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Abstract The purpose of this scoping review was to identify
participation measures for preschool children with autism
spectrum disorder (ASD). A comprehensive search strategy
was employed across several electronic databases with hand
searching of reference lists. Seven measures of participation
were identified; five measures had standardization samples
that included preschool children with ASD and three provided
both validity and reliability data. Each assessment reported
psychometric properties and covered a range of developmen-
tally appropriate activities and environments. Parents and pro-
fessionals can use the identified participation measures to de-
scribe participation challenges that exist. However, profes-
sionals may need to elicit additional information regarding
the impact of repetitive and restrictive interests, interpersonal
abilities and novel environments on participation to capture
the core challenges of ASD.
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Introduction

Autism spectrum disorder (ASD) is characterized by chal-
lenges in social communication and interactions, as well as
repetitive behaviours and restricted interests (American
Psychiatric Association 2014). Lifelong difficulties encom-
pass many facets of social communicative function including
social reciprocity, understanding nonverbal communication,
as well as developing and maintaining relationships. Also,
repetitive and restricted behaviours, including insistence on
sameness, sensory sensitivities and aversion to change, also
impact life participation at home, in educational programs and
in the community.

Children with ASD and other disabilities may have restric-
tions that interfere with their frequency of participation, as
well as the diversity of their activities. Participation is ‘in-
volvement in a life situation’ (World Health Organization
[WHO] 2007) and can have a positive impact on health and
well-being (Law 2002). Participation in meaningful activities
is an essential outcome in clinical practice (Hemmingsson and
Jonsson 2005), and there is a subsequent need for valid and
reliable participation measures (Resnik and Plow 2009) that
target children with disabilities. A child’s participation in var-
ious activities supports the development of their physical, cog-
nitive and communication skills and creates opportunities to
make friendships (Hoogsteen and Woodgate 2010; Law et al.
2004; Sylvestre et al. 2013). The construct of participation
encompasses the larger context of a child’s life by using the
collective integration of their functional abilities, developed or
regained through rehabilitation that fosters community be-
longing (Coster and Khetani 2008).

One inherent challenge in measuring participation for chil-
dren is the ambiguity and complexity of the definition, ‘in-
volvement in a life situation’ (Coster and Khetani 2008).
Coster and Khetani (2008) champion the inclusion of spatial
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and temporal dimensions in considering where and when chil-
dren are doing the activities that matter to them when
assessing participation. The WHO’s definition of participation
is not developmentally sensitive as young children are deeply
embedded in their family’s context (Coster and Khetani 2008).
It is impossible to separate the child’s participation from their
family’s participation in activities (Coster and Khetani 2008).
For the purposes of this review, participation was conceptual-
ized as involvement in life situations that consider where and
when these meaningful activities take place. This allows for
the review to align within the WHO’s framework The
International Classification of Functioning, Disability and
Health—Children and Youth version (ICF-CY; WHO 2007)
while balancing the need for developmentally sensitive activ-
ities and supportive environments. The ICF-CY considers the
dynamic interaction between the individual’s body structure
and functions, a health condition (i.e. a disorder), their activ-
ities, participation and contextual factors (i.e. environmental
and personal factors) in life situations.

Even though children as young as 24 months of age can be
reliably diagnosed with ASD (Johnson and Myers 2007), the
average age for diagnoses is between 3 and 4 years in North
America (Burstyn et al. 2010; Daniels and Mandell 2013).
The prevalence of ASD in 4-year-old children is 13.4 per
1000 (Christensen et al. 2016). A recent scoping review by
Askari et al. (2015) highlights participation patterns of chil-
dren with ASD across the entire spectrum and the factors that
affect these patterns. Of particular importance were factors
associated with the core symptoms of ASD (e.g. difficulties
with social communication and interpersonal relationships),
even for purely physical or recreational activities (Askari
et al. 2015). The review identified two studies focused on
preschool children with ASD (LaVesser and Berg 2011;
Venkatesan 2005) focusing on ‘everyday activities’ such as
sleeping, feeding and school. Ultimately, preschool children
with ASD participate in fewer activities compared to typically
developing preschool children (LaVesser and Berg 2011),
which may have implication for their health and well-being.

