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Abstract
The purpose of this study was to assess the knowledge of Iranian occupational therapists regarding the handling of

children with cerebral palsy and the application of their knowledge into practice.

A questionnaire with two scales of a self-report and a knowledge-based test was designed. Data were analysed by

using descriptive statistics and Spearman correlation.

Of 77 participants, 64.9% participants reported their knowledge of handling at moderate, 14.3% at low and 6.5%

at very low level. The result of the test showed that 57.1% participants had knowledge at moderate and 16.9% at low

level. Toileting and bathing are the least focused areas by occupational therapists in teaching handling techniques to

caregivers. These results suggest that the participants need further training to increase their knowledge in the

various areas of handling and positioning techniques especially toileting and bathing.

Because participants were from one area of Iran, future research could include a larger population of

occupational therapists. Copyright © 2014 John Wiley & Sons, Ltd.
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Introduction
In the last decades, the number of children with

chronic problems has increased in Iran. The prevalence

of cerebral palsy (CP) ranges from 1.5 to 2.5 per 1,000

live births with little or no variation among Western

nations, although data from the Americas are sparse

(Paneth et al., 2006) and the prevalence of CP in Iran

is 2.6 per 1,000 live births (Joghataei, 1998).
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For this study, CP is characterized by non-progressive

abnormalities in the developing brain that create a

cascade of neurologic, motor and postural deficits in

the developing child (Rogers, 2005). Children with CP

usually have difficulty performing basic activities of daily

living, such as eating, dressing, toileting, grooming and

independent mobility and need assistance to develop

and achieve independent life (Svedberg et al., 2010).
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Taking care of any child requires a great deal of work,

time and patience, and taking care of a child with special

needs requires an abundance of all three (Brehaut et al.,

2004). There is a high incidence of a variety of physical

problems among caregivers of children with CP such as

back problems, migraine headaches, stomach/intestinal

ulcers, asthma, arthritis/rheumatism and pain (Brehaut

et al., 2004). The psychological health of caregivers is also

at risk. The parents’ distress may be, and often is, severe

(Bavin and Bower, 2009). At first, the feeling of anger,

guilt, shame, despair and self-pity may be overwhelming

and gives way to the agony of longing for a way out. If the

distress of meeting the situation is intolerable, there may

be total rejection of the child or denial that there is

anything wrong with the child or a belief that the child

belongs to someone else (Bavin and Bower, 2009).

Satisfactory adjustment must rapidly be achieved

because otherwise the disabled child will become

more disabled, and a family’s happiness and social

life partly or totally destroyed (Bavin and Bower,

2009). Without skilled help, most distressed parents

will tend to make an adjustment that reduces their

distress but at the cost of distorting their relation-

ships with the disabled child and the rest of the

family (Bavin and Bower, 2009). Oftentimes, parents

feel overworked and frustrated, and they are faced

with emotional and financial problems as they raise a

child with CP (Miller and Bachrach, 2006). Conse-

quently, caring for a child with complex disabilities

might create challenges for parents. Provision of such

care has sometimes proved to be detrimental to the

physical and psychological well-being of parents of

children with chronic disabilities (Svedberg et al., 2010).

In order to help the child with CP to reach amore useful

level in functional activities, therapists and caregivers may

try to modify and modulate the child’s abnormalities by

holding and moving the child in ways that may make it

easier for both the child and the carer to undertake routine

functional activities (Bower, 2009a). Handling is concerned

with the positioning, holding and moving of the child by

another person manually, although parts of the body may

also be used to position and/or support the child, and

occasionally, an equipment may be involved (Bower,

2009c). These methods also help a child work toward

accomplishing independence in daily tasks such as dressing,

feeding, playing or doing school work (Wandel, 2000b).

Therapists have skills that help them to analyse the

child’s problems and identify the potential for future

development. They do this by successive assessments, in
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which the parents should be active and full participants.

One of the therapist’s roles may be to help parents to

modify their caregiving activities so that each daily task,

whether it is feeding, bathing or dressing, may be made

easier for the child and the carer (Bower, 2009b).

