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ABSTRACT 

Introduction: Participation is one of the most important health outcomes for children and 

adolescents, as it leads to increased emotional, psychological well-being and improved quality of 

life. Children with Autism Spectrum Disorder (ASD) participate in fewer activities and with less 

frequency than their typically developing peers, but little is known about their participation 

patterns from their own perspectives. The self-report Participation Questionnaire has been 

developed and designed using the different life domains of participation according to the 

International Classification of Functioning, Disability and Health (ICF) and was used with 

individuals with intellectual impairment. This study aimed to describe the patterns of participation 

and participation restrictions of school-aged children with mild to moderate ASD. To do this, the 

adapted short version of the Participation Questionnaire was used to guide structured interviews 

and gain the perspectives of school-aged children with ASD regarding their experiences of 

participation. 

Methods: A quantitative non-experimental design using structured interviews was utilised in 

this study. The Participation Questionnaire was adapted to accommodate the population, namely 

children with ASD. Non-probability purposeful sampling was used to recruit 10 children between 

10.0 to 17.11 years of age with ASD residing in the United Arab Emirates (UAE). Descriptive 

statistics were used to analyse the results and the ICF coding system was used to categorise the 

items into ICF life domains. 

Results and conclusions: Significant participation restrictions were highlighted in the areas 

of communication, interpersonal interactions and relationships, mobility and in community 

participation. Positive trends were documented in the areas of self-care and domestic life as well 

as daily tasks and demands. 

 

Keywords: Autism, children with Autism Spectrum Disorder, participation, participation 

restrictions, school-aged children  
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1. PROBLEM STATEMENT AND LITERATURE REVIEW 

The International Classification of Functioning, Disability and Health (ICF) defines 

participation as “involvement in a life situation” (World Health Organization, 2001). The ICF-CY 

(International Classification of Functioning, Disability and Health for Children and Youth) further 

defines participation as “taking part, being included or engaged in an area of life, being accepted 

or having access to needed resources” (World Health Organization, 2007, p. 16). Participation is 

comprised of two main components, namely attendance and involvement (Imms et al., 2016). 

Attending includes being present and is a prerequisite for involvement (Imms et al., 2016, p. 35). 

Involvement refers to the quality of the experience and describes aspects of engagement and 

motivation (Imms et al., 2017).  

Participation is one of the most important health outcomes for children and adolescents as 

it leads to increased emotional and psychological well-being and improved quality of life (Rainey, 

Nispen, van der Zee & van Rens, 2014). Through participation, children gain information about 

the world, learn cultural rules and learn to develop values and priorities (Zingerevich & LaVesser, 

2009). A combination of different factors influence an individual’s ability to participate in 

meaningful activities, but how it is defined influences assessment, policy writing and intervention 

(Imms et al., 2016).  

Within the literature the WHO’s definition of participation provides limited details; this 

makes it challenging for researchers to select the most appropriate measurement tools to examine 

both attendance and involvement (Adair et al., 2018). According to Granlund (2013), most 

definitions of participation focus on attendance in everyday activities and, as a result, assessments 

have measured participation as frequency of attendance. Focusing on attendance will not provide 

information about how important the person perceives the activity to be (Imms et al., 2016). This 

shows that there is a clear imbalance in the way the construct of participation is operationalised. 

Measures of involvement are less common and there is a need to develop assessments that cover 

both aspects adequately (Granlund, 2013). It is therefore important to view participation in the 

light of the ICF life domains. 
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The ICF categories of participation have been organised into nine life domains. These are 

(1) learning and applying knowledge, (2) general tasks and demands, (3) communication, 

(4) mobility, (5) self-care, (6) domestic life, (7) interpersonal interactions and relationships, 

(8) major life areas, and (9) community, social and civic life (Arvidsson, Granlund, Thyberg, & 

Thyberg, 2012). Arvidsson et al. (2012) suggest developing assessment tools by first considering 

the ICF categories of participation. Within the ICF, an individual can be described according to 

their level of function, for example “no difficulty” (code 0), “mild difficulty” (code 1), “severe 

difficulty” (code 3) and participation restrictions can therefore be categorised according to this 

coding system (Poon, 2011, p. 793).  

Participation restrictions can be defined as problems an individual may experience in the 

involvement of life situations; these restrictions may stem from personal or environmental factors 

(World Health Organization, 2001). Participation restriction may also be defined as low level of 

engagement and involvement (Imms et al., 2016). These restrictions are clearly evident in the lives 

of children with disabilities. Children with disabilities may have restrictions that interfere with 

their frequency of participation, as well as the variety of their activities (Yee et al., 2017). Children 

with Autism Spectrum Disorder (ASD), however, present with a unique set of participation 

restrictions which influence their everyday life (Gan, Tung, Yeh, Chang & Wang, 2014). These 

restrictions may be related to the complexities of their diagnosis (Gan et al., 2014). 

ASD is characterised by deficits in social communication and interactions, in addition to 

repetitive behaviour and restricted interests (American Psychiatric Association, 2013). ASD forms 

part of a group of disorders called neurodevelopmental impairments, which also result in abnormal 

brain function and includes conditions such as intellectual impairment and Attention Deficit 

Hyperactivity Disorder (ADHD) (American Psychiatric Association, 2013). Research has shown 

that children with ASD participate in activities less frequently and with less variety than their 

typically developing peers and children with other disabilities (Ghanouni et al., 2019). The most 

commonly cited reasons for low participation among children with ASD were factors associated 

with behaviour such as having tantrums, not following directions, showing no interest in an activity 

and experiencing sensory issues (Sood, LaVesser, & Schranz, 2014). There has therefore been 

growing interest in better understanding participation of children with ASD across different 
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contexts such as the home, school and community (Simpson, Keen, Adams, Alston-Knox, & 

Roberts, 2018).  

Children with ASD have lifelong challenges with social communication, which involve 

social reciprocity, understanding nonverbal communication, as well as developing and maintaining 

relationships (Yee et al., 2017). Most children with ASD have limited understanding of social cues 

and social norms and show behaviour which interferes with everyday activities (Ghanouni et al., 

2019). Subtle elements such as facial expression, body language and tone of voice are social cues 

which children with ASD have difficulty interpreting and may lead to misunderstanding. The lack 

of environmental support, such as limited financial support and social stigmatisation, may limit 

their opportunities to participate in social activities, and thus limit the practice and development 

of social skills in natural settings with peers (Ghanouni et al., 2019). Another limitation which 

adds to social isolation is repetitive and restrictive behaviour displayed by children with ASD 

(Ghanouni et al., 2019). 

Repetitive and restricted behaviour, including insistence on sameness, sensory sensitivities 

and aversion to change, also impacts life participation across contexts (Yee et al., 2017). Children 

with ASD who are fixated on limited range of interests have difficulty developing friendships with 

peers, as they are engaged in only preferred activities and talk about preferred topics. As a result, 

they experienced rejection from their peers (Ghanouni et al., 2019). This has led to low levels of 

confidence in interpersonal relationships and low motivation to engage with others socially 

(Ghanouni et al., 2019). This example displays the complexities of how restrictive patterns of 

behaviour may limit social participation and lead to isolation of the individual with ASD. It is 

therefore important to support and facilitate opportunities for learning and development of persons 

with ASD (Ghanouni et al., 2019). 

Environmental barriers play a significant role in the inclusion of children with ASD. 

Identified barriers within the environment involved lack of support from extended family and 

service providers, limited availability of programmes and services as well as negative attitudes 

(Askari et al., 2015). Negative social attitudes were highlighted as a noteworthy barrier to 

participation of children with ASD (Askari et al., 2015). An example of this can be seen within the 

education setting. There remains a breach between the theory and practice of inclusive education 
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which hinders children with ASD to be fully engaged in mainstream schools (De Matos & 

Morgado, 2016). In a study by De Matos and Morgado (2016), children with ASD were present in 

their classes, but were still perceived as outsiders by their peers. These perceptions need to be 

shaped as knowledge about the participation patterns in children with ASD increases and informs 

future interventions. Similar barriers to participation exist in the United Arab Emirates (UAE) 

where research in ASD is still emergent. 

Research in the field of ASD is new in the Arabian Gulf and, as a result, prevalence of 

ASD is unknown (Alnemary, Alnemary, & Alamri, 2017). In 2010, the Ministry of Education 

released a policy named “School for All”, which stipulated that schools should accommodate 

children with various educational needs and provide appropriate services (Kelly et al., 2016). 

These policies advocate for full inclusion of persons with disabilities in all spheres of life. Despite 

these policies, disabilities are highly stigmatised in the Gulf Co-operation Council (GCC) 

countries, which include Bahrain, Oman, Saudi Arabia, UAE, Kuwait and Qatar (Kelly et al., 

2016). Limited understanding and awareness of ASD contributes to possible service delivery and 

support provided to families who have children with ASD (Alnemary et al., 2017). Due to this lack 

of research, it is also unclear what the patterns of participation are for children living in this region. 

In a study by Kheir et al. (2012), which was conducted in Qatar, the children with ASD 

spent more time indoors, watching television and sleeping, compared to their typically developing 

peers. It was reported that this may have been attributed to the social stigma that exists in the region 

regarding ASD (Kheir et al., 2012). Parents were more likely to isolate their children to avoid the 

lack of community understanding (Kheir et al. (2012). Misinformation by health professionals and 

lack of understanding by parents have also been reported as contributing factors to the existing 

stigma regarding ASD in the region (Al Kandari,2006, as cited in Kelly et al., 2016). Although, 

these participation restrictions have been reported in this region, limited research exists which 

describes them. It is for this reason that it would be important to investigate the patterns of 

participation in children with ASD in the UAE. 
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1.1 Systematic Search of Measures  of Participation in Children with Autism Spectrum 

Disorders 

Although participation in a variety of activities is a worthwhile goal for children with ASD, 

the measurement tools available to determine progress towards this goal remain limited. (Yee et 

al., 2017). There is currently no evidence regarding instruments to comprehensively assess 

participation in children with ASD (Lami, Egberts, Ure, Conroy, & Williams, 2018). Within the 

body of published measures of participation, the most common diagnosis reported was cerebral 

palsy, followed by ASD (Adair et al., 2018).  

A literature search was conducted to determine the current research base for participation 

measures for children with ASD. A Boolean search was conducted using the search terms: “child*” 

or “paeds” or “children” AND “autis*” or “autism” or “autism spectrum disorders” or “ASD” or 

“PDD” AND “participation” or “particip” or “involvement” or “engagement”. To narrow the 

search, the studies included measures of participation included in the study by Adair et al. (2018). 

This was administered at the full text level screening. The databases used were Scopus and 

Ebsohost (PsychInfo, MEDLINE and ERIC). The inclusion criteria for the studies were as follows: 

1) articles published in English, 2) peer-reviewed articles, 3) articles published between 2009 and 

2019, 4) articles including children from 0 to 18.11 years, and 5) studies that measured 

participation in children with ASD using quantitative measures. A total of 2,800 articles were 

identified. Duplicates were removed, which left 2,149 articles for title and abstract review. 

Intervention studies and systematic reviews were excluded at this stage, as well as articles that did 

not focus on participation. After the title and abstract screening, 123 articles were included for full 

text screening. A total of 13 articles were identified for review, after establishing that they made 

use of the measurements in the Adair et al. (2018) study. The results of the systematic search are 

displayed in Figure 1. 
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Figure 1  

Systematic search of articles on participation in children with ASD 

 

Records identified through database searching 

(N = 2,800) 

Duplicates removed 

(n = 651) 

Articles reviewed for title 

and abstract screening 

(n = 2149) 

Full text articles excluded did not use 

participation measurements on Adair 

et al (2018) study  

(n = 110) 

Articles removed did not focus on participation, did not 

focus on children with ASD, were intervention studies 

and were systematic reviews   

(n = 2026) 

 

Search terms: “child*” or “paeds” or “children” AND “autis*” or “autism” or “autism spectrum disorders” or “ASD” or 

“PDD” AND “participation” or “particip” or “involvement” or “engagement” 

Articles reviewed for full 

text screening 

(n=123)  

Articles included in qualitative synthesis 

(n = 13) 
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1.1.1 Countries in which studies were conducted. 

All of the studies were conducted in high-income countries (World Bank Group, 2020). 

However, none of the studies included were conducted in the UAE nor in any of the other GCC 

nations, which are all high-income countries according to the World Bank Group (2020). Most (7 

out of 13) of the studies were conducted across the United States of America (Dovgan & Mazurek, 

2019; Little, Sideris, Ausderau, & Baranek, 2014; Little, Ausderau, Sideris, & Baranek, 2015; 

Potvin, Snider, Prelock, Kehayia, & Wood-Dauphinee, 2013; Reynolds, Bendixen, Lawrence, & 

Lane, 2011; Santillan, Frederick, Gillmore, & Locke, 2019; Zingerevich & LaVesser, 2009). Two 

studies were conducted in Australia (Simpson, Adams, Bruck, & Keen, 2019; Simpson et al., 

2018). One study was conducted in Iceland (Egilson, Jakobsdóttir, Ólafsson, & Leósdóttir, 2017), 

one in Taiwan (Pan, 2009) and one in Singapore (Poon, 2011). One study was conducted in Israel 

(Hochhauser & Engel-Yeger, 2010). 