Early interventions for preschool children with ASD that
target specific tangible improvements (e.g. skill development
such as word acquisition, sharing of toys) must be placed
within the larger context of participation in life events, which
evolve as the child with ASD develops. Measures that support
the evaluation of how children with ASD participate in the
day-to-day activities of family and community activities with-
in life situations have not yet been identified and reviewed in a
systematic way.

Rationale and Aim of the Review
The primary goal of current treatments for ASD, particularly

early intervention, is to improve participation at home, in the
community or at early education programs. Thus,

participation measures that support the selection of meaning-
ful goals and outcomes for a pre- and post-delivered treatment
plan for preschool children with ASD in a variety of activities
in real-life settings are important.

Presently, little is known about the measurement of partic-
ipation of preschool children with ASD who are at a critical
time in development for involvement with peers and the com-
munity. Previous reviews of participation measurements have
focused on cerebral palsy (Morris et al. 2005; Sakzewski et al.
2007), acquired brain injury (Ziviani et al. 2010), hand use
(Chien et al. 2013) or disabilities generally (Adolfsson et al.
2011; Chien et al. 2014; Phillips et al. 2013). None have fo-
cused on ASD or preschool children with disabilities, yet the
reviews are useful for identifying the breadth of measures
available. The aim of the scoping review was to determine
what participation measures are available for use with pre-
school children with ASD.

Method

Scoping reviews are ‘a rapid review’ for the purposes of iden-
tifying research gaps and providing findings for policy or
service provision (Anderson et al. 2008; Arksey and
O’Malley 2005). Selection of a scoping review methodology
for this study was appropriate to gain insights into a relatively
under-studied area (i.e. participation in preschool children
with ASD) to inform clinical decision-making. Participation
measures are likely the most appropriate clinical tools to eval-
uate the combination of interventions across complex, natu-
ralistic settings that are provided to preschool children with
ASD. This review followed the methodology proposed by
Arksey and O’Malley (2005), with subsequent steps based
on the recommendations by Levac et al. (2010).

Identifying Relevant Studies

Studies were from 1990 to April 30, 2014 as the previously
listed participation disability reviews found no literature prior
to 1990. Based on Arksey and O’Malley (2005), the following
were searched: (1) electronic databases (including CINAHL,
Embase, Health and Psychological Instruments [HAPI] and
Medline) using the search terms ‘participation’” AND ‘mea-
sure OR assessment OR outcome measure’ AND ‘child* OR
p*ediatric*’ AND ‘disabilit*’; the selection of these search
terms and databases was done with the consultation of a health
sciences librarian; (2) reference lists of previous reviews
(Adolfsson et al. 2011; Chien et al. 2013, 2014; Morris et al.
2005; Phillips et al. 2013; Sakzewski et al. 2007; Ziviani et al.
2010); (3) key electronic journals (i.e. Disability &
Rehabilitation, Autism, Developmental Medicine & Child
Neurology); (4) publications of professional networks (e.g.
American Occupational Therapy Association, International
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Society of Autism Research) and relevant organizations (e.g.
CanChild); and (5) conference abstracts (e.g. International
Meeting for Autism Research). Databases were selected in
conjunction with a health sciences research librarian, covering
the breadth of published literature within paediatric rehabili-
tation on participation. Using the same terms and databases, a
search covering May 1, 2014, to April 20, 2016 was run to
identify any additional articles addressing participation mea-
sures in preschool children with ASD to ensure the scoping
review presented within was as updated as possible prior to
publication. Four reviews, one new assessment and five arti-
cles further validating previously identified measures were
located.

