occupational participation and the facilitating level of the 
environment encourages and helps the therapist process 
reasoning with a holistic and client-centered view while 
helping develop self-belief and professional identity 
[11]. It is a theoretically-based questionnaire that sup-
ports interventions by professional principals and evalu-
ates child abilities without comparing them with other 
children; it compares them only with an earlier situation 
of their abilities.

Because such a tool or a questionnaire in Persian is not 
available, it is necessary to prepare this questionnaire to 
facilitate using the occupational therapy principles and 
models by Iranian occupational therapists in various 
fields. Since SCOPE has not been translated into Persian 
in Iran, this study aims to prepare and validate a Persian 
version of this assessment tool.

Materials and Methods

Participants

A total of 182 clients, selected by convenience sam-
pling, referred to the comprehensive rehabilitation cen-
ters and occupational therapy clinics in Tabriz City, Iran, 
during six months from July 2021 to January 2022 par-
ticipated in this study. The inclusion criteria included an 
age range from 3-21 years and their willingness to partic-
ipate in this study was obtained by filing a consent form. 
Trained occupational therapist practitioners reviewed the 
SCOPE, version 2.2, for all clients of the occupational 
therapy unit. The therapist has answered the questions of 
the questionnaire using her clinical observations as well 
as the explanations of the parents and clients (if able). 

Diagnosis such as attention deficit and hyperactivity 
(ADHD) cerebral palsy (CP), and autism were consid-
ered prevalent diagnoses (>5 cases) and were included 
in the study.

Participants were classified into two groups of normal 
(n=103) and diagnosed with chronic disease (n=79). The 
normal group consists of the client’s family members 
(sisters, brothers, or cousins) who do not have a history 
of disability and who are examined by the same thera-
pists in the same way as the clients. The disabled par-
ticipants were diagnosed with ADHD, CP, and autism 
(prevalent clients). Other types of clients (diagnosis <5) 
were not included in the study. Demographic data of par-
ticipants were obtained by a checklist designed by the 
researchers.

Procedure 

We conducted this methodological research in two 
stages. In the first stage, we translated and culturally 
adapted the questionnaire appropriately, and then vali-
dated the final version using the content validity and 
internal and external reliability of the questionnaire. 
Finally, we assessed the discriminant construct validity 
of the questionnaire in the normal and disabled groups. 
This study was ethically approved (details omitted for 
double-anonymized peer review).

According to studies on the translation and adaptation 
of questionnaires [12], we first obtained permission from 
the SCOPE developer and then translated the English 
version of this questionnaire separately using the forward 
translation method by four professors fluent in English 
practicing in the field of medical sciences to evaluate the 
linguistic validation. Then, the translations were com-
pared by a committee consisting of four translators, and 
needed linguistic and cultural adaptations were made to 
the meanings, and a Persian version was prepared. 

Backward translation

In the next stage, one of the professors fluent in English 
who was not aware of the content of the initial question-
naire, and an official translator performed a backward 
translation (from Persian to English). We submitted the 
last version to the developer of the questionnaire for ap-
proval, and the group of translators examined the raised 
comments. 

Cultural and linguistic adaptations of SCOPE can en-
able the inclusion of a broader study population and 
enhance the generalizability of results. However, if a 
measure has not been adapted or translated appropri-
ately, then the population may not understand what is 
being asked of them. Therefore, the data collected from 
the measure may not accurately reflect the underlying 
construct(s) of interest [13].
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The required corrections were made in the Persian ver-
sion considering these comments. Then, we evaluated 
the validity and reliability of the questionnaire using this 
version (pre-final) to prepare the final version.

In general, the validity of a questionnaire determines 
the extent to which the measurement tool measures the 
intended feature, and content validity indicates the extent 
to which a scale (questionnaire) measures all aspects of 
the target structure. The content validity of the present 
questionnaire was approved by the participation of 20 
experts. Validity is measured by several methods, and 
the most commonly used one is content validity via cal-
culating content validity ratio (CVR) and content valid-
ity index (CVI). Twenty specialists (eight occupational 
therapists, three physiotherapists, four psychologists, 
and five speech therapists) evaluated content validation. 
This evaluation included analyzing the necessity of items 
CVR, clarity, relevance, and simplicity of items CVI. 
The acceptance scores of items were ≥0.42 and ≥0.79 in 
the CVR and CVI methods, respectively [14]. The con-
struct validity was evaluated by the discriminant validity 
method, in which comparisons were made among the 
questionnaires filled in by the normal and disabled par-
ticipants. To perform the evaluation, the main researcher 
trained the related therapists using standard videotapes 
and scales provided by the SCOPE developer. Consider-
ing the high volume of items assessed by the question-
naire, CVI and CVR were reported as a range.