1.1.2 Age of participants. 

Most of the studies assessed younger school-aged children and fewer of the studies focused 

on the adolescent age range. Eleven of the studies investigated participation in school-aged 

children aged 5.0–12.11 years (Dovgan & Mazurek, 2019; Egilson, Jakobsdottir, et al., 2017; 

Hochhauser & Engel-Yeger, 2010; Little et al., 2014; Little et al., 2015; Pan, 2009; Potvin et al., 

2013; Reynolds et al., 2011; Simpson et al., 2019; Simpson et al., 2018; Santillan et al., 2019; 

Zingerevich & LaVesser, 2009). Five studies explored participation in adolescents between the 

ages of 13.0 and 19.11 years (Dovgan & Mazuek, 2019; Egilson, Jakobsdóttir, et al., 2017; Little 

et al., 2014; Poon, 2011; Potvin et al., 2013). More studies are needed to assess participation in 

adolescents as they need to acquire many skills in preparation for adulthood (Poon, 2011). 

1.1.3 Self versus proxy ratings. 

In nine of the studies, participation was measured using reports from caregivers or teachers 

through interviews or online surveys (Dovgan & Mazurek, 2019; Egilson, Jakobsdóttir, et al., 

2017; Hochhauser & Engel-Yeger, 2010; Little et al., 2014; Little et al., 2015; Reynolds et al., 

2011; Simpson et al., 2019; Simpson et al., 2018; Zingerevich & LaVesser, 2009). Two studies 

made use of independent observers who completed the participation measures (Pan, 2011; 
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Santillan et al., 2019). Two studies made use of self-ratings and administered the same instrument, 

namely the Children’s Assessment of Participation and Enjoyment (CAPE/PAC) (Hochhouser & 

Engel-Yeger, 2010; Potvin et al., 2013). The studies by Dovgan and Mazurek (2019), Egilson, 

Jakobsdóttir, et al. (2017) and Poon (2011) stated parent-report as one of the limitations of their 

studies. Without the perspective of the child, there may be a chance of over- or underreporting of 

participation. Additionally, Egilson, Jakobsdóttir, et al. (2017) emphasised that views of children 

and parents may differ, particularly regarding aspects of involvement such as motivation and social 

connection. Due to communication challenges associated with the diagnosis, there may be a 

reluctance to involve youth with ASD in interviews (Harrington & Foster, 2017). However, this 

does not refute the notion that their voices need to be heard in order for comprehensive assessment 

of participation. According to Arvidsson, Granlund and Thyberg (2008) it is imperative that 

participation is measured using self-reports, due to the subjective nature of involvement within the 

construct of participation. This highlights the lack of self-reporting within the body of research for 

individuals with ASD. 

1.1.4 Measures of participation. 

Various quantitative instruments were used in the studies as primary instruments or as part 

of test batteries for comparison. These were: Participation and Environment Measure for Children 

and Youth (PEM-CY) (Egilson, Jakobsdóttir, et al., 2017; Simpson et al., 2019; Simpson et al., 

2018), Child Behaviour Checklist (Dovgan & Mazurek, 2019), Vineland Adaptive Behaviour 

Scales-Second Edition (VABS-II) (Dovgan & Mazurek, 2019; Poon, 2011; Potvin et al., 2013), 

CAPE/PAC (Hochhauser & Engel-Yeger, 2010; Potvin et al., 2013), the Home  and Community 

Activities Scale (HCAS) (Little et al., 2014; Little et al., 2015), the Engagement Check (Pan, 

2009), Childhood Behaviour Checklist (Reynolds et al., 2011), Playground Observation of Peer 

Engagement (POPE) (Santillan et al., 2019) and the School Function Assessment (Zingerevich & 

LaVesser, 2009). 

In the study by Egilson, Jakobsdóttir, et al. (2017), the PEM-CY was adapted through 

translation into Islandic. In Israel, the CAPE/PAC was translated into Hebrew (Hochhauser & 

Engel-Yeger, 2010). Although measurements were used in other non-English-speaking nations, 

no further adaptations nor translations were reported. 
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Table 1 illustrates the articles included for review, specifically the authors, year of 

publication, participation measurements used, participants, procedures and findings.
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Table 1 

Measures of Participation for children with ASD (n = 13) 

No. Author(s) Year 

of 

publication 

Title Aim Design Participation 

Measure 

Participants 

Number 

Age 

Country 

Type of sampling 

Procedures Findings 

1. Pan 2009 Age, social 
engagement and 

physical activity in 

children with 
autism spectrum 

disorders 

To examine the 
associations of 

age, social 

engagement and 
physical activity 

in children with 

ASD in structured 
and unstructured 

play activities 

Quantitative 

correlational 

Engagement 
Check 

(McWilliam, 

1990) 

25 children with 
ASD aged 7.0–

12.11 years were 

recruited through 
convenience 

sampling methods  

(Taiwan) 

Participants wore 
accelerometers for 5 

consecutive school days 

and were observed 
during physical 

education and recess. 

The Engagement Check 
was administered by 

trained observers who 

were recruited by the 

primary researcher. 

Age and social engagement, 
which are thought to be 

determining factors of physical 

activity in children with ASD, 
were partially found to be 

related. Age had positive 

influence on physical activity 
and social engagement and 

children with frequent social 

interaction with adults displayed 

higher levels of physical activity. 

 

 

2. ZingerevichLaVesser 2009 The contribution of 

executive functions 

to participation in 
school activities of 

children with high-

functioning ASD 

To describe the 

contribution of 

executive 
function to 

participation in 
school activities 

of children 

diagnosed with 
ASD while 

controlling 

sensory 

processing 

Descriptive 

survey 

School Function 

Assessment 

(Coster, Deenay, 
Haltingware, & 

Haley, 1998) 

24 children with 

high-functioning 

ASD aged 6.0–9.11 
years were recruited 

through convenience 
sampling and 

snowball methods 

(by self-referral or 

professional)  

(USA) 

The questionnaires were 

distributed to classroom 

teachers who completed 
them by rating their 

students’ performance. 

Executive functions contribute to 

participation in school activities 

over and above the contribution 

of sensory processioning. 

3. Hochhouser  Engel-

Yeger 

2010 Sensory processing 

abilities and their 
relation to 

participation in 

leisure activities 
among children 

with high-

functioning ASD  

To characterise 

specific sensory 
processing 

abilities of 

children with 
high-functioning 

ASD and to 

examine their 
relationship to 

participation 

Quantitative 

comparative 

survey  

Children’s 

Assessment of 
Participation and 

enjoyment- 

(CAPE/PAC) 
(King et al., 

2004)  

50 children aged 

6.0–11.11 years:  

25 children with 

high-functioning 

ASD,  

25 typically 

developing children, 

recruited through 

The researchers 

administered the CAPE 
/PAC by interviewing 

the participants.  

Children with high-functioning 

ASD had atypical sensory 
processing and displayed 

restricted participation in leisure 

activities.  
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No. Author(s) Year 

of 

publication 

Title Aim Design Participation 

Measure 

Participants 

Number 

Age 

Country 

Type of sampling 

Procedures Findings 

patterns in leisure 

activities 

convenience 

sampling  

(Israel)  

4. Poon 2011 The activities and 

participation of 

adolescents with 

ASD in Singapore: 

findings from an 

ICF-based 

instrument 

To describe the 

activities and 

participation of 

adolescents with 

ASD in Singapore 

and to examine 
the suitability of 

the Activity and 

Participation 
component of the 

International 

Classification of 
Functioning, 

Disability and 

Health for 
achieving this 

purpose 

Descriptive 

interview 

Vineland 

Adaptive 

Behavioural 

Scales-Second 

Edition 

(Sparrow, 
Cicchetti, & 

Balla, 2006)  

20 adolescents with 

ASD aged 13.0–

18.11 years were 

recruited through 

convenience 

sampling (from 
schools and day 

activity centres) 

(Singapore) 

Parents of participants 

were interviewed using 

the VABS-II. 

Adolescents with ASD displayed 

significant deficits in adaptive 

skills and participation in 

community environments. 

Analyses of the VABS-II and 

APRS reveal a pattern of strong 
relationships, although further 

development of the instrument is 

needed. 

5. Reynolds 

Bendixen 

Lawrence 

Lane 

2011 A pilot study 

examining activity 

participation, 
sensory 

responsiveness, 

and competence in 
children with high-

functioning ASD 

To explore 

activity patterns 

in children with 
and without ASD 

and to measure 

the role of 
sensory 

responsiveness in 

determining 
children’s level of 

competence in 

their participatory 

roles 

Cross-

sectional 

study 

Child Behaviour 

Checklist 

(Achenbach & 

Rescorla, 2001) 

26 children with 

high-functioning 

ASD and 26 
typically developing 

children aged 6.0–

12.11 years were 
recruited via 

convenience 

sampling. (Children 
were recruited via 

flyers and email 

blasts through 
Interactive Autism 

Network.)  

(USA) 

Parents were mailed the 

questionnaires. They 

competed the 
questionnaires and 

delivered them to the 

research lab. 

Results have shown differences 

in the types of activities, jobs 

and chores engaged in by 
children with ASD compared to 

typically developing children. 

Children presenting with sensory 
sensitivity and sensory avoiding 

had significantly lower 

competence scores, suggesting 
that sensory responsiveness 

impacts the ability to participate 

successfully. 

6. Potvin 

Snider 

Prelock 

2013 Recreational 

participation of 

children with high-

functioning ASD 

To compare the 

recreational 

engagement of 
children with 

high-functioning 

Cross-

sectional 

study 

Vineland 

Adaptive 

Behaviour 
Scales-2nd edition 

(VABS-II) 

30 children with 

high-functioning 

ASD and typically 
developing peers 

(31) aged 7.0–13.11 

The primary researcher 

conducted interviews 

with families across 2/3 
visits in their homes or 

other location: the 

Children with high-functioning 

ASD differed from their peers in 

terms of diversity of social 
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No. Author(s) Year 

of 

publication 

Title Aim Design Participation 

Measure 

Participants 

Number 

Age 

Country 

Type of sampling 

Procedures Findings 

Kehayia 

S. Wood-Dauphinee 

ASD and their 

typically 

developing peers 

(Sparrow et al., 

2006), 

CAPE/PAC 
(King et al., 

2004) 

years through 

convenience and 

snowball sampling 
(electronic mailing 

lists, postal mailings 

and word or mouth) 

 (USA) 

 

VABS-II was conducted 

with parents and the 

CAPE was conducted 

with children. 

aspects, and locations of 

recreation. 

7. Little 

Sideris 

Ausderau 

Baranek 

2014 Activity 
participation 

among children 

with ASD 

To examine the 
associations 

between the 

dimensions of 
activity 

participation and 

child 
characteristics 

and family 

demographics 

Exploratory 
mixed 

methods 

Home and 
Community 

Activities Scale 

(HCAS) (Dunst, 
Hamby, Trivette, 

Raab, & Bruder, 

2000) 

713 school-age 
children with ASD 

aged 5.0–13.11 

years. 

Participants were 

drawn from a larger 

longitudinal study, 
who were recruited 

via online autism 

organisations 
(Convenience 

sampling) 

 

(USA)  

Parents completed 
electronic questionnaires 

via Qualtrics online 

survey software 

(Qualtrics Labs, 2011). 

The six dimensions of the HCAS 
were highly interrelated among 

children with ASD. Physical 

activity participation was 
associated with social interaction 

skills. Age affected frequency of 

participation in parent-child 
household activities, outdoor and 

faith-based activities. 

Findings have shown that 
severity of ASD influenced the 

child’s participation as well as 

maternal education. 

 

8. Little   

Ausderau 

Sideris 

Baranek 

2014 Activity 
participation and 

sensory features 

among children 

with ASD 

To investigate the 
extent to which 

sensory patterns 

impacted 6 
dimensions of 

children’s activity 

participation  

Exploratory 
concept 

analysis 

Home and 
Community 

Activities Scale 

(HCAS) (Dunst 

et al., 2000) 

674 children with 
ASD aged 5.0–

12.11 years were 

recruited through 
convenience 

sampling (an online 

research registry and 
autism 

organisations)  

 

(USA) 

Parents completed 
electronic questionnaires 

via Qualtrics online 

survey software 

(Qualtrics Labs, 2011). 

Increased hyperresponsiveness 
was inversely related to activity 

participation outside the home. 

Children with increased hypo 
responsiveness participated in 

more activities outside the home. 

Children with enhanced 
perception participated in 

activities more frequently. 

Children with increased sensory-
seeking behaviour had limited 

participation outside the home 

setting. 
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No. Author(s) Year 

of 

publication 

Title Aim Design Participation 

Measure 

Participants 

Number 

Age 

Country 

Type of sampling 

Procedures Findings 

9. Egilson 

Jakobsdóttir 

Ólafsson 

 Leósdóttir 

2017 Community 

participation and 
environment of 

children with and 

without ASD: 

parent perspectives 

To explore parent 

perspectives of 
participation 

patterns and 

environment 
supports and 

barriers for high-

functioning 
children with 

ASD within their 

communities 
compared with a 

group of children 

without ASD 

Descriptive 

quantitative 

survey  

Participation and 

Environment 
Measure for 

Children and 

Youth (PEM-
CY) (Coster, 

Law, & Bedell, 

2010) translated 

into Icelandic 

99 caregivers of 

children with ASD 
and 241 children 

without ASD. The 

children were aged 
8.0–17.11 years. 