Levac et al. (2010) recommended that the purpose should
guide decision-making, including selection of a suitable team
and, when possible, to limit scope and justify the reasons. Our
team had expertise in ASD, childhood disability, measurement
and participation. The difficulties in conceptualizing and mea-
suring participation have been well documented (Law 2002);
therefore, measures had to report a definition of participation
that was consistent with the WHO and developmentally sen-
sitive to preschool children, as recorded by the two reviewers.

Study Selection

Inclusion and exclusion criteria were applied to all measures.
To be included in the review, the measures had to meet the
following criteria: (1) available in English; (2) used with pre-
school children (5 years old or younger); (3) had a specific
focus on children with ASD, or a broad focus on children with
disabilities including those with ASD, or functional/
behavioural descriptions consistent with ASD (e.g. sensory
sensitivities, social communication challenges, difficulties
managing behaviours); and (4) reported at least one psycho-
metric property (e.g. reliability, validity). Articles were ex-
cluded if they (1) focused only on children over 5 years old
(n=39) or (2) focused exclusively on children with physical
disabilities (n=4). Abstracts, summaries and titles were
reviewed to determine if the publication might fit the criteria,
and merit a review of the whole document. Fifty-seven articles
were read in full, covering 35 measures and 7 related reviews
as part of the scoping review (see Fig. 1). After review of the
35 measures, two reviewers had 94% agreement on whether
measures should be included or excluded (i.e. 33 of 35), with
6 measures recommended for inclusion and 27 for exclusion.
A third blind reviewer resolved disagreements over the re-
maining two measures, resulting in their exclusion. The
2016 search added one additional measure. Previous reviews
(including those that exclusively focused on specific neuro-
logical or development disabilities) had potential overlap in
content areas and were retained for relevance and understand-
ing of the participation measurement field.

@ Springer

Charting the Data

Two reviewers jointly developed the data extraction form for
collecting relevant aspects of each measure across the follow-
ing areas: behaviour difficulties, sensory challenges, social
participation, peer relationships, familiarity of individuals or
the setting, use of an aide in the activity and the structure (i.e.
routine) provided in the environment and for transitions. Each
measure was reviewed using the structured form (described
above) to record the measure’s activity type, contextual factors
and respondent type. The development of a structured form by
reviewers was an iterative process that allowed for flexibility
and comprehensiveness in data extraction (Colquhoun et al.
2014). In the form development, the reviewers considered the
core diagnostic features of ASD (e.g. restrictive and repetitive
behaviours) and the ICF-CY framework (e.g. peer relation-
ships, environmental supports). In addition, the primary au-
thor extracted relevant information regarding reliability and
validity as reported for each measure.

Results

The scoping review identified seven measures with potential
use for preschool children with ASD although the recom-
mended age range varied across measures and often involved
children with motor delays or those with an ‘injury of insult’
post-birth. The seven measures were (1) Assessment of
Preschool Children’s Participation (APCP; Law et al. 2012),
(2) Child and Adolescent Scale of Participation (CASP,
Bedell 2004, 2009), (3) Children’s Assessment of
Participation with Hands (CAPH; Chien et al. 2015), (4)
Children’s Participation Questionnaire (CPQ; Rosenberg
et al. 2010), (5) Matrix for Assessment of Activities and
Participation (MAAP; Castro and Pinto 2015), (6)
Preschool Activity Card Sort (PACS; Berg and LaVesser
2006; LaVesser and Berg 2011) and (7) Young Children’s
Participation and Environment Measure (YC-PEM; Khetani
et al. 2015.