The reliability of the questionnaire was analyzed by 
internal consistency and test re-test reliability. For test 
re-test, the therapist performed the first assessment, and 
the second one two weeks later on the same participants 
(n=30).

Data analysis

The content validity was evaluated by CVR and CVI 
methods. Construct validity (discriminant validity) was as-
sessed by comparing the normal and disabled groups using 
an independent t-test. The internal consistency of the ques-
tionnaire was calculated by the Cronbach's α coefficient 
and test re-test reliability by the intraclass correlation coef-
ficient (ICC) method. Data were analyzed by SPSS soft-
ware, version 25. P<0.05 indicated statistical significance. 

Results

Regarding the number of specialists (n=20) participat-
ing in the expert panel, the acceptance scores of items 
were ≥0.42 and ≥0.79 in the CVR and CVI methods, re-
spectively [14]. The results of the content validity of the 
questionnaire (CVR & CVI) are presented in Table 1.

According to demographic data, 182 clients who com-
pleted the consent form were available to examine the 
discriminant construct validity of this questionnaire in 
a cross-sectional descriptive manner. The demographic 
information of participants is presented in Table 2.

Table 3 shows the results of construct validity (discrim-
inant validity) between the normal and disabled groups. 
The lower scores belong to the disabled group, including 
ADHD, CP, and autism. These results show significant 
differences between the normal and disabled groups in 
all questionnaire items. This means this questioner could 
distinguish between normal and disabled groups.

A total of 30 subjects participated to evaluate the test 
re-test reliability of the questionnaire. The results indi-
cate the stability of the answers in all items of the ques-
tionnaire. The internal consistency of the questionnaire 
was confirmed by the results of the Cronbach's α in the 
evaluated subjects (Table 4).

Table 1. Content validity ratio and content validity index of the questionnaire

Items CVR CVI (Relevance) CVI (Clarity) CVI (Simplicity)

Volition 0.55-0.77 0.94-1 0.94-1 0.94-1

Habit 0.44-0.55 0.94-1 0.94 0.94-1

Communication 0.55-0.66 0.94-1 0.94-1 1

Processing 0.44-0.55 0.94-1 0.94-1 0.94-1

Motor 0.66-0.77 0.94-1 0.94-1 0.94-1

Environment 0.66-0.77 0.94-1 0.94-1 1

CVR: Content validity ratio; CVI: Content validity index.�
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Discussion

Child therapeutic interventions have specific charac-
teristics related to the importance of interactions and 
children’s participation in daily activities; On the other 
hand, occupational therapists emphasize these factors 
[1]. Various occupational therapy services focus on oc-

cupational performance; these services are provided 
individually, in groups, or social systems. In line with 
the main goal of occupational therapists to increase oc-
cupational performance levels in different areas and the 
health of clients, proper evaluation of occupational per-
formance is necessary.

Table 2. Demographic data

Clients Type of Disability
No. (%) Mean±SD

No. (%) 

Gender

Age Females Males

Normal 103(56.59) 14.8±5.04 53(58.88) 50(54.34)

Disabled

ADHD 22(12.08) 10.24±4.02 12(13.33) 10(10.87)

ASD 15(8.24) 9.01±4.98 5(5.56) 10(10.87)

CP 42(23.08) 12.05±5.01 20(22.22) 22(23.91)

Total 79(43.40) 13.28±4.05 37(41.11) 42(45.65)

Total - 182 14.04±5.05 90(49.45) 92(50.54)

Abbreviations: CP: Cerebral palsy; ADHD: Attention deficit hyperactivity disorder; ASD: Autism spectrum disorder. 

Table 3. Discriminant validity of items 

Items Clients Mean±SD P

Volition
Normal 12.89±2.44

0.039
Disabled 11.05±2.75

Habit
Normal 12.99±2.87

0.001
Disabled 11.7±3.5

Communication
Normal 13.26±2.55

0.000
Disabled 1.89±3.52

Processing
Normal 12.96±2.53

0.001
Disabled 10.76±3.5

Motor
Normal 13.71±2.43

0.001
Disabled 11.82±3.24

Environment
Normal 17.06±2.92

0.001
Disable 15.1±3.52

Total
Normal 82.9±12.92

0.000
Disabled 71.71±16.94
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An effective and targeted intervention will not be pos-
sible without analyzing occupational domains. More-
over, clinicians and treatment systems need specialized 
standard tools to evaluate the results of interventions and 
recovery rates. This questionnaire will be an efficient 
tool to achieve these goals. Since the Persian translation 
of this questionnaire was valid and reliable, this mea-
surement tool can be useful for clinicians and rehabilita-
tion systems. 