Currently, the daily caregiving parents perform is viewed

as an opportunity for therapy (Thompson, 1998). Parents

may require support and respite, as well as education, to

care for the child with CP and to meet the needs of the

family as a whole (Nelson, 2001). Learning to feel confident

when using specific techniques of handling takes time, and

it is not possible to learn how to use hands by just watching.

Parents should ask therapists to demonstrate, and then let

them do it. So, parents’ training is an important aspect of

the occupational therapy treatment with regard to optimiz-

ing parental support for improving the functional abilities of

the child with CP (Steultjens et al., 2004).

Therapists report that working with parents optimizes

the impact of intervention on children (Hinojosa et al.,

2002). An occupational therapy practitioner who uses

proper positioning and handling techniques examines

the ways these methods can create opportunities for

children to interact more effectively and independently

with their environment (Wandel, 2000a).

Proper handling should make it physically easier for

the parent or handler and child to carry out functional

tasks, in contrast to improper handling that usually

makes it physically more difficult for the parent and

child to carry out tasks (Bower, 2009c). By incorrect

handling of the child, a caregiver may inadvertently

increase muscle tone, intermittent spasms, involuntary

movements and the consequential development of

postural deformities (Bower, 2009a).

The majority of children with CP in a developing

country such as Iran have little access to occupational

therapists trained in the area of handling and position-

ing (M. Rassafiani, personal communication, 1 June

2013). In the past in Iran, the treatment of children

with CP was solely based on the medical model focused

on decreasing spasticity and preventing contractures by

application of splinting and medication and finally

surgical procedures. Recently, the treatment of CP has

focused on purposeful activities such as mobility and

self-care and approaches such as task-oriented inter-

ventions and environmental interventions have been

introduced (Dalvand et al., 2013).

At the first step, measuring occupational therapists’

handling knowledge and the application of their

knowledge into practice is necessary in order to
Occup. Ther. Int. 21 (2014) 63–70 © 2014 John Wiley & Sons, Ltd.
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measure their abilities in this area. Therefore, the pur-

pose of this study is to assess the knowledge of Iranian

occupational therapists regarding handling and

positioning of children with CP and the application

of their knowledge into practice. This study applied

the neurodevelopmental treatment (NDT) approach.

NDT was originally developed to address the move-

ment problems of children with CP (Bobath, 1961,

1965, 1967). The basic goals of NDT were to inhibit

primitive or abnormal reflex patterns and postural

control. The tools used in NDT included systematic

sensory input through direct handling (hands-on

facilitation), positioning and parent training (Bobath,

1980) in the context of functional performance

(Bobath and Bobath, 1984). Occupational therapists

use a variety of neuromotor treatment approaches to

address the motor control disorders exhibited by young

children. Of these intervention approaches, NDT based

on the work of Karl and Berta Bobath is widely used.

NDT has been one of the preferred intervention

approaches for young children with a variety of

movement disorders. The Bobaths’ contributions to

the early identification and treatment of movement

disorders can be considered pivotal in encouraging

early diagnosis of CP. NDT stresses the importance of

early intervention based on the premise that atypical

movement patterns are inhibited before they become

learned habits, and if a varied repertoire of movement

is facilitated early on, the child’s repertoire of move-

ment will increase and stereotypic movement patterns

with associated stiffness will be prevented (Blanche,

1998). Over the years, NDT’s basic concepts have been

refined (Bly, 1983; Bobath and Bobath, 1984) and

applied to occupational therapy (Boehme, 1988; Danella

and Vogtle, 1992).
Method

Research design

This study used a cross-sectional, descriptive-analytic

design that assessed the knowledge of Iranian occupa-

tional therapists regarding handling techniques in

children with CP and the application of their knowl-

edge into practice in Tehran.
Participants

This study was conducted in Iran among occupational

therapists practising in Tehran. Tehran is the largest
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and the most populated city of Iran with a population

of 8.3 million (Tehran-Wikipedia, 2013). Approxi-

mately, there are 3,000 occupational therapy graduates

in Iran, and the majority of them work in Tehran.