Purpose As an essential component of the ICF-CY, activity
was seen as an important sub-category to explore for pre-
school children with ASD with respect to the purpose of the
participation assessment. All activities in the seven measures
were developmentally appropriate for preschool (and in some
cases, school-aged) children and included play, active or phys-
ical recreation and social activities with family members or
community peers. Given that preschool children require some
assistance and supervision, all measures expected some de-
pendence when completing activities. The CAPH and CPQ
explored independence level, which is the degree of support or
degree of assistance a child typically needs to participate in an
activity. The CAPH, APCP, CPQ and YC-PEM assessed
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Fig. 1 Selection of articles
describing measures for inclusion

# of records identified through
database searching: 723

# of additional records identified
through other sources: 14

in the review

l l

# of records after duplicates removed: 626

activity diversity and intensity/frequency based on the relative
amount of time spent on an activity and the CPQ measured
performance skills. Desire for change in activity participation
was assessed in CAPH and YC-PEM. Also, all measures ad-
dressed more than one environment, typically focusing on
home and community settings. Only the YC-PEM specifically
elicited facilitators and barriers across specific settings includ-
ing home, daycare/preschool as well as considering specific
aspects of each environment such as the physical layout or
sensory qualities. Other measures inquired about the activities
a child does and does not participate in and why, which may
be related to environmental demands.

Client Age and Respondent Type The majority of the as-
sessments focused on preschool children under 6 years old
(i.e. APCP, CAPH, CPQ, MAAP, PACS, YC-PEM). The
CASP was the only measure with a broader age range from
3 to 22 years, with a 10% sample of children under 6 years old.
All measures utilized parent report via interview or

# of records screened: n = # of records excluded: 569

626
v

# of full text articles

assessed for eligibility: 57 -
addressing 35 measures with > # of full-text articles

excluded, with reasons:

7 review papers

\l’ Focused on children over 5-
# of full-text articles years-old (n=39)
included in review: 14
addressing 6 measures with 7

Focused exclusively on
children with physical

review papers
disabilities (n=4)

l

Updated search on April 20,
2016, #of records screened: 315

l

# of full-text articles assessed
for eligibility: 10 addressing 6
measures with 4 review papers

l

# of full-text articles added to
the review: 1 article addressing 1
new measure

questionnaire, except the MAAP, which utilized profes-
sionals’ responses, based on child observation in a daycare/
preschool setting. The MAAP does not elicit family values or
perspectives on participation, which are most important for the
child’s involvement.

Type of Scale Used All measures used at least one ordinal
scale (ranging from 4 points to 8 points). Nominal scales were
also used in conjunction with ordinal scales for four measures
(i.e. APCP, CASP, CPQ and YC-PEM), and open-ended ques-
tions were explicitly described in an additional two measure
(i.e., CASP, YC-PEM).

Psychometrics As summarized in Table 1, all measures re-
ported some psychometric properties (either validity or reli-
ability). Only the CAPH, CPQ and YC-PEM reported both.
The APCP had moderate to very good internal consistency
for the diversity scale (v = 0.73 to 0.85) and the intensity scale
(=0.52 to 0.70). For construct validity, significant
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differences exist between children under 4 years old and those
over 4 years old in both scales; older children had more diver-
sity in their activities and higher participation intensity. Also,
significant differences existed for children by the Gross Motor
Function Classification System (GMFCS) as children with
levels I-11I had a greater range and higher frequency of activ-
ities than those in levels IV-V with a large effect size. Also,
positive moderate to strong correlations exist between self-
care and mobility independence and diversity and frequency
of participation.

For the CASP, children under 6 years old were most likely
to have lower scores and had positive correlations with the
Pediatric Evaluation Disability Inventory (PEDI). Thus, chil-
dren with higher PEDI scores of functional skills had higher
participation scores in the CASP. High internal consistency
was explored for ‘extent of age-expected participation’ for
participants who answered all items as applicable (a=0.98).

For the CAPH, test-retest was moderate to high (intraclass
correlation coefficient (ICC) 0.69—0.96) except for the desire
to change scale in the recreational domain (ICC 0.40). The
average number of days between test-retest was 26.7 +
12.8 days. Also, using a Rasch-based person reliability anal-
ysis, the internal consistency was acceptable (0.72—0.78) for
most domains and dimensions, except participation diversity
in all domains (0.34-0.64), frequency in self-care (0.31) and
desire for change in domestic life and community domain
(0.55).