They were recruited 

through the registry 
of the State 

Diagnostic and 

Counselling Center, 
which keeps records 

of children 

diagnosed with ASD 
in Iceland. 

Purposive sampling 

method was used. 

 (Iceland) 

Prospective participants 

received an introductory 
letter via email. The 

letters contained a link to 

the study website. 
Parents logged onto the 

website and completed 

the questionnaire 

electronically. 

Children with ASD participated 

less frequently, were less 
involved, and their parents were 

less satisfied with their child’s 

participation in community-
based activities. Parents reported 

fewer supports and more 

environmental barriers than 

parents of children without ASD.  

10. Simpson 

Keen 

Adams 

Alston-Knox 

Roberts 

2017 Participation of 

children on the 

autism spectrum in 

home, school and 

community 

To document 

patterns of 

participation and 

caregivers’ views 

with regard to 
frequency and 

intensity of 

activities 

Quantitative 

survey 

Participation and 

Environment 

Measure for 

Children and 

Youth (PEM-
CY) (Coster, 

Bedell, Law, 

Khetani, 
Teplicky, & Kao, 

2011) 

Caregivers of 218 

children with ASD 

aged 5.0 years 

(N = 90) and 9.0–

10.11 years 
(N = 128) were 

recruited through 

the Longitudinal 
Study of Australian 

Students with 

Autism (LASA) 
(Convenience 

sampling method) 

(Australia) 

Caregivers completed the 

PEM-CY questionnaires 

online as part of the 

Longitudinal Study of 

Australian Students with 

Autism (LASA). 

Similar patterns of participation 

emerged across home, school 

and community for both cohorts. 

Caregivers desired increased 

diversity, frequency and 
involvement in activities but 

desired a decreased use of 

electronics. 

11.  Dovgan 

Mazurek 

2019 Relations among 

activity 

participation, 
friendship and 

internalising 

problems in 

children with ASD 

To evaluate the 

relations among 

friendship, 
activity 

participation, and 

internalising 

problems 

Quantitative 

comparative 

survey  

Child Behaviour 

Checklist 

(CBCL) 
(Achenbach & 

Rescorla, 2001)  

Vineland 
Adaptive 

Behaviour 

129 children with 

ASD aged 6.0–

18.11 years who 
participated in a 

larger study (The 

Simons Simplex 
Collection, 

University of 

Missouri, USA) 

Parents were interviewed 

by the researchers using 

the Child Behaviour 
Checklist and the VABS-

II. 

Children who participated in 

sports, hobbies or clubs were 

more likely to have more friends. 
No relationships were found 

between friendships and 

internalising problems. No 
significant relation was found 
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No. Author(s) Year 

of 

publication 

Title Aim Design Participation 

Measure 

Participants 

Number 

Age 

Country 

Type of sampling 

Procedures Findings 

Scales- Second 

Edition (VABS-

II) (Sparrow et 

al., 2006) 

recruited via clinics, 

advocacy groups, 

web postings, radio 
and television 

advertisements. 

(Convenience 

sampling methods) 

between activities and 

internalising behaviour.  

12. Santillan 

Frederick 

Gilmore 

Locke 

2019 Brief report: 

examining the 
association 

between classroom 

social network 
inclusion and 

playground peer 

engagement among 

children with ASD 

To explore how 

social network 
inclusion in the 

classroom is 

associated with 
playground peer 

engagement 

Correlational 

mixed 

methods 

Playground 

Observation of 
Peer Engagement 

(POPE) (Kasari, 

Rotheram-Fuller, 

& Locke, 2005) 

55 children with 

ASD aged 5.0–
12.11 years from 16 

public schools 

north-eastern United 
States, recruited 

through convenience 

sampling methods 
(principals 

distributed 

recruitment 

documents)  

Trained observers 

observed the participants 
during recess for an 

average of 15 minutes 

and completed the 

POPE. 

The results have shown that 

children who were included in 
classroom’s social network spent 

more time engaged in 

playground engagement. There 
was an association between 

social network inclusion and 

playground engagement. 

13. Simpson 

Adams 

Bruck 

Keen 

2019 Investigating the 

participation of 

children on the 

autism spectrum 
across home, 

school, and 

community: A 

longitudinal study 

To investigate the 

participation of 

children on the 

autism spectrum 
over a 3-year 

period across 

home. school and 

community 

Longitudinal 

cross-

sequential 

cohort  

Participation and 

Environment 

Measure for 

Children and 
Youth (PEM-

CY) (Coster et 

al., 2011) 

Caregivers of 84 

children with ASD 

aged 4.0–5.11 years 

and 9.0–10.11 years 
recruited through 

LASA 

(Convenience 
sampling methods 

were used) 

(Australia) 

Caregivers completed the 

PEM-CY questionnaires 

online, as part of the 

Longitudinal Study of 
Australian Students with 

Autism (LASA). 

Although participation in most 

activities across home, school 

and community remained stable, 

data suggested that children 
changed their types of socialising 

activities across time. There was 

a decline in physical activity and 
in participation of school 

activities over time. 
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1.1.5 Summary of studies focused on children with ASD. 

Three studies made use of the PEM-CY (Egilson, Jakobsdóttir, et al., 2017; Simpson et al., 

2019; Simpson et al., 2017), which is a caregiver report measure of participation. The PEM-CY 

includes 25 questions about a child’s participation across school, home and community settings 

(Simpson et al., 2018). Caregivers were asked to rate frequency of participation and level of 

involvement on Likert scales, as well as report on their desire for change in their child’s 

participation. Caregivers from all three studies completed the questionnaires online. The Egilson, 

Jakobsdóttir, et al. (2017) study compared children with ASD to typically developing children, 

while the studies by Simpson et al. (2018) and Simpson et al. (2019) administered cohort studies 

for children with ASD only.  

Egilson, Jakobsdóttir, et al. (2017) aimed to describe parents’ perspectives of their child’s 

participation patterns. Children with ASD participated less frequently than their typically 

developing peers and parents were less satisfied with their child’s participation in community-

based activities (Egilson, Jakobsdóttir, et al., 2017). Both studies by Simpson et al. (2018) and 

Simpson et al. (2019) aimed to investigate the patterns of participation from the caregivers’ 

perspectives. In the study by Simpson et al. (2018) the focus was on the intensity and frequency 

of activities; it was found that children with ASD most frequently participated in electronic-related 

activities as well as indoor play. Caregivers reported desire for increased participation in activities 

involving other children. Simpson et al. (2019) investigated the patterns of participation of children 

with ASD across a three-year period. They found a decline in socialising with increased age and a 

decline in physical activities with increased age. Across the three studies, participation outside of 

the home was reduced (Egilson, Jakobsdóttir, et al., 2017; Simpson et al., 2019; Simpson et al., 

2018). 

Egilson, Jakobsdóttir, et al. (2017) highlighted external barriers to participation outside the 

home, such as lack of information, suitable programmes and services for children with ASD. 

Parents of children with ASD also mentioned lack of finances compared to parents with typically 

developing children to participate in organised sports (Egilson, Jakobsdóttir, et al., 2017). They 

concluded that the lack of environmental support may have contributed to the lack of community 

participation of children with ASD (Egilson, Jakobsdóttir, et al., 2017). 
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Three studies made of use the Vineland Adaptive Behaviour Scales-Second Edition 

(VABS-II) (Dovgan & Mazurek, 2019; Poon, 2011; Potvin et al., 2013). The VABS-II (Sparrow 

et al., 2006) was a standardised semi-structured caregiver interview designed to measure 

communication, social skills, daily living skills and motor skills. The VABS-II has strong 

psychometric properties and has been frequently used in the study of persons with ASD (Poon, 

2011). While Poon’s study (2011) focused on adolescents with ASD, Dovgan and Mazurek (2019) 

and Potvin et al. (2013) used children with ASD as their participants. Poon (2011) used the VABS-

II in comparison with a developing instrument, namely the Activity and Participation Rating Scale 

(APRS) where the VABS-II was used as a benchmark to assess adaptive skills. Potvin at el. (2013), 

on the other hand, used the VABS-II to compare parent reports with self-rating using the CAPE as 

the main assessment measure. Dovgan and Mazurek (2019) similarly used the VABS-II along with 

other measures, namely the CBCL. Although the VABS-II was used in all three studies, the goals 

and outcomes were considerably different.  

The study by Poon (2011) aimed to describe activities and participation of adolescents with 

ASD. It was found that they had more difficulties in communication and community environments 

than in the home setting. It was stated that there was a lack of transferability of skills from the 

home to the community setting (Poon, 2011). Poon (2011) also found associations between the 

APRS and the VABS-II, supporting the use of the instrument to assess adaptive skills. Dovgan and 

Mazurek (2019) investigated the relations between activity participation, friendship and 

internalising problems in children with ASD. They found that children who participated in hobbies, 

sports or clubs were more likely to have more friends (Dovgan & Mazurek, 2019). The Potvin et 

al. (2013) study assessed recreational participation of children with high-functioning ASD but used 

the VABS-II as a secondary outcome measure to the CAPE.  

Two studies made use of the CAPE/PAC (Hochhauser & Engel-Yeger, 2010; Potvin et al., 

2013). The CAPE/PAC (King et al., 2004) was a 55-item questionnaire based on the child’s report. 

It examined how children and young people participate in everyday activities in following areas: 

diversity, intensity, enjoyment of activities and context. The CAPE/PAC was the only measure 

among the studies which included self-rating instead of proxy ratings. In both studies the 

CAPE/PAC was used in addition to other assessments. Both studies compared children with ASD 

to their typically developing peers.  
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Hochhauser and Engel-Yeger (2010) investigated the relation between sensory processing 

abilities and participation in leisure activities among children with high-functioning ASD. It was 

found that children with ASD displayed a limited range of activities, performed them less often 

and had a narrower group of participants or partners with which they engaged (Hochauser & Engel-

Yeger, 2010). They engaged in activities mostly based in the home. The study also found that the 

more severe the sensory processing impairment, the more limited the diversity and intensity of 

participation was in leisure activities (Hochhauser & Engel-Yeger, 2010). Potvin et al. (2013) 

investigated recreational participation of children with high-functioning ASD and found that they 

displayed less diversity of participation, participated in fewer physical activities and reported a 

narrower range of recreational activities. Both studies reported on reduced participation in leisure 

activities for children with ASD (Potvin et al., 2013; Hochhauser & Engel-Yeger, 2010).  

The HCAS (Dunst et al., 2000) was included in two studies (Little et al., 2014; Little et al., 

2015). The HCAS is an 83-item parent-report instrument used to characterise the frequency of 

children’s participation in everyday activities in the home and community (Little et al., 2014). The 

HCAS includes a 5-point Likert scale which uses 10 home and 10 community factors. For the sake 

of these studies, the Likert scale was adapted to a 3-point Likert scale and caregivers rated their 

child’s participation.  

Little et al. (2014) aimed to derive dimensions of activity participation and examined the 

associations between activity participation, child characteristics and family demographics. The 

Little et al. (2015) study examined activity participation and sensory features in children with 

ASD. In both studies the participants were drawn from a larger longitudinal online survey study 

funded by the federal government of the United States of America. Findings from the Little et al. 

(2014) study suggested that participation of children with ASD was characterised by parent-child 

household activities, routine errands, neighbourhood-social activities, outdoor activities and faith-

based activities. They also found that ASD severity affected the frequency of a child’s participation 

in activities (Little et al., 2014). Findings related to the child’s chronological age have shown that 

younger children participated more in parent-child household activities and community activities 

while older children more frequently participated in outdoor and faith-based activities (Little et al., 

2014).  
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Results from the Little et al. (2015) study suggested that children with increased 

hyperresponsiveness were less likely to participate in activities outside the home, and children with 

hypo responsiveness participated more frequently in activities outside the home. Little et al. (2015) 

recommended that further research was necessary to investigate identifying sensory subtypes for 

children with ASD and how activity participation differs per subtype.  

The POPE (Kasari et al., 2005) and the Engagement Check (McWillaim, 1990) were both 

observation tools that examined engagement; both tools made use of trained observers. Both 

measures used a momentary time sampling procedure where children were observed for an 

allocated amount of time and data were recorded. The Engagement Check (McWilliam, 1990) was 

used by Pan (2009) in addition to other assessment tools. It was reported to have suitable reliability 

and validity estimates for children with ASD (McWillaim & Bailey, 1995). Santillan et al. (2019) 

used the POPE alongside another measure, namely the Friendship Survey (Cairns & Cairns, 1994).  