Also, the largest number of occupational therapy clinics

and rehabilitation centres are located in this city

(M. Alizadeh Zareii, personal communication, 17 June

2013). To practise as an occupational therapist, the

individual trained in Iran has graduated from an occu-

pational therapy programme accredited by the World

Federation of Occupational Therapists with a mini-

mum of a 4-year bachelor degree and has completed

a supervised fieldwork experience in physical disabilities,

paediatrics and psychosocial disorders. The courses in

paediatrics included occupational therapy for children,

child psychology, child psychiatry, play therapy, physical

and psychological development and fieldwork in chil-

dren with developmental disabilities.

The method of recruiting people was through conve-

nience sampling. All occupational therapists interested

in participation who met the inclusion criteria were

included. Participants included in this study worked

at private clinics or rehabilitation centres affiliated

with one of the four major universities in Tehran re-

sponsible to train the undergraduate and post-graduate

occupational therapists. These universities are the

University of Social Welfare and Rehabilitation

Sciences, Shahid Beheshti University, Tehran University

of Medical Sciences and Iran University of Medical

Sciences. In total, there were 15 private and university-

based (governmental) clinics. One hundred question-

naires were distributed in these centres and 77 (77%)

were returned to the researcher.

The participants’ inclusion criteria for the study

were the following: (1) holding at least a bachelor

degree in occupational therapy; (2) engaging in occupa-

tional therapy practice for at least 6months before

participating in the study; and (3) having experience in

treatment and management of children with CP during

the last 6months before participating in the research.
Instrument

A written questionnaire with close-ended questions

was designed and developed specifically for this study.

The questionnaire included an information sheet that

explained the purpose of the study and the keywords

used in the questionnaire. On this sheet, there was a

table including the date of returning the questionnaire
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to the researcher and a code number. Independent

variables included university of graduation, setting of

practice and type of practice. Dependent variables in-

cluded the extent of knowledge of participants about

handling and positioning methods of children with

CP based on the test section of the questionnaire and

the amount of teaching handling and positioning tech-

niques by participants to caregivers. Other variables

were age, sex, level of education, marital status and

years of experience of the participants. The question-

naire included 42 questions in six separate sections:

(1) Education received in a bachelor programme

regarding handling and positioning of children

with CP (questions 1–5).

(2) Importance of proper handling and positioning of

children with CP (questions 6–8).

(3) Teaching handling and positioning methods to

caregivers of children with CP by occupational

therapist (questions 9–16).

(4) Assessing the knowledge of occupational therapists

regarding the handling and positioning techniques

of children with CP (questions 17–26).

(5) Educational needs of occupational therapists

(questions 27–29).

(6) Demographic information (questions 30–42).

The questionnaire was developed through following

phases: (1) preparation of initial draught of the ques-

tionnaire in the research project team in five sessions;

(2) the initial draught of questionnaire was given to

three experienced occupational therapists with master’s

degrees, and their feedback was used to improve the

questionnaire; (3) face and content validity of the ques-

tionnaire was assessed by 10 experienced occupational

therapists practising in the management of children

with CP by the Lawshe quantitative measure (Lawshe,

1975) (the mean content validity ratio scores of the

questions were relevancy = 0.96, clarity = 0.89 and sim-

plicity = 0.93); (4) test–retest reliability with 10 more

occupational therapists was used in order to determine

the reliability of the questionnaire and the results using

Pearson correlation coefficient for different sections of

the questionnaire were as follows: (1) education regard-

ing handling of children with CP=0.906; (2) importance

of proper handling= 0.817; (3) teaching handling

methods to caregivers = 0.906; (4) test of knowledge of

occupational therapists regarding handling methods =

0.967; and (5) educational needs of occupational thera-

pists in the area of handling= 0.938.
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Procedure

Before beginning the study, the corresponding author

received approval from the Ethical Committee of the

Tehran University of Social Welfare and Rehabilitation

Sciences. Following ethical approval, the researcher

met with the manager of each clinic and explained

about the purpose of the study and left enough ques-

tionnaires for the interested occupational therapists.

The manager was trained on how to give participants

the instructions about filling out the questionnaires.