For the CPQ, good internal reliability was demonstrated
(a=0.79-0.90) as well as test-retest (ICC 0.84-1.00) by ad-
ministering the measure twice in a 2-week interval. Construct
validity had moderate to high correlations and convergent and
divergent validity was supported. Significant differences
existed between children with and without disabilities as well
as age groups and socio-economic status of children.

For the MAAP, very good internal consistency was
established (o = 0.98) for all participants; when excluding typ-
ically developing children, very good internal consistency was
maintained (o =0.96). Validity was not reported for the
MAAP.

For the PACS, content validity was established by 10 pae-
diatric occupational therapists and 10 parents of typically de-
veloping preschool children from across Canada reviewing
the measure. For occupational therapists, 57 photographs were
‘accepted’, 14 were identified as ‘duplicates’, 10 were report-
ed as ‘unclear’, 7 identified as ‘not for preschoolers’, 7 as
‘poor quality’ and 14 suggestions for other (new) activities.
For parents, 58 photographs were ‘accepted’, 10 were identi-
fied as ‘intent unclear’, 5 were reported as ‘not for pre-
schoolers’ and 5 were suggestions for other (new) activities.
Reliability was not reported.

For the YC-PEM, all participation scales demonstrated ac-
ceptable levels of internal consistency except for the following
items: (1) desire to change in preschool school settings and (ii)
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frequency of participation in community activities. Test-retest
reliability was reported by the following scales: (1) the fre-
quency scale was fair to good in home and the community
(ICC 0.59-0.69) but not in the daycare/preschool setting (ICC
0.31), (2) the level of involvement scale was excellent (ICC
0.78-0.93) and (3) the environmental support scale was ex-
cellent (ICC 0.91-0.94). Construct validity was demonstrated
for the YC-PEM and differed on all participation scales and
the environmental scale by disability status. Validity and reli-
ability remain important components in the selection of rigor-
ous measures of participation for all children.

Utility for Preschool Children with ASD Of the five mea-
sures that included children with ASD as part of their standardi-
zation sample, the CAPH was evaluated using the largest sample
(n=42,21%), followed by the MAAP (n =22,33%). The CAPH
focused on participation in life situations requiring hand use,
which may impact social participation. The MAAP provided a
distinct profile of participation associated with ASD, and partici-
pation was strongly linked to functional abilities. Participation
patterns differed significantly from age-matched children with
other disabilities or typical development. Two measures (CPQ,
YC-PEM) did not explicitly state the diagnostic groups targeted
and included a wide range of functional issues (e.g. learning dif-
ficulties, difficulty controlling behaviours, sensory sensitivities)
that may fall within the category of ASD. This functional, non-
diagnostic specific approach may have implications for capturing
participation within a wide range of abilities similar to and includ-
ing preschool children with ASD. This may include preschool
children with an elevated family risk of ASD, or some emerging
challenges in social skills who are subsequently referred for early
intervention without a diagnosis. Based on PACS scores, 103
preschool children with ASD had lower participation compared
to 41 typically developing preschool children, including social
interactions. Other measures were developed for one particular
neurodevelopmental diagnosis such as acquired brain injury
(CASP), although a portion of the sample had ASD or only had
published data for children with a physical disability (including
co-morbid conditions, such as a learning disability) which may
have implications for preschool children with ASD (APCP, Dutch
version; Bult et al. 2013).

Constructs Measured Considered Important for
Preschool Children with ASD The constructs most likely
to be reported within the measures considered important for
preschool children with ASD were as follows: (1)
participation (7/7 of measures) and (2) peer relationships
(7/7 of measures). Additional constructs considered important
were (1) structure of the environment (3/7 of measures), avail-
ability of an aide (2/7 of measures) and behaviours (e.g. in-
sistence on sameness) (1/7 of measures). No measures report-
ed on familiarity (0/7 of measures) as an important
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consideration for preschool children with ASD within the par-
ticipation measures.