In terms of the aims, Pan (2009) investigated the associations between age, social 

engagement and physical activity in children with ASD. According to Pan (2009), age had 

somewhat positive influences on social engagement and physical activity, and children who had 

frequent social engagement with adults were more physically active. The POPE is a coding system 

which identifies engagement states, namely solitary engagement and joint engagement in addition 

to social-communicative interactions with peers in the playground (Santillan et al., 2019). The 

study aimed to examine the association between classroom social network inclusion and 

playground peer engagement of children with ASD (Santillan et al., 2019). Results indicated that 

children who were included to a greater degree in their classroom’s social network spent more 

time engaged with peers in the playground (Santillan et al., 2019). The two studies differed 

considerably in that one study assessed engagement with peers while the other reported on 

engagement with adults. 

Zingerevich and LaVesser (2009) made use of the School Function Assessment (SFA), 

which rated a learner’s performance for functional tasks that support participation in school 

activities. The SFA was completed by teachers and was divided into participation, task supports 

and activity performance. Only one subtest was used for this study, namely the participation 

subtest. Zingervich and LaVesser’s study (2009) aimed to describe the contribution of executive 
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functions on participation in school activities of children with ASD while controlling sensory 

processing. It was found that the more typical the sensory processing of the child, the better they 

participated in school activities (Zingervich & LaVesser, 2009). It was also found that executive 

functions contributed to participation in school activities (Zingervich & LaVesser, 2009). 

Reynolds et al. (2011) and Dovgan and Mazurek (2019) made use of the Child Behaviour 

Checklist (CBCL), which is part of the Achenbach System of Empirically Based Assessments. It 

is a rating scale used to assess childhood emotional and behavioural problems (Dovgan & 

Mazurek, 2019). The CBCL was used differently across the two studies. Dovgan and Mazurek 

(2019) used the CBCL as a secondary measure to the VABS-II, while Reynolds et al. (2011) used 

the CBCL as a primary measure. The CBCL was administered by parents who answered questions 

relating to activities, social and school performance. Parents were asked to list activities their 

children participated in and rate them according to a 3-point Likert scale. The Reynolds et al. 

(2011) study aimed to examine activity patterns in children with and without ASD and also 

investigated the role of sensory responsiveness in determining a child’s level of competence 

(Reynolds et al., 2011). Results have shown that children demonstrating more frequent sensory 

sensitivity and sensory avoiding had significantly lower competence scores than children with 

fewer behaviour traits associated with ASD (Reynolds et al., 2011). Findings also indicated that 

children with ASD more frequently engaged in solitary leisure activities in comparison to their 

typically developing peers. It was similarly reported that children with ASD were more engaged 

in chores or jobs that involved self-care, while their peers were more likely involved in chores that 

included the care of others (Reynolds et al., 2011). These results agree with results in previously 

mentioned studies. 

1.1.6 ICF life domains of participation. 

While reviewing the ICF life domains for participation, it was clear that most studies 

focused on assessing skills within the domain of interpersonal interactions and relationships along 

with leisure activities, which is a major life area. There was very limited focus on major life events 

except for leisure, mobility and general tasks and demands. There is a marked gap in the literature 

regarding the scope of ICF life domains covered by the existing evaluation tools of participation.  
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Table 1 has illustrated that all studies (n = 13) included assessed participation in children 

with ASD using the following measures: PEM-CY (Coster et al., 2010), VABS-II (Sparrow et al., 

2006), CAPE/PAC (King et al., 2004), HCAS (Dunst et al., 2000), POPE (Kasari et al., 2005), 

Engagement Check (McWilliam, 1990), CBCL (Achenbach & Rescorla, 2001) and the SFA 

(Coster et al., 1998). None of the studies reviewed were conducted in the UAE. All of the above-

mentioned measures made use of proxy ratings (PEM-CY, VABS-II, HCAS, SFA) or observations 

(POPE, Engagement Check, CBCL) except one (CAPE/PAC). This highlights that there is a lack 

of self-rating participation measures for children with ASD. 

According to Lami et al. (2018), a good measure of participation should be able to assess 

the extent of involvement and satisfaction with the activities in which they are engaged. For that 

reason, self-reporting tools are deemed the most appropriate (Lami et al., 2018). There is limited 

evidence using self-rating of children with ASD, which indicates a significant gap in the literature 

(Keith, Jamieson, & Bennetto, 2019). Many existing assessments make use of proxy responses 

instead of directly asking the child; in this way, the child’s perspective is not considered (Imms et 

al., 2016). Arvidsson et al. (2012) have developed the self-report Participation Questionnaire (PQ), 

which was designed using the different life domains of participation according to the ICF. The PQ 

was administered with individuals with intellectual impairment. The instrument has been 

developed to assess the perceived importance and perceived performance of everyday tasks and 

has not yet been used with individuals with ASD (Arvidsson & Granlund, 2016).  

This study aims to describe the patterns of participation and participation restrictions of 

school-aged children with mild to moderate ASD. To do this, the adapted short version of the PQ, 

namely the PQ 30 item (Arvidsson, 2019), will be used to guide structured interviews and gain the 

perspectives of school-aged children with ASD regarding their experiences of participation. 
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2. METHODOLOGY 

2.1 Research Aims  

2.1.1 Main aim. 

The current study aims to describe the patterns of participation and participation restrictions 

in different life domains of participation in school-aged children with mild to moderate ASD 

in the UAE. 

2.1.2 Sub-aims. 

The sub-aims of the study are to describe: 

i. the patterns of participation through frequency of attendance in children aged 10.0 

to 17.11 years with mild to moderate ASD; and 

ii. participation restrictions in terms of non-attendance of important activities in 

children aged 10.0 to 17.11 years with mild to moderate ASD. 

 

2.2 Design and Phases of the Study 

This study was a quantitative non-experimental design. Non-experimental designs 

describe relationships between different phenomena without manipulating the conditions 

(McMillan & Schumacher, 2014). A structured interview with children with ASD utilising 

the PQ 30 item (Arvidsson, 2019) was conducted. Structured interviews involve using 

formulated questions, which allow participants to answer from a set of choices (McMillan 

& Schumacher, 2014). The advantages of structured interviews are that they have a high 

response rate, may be used with persons who cannot read or write and are adaptable 

(McMillan & Schumacher, 2014). According to Preece (as cited in Harrington & Foster, 

2013), structured interviews which mostly contain closed-ended questions are appropriate 

for individuals with ASD as these individuals have difficulty recalling and narrating 

personal experiences or events. The disadvantages of structured interviews are that they 

are time-consuming, are not anonymous and subject effects may influence data collected 
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(McMillan & Schumacher, 2014). An interview schedule was used to reduce these subject 

effects.  

The research was administered in two phases, namely the preparation phase and the 

main study, as outlined in Figure 2. 

 

 

 

 

 

 

 

 

 

 

Figure 2  

Phases of the study 

2.3 Recruitment and Sampling 

2.3.1 Setting.  

The UAE consists of 90% expatriates who make use of the private school system and 10% 

Emirati nationals (World Population Reviews, 2020) who receive free public education. According 

to the federal law of the Abu Dhabi Government (29 of 2006), people with disabilities have equal 

rights, care and opportunities in education, training, healthcare and rehabilitation with emphasis 

on education in the private and public sectors (Abu Dhabi Government, 2006). Two independent 

special needs schools were approached in Abu Dhabi and Dubai, UAE. The language of instruction 

was English. The schools were co-educational schools which housed approximately 200 students 

ranging from 3.0 years to 18.11 years. Staff ratios varied from 1:2 to 1:8. The classes had a 

maximum of 10 students per class. Certain classes were satellite classes that were situated within 

Phase 1 

Preparation phase 

Materials preparation:  

• Materials and equipment 

collected for the study 

• Reviewers assessed PQ 30 

item (Arvidsson, 2019) and 

adaptations reported 

Pilot study completed 

Participant recruitment and selection 

• Teachers were asked to help identify 

candidates who met selection criteria 

• Researcher screened candidates for 

selection 

Phase 2  

Main study 

Data collection: Interviews with 

participants 

Data analysis: Data analysed using 

Microsoft Excel 
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mainstream schools across the suburbs of Abu Dhabi. The special needs schools followed different 

intervention approaches such as Applied Behaviour Analysis. The students followed a 

personalised curriculum based on individual education plans which were prescribed by a clinical 

team (educator, behaviour analyst, occupational therapist and speech therapist) on an annual basis. 

The schools had a limited number of students who attended inclusion at mainstream schools and 

were accompanied by a qualified shadow teacher from the special needs school. 

School A was approached in January 2020 and permission was granted in the same month. 

Recruitment commenced on January 19, 2020. At School A, a total of 22 students were identified 

by teachers as possible candidates for the study. One candidate was removed from the list due to 

upcoming discharge from the special needs programme. A total of 21 research packs were 

distributed to caregivers and 13 were returned. Eleven (11) candidates provided consent to 

participate in the study and 8 declined consent. Two (2) candidates gave no response to consent 

for the study. One possible participant was excluded because he did not meet the age criteria of 

the study. One student who was previously discharged was recruited by the inclusion staff. Ten 

participants met the selection criteria after providing consent and completing the administration of 

the Childhood Autism Rating Scale – 2nd Edition (CARS-2) (Schopler, Van Bourgondien, 

Wellman, & Love, 2010). 

School B was approached for recruitment of participants in February 2020. The researcher 

received a response from the school one month after requesting permission. Due to the Covid-19 

outbreak, all schools in the UAE were closed indefinitely as of March 2020 and all research 

requests were declined. The researcher was informed that no participants could be approached at 

this time. 

2.3.2 Participant selection.  

Non-probability purposeful sampling was used to recruit participants. Participants were 

selected from one independent special needs school for children in the UAE. Purposeful sampling 

is less costly and a high participation rate is possible; however, results may be difficult to 

generalise due to poor representation of the identified population (McMillan & Schumacher, 

2014).  

Participants who met the selection criteria for the study are presented in Table 2 below.  
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Table 2 

Participant Selection Criteria 

 

 

Criterion Justification Measure used 

Participants should 

be between 10.0 and 

17.11 years. 

Children with disabilities as young 

as 8 years old have the ability to 

interpret questionnaires (Egilson, 

Olafsdottir, et al., 2017). 

Ten Questions Screen-

Parent Questionnaire 

(Durkin et al., 1994) 

Confirmed diagnosis 

of ASD using the 

ADOS (Lord et al., 

2000). 

There is a limited body of research 

in participation of individuals with 

ASD (Egilson, Olafsdottir, et al., 

2017). 

Autism Diagnostic 

Observation Schedule 

(ADOS) completed on 

admission to the school 

for all participants (Lord 

et al., 2000). 

Mild to moderate 

diagnosis of ASD. 

Participants with mild-moderate 

ASD are better able to understand 

the expectation of participation in 

the study and express their 

opinions. High-functioning 

children with ASD can report on 

quality of life issues reliably 

(Egilson, Olafsdottir, et al., 2017). 

The CARS-2 (Schopler et 

al., 2010) was used as a 

pre-assessment to describe 

the participants within 

their severity 

classification (Schopler et 

al., 2010). 

Participants needed 

to attend at least two 

years at school with 

English as medium of 

instruction. 

 

The interviews were conducted in 

English. 

 

Teacher questionnaire 

Learner Screening Tool 

by Educators (LeSTE) 

(Naudé, 2014) 

Functional hearing, 

vision and motor 

skills. 

 

Participants should have been able 

to answer questions within a   

structured setting. Verbal 

instructions were provided in 

administration. Pictures were used 

in the interview materials. Data 

collection required the participant 

to point at pictures. 

 

Teacher questionnaire 

(LeSTE) (Naudé, 2014) 

 
 
 



Section 2: Methodology 

 

25 

 

2.3.3 Participant description.  

The participants were 10 school-aged children with ASD between the ages of 10.0 years to 

16.8 years. Two (2) participants were female and 8 were male. One (1) of the participants attended 

a satellite special needs class at a mainstream school, while the rest of the participants were 

inclusion students, each with their own shadow teachers. Nine (9) of the participants were Emirati 

nationals while one participant was Palestinian/Jordanian. Below in Table 3 are graphs displaying 

the age distribution, gender, difficulties according to parents, difficulties and abilities according to 

teachers in addition to ASD severity according to the CARS-2. 

Table 3  

Description of participants 

Description                                                                   Figure 

Age distribution 

Figure 3.1 illustrates the age distribution of 

the participants. The mean age of the 

participants was 12.2 years. Approximately 

30% (n = 3) were aged 10.00–10.11 years; 

30% were aged 13.0 years (n = 3); 10% were 

aged 15.0–15.11 years (n = 1); 10% were 

aged 16.0–16.11 years (n = 1); 10% were 

aged 11.0–11.11 years (n = 1) and 10% were 

aged 12.0–12.11 years (n = 1). 

 

 

Figure 3.1  

Age distribution of Participants 
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Description                                                                   Figure 

Gender 

 

 

Figure 3.2 shows that 80% of participants 

were male (n = 8) and 20% of the 

participants were female (n = 2). 

 

 

Figure 3.2  

Gender of Participants 

Difficulties according to the caregiver (TQS) 

Caregivers completed the TQS (Durkin et 

al., 1994) and the caregiver responses are 

illustrated in Figure 3.3. Four caregivers 

(40%) indicated that their child was mentally 

slow (n = 4). Two caregivers (20%) reported 

their child to have language delay (n = 2). 