SCOPE questionnaire was translated by a common scien-
tific method [15]. This method was also used to translate this 
questionnaire into the Portuguese language [16]. It was statis-
tically validated after the approval by the team of translators 
and the publisher of the questionnaire. Since the employed 
team of translators was related to the concepts of the ques-
tionnaire with high insights into the subject matter, along 
with the appropriate consultation with the questionnaire de-
veloper, this translation acquired the appropriate quality in 
terms of maintaining the meaning and understanding of the 
concepts, with no problems at the validation stages.

Based on recorded demographic information (Table 2), 
as well as the characteristics and age range defined for 
the questionnaire [17], the demographic characteristics of 
the studied samples were of appropriate age balance and 
gender distribution in the normal and disabled groups. 
The discriminant validity of the questionnaire was ac-
ceptable, as evidenced by the results of this study, which 
were obtained from scores of normal samples with no 
function-affecting disease, as well as those obtained from 
samples with function-affecting diseases and diagnoses 
(ADHD, CP, and autism) in the statistical population. 
Similar results were obtained in a sample translated into 
Turkish [18]. A previous study of SCOPE supported the 
psychometric soundness of the instrument overall [6].

The results of the study by Bowyer et al. indicate that 
practitioners’ decisions to use SCOPE in practice mainly 
regard the assessment’s top-down and occupation focus 
and its ability to facilitate family-centered care [19]. 

Therefore, based on the goals of researchers and pre-
sented needs which are reported by Shafaroodi et al. 
(2017) [11], translating and reviewing the psychometric 
properties of SCOPE can draw the attention of the Ira-
nian community of occupational therapists to top-down 
and client-center concepts of occupational therapy and 
clinically facilitate them.

Considering the importance of stability and reliability 
of the questionnaire in our study, the internal consistency 
of results obtained in the statistical sample and the Cron-
bach's α findings indicate high consistency in questions 
related to each domain. Moreover, the test re-test evalu-
ation in 30 separate samples indicates the good reliabil-
ity of the questionnaire in different domains (0.7-0.9), 
which is in agreement with the study that translated the 
questionnaire into Turkish [18]. 

However, the unequal numbers of normal and disabled 
samples can influence the obtained results which can be 
considered in supplementary studies. Studying with a 
larger and more homogeneous statistical population, a 
more complete statistical analysis and the calculation of 
criterion validity can be recommended in future studies. 
It will be possible to analyze the factors connected to the 
effect of application and the scope of use of this ques-
tionnaire by interviewing occupational therapists and as-
sessing the prevalence of employing the questionnaire in 
future research.

Table 4. The internal consistency and reliability of the questionnaire

Item Internal Consistency (α) Intra class Correlation Coefficient 
of Reliability

The Confidence Interval of 
Reliability

Volition 0.69 0.85 0.638-0.938

Habit 0.81 0.915 0.795-0.965

Communication 0.73 0.924 0.818-0.969

Processing 0.7 0.963 0.910-0.984

Motor 0.75 0.870 0.687-0.946

Environment 0.77 0.841 0.618-0.934

Total 0.93 0.972 0.933-0.988
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Conclusion

The Persian version of the SCOPE questionnaire can 
be used as a valid and reliable tool by child therapists, 
in particular, occupational therapists. Persian version of 
this questionnaire has the potential to turn into a practical 
guide to evaluate the occupational performance levels of 
people aged 3-21 years. It can facilitate the therapists’ 
emphasis on functional skills in treatment without inter-
personal comparisons and only by comparing the before 
and after conditions of clients. Having a suitable and 
easy-to-use clinical tool is a good opportunity to moti-
vate therapists to apply the relevant theoretical concepts. 
Due to a lack of practical questionnaires in the domains 
of occupational performance, therapists may have relied 
on non-occupational questionnaires, resulting in the rise 
in popularity of bottom-up treatments. Examining this 
idea in supplementary studies can be enlightening. On 
the other hand, the existence of standard and valid tools 
for documentation and follow-up of clients, as well as 
strong interaction with other disciplines is of great ad-
vantage provided by this questionnaire for occupational 
therapists in governmental and private health systems.
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