Discussion

The purpose of this scoping review was to identify participa-
tion measures for preschool children with ASD. Prior reviews
helped place our scoping review within the broader childhood
disability literature although they were primarily for school-
aged children or adolescents with disabilities in general. In
total, seven participation measures were located in this review
that have been used with preschool children with ASD. Three
measures were part of prior reviews but four were new. Each
measure was reviewed for its (i) client age and respondent
type, (ii) type of scale used, (iif) psychometrics and (iv) utility
for preschool children with ASD.

Client Age and Respondent Type As expected for preschool
children, the majority of measures used a proxy (i.e. parent) as
the primary respondent and one measure used professional or
educator observation (i.e. MAAP). Given that parents are the
primary persons involved in the care of the preschool child,
especially for enrolment and coordination of activities, their
perspectives are essential in the measurement of participation.
Previous reviews identified child report for the majority of
participation measures for older children with disabilities, al-
though over half of the identified measures used proxy report
(Chien et al. 2013).

Type of Scale Used All measures used an ordinal scale (rang-
ing from 4 to 8 points on a Likert scale) for a variety of
constructs, including frequency or intensity, degree of super-
vision or assistance, child’s enjoyment, child’s level of in-
volvement, child’s developmental level of participation or dis-
ability severity and parent’s satisfaction with the child’s par-
ticipation. This allows for all measures to capture the respon-
dent’s response in a valid, consistent manner congruent with
the individuals’ beliefs or observations (Wang et al. 1999).
Participation scales for school-age children and adolescents
with disabilities (Chien et al. 2013) also used ordinal scales.

Psychometrics Psychometric properties such as reliability
and validity are important considerations when selecting a
measure of participation. For example, if measuring changes
over time, the assessment needs to have good test-retest reli-
ability to ensure that changes identified are due to interven-
tions and not to poor test-retest reliability. Similarly, a measure
should be internally consistent with all items on an assessment
measuring the same general construct of participation. Three
of the seven measures did not report reliability information
and one did not report validity information. No measures re-
ported psychometrics specifically for preschool children with

ASD. The MAAP provided evidence that unique participation
profiles exist for preschool children with ASD (Castro and
Pinto 2015), but psychometrics exclusively for ASD were
not reported. The CAPH, CPQ and YC-PEM reported aspects
of validity and reliability for clinicians to use when measuring
participation in a variety of settings. Future research should
address the missing psychometric information that is needed
in order to ensure the measures are suitable for their stated
purpose and to increase confidence in their use.

Facilitators and Barriers Unique to ASD While the results
of this review are encouraging for practice, it must be noted
that none of the measures explicitly evaluated the impact of
restricted and repetitive behaviours, a core symptom of ASD,
on participation. For example, a child’s fixation on ‘spinning
wheels’ is a repetitive and restricted behaviour that impairs the
ability to ‘play together’ with peers, creating restrictions in
non-solitary play activities. This may be best captured by par-
ent report under categories such as ‘diversity of activities’ or
as a ‘desire for change’. For example, in the YC-PEM, fami-
lies are able to express their desire for the child to participate in
more cooperative games or activities in an interactive manner.

Familiarity as a contextual factor of participation was not
addressed by any of the seven measures. A preschool child
with ASD may have all the functional abilities for an activity
and can do the activity with a familiar peer or sibling but may
be unable to do so with a new peer or in a novel environment.
Another aspect of context is the competency (or skill set) and
familiarity of the child’s aide. None of the measures included
formal questions addressing this aspect. A familiar aide may
be needed to successfully support participation in familiar
activities and then support the child in transferring these skills
into a new environment. This may be an important component
for future measures specific to participation in preschool chil-
dren with ASD.