Four caregivers (40%) considered their child 

to have speech difficulties (n = 4). Three 

caregivers (30%) reported their child to have 

learning difficulty (n = 3). One caregiver 

(10%) reported their child to have fits or loss 

of consciousness (n = 1). None of the 

caregivers reported difficulties in walking or 

moving. None of the caregivers reported 

difficulties in understanding. One caregiver 

(10%) stated hearing difficulties (n = 1) and 

one caregiver (10%) indicated their child to 

have visual difficulties (n = 1). None of the 

 

Figure 3.3 

Difficulties according to the Caregiver (TQS) 
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Description                                                                   Figure 

caregivers stated delayed motor skills in 

their children.  

 

Teachers perceptions of children’s abilities according to the LeSTE 

Teachers completed the LeSTE (Naudé, 

2014). According to teachers’ reports, 3 

participants (n = 3) did not recognise PCS 

symbols and 7 (n = 7) were able to recognise 

PCS symbols. All of the participants 

(n = 10) were reported to understand English 

as their language of instruction. One teacher 

identified cognitive difficulties (n = 1), 

while 9 (n = 9) reported no cognitive 

difficulties. All of the participants (n = 10) 

had no reported motor difficulties. Two 

participants (n = 2) were reported to have 

hearing difficulties and 8 participants (n = 8) 

did not have hearing impairments. Seven 

participants (n = 7) were reported to have no 

visual difficulties while 3 (30%) were 

reported to have visual impairments.  

 

Figure 3.4 

Abilities and Difficulties according to the Teacher (LeSTE) 
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Description                                                                   Figure 

 

Autism severity according to CARS-2 administration 

 

Figure 3.5 illustrates the results of the 

CARS-2 (Schopler et al., 2010) administered 

by the researcher. All of the participants 

(n = 10) had a total raw score between 15 

and 27.5, which placed them all within the 

category of minimal to no symptoms on the 

autism spectrum. 

 

Figure 3.5 

Autism Severity according to CARS-2 

 

 

2.4 Pilot Study 

A pilot study was conducted on one participant with ASD who met the selection criteria as 

outlined for the main study. The pilot study was administered to ensure that the procedures and 

measurements are appropriate for the study. The procedures were the same as those outlined in the 

Procedures section (section 2.6) below. The data collection procedures were refined after the pilot 

study had been administered.  

2.4.1 Participant. 

One child took part in the pilot study. The child selected passed the selection procedures for 

recruitment and selection. He was a boy aged 9.9 years and was predominantly English-speaking. 

He had a raw score of 30 on the CARS-2, which was rated as mild to moderate symptoms of ASD.  
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2.4.2 Aims, materials, procedures, results and recommendations. 

Table 4 provides the summary of aims, materials used, procedures used, the results and the 

subsequent recommendations. 
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Table 4: 

        Pilot study aims, materials, procedures 

Aim Materials Procedures Results Recommendations 

 

To review and adapt the PQ 

30 item (Arvidsson, 2019) to 

children with ASD living in 

the UAE 

The Appropriateness 

Questionnaire 

The Appropriateness 

Questionnaire was completed 

by English/Arabic speaking 

Emirati national adults. 

Most reviewers deemed the 

PQ 30 item (Arvidsson, 

2019) appropriate for use by 

children with ASD living in 

the UAE. 

It is recommended that the 

PQ 30 item (Arvidsson, 

2019) be used with minimal 

adaptations. 

To determine the 

appropriateness of the 

recruitment strategy to 

identify potential participants 

Teacher questionnaire 

(LeSTE) (Naudé, 2014) 

 

The LeSTE was completed 

by the teacher. 

The participant was able to 

participate in the study 

because it was identified that 

he had no other 

comorbidities such as vision, 

hearing, motor and cognitive 

impairments as seen on the 

LeSTE. 

It is recommended that the 

same criteria be used for the 

main study. 

To determine the 

appropriateness of the parent 

consent and parent 

questionnaire to identify 

potential participants 

Parent consent form and 

parent questionnaire (Ten 

Question Screen) (Durken et 

al., 1994) 

 

 

 

Both were completed by the 

caregiver. 

 

 

 

 

According to the 

questionnaire, the participant 

did not present with medical 

history of cognitive, visual, 

nor motor abilities. 

It is recommended that the 

same criteria be used for the 

study. 

To determine the 

appropriateness of the 

CARS-2 to identify potential 

participants 

CARS-2 (Schopler et al., 

2010) 

Screening measure 

administered by the 

researcher prior to data 

collection 

The participant passed the 

screening procedures. 

It is recommended that the 

same criteria be used for the 

study. 
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Aim Materials Procedures Results Recommendations 

 

To determine the 

appropriateness of PQ 30 

item (Arvidsson, 2019) for 

children with ASD  

PQ 30 item (Arvidsson, 

2019) 

 

Picture supports 

The interview was conducted 

with the participant and the 

PQ 30 item (Arvidsson, 

2019) administered by the 

researcher. 

The participant was able to 

understand and follow the 

instructions provided during 

the data collection process. 

The participant pointed at the 

picture supports provided. 

It is recommended that the 

same wording be used during 

data collection. Keep 

changes as suggested by 

reviewers’ recommendations. 

To determine the procedural 

integrity of data collection 

Audio recorder 

 

Procedural checklist 

The interview was conducted 

by the researcher using the 

PQ 30 item (Arvidsson, 

2019). 

The researcher was able to 

complete all the procedures 

except requesting assent 

twice. The procedures were 

completed in one visit 

instead of the recommended 

two sessions. 

The participant was very 

distracted by the voice 

recording device at the 

beginning of the session. 

It is recommended that only 

one contact session is 

necessary to complete all 

procedures on the checklist. 

It is recommended that 

assent be requested once. 

It is recommended that the 

iPad be placed face-down not 

to distract participants during 

the interview. 

To determine the 

appropriateness of audio 

recording 

iPad Air 

 

Otter meeting software 

The assent procedure and 

interview were recorded 

using the Otter meeting 

software. 

The quality of the recording 

was clear; however, the 

written transcriptions were 

inaccurate. 

It is recommended that the 

same software be used. 

To determine whether data 

recording and scoring had 

procedural integrity 

PQ 30 item (Arvidsson, 

2019) scoring forms 

 

Audio recordings (Otter 

meeting software) 

 

Microsoft Excel 

A trained independent 

individual completed the 

scoring form while listening 

to the audio recording and 

form was compared to the 

researcher’s original results. 

The trained individual also 

checked the scoring sheet 

and reviewed it with data 

The data were documented 

accurately and scoring was 

administered correctly. 

It is recommended that the 

trained individual continues 

to check and review data 

collection methods. 
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Aim Materials Procedures Results Recommendations 

 

captured onto the Excel 

spreadsheet. 

To determine whether the 

strategy selected for 

recording and analysing data 

was appropriate for this 

study 

Microsoft Excel 

 

 

Data captured by researcher 

onto Microsoft Excel  

It was noted that data were 

easily captured on Microsoft 

Excel.  

It is recommended that the 

data analysis procedure 

remains the same using 

Microsoft Excel.  
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2.4.3 Review and adaptation of Participation Questionnaire 30 item  

The PQ 30 item (Arvidsson, 2019) was originally developed in Sweden for adolescents 

with Intellectual Disability. It was important to adapt the PQ 30 item (Arvidsson, 2019) for use 

with the ASD population in the UAE. The Questionnaire Appropriateness Form (Appendix O) was 

developed to ensure that the PQ 30-item (Arvidsson, 2019) had face validity. Face validity 

indicates that a questionnaire appears to be appropriate for the study purpose and content area. 

Face validity evaluates the appearance of the questionnaire in terms of clarity of wording, 

likelihood that the target audience would be able to answer the questions, as well as the layout 

(Parsian & Dunning, 2009). This form was administered prior to the pilot study. It was comprised 

of a list of questions that focused on different aspects of the questionnaire. 

The Questionnaire Appropriateness Form was emailed to expert reviewers. The expert 

reviewers were Emirati national Arabic-English speaking individuals and needed to have at least 

two years’ experience working with children. Eight forms were sent and eight were returned; 

however, three reviewers were excluded as they had less than two years’ experience. The 

remaining reviewers were comprised of one male and four female Emirati national professionals. 

They completed the Questionnaire Appropriateness Form alongside the PQ 30 item (Arvidsson, 

2019) and picture supports. Each question was structured as a Likert scale, with space to add 

comments. Each item had a statement, such as “The questions are clear”. Possible responses were 

“Agree (1)”, “Somewhat agree (2)” and “Disagree (3)”. The graph below (Figure 4) displays the 

summary of responses using this 3-point Likert scale.  
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Figure 4  

       Results of Questionnaire Appropriateness Form 

Figure 4 has illustrated that most reviewers rated the PQ 30 item (Arvidsson, 2019) as 

appropriate for use in children with ASD living in the UAE. The additional comments were 

collated, as seen in Table 5 below. The following adaptations were made according to these 

comments. Item 8 was rephrased as people do not typically watch the news on television. Examples 

of appropriate cultural activities were added for item 26. For item 29, examples of suitable outdoor 

activities were added. 
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Table 5  

Reviewer comments regarding Participation Questionnaire 30 item (Arvidsson, 2019) 

Question on the PQ 30 item 

(Arvidsson, 2019) 

Comments given by the reviewers Adaptation 

 

Adaptation made 

7. Do you understand the text in a book 

or a newspaper? 

We don’t use newspaper. If you said 

read from iPad or book. 

Disregard No changes made. 

8. Do you understand the TV news? It’s not typical for people to watch the 

news on TV, mostly on mobile phones. 

Accept Rephrase: Do you understand the 

news? 

9. Do you take part in a discussion? What kind of discussion? Disregard No changes made. 

11. Do you travel by car, as a 

passenger? 

Maybe no need for “passenger”. Disregard No changes made. 

16. Do you (roughly) know how to take 

care of yourself to keep healthy? 

The word “roughly” may not be 

understood. 

Accept Omit the word “roughly” verbally. 

22. Do you know how to make contact 

with someone new that you would like 

to know better? 

Rephrase: Do you know what do to 

know someone new better? 

Disregard No changes made. 

24. Do you handle your own money? Might not be understood. Do you 

decide what to do with your money on 

your own? 

Disregard No changes made. 

26. Do you participate in any cultural 

activity (e.g. theatre, playing music)? 

The examples will clarify what is 

meant. 

Accept Add more examples, for example 

concert/ shows. 
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29. Do you do activities in the 

countryside like hiking, picking fruit or 

fishing? 

Change to: like camel-riding, falconry, 

go to the farm, play or help with 

looking after animals. 

Accept Add activities: camel-riding, 

falconry, going to the farm, play or 

help with looking after animals. 
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2.5 Materials and Equipment 

2.5.1 Letters. 

The following letters of permission, consent and assent were used in this study.  

2.5.1.1 Permission letter: School. 

A school permission letter (Appendix B) was given to the Chief Executive 

Officer/principal of all schools to request permission to conduct research on their premises and to 

be allowed access to participants for the study. The letter contained information such as the purpose 

of the study, the method of data collection and how the data were used and stored as well as 

information regarding confidentiality of information and voluntary participation.  

2.5.1.2 Permission letter: Graduate Studies Department at School. 

A permission letter (Appendix C) was given to the Graduate Studies Department of the 

schools to ensure that families who were already involved in research projects were not approached 

to participate in this study. The letter outlined a brief description of how the research study was 

conducted in addition to the expectations from the staff and research participants. 

2.5.1.3 Teacher consent letter. 

The teacher consent letter (Appendix D) was given to teachers who were asked to identify 

students who suited the selection criteria outlined in Table 2. The consent letter included 

information regarding the aim of the study and selection criteria, and requested their willingness 

to complete the teacher questionnaire and assist with identifying suitable candidates for 

participation in the study. 

2.5.1.4 Questionnaire reviewer consent letter. 

The questionnaire reviewer consent letter (Appendix E) was given to English/Arabic 

speaking individuals who were asked to assist in completing the questionnaire appropriateness 

form. The consent letter included information regarding the aim of the study and requested their 

willingness to complete the questionnaire.  
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2.5.1.5 Parent informed consent letter. 

The parental informed consent letter (Appendices F1 and F2) was sent to parents to obtain 

permission for their children to participate in the research study. The parental informed consent 

letters were sent to a registered translation service company, where it was translated from English 

to Arabic. The documents were blind back-translated by an independent Arabic speaker to ensure 

that the information was accurate. Both English and Arabic consent letters were sent to parents, 

who completed their preferred translation. The letters contained relevant information such as the 

purpose of the study, selection criteria, data collection procedures and data storage. Parents were 

also provided with information regarding the confidentiality of the data and assured that 

participation was voluntary and that they could withdraw from the study at any time.  

2.5.1.6 Participant Assent Letter. 

The assent form (Appendix G) was completed with the participant and had picture support for 

ease of comprehension. The letter entailed details such as what would was expected from the 

participants and that they were able to withdraw or stop at any point.  

2.5.2 Standardised measures. 

2.5.2.1 Childhood Autism Rating Scale (CARS-2). 

The CARS-2 (Schopler et al., 2010) (Appendix H) is a brief questionnaire, which 

distinguishes children with ASD from other developmental disorders and categorises severity 

according to presenting symptoms (Schopler et al., 2010). The instrument has 15 items, which 

assesses social communication and behavioural flexibility. The assessment was administered by a 

trained observer (the researcher) and a graded scale was used from non-autistic to severely autistic. 