Each manager met with all occupational therapists in

the clinic and explained about the research study and

how to fill the questionnaire out. Questionnaires were

left in the occupational therapy room for interested

participants to pick up. A 2-week period was given to

participants to fill the questionnaire out at their conve-

nience, and they were provided with the researcher

contact information if they had questions regarding

any question. At the end of the first week and in the

middle of the second week, a written reminder was

put by the manager of the clinic on the board.
Data analysis

Collected data from the study questionnaire were

coded and recorded into the Statistical Package for

the Social Sciences version 16. Data were analysed by

descriptive statistics and Spearman correlation. Descrip-

tive statistics were used to summarize responses. When

appropriate, means were presented. With categorical

data, the researcher reported the frequency of responses

to specific questions, and these frequencies were

converted to a percentage of the total sample.
Results

Of 100 dispensed questionnaires among occupational

therapists, 77 occupational therapists returned the

complete questionnaire (response rate = 77%). Forty

men (51.9%) and 37 women (48.1%) participated in

this study with mean age of 27.7 years of age (standard

deviation [SD] = 4.26 years old) and between 22 and

41 years of age. The average length of their employment

history was 56.1months (SD= 41.4months). The ma-

jority of the participants hold a bachelor’s degree

(66.2%) and a minority holds a master’s degree

(33.8%) in occupational therapy. Of 77 participants,

81.8% worked in the private sector and 18.2% prac-

tised in governmental centres (Table I).
Occup. Ther. Int. 21 (2014) 63–70 © 2014 John Wiley & Sons, Ltd.



Table I. Demographic data (n=77)

Item Frequency Percentage

Gender

Female 37 48.1

Male 40 51.9

Education

Bachelor 51 66.2

Master 26 33.8

Practice sector

Private 63 81.8

Governmental 14 18.2

Table IV. Areas of handling taught to caregivers by occupational

Rezaei et al. Assessment of Knowledge
To measure the knowledge of occupational therapists,

two scales were applied in this study including self-

report and a knowledge-based test. In the self-report, a

majority of the participants in this study (85.7%) rated

their knowledge at very low, low and moderate level

and only 14.3% rated their knowledge at high and very

high levels (Table II). In the portion in which knowledge

was based on test scores, participants were divided into

three groups of low, moderate and high based on the

mean and SDs (Table III). Participants who were in the

range from lower bound (two SD� the mean score on

the test) and a higher bound (two SD+ the average score

on the test) were grouped as participants with moderate

knowledge. The participants who scored less than two

SDs from the mean were considered as the group with

low knowledge. Those participants who scored more

than two SDs higher than the mean were considered as

the group with high knowledge. As with self-report, in
Table II. Occupational therapists knowledge of handling based

on self-report (n=77)

Level of knowledge Frequency Percentage

Very low 5 6.5

Low 11 14.3

Moderate 50 64.9

High 10 13

Very high 1 1.3

Table III. Occupational therapists’ knowledge of handling based

on test results (n=77)

Level of knowledge Frequency Percentage

Low 13 16.9

Moderate 44 57.1

High 20 26

Occup. Ther. Int. 21 (2014) 63–70 © 2014 John Wiley & Sons, Ltd.
the portion in which knowledge was based on test scores,

a majority of occupational therapists had low and

moderate level of knowledge (74%) and only 26% had

high level of knowledge regarding handling. Coefficient

Spearman showed a low level of correlation between

reported and tested knowledge of handling (r=0.293,

p=0.010).

The results showed that the majority of participants

(83.1%) were teaching the handling techniques to their

clients. Among the areas of handling methods, lifting

and carrying (89.1%) and sleeping (81.3%) were the

most focused areas consecutively, and bathing (39.1%)

was the least focused area (Table IV). Educational history

of participants also indicated a similar trend where lifting

and carrying training had been more stressed in their

occupational therapy programmes (96.4%) in compari-

son with toileting and bathing (33.9%) that had been

focused on the least (Table V).

When participants were asked to identify their

educational needs in the area of handling, they declared

that their greatest needs were in toileting and bathing

area (81.8%), and their least need was in dressing

(66.2%) (Table VI).