Utility for Preschool Children with ASD This review sup-
ports the consideration of what participation barriers and fa-
cilitators may be elicited that are unigue to ASD (e.g. restric-
tive and repetitive behaviours) but also potentially similar to
other preschool children with disabilities (e.g. availability of
an aide). The only measure that was developed exclusively for
preschool children with ASD was the MAAP. However, its
authors argue that a functional approach versus a diagnostic
approach better serves the developmental needs of preschool
children with disabilities in profiling participation abilities.
Thus, the MAAP has utility also for preschool children with-
out ASD such as preschool children demonstrating develop-
mental delays. The other measure that focused on the need for
a functional, not diagnostic specific, profile of preschool chil-
dren was the YC-PEM, reporting behavioural difficulties rath-
er than diagnoses. This may reflect the shared challenges of
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many disabilities (e.g. social difficulties, sensory sensitivities)
with ASD.

When considering activities for measuring participation,
preschool children with ASD may have a unique participation
profile particularly related to social activities that involve
peers. As a preschool child develops, the demands of follow-
ing social norms and rules increase across self-care, school/
work-related and leisure domains. While playground activi-
ties, such as running and climbing, may be considered phys-
ical in nature, there are also many social demands in these
activities that can be challenging for preschool children diag-
nosed with ASD (Little et al. 2014). Early interventionists can
utilize the measures identified in our review to gain a holistic
participation profile of a child to guide early intervention
aimed at improving participation in activities with peers.
Understanding a child’s abilities at an activity level, and the
required integration of different skills (e.g. requesting, turn-
taking and imitation), can highlight goals to work on in a
naturalistic setting. It is also relevant to understand the social
demand of the activity as well as the child’s environment, such
as available support personnel, amount of noise/light, social
expectations and peer attitudes, that may restrict or facilitate
participation—all measured by the YC-PEM.

In general, early intervention teams use multiple modalities
to globally focus on the acquisition of social, physical, emo-
tional and social skills that focus on client- and family-centred
participation goals in activities at home, preschool or commu-
nity settings. Modalities may include sensory regulation strat-
egies, behavioural modification, assistive communication
technologies and caregiver-mediated training models all with
the end goal of enhancing participation and engagement in a
variety of activities in real-life settings. For example, under-
standing how participation goals are achieved is important to
support socially valid outcomes for preschool children with
ASD, such as being in a community soccer league or attending
a birthday party. In the community soccer league scenario, the
YC-PEM may elicit several environmental barriers that exist,
in addition to several activity-level difficulties in participation
with peers. In comparison to the birthday party scenario, a
clinician may elicit from a parent specific difficulties with a
component of an activity related to hand use by using the
CAPH (e.g. has difficulties with the toys such as blocks) that
may create issues with social participation and involvement.
Both of these examples demonstrate the use of participation
measures in life situations that may be addressed or modified
to achieve a child’s and family’s desired participation in a
community event.

Limitations

This scoping review focused on preschool children with ASD
and aimed to provide a comprehensive, systematic search of
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participation measures for these children. Given a scoping re-
view’s methodology, the review is limited in rigour, has the
potential for bias and has no formal quality assessment of the
studies (Grant and Booth 2009). However, scoping reviews pro-
vide a preliminary appraisal of the literature and measures, as is
appropriate with emerging areas of research, such as participa-
tion measurement in preschool children with ASD. Future re-
search could explore the impact of repetitive and restricted be-
haviours on a child’s participation and review measures
intended for older children with ASD across environments.

Conclusions

Although participation in a variety of activities is a worthwhile
goal for preschool children with ASD, the measurement tools
available to determine progress towards this goal remain lim-
ited. The findings of this review add to the research currently
available on participation measures available to measure so-
cially validated outcomes for preschool children with ASD, as
well as explore barriers and facilitators that exist in a child’s
ability to participate in the community. More in-depth research
related to the use, cross-cultural validation and evaluation of
participation as a broad primary outcome measure is needed.
By identifying and reviewing appropriate participation mea-
sures for preschool children with ASD, clinicians can be in-
formed about the available validated and reliable measures
available in practice to set and monitor client- and family-
centred participation goals.
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