The CARS-2 has shown good inter-rater reliability and good internal consistency (Schopler et al., 

2010).  
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2.5.3 Questionnaires 

2.5.3.1 Ten Questions Screen. 

The parent questionnaire (Appendices I1 and I2) (English and Arabic) was divided into two 

sections: Section A comprised the biographical information of the child and Section B the Ten 

Questions Screen (TQS). The TQS (Durkin et al., 1994) is an easy-to-use questionnaire, which 

was given to parents to complete regarding their child. It was a screener used to detect neurological 

impairment in children in resource-poor countries (Mung’ala-Odera et al., 2004). It has shown 

usefulness in Asia, Africa and the Caribbean (Mung’ala-Odera et al., 2004). The TQS consists of 

10 questions addressing vision, hearing, movement, seizures, cognition and other health concerns. 

Reliability coefficients have been established within the range 0.6–0.8 (Mung’ala-Odera et al., 

2004). The test-retest reliability is excellent for vision, motor, seizures and speech and questions 

on cognition; it is also fair for questions on developmental milestones and hearing (Mung’ala-

Odera et al., 2004). The parent questionnaires (TQS) were sent to a registered translation service 

company where they were translated from English to Arabic. The documents were blind back-

translated by an independent Arabic speaker to ensure that the information was accurate. English 

and Arabic questionnaires were sent to parents who completed their preferred translation. 

2.5.3.2 Teacher Questionnaire: Learner Screening Tool by Educators 

This questionnaire (Appendix J) included information that assisted in the selection of 

participants for the study, including their age, language abilities and participation within the 

classroom setting. The LeSTE (Naudé, 2014) was a questionnaire that teachers completed for each 

participant. It comprised 18 closed-ended questions intended to provide information on the 

learners’ abilities pertaining to vision, hearing, motor skills, cognitive ability and language of 

learning and teaching. 

2.5.3.3 Questionnaire Appropriateness Form 

The Questionnaire Appropriateness Form (Appendix K) consists of nine questions regarding 

the face validity of the PQ 30 item (Arvidsson, 2019). The form was completed by Arabic- and 

English-speaking reviewers to ensure that the PQ 30 item was appropriate for use with children in 
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the UAE. Each question was structured as a Likert scale, with space to add comments. Each item 

had a statement such as “The questions are clear”. Response options were “Agree (1)”, “Somewhat 

agree (2)” and “Disagree (3)”. 

2.5.3.4 Participation Questionnaire 30 item (scoring booklet) 

The original Participation Questionnaire was a 68-item questionnaire which was developed 

and tested in Sweden. Regarding self-rated performance, the Cronbach’s alpha was 0.86 and 

perceived importance was 0.83. This indicated that the internal consistency of the Participation 

Questionnaire was high (Arvidsson, Granlund, Thyberg, & Thyberg, 2014). The PQ 30 item 

(Arvidsson, 2019) was developed and tested with typically developing children in South Africa. 

The PQ 30 item (Appendix L) has been adapted from the 68-item Participation Questionnaire, 

which was designed from the nine life domains of participation in the ICF (WHO, 2007). The 

Participation Questionnaire had a high Cronbach’s alpha which indicated optimal internal 

consistency of the instrument (Arvidsson et al., 2012). The PQ 30 item (Arvidsson, 2019) 

contained 30 questions and has been adapted to accommodate English-speaking participants. The 

questions contained responses based on a 3-point Likert scale namely “yes, often”, “yes, 

sometimes” and “no, seldom/never”. According to McMillan and Schumacher (2014), Likert 

scales provide flexibility because they vary in nature of the question and they provide accurate 

assessment of beliefs or opinions (McMillan & Schumacher, 2014). The Likert scales had visual 

supports, which displayed the responses “always”, “sometimes” and “never/seldom”.  

This scoring booklet (Appendix L) was used to capture the data systematically and summarise 

the scores of each participant. On the cover page, details of the researcher, participant and date of 

administration were completed. The 30 questions were clearly stated with space left for answers 

to be added – “often”, “sometimes” and “seldom/never” – as well as the follow-up questions. On 

the last two pages, the answers were summarised and collated into frequency and importance 

scores.  
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2.5.4 Data collection materials.  

2.5.4.1 Procedural checklist. 

A procedural checklist (Appendix M) was used to guide the data collection process and to 

help the researcher keep all conditions as unified as possible for procedural integrity.  

2.5.4.2 Participation Questionnaire 30 item interview schedule. 

The interview schedule (Appendix N) provided systematic guidelines of how to administer 

the structured interview using the questionnaire. It explained how visual support materials needed 

to be used for optimal use and standardised administration. In addition, the document stipulated 

how data collection and scoring should be administered correctly.  

2.5.4.3 Participation Questionnaire 30 item picture supports. 

The PQ 30 item (Arvidsson, 2019) contained pictures (Appendix O) used to represent each 

activity discussed. These pictures were black and white line drawings and were supported with 

text. A visual representation of “sometimes”, “often” and “seldom/never” aided in supporting 

participant responses. 

2.5.5 Equipment. 

2.5.5.1 Audio recording application.  

An audio recording application, Otter Voice Meeting, was used to audio record all the 

interviews. Otter is an English-only voice recording application, which transcribes voice messages 

into meeting notes. It provided high quality voice recordings and organised recordings into folders. 

The application was uploaded onto an iPad Air 2 device.  

2.5.5.2 iPad Air 2. 

The iPad Air 2 had model number MGKL2AE/A. The Otter Voice Meeting application was 

downloaded onto this device. This device was used to record and store audio recordings.   
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2.6 Procedures 

2.6.1 Ethical procedures. 

Ethical and legal responsibilities needed to be adhered to for research to be conducted with 

human participants (McMillan & Schumacher, 2014). The researcher submitted a research 

proposal to the ethics committee of the Faculty of Humanities at the University of Pretoria. Full 

ethical clearance was granted for the purpose of this study (Appendix A). Permission to conduct 

research was obtained from the Graduate Studies Department of the selected schools in Abu 

Dhabi, UAE (Appendix C). The schools approached were independent bodies; therefore, 

permission from United Arab Emirates Ministry of Education was not required. 

Once institutional permission from Graduate Studies Department had been granted, teachers 

completed consent forms (Appendix D) to assist in selecting appropriate candidates for the study. 

The reviewer-informed consent forms (Appendix E) were distributed simultaneously so that 

reviewers could assist with review and adaptation of the PQ 30 item (Arvidsson, 2019). The 

teachers were asked to assist with the distribution and collection of the parent consent and parent 

questionnaires in sealed envelopes. The study was conducted using the principle of full 

disclosure where participants and their caregivers were informed about the purpose and 

procedures of the research (McMillan & Schumacher, 2014). This was done by ensuring that 

details were included on the consent letters of all parties involved. Each parent received English 

and Arabic consent letters (Appendices F1 and F2) and parent questionnaires (TQS) (I1 and I2) 

to complete the form in whichever language they preferred.  

Once parental consent had been obtained, the teachers completed teacher questionnaires 

(Appendix J). The participant assent letter (Appendix G) was read to each participant before direct 

data collection and screening procedures were administered. According to McMillan and 

Schumacher (2014), no person should be forced or coerced into participating in research. All 

participants were informed that their participation was voluntary. Only after each participant had 

granted assent could data collection take place. Participation in this research study did not place 

participants at risk of harm or discomfort and participants were told that minimal risk was involved 

in this study. 
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Confidentiality entails ensuring that the research is not connected to an individual subject’s 

name (McMillan & Schumacher, 2014). The participants were each given a specific number and 

were referred to by their number instead of their names. All documentation made use of this 

numbering system. Confidentiality was maintained by ensuring that no person was able to access 

documents except the researcher and their supervisor. The data were delivered to the Centre for 

Augmentative and Alternative Communication (CAAC) for storage for 15 years in a locked 

cupboard. All audio recordings were stored electronically in password-protected files.  

Teachers were consulted about the most appropriate time to conduct the study to ensure that it 

did not interfere with their academic time. 

2.6.2 General procedures. 

The researcher contacted one of the schools in person and arranged meetings with the 

Graduate Studies Department as well as the assistant director of transition and inclusion 

departments. Written permission was given by the Graduate Studies Department of the school. The 

researcher contacted the research team to co-ordinate the distribution of consent forms and 

allocation of contact time with possible participants. Informed consent was distributed to teachers, 

reviewers and caregivers. Teachers completed the LeSTE forms (Appendix J) after consent had 

been obtained for each participant. The questionnaire appropriateness form (Appendix L) was 

distributed to reviewers before the pilot study and data collection commenced.  

2.6.3 Data collection.  

Data collection took place face-to-face with seven participants. Although appointments had 

already been arranged, data collection was suspended when schools in the UAE were closed due 

to the Covid-19 outbreak on 5 March 2020. Schools were closed for two weeks; thereafter, distance 

learning programmes were introduced. Once distance learning had commenced, the researcher was 

allowed to continue data collection via Zoom or Microsoft Teams with the remaining three 

participants. The researcher administered the CARS-2 (Schopler et al., 2010) (Appendix H) with 

all the participants at a pre-arranged time to identify whether they had mild to moderate ASD. This 

was done by classroom observation and report of the classroom/shadow teacher. The teachers of 
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the participants who were interviewed via Zoom were contacted via Microsoft Teams to provide 

information regarding the participants for the completion of the CARS-2. 

Thereafter, the researcher administered the interview with each participant on the school 

premises in a quiet room or online. 

The researcher used the audio recording of the session and administered the structured 

interview, PQ 30 item (Appendix L), alongside picture supports (Appendix O). For example, for 

question number 25, the researcher presented the picture representing sports. See the example 

below. 

 

Figure 5 

Picture support for PQ 30 item 

 

The researcher then asked the question, “Do you participate in any sports activities?” The 

participant was asked to respond vocally or by pointing at the graphic representation or picture 

depicting the Likert-scale options “often”, “sometimes” and “seldom/never” (Figure 6). 
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Figure 6 

Response picture support for PQ 30 item 

The researcher recorded data by marking the answers on the PQ 30-item scoring booklet 

(Appendix L) and asked the follow-up questions where applicable. If the participant had said “yes, 

often”, the researcher continued to the next question. If the participant responded with 

“sometimes/seldom/never”, a follow-up question was asked, for instance “Is this a problem for 

you?” The participant then answered “yes” or “no” to the question by pointing or answering 

vocally and the answer was marked onto the scoring sheet. For the online sessions, all picture 

supports were placed on the screen. Please the see example in Figure 7 below. 

 

Figure 7  

Picture layout for online data collection 
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 At the end of each session, once the interview had been completed, the participant received 

a preferred item of their choice as a token of appreciation. The researcher presented the participants 

with various stationery items to choose from. The online participants were thanked verbally. 

2.6.4 Reliability.  

2.6.4.1 Procedural reliability. 

The researcher used the procedural checklist (Appendix M) and the PQ 30 item interview 

schedule (Appendix N) to ensure that the data collection process was administered in the same 

manner each time. Inter-rater reliability was used to ensure procedural reliability (McMillan & 

Schumacher, 2014). An independent rater checked 40% of the audio recordings and compared 

them with the procedural checklist (Appendix M). Inter-rater reliability was scored using the 

following formula (McMillan & Schumacher, 2014): 

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑎𝑔𝑟𝑒𝑒𝑚𝑒𝑛𝑡𝑠

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑎𝑔𝑟𝑒𝑒𝑚𝑒𝑛𝑡𝑠 𝑎𝑛𝑑 𝑑𝑖𝑠𝑎𝑔𝑟𝑒𝑒𝑚𝑒𝑛𝑡𝑠
× 100 = % 

2.6.4.2 Data reliability. 

Inter-rater reliability was used to ensure data reliability (McMillan & Schumacher, 2014). The 

data were captured onto an Excel spreadsheet which was used to perform statistical analysis. An 

independent rater checked that 100% of the scoring sheets have been correctly transferred onto the 

Excel spreadsheet. The independent rater assessed a minimum of 40% of the questionnaires 

selected randomly and the ratings were compared using the following formula (McMillan & 

Schumacher, 2014): 

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑎𝑔𝑟𝑒𝑒𝑚𝑒𝑛𝑡𝑠

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑎𝑔𝑟𝑒𝑒𝑚𝑒𝑛𝑡𝑠 𝑎𝑛𝑑 𝑑𝑖𝑠𝑎𝑔𝑟𝑒𝑒𝑚𝑒𝑛𝑡𝑠
× 100 = % 

2.6.5 Data analysis.  

Descriptive statistics was used to analyse the data collected in this study. Descriptive 

statistics is important for summarising and organising data (McMillan & Schumacher, 2014). It 

simplifies interpretation of quantitative data and determines general trends in the data (McMillan 

& Schumacher, 2014). Data were captured by the researcher using Microsoft Excel. 
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The data consisted of 30 questions on a Likert scale. The responses were evaluated 

according to level of frequency and importance. 