A group of questions were designed to identify the

reasons that hinder therapists from teaching handling

and positioning techniques to their clients. These

reasons were categorized in six groups. Time restric-

tions in therapy sessions (75%) and lack of practical
therapists (n=64)

Area Frequency Percentage

Toileting 33 51.6

Bathing 25 39.1

Lifting and carrying 57 89.1

Sleeping 52 81.3

Feeding 49 76.6

Dressing 41 64.1

Table V. Educational history of occupational therapists regarding

areas of handling (n=56)

Area Frequency Percentage

Toileting 19 33.9

Bathing 19 33.9

Lifting and carrying 54 96.4

Sleeping 38 67.9

Feeding 40 71.4

Dressing 41 73.2
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Table VI. Educational needs of occupational therapists in area of

handling (n=77)

Area Frequency Percentage

Toileting 63 81.8

Bathing 63 81.8

Lifting and carrying 55 71.4

Sleeping 54 70.1

Feeding 60 77.9

Dressing 51 66.2

Assessment of Knowledge Rezaei et al.
training in bachelor courses (70.3%) were the most in-

dicated factors. The least indicated factor was related to

caregivers’ reluctance/rejection (29.7%) (Table VII).
Discussion

This study examined the level of Iranian paediatric

occupational therapists knowledge and practice in the

area of handling and positioning children with CP. The

results demonstrated that a majority of the participants

reported their knowledge as low and moderate. The test-

ing of knowledge also supported the reported results to a

limited degree. These results suggest that the participants

need further training to increase their knowledge in the

various areas of handling and positioning techniques.

Most participants stated that they were teaching the

techniques of handling to families. However, they did

not employ all aspects of handling techniques in their

training. Looking at the sub-skills trained by the partic-

ipants showed that they were teaching lifting, carrying

and sleeping more than the other areas and toileting

and bathing less than the others. When comparing

these results with aspects of training during the under-

graduate training (educational history), the results

demonstrated that the least addressed areas are

toileting and bathing. In other words, toileting and

bathing were taught to occupational therapy students

in their bachelor courses less than the other areas of
Table VII. Limitation factors in teaching handling techniques to

the caregivers (n=64)

Limitation factor Frequency Percentage

Time restrictions in therapy sessions 48 75

Lack of practical training in bachelor courses 45 70.3

Space and equipment limitation 42 65.6

Financial restrictions of caregivers 36 56.2

Lack of therapist interest 21 32.8

Caregivers’ lack of interest 19 29.7
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handling and positioning. Therefore, possibly because

of the lack of attention to these two areas in occupa-

tional therapy programmes, the participants were not

confident enough to apply their knowledge into the

practice. In addition, the participants indicated they

need training in these two areas. From these results,

the role of further education becomes very important.

The results also showed that some of the participants

were not teaching handling and positioning techniques

to the caregivers of children with CP. Reasons noted by

the participants from the most to the least important

included time restrictions in therapy sessions, lack of

practical training in bachelor courses, space and equip-

ment limitations, financial restrictions of caregivers,

lack of therapist interest and caregivers’ lack of interest.

It is recommended that to encourage therapists in

working in this area, enough time, equipment and

spaces should be provided.

Therapists also indicated lack of theoretical and

practical knowledge as another barrier to teaching

handling and positioning techniques to caregivers.

Therapists with training history related to handling

and positioning methods put more emphasis on

teaching handling and positioning techniques to the

caregivers when compared with the therapists with no

training history in their bachelor programme. This

finding demonstrates that handling and positioning

techniques should be further addressed in occupational

therapy curricula. This is also another reason to

develop workshop training for the practitioners for

whom certain skills were poorly addressed in their

undergraduate trainings. In addition, training is

recommended to update therapists’ knowledge in all

handling areas of practice. Both the lack of therapist’s

interest and that of families interest were indicated as

barriers less than the other factors. These results may

mean that in total, a majority of the therapists are inter-

ested in teaching these methods to families, and they

believe families like to learn handling techniques.
Limitations

This study was conducted in Tehran where occupa-

tional therapists have more access to scientific centres

and professional training than in other cities of the

country. It may be that the participants in this study

have more knowledge than occupational therapists in

other areas, and therefore, they employed handling

techniques for their clients to a greater extent than in
Occup. Ther. Int. 21 (2014) 63–70 © 2014 John Wiley & Sons, Ltd.
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other areas. This sampling limits external validity