 

The following coding system was used: 

Frequency Importance 

Seldom/never (1) Not important (1) 

Sometimes (2) Important (2) 

Often (3)  

 

The data were displayed in tables which presented the sum of all raw scores for each code 

mentioned above. Summary scores of frequency of attendance were calculated by combining the 

sum of raw scores per item on the PQ 30 item (Arvidsson, 2019). The summary of importance of 

activities were calculated by combining the raw scores per item on the PQ 30 item (Arvidsson, 

2019). The ICF coding system was used to categorise the 30 items into ICF life domains (WHO, 

2001). The ICF provides a functional description of outcomes for participation into nine life 

domains that are universally acknowledged (WHO, 2001). The life domains of participation, which 

have been previously mentioned, were mapped on this coding system. Table 6 below displays the 

ICF codes for the items on the PQ 30 item (Arvidsson, 2019) and how they fit into the different 

domains and subsections of the ICF. 

 

Table 6  
ICF Coding for data analysis 

ICF Life Domain Life Domain 

description 

Selected 

item 

(ICF 

code) 

 PQ 30 

item 

number 

1. Learning and 

applying 

knowledge 

This includes skills needed to learn, 

think, solve problems and make 

decisions. 

Reading (p166) 

Writing (p170) 

 

1 

2 

Waking up in the morning (p230) 3 
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ICF Life Domain Life Domain 

description 

Selected 

item 

(ICF 

code) 

 PQ 30 

item 

number 

2. General tasks 

and demands 

This covers the skills needed to 

complete single or multiple tasks, 

for organising routines and for 

handling stress. 

Getting to school in time (p230) 4 

Getting to bed in time (p230) 5 

Handling stress (p2401) 6 

3. Communication This includes skills needed to 

communicate in different ways, for 

receiving and giving messages and 

for using devices to communicate. 

Understanding newspaper (p325) 7 

Understanding news (p310) 8 

Discussion (p355) 9 

Email or test messaging (p360) 10 

4. Mobility This includes moving the body in 

different positions and using 

different forms of transportation 

Going by car (p470) 11 

Going by bus or taxi (p4702) 12 

5. Self-care This includes looking after the body 

by washing, dressing, eating and 

staying healthy 

Showering or washing (p510) 13 

Brushing teeth (p5201) 14 

Knowing what to eat (p5201) 15 

Knowing to be healthy (p5702) 16 

6. Domestic life This includes domestic and 

everyday tasks such as household 

cleaning, shopping and assisting 

others 

Buying/shopping (p620) 17 

Cooking or preparing food (p6300) 18 

Cleaning (p6402) 19 

7. Interpersonal 

interactions and 

relationships 

This includes skills needed to 

participate in basic and complex 

interactions which are context 

appropriate 

Hanging out with friends (p7500) 20 

Making new friends (p7200) 21 

Making contact (p7200) 22 

8. Major life areas This includes tasks related to 

education, work and economic life 

Going to school (p820) 23 

Handling money (p860) 24 

9. Community, 

social and civic 

life 

These include skills needed to 

participate in organised social life 

outside of family, within the 

community 

Participating in sports activities (p9201) 25 

Participating in cultural activities 

(p9202) 

26 
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ICF Life Domain Life Domain 

description 

Selected 

item 

(ICF 

code) 

 PQ 30 

item 

number 

Going to restaurants or cafes (p920) 27 

Going to the movies (p920) 28 

Doing countryside activities (p920) 29 

Going on holiday (p920) 30 

 

 
 
 



Section 3: Results 

 

50 

 

3: RESULTS 

The results were checked for procedural and data reliability. Inter-rater reliability for 

procedural integrity was calculated at 98%, which was considered to be excellent (McMillan & 

Schumacher, 2014). For data reliability, the rater checked 100% of data transferred from scoring 

sheets to the Excel spreadsheet. The transfer of data was 100% accurate. Inter-rater reliability for 

the questionnaires was 95.5%, which indicated good data reliability (McMillan & Schumacher, 

2014).  

Table 7 illustrates responses for the frequency of attendance for the PQ 30 item (Arvidsson, 

2019). Raw scores were used in this table. The summary score represented the total of frequency 

scores for the item across all participants. No data were missing for frequency of attendance.  

Table 7  

Frequency of Attendance (N = 10)  

Number Item Based on 

ICF code 

Often Sometimes Seldon/never Summary 

score 

1 Reading  p166 4 6 0 24 

2 Writing p170 7 3 0 27 

3 Waking up in the morning p230 6 4 0 26 

4 Getting to school in time p230 4 6 0 24 

5 Getting to bed in time p230 6 4 0 26 

6 Handling stress p2401 5 3 2 23 

7 Understanding newspaper p325 6 3 1 25 

8 Understanding news p310 3 4 3 20 

9 Discussion p355 3 7 0 23 

10 Email or text messaging p360 6 3 1 25 

11 Going by car p470 9 1 0 29 

12 Going by bus or taxi p4702 1 6 3 18 

13 Showering or washing p510 9 1 0 29 

14 Brushing teeth p5201 10 0 0 30 
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Number Item Based on 

ICF code 

Often Sometimes Seldon/never Summary 

score 

15 Knowing what to eat p5701 5 5 0 25 

16 Knowing to be healthy p5702 7 2 1 26 

17 Buying/shopping p620 0 10 0 20 

18 Cooking or preparing food p6300 0 3 7 13 

19 Cleaning p6402 1 6 3 18 

20 Hanging out with friends p7500 4 6 0 24 

21 Making new friends p7200 3 6 1 22 

22 Making contact p7200 6 3 1 25 

23 Going to school p820 9 1 0 29 

24 Handling money p860 5 3 2 23 

25 Participating in sports 

activities 

p9201 6 3 1 25 

26 Participating in cultural 

activities 

p9202 5 4 1 24 

27 Going to restaurants or cafes p920 1 8 1 20 

28 Going to the movies p920 3 6 1 22 

29 Doing countryside activities p920 3 2 5 18 

30 Going on holiday p920 3 6 1 22 

 

Table 7 above displays the raw scores of the PQ 30 item (Arvidsson, 2019) in terms of 

frequency of attendance ratings. The items reported as often by most participants were the items 

Brushing teeth (p5201) (n = 10), followed by Going to school (p820) (n = 9), Showering and 

washing (p510) (n = 9) and Travelling by car (p470) (n = 9). This indicated high frequency of 

attendance for these items. The following items were rated often once (n = 1): Going to restaurants 

or cafes (p920), Going by taxi or bus (p4702) and Cleaning (p6402). The items that had no ratings 

for often were Buying or shopping (p620) along with Cooking or preparing food (p6300).  
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The items with the most seldom/never ratings were Cooking or preparing food (p6300) (n = 7) 

followed by Doing countryside activities (p920 (n = 5), in addition to Cleaning (p6402) (n = 3), 

Going by bus or taxi (p4702) (n = 3) and Understanding the news (p310) (n = 3). This shows that 

there is low frequency of attendance for these activities.  

In terms of the summary scores, the items with the highest summary scores were the items 

Brushing teeth (p5201) (n = 30), followed by Going to school (p820) (n = 29), Showering or 

washing (p510) (n = 29) and Going by car (p470) (n = 29). The lowest summary scores were 

Cooking or preparing food (p6300) (n = 13), thereafter Going by bus or taxi (p4702) (n = 18), 

Cleaning (p6402) (n = 18) and Doing countryside activities (p920) (n = 18).  

According to the ICF life domains (World Health Organization, 2001), domain 5, Self-care, 

which includes the items Showering or washing (p510), Brushing teeth (5201), Knowing what to 

eat (p5701) and Knowing to be healthy (p5702) had the highest number of often ratings, followed 

by domain 2, General tasks and demands, which includes the items Waking up in the morning 

(p230), Getting to school in time (p230), Getting to bed in time (p230) and Handling stress 

(p2401). The life domain with the highest seldom/never scores was life domain 9, Community, 

social and civic life, including the items Participating in sports activities (p9201), Participating in 

cultural activities (p9202), Going to restaurants or cafes (p920), Going to the movies (p920), Doing 

countryside activities (p920) and Going on holiday (p920). This was followed by life domain 6, 

Domestic life, including the items Buying or shopping (p620), Cooking or preparing food (p6300) 

and Cleaning (p6402). 

Table 8 illustrates the responses for level of involvement in relation to frequency of attendance 

ratings on the PQ 30 item (Arvidsson, 2019). The importance ratings need to be in viewed in the 

light of the premise that items which were answered with the often rating for frequency did not 

have a rating for importance. This means that the table contains importance ratings made when 

participants answered sometimes or seldom/never for frequency of attendance.  
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Table 8  

Participants’ ratings of importance of activities (N = 10) 

  Sometimes or seldom/never 

attended but rated 

Often 

attended 

Number Item  Important to 

attend   

Not important 

to attend 

Not rated 

1 Reading  5 1 4 

2 Writing 2 1 7 

3 Waking up in the morning 3 1 6 

4 Getting to school in time 5 1 4 

5 Getting to bed in time 4 0 6 

6 Handling stress 3 2 5 

7 Understanding newspaper 4 0 6 

8 Understanding news 4 3 3 

9 Discussion 7 0 3 

10 Email or text messaging 2 0 8 

11 Going by car 1 0 9 

12 Going by bus or taxi 3 6 1 

13 Showering or washing 1 0 9 

14 Brushing teeth 0 0 10 

15 Knowing what to eat 4 1 5 

16 Knowing to be healthy 3 0 7 

17 Buying/shopping 8 2 0 

18 Cooking or preparing food 6 4 0 

19 Cleaning 7 2 1 

20 Hanging out with friends 3 2 5 

21 Making new friends 4 3 3 

22 Making contact 3 1 6 
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  Sometimes or seldom/never 

attended but rated 

Often 

attended 

Number Item  Important to 

attend   

Not important 

to attend 

Not rated 

23 Going to school 1 0 9 

24 Handling money 4 1 5 

25 Participating in sports activities 4 0 6 

26 Participating in cultural activities 3 2 5 

27 Going to restaurants or cafes 4 5 1 

28 Going to the movies 4 3 3 

29 Doing countryside activities 3 4 3 

30 Going on holiday 6 1 3 

 

In Table 8, the items rated as most important were the items Buying or shopping (p620) 

(n = 8), Cleaning (p6402) (n = 7) and Discussion (p355) (n = 7), followed by Going on holiday 

(p920) (n = 6). This indicates that these may be possible participation restrictions because they had 

attendance ratings of sometimes or seldom/never. The items rated as least important were the items 

Going by bus or taxi (p4702) (n = 6), Going to restaurants or cafes (p920) (n = 5), Cooking and 

preparing food (p6300) (n = 4) and Doing countryside activities (p920) (n = 4).  

The items with the most “non-rated” for importance scores were the items Brushing teeth 

(p5201) (n = 10), Showering or washing (p510) (n = 9), Going by car (p470) (n = 9) and Going to 

school (p820) (n = 9). The items with the least “non-rated” items were the items Buying or 

shopping (p620) (n = 0) and Cooking or preparing food (p6300) (n = 0), followed by Going to 

restaurants or cafes (p920) (n = 1), Cleaning (p6402) (n = 1) and Going by bus or taxi (p4702) 

(n = 1). Of the items which were rated for importance, the most ratings for not important was the 

item Going by bus or taxi (p4702) (n = 6) and then Going to cafes or restaurants (p920) (n = 5). 

These scores would not indicate possible participation restrictions, as the participants did not deem 

these activities as being important. 
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The ICF life domain which had very high scores for importance was life domain 3, 

Communication, which includes the items Understanding newspaper (p325), Understanding news 

(p310), Discussion (p355) and Email or text messaging (p360) with ratings between (n = 4) and 

(n = 7). This may indicate likely participation restriction. Similar findings were reported for the 

life domain, Domestic life, including the items Buying or shopping (p620), Cooking or preparing 

food (p6300) and Cleaning (p6402), where importance scores were high (n = 6), (n = 7) and (n = 8) 

respectively. The third life domain which had high importance ratings was life domain 9, Social, 

civic and community life, including the items Participating in sports activities (p9201), 

Participating in cultural activities (p9202), Going to restaurants or cafes (p920), Going to the 

movies (p920), Doing countryside activities (p920) and Going on holiday (p920) where scores 

ranged between (n = 3) and (n = 6). 

 

Table 9 

Comparison of items with low level of attendance and high level of importance (N=10) 

Item Lowest scores for 

frequency of 

attendance (summary 

scores) 

Item Highest scores for 

participant ratings of 

importance of activities 

Cooking and preparing food 13 Buying/shopping 8 

Doing countryside activities 18 Discussion 7 

Going by bus or taxi 18 Cleaning 7 

Cleaning 18 Going on holiday 6 

Buying/shopping 20 Cooking or preparing food 6 

Going to restaurants or cafes 20 Reading 5 

Understanding news 20 Getting to school on time 5 

 

Table 9 shows that there were items that scored low for attendance and high for importance at the same 

time. The items Cleaning (p604), Buying/shopping(p620), Cooking and preparing food (p6300) were 

amoungst the lowest scores for Frequency of attendance and were amoungst the highest scores for 

Importance ratings. These items all form part of the Domestic life domain on the ICF. These scores display 

a possible participation restriction in this life domain. Although Doing countryside activities (p920), going 

by bus or taxi (p4702), Going to restaurants or cafes (p920) and Understanding news (p310) were amoungst 

the lowest scores for frequency of attendance, they were not amoungst the highest scores for importance of 

activities. This may imply that these activities may not have been important to the participants. The items 

Discussion (p355), Going on holiday (p920), Reading (p166) and Getting to school on time (p230) were 
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rated amoungst the highest for importance, but were not amoungst the lowest scores for attendance. This 

may imply that these activities are important, but do not necessarily pose as participation restriction.  
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4: DISCUSSION 

This study investigated the patterns of participation and participation restrictions in different 

life domains of school-aged children with ASD. These results will be discussed using the two-sub-

aims: 1) to explore the patterns of participation through frequency of attendance and 2) to explore 

the patterns of participation restrictions in terms of non-attendance of important activities in 

different life domains of participation in school-aged children with ASD in the UAE.  

4.1 Patterns of Participation – Frequency of Attendance 

The life domain Self-care, including the items Showering or washing, Brushing teeth, 

Knowing what to eat and Knowing to be healthy, was rated the highest for frequency of attendance 

in the PQ 30 item (Arvidsson, 2019) across all participants. This is in line with previous literature 

by Reynolds et al. (2011) who reported that children with ASD were more engaged in chores or 

jobs that involved self-care and organisation, while their peers were more likely involved in chores 

that included the care of others. Poon (2011) had similar findings where adolescents with ASD 

rated self-care as the least problematic.  

The life domain General tasks and demands, which includes the items Waking up in the 

morning, Getting to school in time, Getting to bed in time and Handling stress, was rated often for 

most participants (60%) except for the item Going to school on time (40%). In terms of importance 

ratings, this domain was rated moderately as about half of the participants rated these items as 

important. In the study by Poon (2011), this life domain was rated less problematic than the life 

domains Domestic life, Major life areas, Communication and Interpersonal interactions and 

relationships. 

For the item Participation in sports activities, 50% or more participants in this study had a 

rating of often or sometimes, meaning that they reported high levels of participation in sports. The 

participants who had rated sometimes for frequency of attendance rated this item as important. 

High levels of attendance are measured by frequency of attendance and the range of activities the 

person partakes in, while involvement is measured by the quality of the experience such as 

motivation and social connections (Imms et al., 2016). These finding conflict with Little et al. 

(2014) who stated that adolescents with ASD participated less frequently than typically developing 
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peers in recreational activities and community activities; however, proxy reports were used. This 

means that frequency of attendance was measured, but not involvement. 

4.2 Patterns of Participation Restrictions 

With regard to the life domain Mobility, the results have shown that Going by car was rated 

often for 90% of participants, while one participant rated Going by bus or taxi as often. It is 

important to note that most participants in this study rated Going by bus or taxi as not important. 

This suggests that participants mostly travelled by car and did not make use of public 

transportation. It may be possible that they did not view access to public transportation as a 

necessity. Poon (2011) stated that many persons with ASD do not know how to access public 

transportation, although Mobility was rated the least problematic by adolescents with ASD. The 

life domain Mobility may not be viewed as a participation restriction, because it was not considered 

as important from the perspective of the participants. 

For the Community, social life and civic life domain, which includes Participating in sports 

activities, Participating in cultural activities, Going to restaurants or cafes, Going to the movies, 

Doing countryside activities and Going on holiday, all of the items were rated as often for less than 

half of the participants, except for Going on holiday. This indicates that community participation 

was less frequent than home participation. Community, social and civic life was also rated the third 

highest for importance ratings in relation to lack of frequency of attendance. This may indicate 

possible participation restrictions in the life domain of Community, social and civic life. A similar 

conclusion was reached by Poon (2011) where adolescents with ASD rated participation in the 

community as problematic. These findings were consistent with Potvin et al. (2013) who stated 

that children with ASD participate in activities in fewer locations than their peers, such as the home 

and a relative’s home. The fact that children with ASD spend more time within the home setting 

versus the community may pose as a possible participation restriction. 

Regarding the Interpersonal interactions and relationships life domain, which includes 

Hanging out with friends, Meeting new friends and Making contact, the results show that less than 

half of the participants (n = 4) had a frequency score of often and only the item Making contact 

was marked as often for most participants (n = 6). The importance ratings were relatively low at 

(n = 3) and (n = 4). This suggests low to moderate social interaction with others. These findings 

 
 
 



Section 4:  Discussion 

 

59 

 

were supported by Reynolds et al. (2011) who stated that deficits in social skills lead to a failure 

to seek out or develop peer relationships and limit opportunities for children with ASD to learn 

from social activities. Although children with ASD desire to have friends, they often have 

difficulty with social success (Dovgan & Mazurek, 2019). This premise is also supported by 

Egilson, Jakobsdóttir, et al. (2017) who stated that children with ASD are more likely to engage in 

activities alone or with adults instead of with their peers. This life domain may display a possible 

participation restriction in this study because it was rated high for importance and low for 

frequency of attendance. Dovgan and Mazurek (2019), as well as other researchers, have attributed 

barriers in social interaction to difficulties in communication. 

Apart from taking part in Discussions (n = 7), low frequency scores were reported for the rest 

of the Communication life domain, which includes Understanding newspaper, Understanding 

news, Discussion and Email or text messaging on the PQ 30 item (Arvidsson, 2019). It was 

similarly rated as the most important domain in relation to frequency of attendance, indicating 

possible participation restrictions. These results tie well with previous studies. The study by Poon 

(2011) found that adolescents with ASD have significant difficulties in communication, including 

abnormal prosody, reciprocity of interactions and poor language use, which appeared to be 

significant participation restrictions.  

None of the participants rated the Domestic life domain, which includes Buying or shopping, 

Cooking or preparing food and Cleaning, as often on the frequency ratings. This was the lowest 

scored life domain for frequency ratings in this study. It was also rated as the second most 

important domain in relation to frequency of attendance. This may pose to be a possible 

participation restriction as independence in domestic life facilitates independence as children 

transition to adulthood (Poon, 2011). According to Poon (2011) most adolescents with ASD have 

low levels of independent living and heavily rely on their parents for day-to-day tasks. Egilson, 

Jakobsdóttir, et al. (2017) reported that the body of research available regarding children with ASD 

and their participation in household tasks is limited. They also found that 27% of parents required 

their children with ASD to do no chores in the home as opposed to 7.6% of their peers who had to 

do chores (Egilson, Jakobsdóttir, et al., 2017). Possible participation restrictions in the life domain 

Domestic life may affect participation in other life domains, such as major life areas. 
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In terms of the life domain 8, Major life areas, most of the participants (n = 9) reported that 

they go to school often while half (n = 5) indicated that they handle their own money often. This 

finding is consistent with current literature where it was reported that most children with ASD 

attend school, mostly in special needs settings. Unfortunately, limited literature was found 

regarding money management in children with ASD and therefore no comparison could be made 

to previous studies. It may be possible that, seeing that parents take a more active role as they 

mature, a child with ASD may not necessarily have the exposure to handle their own money. This 

may pose a possible participation restriction if they do not actively participate economically. 

In the light of the findings from this study, it is important to consider the cultural aspects 

which may have influenced the results. An example would be that in many Arab homes, children 

have several live-in nannies/domestic workers who are responsible for different duties such as 

child-care, cooking, cleaning and shopping. In certain households, the families have an employed 

driver who drives the family car daily. There remain significant differences in child-rearing 

practices of boys and girls. Asian cultures have traditionally kept persons with disabilities at home 

and away from community participation (Poon, 2011). As mentioned before, stigmatisation of 

children with special needs and the perceived shame of having a child with special needs are still 

widespread in this region. However, this is changing.  
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5: CRITICAL EVALUATION, IMPLICATIONS AND CONCLUSIONS 

5.1 Critical Evaluation of the Study 

The first limitation of this study was its small sample size. The strict selection criteria may 

have made sampling a challenge, along with the Covid-19 outbreak, which occurred during this 

time. This study was a descriptive analysis that described patterns of participation and participation 

restrictions, but did not permit causal inferences to be made. Due to the sample size, limited 

statistical analysis could be administered.  

Additionally, only children with high functioning ASD were used in this study. According to 

the CARS-2, the participants included in the study had minimal symptoms of ASD, which placed 

them into the category of high functioning ASD, thus the results would have implications on this 

population. 

Another limitation was that recruitment only took place from one site. It would have been 

more beneficial to have participants from various sites to be able to make better inferences 

regarding children with ASD in the region.  

It is hoped that the strength of the study was reliable in terms of the data collection procedures 

applied, although data collection took place face-to-face as well as virtually. The external 

environment was easier to control in face-to-face conditions, as opposed to the virtual setting 

where environmental noise or interruptions were more likely to occur.  

A strength of this study was that children with ASD were asked directly regarding their 

participation and no proxy ratings were used. This study has shown that the PQ 30 item (Arvidsson, 

2019) can be used to assess participation in English-speaking children in the UAE with limited 

number of adaptations. 

5.2 Clinical Implications 

Due to the probable participation restrictions in the areas of communication, community life 

and interpersonal relationships, it may be necessary to have interventions that target these areas in 

children with mild to moderate ASD. This study also highlights that the ICF coding is an effective 

tool to analyse participation in a holistic manner.  
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5.3 Recommendations for Further Studies 

It is recommended that this study be replicated using a larger sample size, so that statistical 

analysis would be more easily applied. It would also be recommended to include participants along 

the severity of ASD, such as children moderately affected. This would assist in making the findings 

easier to generalise to the wider population of children with ASD.  

It would be beneficial to see the PQ 30 item (Arvidsson, 2019) used alongside another reliable 

measure of participation to compare results and gain more knowledge about participation patterns 

in children with ASD. 

A mixed quantitative and qualitative design would provide more insight into the participants’ 

perceptions that would not have been captured in this study. An example would have been to add 

a section for why an activity was or was not important to the participant.   

It is recommended that further research be administered regarding participation of adolescents 

with ASD who are at school-leaving age in order to provide the necessary support and services for 

transition into adulthood. 

5.4 Conclusion 

This study investigated the patterns of participation using frequency of attendance and 

participation restrictions in school-aged children with ASD. The PQ 30 item (Arvidsson, 2019) 

was used to interview school-aged children with ASD using frequency of attendance and 

importance ratings in relation to frequency of attendance. Possible participation restrictions were 

highlighted in the areas of communication, interpersonal interactions and relationships, mobility 

and in community participation. Positive trends were documented in the areas of self-care and 

domestic life as well as daily tasks and demands. However, the results display that participation 

restrictions appeared more marked for some participants in this study.  
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Appendix F1: Parent Informed Consent letter (English) 
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Appendix F2: Parent Informed Consent letter (Arabic) 
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Appendix G: Participant Assent letter 
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Appendix H: Childhood Autism Rating Scale-Edition 2  
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Appendix I1: Ten Questions Screen (English)  
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Appendix I2: Ten Questions Screen (Arabic) 
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Appendix J: Teacher Questionnaire: Learner Screening Tool by 

Educators
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Appendix K: Questionnaire Appropriateness Form 
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Appendix L: Participation Questionnaire 30 item Scoring Booklet  
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Appendix M: Procedural Checklist  
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Procedural Checklist 

Participant 

no: 

 

 

Step Description Task completed 

Yes No 

1. Introduce self to child   

2. Proceed with child to a quiet room   

3. Conduct assent procedure 

 3.1 Explain the purpose of the study using the wording 
detailed in the Short Participation questionnaire  

3.2 Ask if child has any questions 

3.3 Ask assent from child participant 

3.4 If child assents continue with procedures below 

3.5 If child does not assent, walk child back to their 
classroom 

 

 

 

  

  

  

  

4.  Administer CARS 

 4.1 Take the child back to their classroom 

4.2 Observe them in the classroom while completing the 
CARS form 

4.3 Consult with teacher for additional information 

4.3 Score the CARS form 

  

  

  

  

5. Conduct assent procedure 

 5.1 Fetch the child from class and introduce self to child 
again 

5.2 Proceed with child to a quiet room 
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5.3 Explain the purpose of the study using the wording 
detailed in the Short Participation questionnaire 

5.4 Ask if child has any questions 

5.5 Ask assent from child participant 

5.6 If child assents continue with procedures below 

5.7 If child does not assent, walk child back to their 
classroom 

  

  

  

  

6. Short Participation questionnaire instrument procedure: 

 6.1 Explain to the child that you are going to show them 
some drawings of people participating in various activities 
and that you would like to know if they also participate in 
the activities. 

6.2 Place the frequency template in front of the child and 
explain the levels of frequency using clear, plain and 
appropriate language. 

6.3 Administer Trial items of the questionnaire 

6.4 Frequency: Administer the frequency procedure  

 

6.5 Administer importance-rating procedure  

 

6.6 Document on scoring sheet for each item  

 

  

 

 

 

 

 

  

  

  

  

7. Thank the child for participating, provide token and walk 
him/her to class 
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Appendix N: Participation Questionnaire 30 item Interview 

Schedule  
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Appendix O: Participation Qestionnaire 30 item Picture support  
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Appendix P: Declaration of Language Editing 
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