because the results of the study cannot necessarily be

generalized to occupational therapists in other areas

of the country.
Future research

It is recommended that a similar study be conducted

with occupational therapists in other Iranian cities to

develop a clearer picture regarding training in handling

techniques to compare the results with the results of

this study and to obtain comprehensive knowledge

about occupational therapists’ performance. Because

two areas of toileting and bathing in undergraduate

education and in practice received less attention com-

pared with the other areas of handling, one area of

future research can be investigation of the reasons

for this and the ways to increase training in these

areas. Another research study could include the investi-

gation of possible effects of handling and positioning

children with CP on their caregivers’ physical and

psychosocial health.
Conclusion

This study examined occupational therapists’ knowl-

edge of handling of children with CP and use of these

techniques to train caregivers. The results demon-

strate that most occupational therapy graduates

experienced some degree of trainings in their

academic courses regarding handling of children

with CP. However, trainings in bathing and toileting

techniques are quite limited. The results of this

study also showed that current practitioners need

further training by various means such as in-service

courses, workshops and seminars. This study also

showed that all areas of handling children with CP

had not been considered equally in educational

curricula. Some areas such as toileting and bathing

were trained less frequently than the others. While

applying contemporary motor control approaches

to enhance children motor skill development, paedi-

atric occupational therapists knowledge regarding

handling techniques should be improved.
Acknowledgement

This research was financially supported by the

University of Social Welfare and Rehabilitation Sciences.
Occup. Ther. Int. 21 (2014) 63–70 © 2014 John Wiley & Sons, Ltd.
REFERENCES

Bavin J, Bower E (2009). Parents’ problems. In: Bower E

(Ed.). Finnie’s Handling the Young Child with Cerebral

Palsy at Home (pp. 57–72). Edinburgh: Butterworth

Heinemann Elsevier.

Blanche EI (1998). Intervention for motor control and

movement organization disorders. In: Case-Smith J

(Ed.). Pediatric Occupational Therapy and Early Inter-

vention (pp. 255–276). Boston: Butterworth Heinemann

Elsevier.

Bly L (1983). The Components of Normal Movement in

the First Year of Life and Abnormal Movement

Development. Monograph, NDTA, Inc.

Bobath B (1961). The motor disorders of infantile

hemiplegia and their treatment. Presented at the N.S.S.

Conference on Management of Hemiplegia Cerebral

Palsy in Children and Adults, Bristol, England.

Bobath B (1965). Abnormal Postural Reflex Activity Caused

by Brain Lesions. London: Heinemann.

Bobath B (1967). The very early treatment of cerebral

palsy. Developmental Medicine and Child Neurology

9: 373–390.

Bobath B (1980). A Neurophysiological Basis for the Treat-

ment of Cerebral Palsy. Philadelphia: Lippincott.

Bobath K, Bobath B (1984). The Neuro-Developmental

Treatment. In: Scutton D (Ed.). Management of the

Motor Disorders of Children with Cerebral Palsy (pp. 6–18).

Philadelphia: Lippincott.

Boehme R (1988). Improving Upper Extremity Function:

An Approach to Assessment and Treatment of Tonal

Dysfunction. Tucson, AZ: Therapy Skill Builders.

Bower E (2009a). Understanding movement, both typical

and in the child with cerebral palsy. In: Bower E (Ed.).

Finnie’s Handling the Young Child with Cerebral Palsy

at Home (pp. 101–118). Butterworth Heinemann

Elsevier.

Bower E (2009b). Communication between parents and

professionals. In: Bower E (Ed.). Finnie’s Handling the

Young Child with Cerebral Palsy at Home (pp. 1–5).

Edinburgh: Butterworth Heinemann Elsevier.

Bower E 2009c. Handling. In: Bower E (Ed.). Finnie’s

Handling the Young Child with Cerebral Palsy at Home

(pp. 119–136). Edinburgh: Butterworth Heinemann

Elsevier.

Brehaut JC, Kohen DE, Raina P, Walter SD, Russell DJ,

Swinton M, O’Donnell M, Rosenbaum P (2004). The

health of primary caregivers of children with cerebral

palsy: how does It compare with that of other Canadian

caregivers? Pediatrics 114: 182–191. doi: 10.1542/

peds.114.2

Dalvand H, Rassafiani M, Hosseini SA (2013). Handling in

children with cerebral palsy: a review of ideas and
69



Cerebral Palsy (CP)

Assessment of Knowledge Rezaei et al.
practices (A Literature Review). Quarterly Journal of

Rehabilitation 13(5): 8–17.

Danella E, Vogtle L (1992). Neurodevelopmental treat-

ment for the young child with cerebral palsy. In: Case-

Smith J, Pehoski C (eds). Development of Hand Skills

in the Child (pp. 91–110). Rockville, MD: American

Occupational Therapy Association.

Hinojosa J, Sproat CT, Mankhetwit S, Anderson J (2002).

Shifts in parent-therapist partnership: twelve years of

change. American Journal of Occupational Therapy

56: 556–563.

Joghataei MT (1998). The needs assessment of community

for welfare services. Unpublished manuscript, Tehran

University of Social Welfare and Rehabilitation

Sciences, Iran.

Lawshe C (1975). A quantitative approach to content va-

lidity. Personnel Psychology 28: 563–575. doi: 10.1111/

j.1744-6570

Miller F, Bachrach S (2006). Caregiving Techniques. Cerebral

palsy “A Complete Guide for Caregiving”: Baltimore,

MD: The Johns Hopkins University Press.

Nelson CA (2001). Cerebral palsy. In: Umphred D (Ed.).

Neurological Rehabilitation (4th ed.). St. Louis: Mosby.

Paneth N, Hong T, Korzeniewski S(2006). The descriptive

epidemiology of cerebral palsy. Clinics in Perinatology

33: 251–267.

Rogers SL (2005). Common conditions that influence chil-

dren’s participation. In: Case-Smith J,Occupational Therapy

for Children (pp. 160–217). St. Louis: Elsevier Mosby.

Steultjens EMJ, Dekker J, Bouter LM, Van de Nes JCM,

Lambregts BLM, Van den Ende CHM (2004).
70
Occupational therapy for children with cerebral palsy:

a systematic review. Clinical Rehabilitation 18: 1–14.

doi: 10.1191/0269215504cr697oa

Svedberg LE, Englund E, Malker H, Stener-Victorin E

(2010). Comparison of impact on mood, health

and daily living experiences of primary caregivers of

walking and non-walking children with cerebral palsy

and provided community service support. European

Journal of Pediatric Neurology 14(3): 239–246. doi:

10.1016/j.ejpn.2009.07.001

Tehran-Wikipedia (2013) http://en.wikipedia.org/wiki/

Tehran/ [23 September 2013].

Thompson KM (1998). Early intervention services in daily

family life: mother’s perception of “ideal” versus

“actual” service provision. Occupational Therapy

International 5: 206–221.

Wandel JA (2000a). Cerebral palsy. In: Solomon JW (eds).

Pediatric Skills for Occupational Therapy Assistants

(pp. 113–126). St. Louis: Mosby.

Wandel JA (2000b). Positioning and handling. In:

Solomon JW (eds). Pediatric Skills for Occupational

Therapy Assistants (pp. 349–364). St. Louis: Mosby.

Supporting information
Additional supporting information may be found in

the online version of this article:

Appendix. Assessment of Knowledge of Iranian

Occupational Therapists of Handling of Children with
Occup. Ther. Int. 21 (2014) 63–70 © 2014 John Wiley & Sons, Ltd.

http://en.wikipedia.org/wiki/Tehran/
http://en.wikipedia.org/wiki/Tehran/

