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ABBREVIATIONS

CAPE Children’s Assessment of Participation and Enjoyment
GMFCS Gross Motor Function Classification System

PAC Preferences for Activity of Children

[Abstract]
AIM To examine participatiorpreference congruenceegional diferences inparticipation-
preferencecongruence, angredictors ofwhether childrenwith cerebral palsy participate

preferred activities.

METHOD The, sampler(=236) included 148nalesand 88femalesagedl0 to 13 years, living
in Victoria;Australia(n=110), Ontario £=80), or Quebecr{=46), CanadaNinety-nine (41.9%)
were classed as having Gross Motor Function Classification Sykteet | cerebral palsy89
(37.7%) had=level II/lll cerebral palsy and 48 (20.3%)had kvel IV/V cerebral palsy
Participants completed the Children’s Assessment of Participation and Enjoy@&RE) and
Preferences for Activity of Childre(PAC) questionnaires.Regional compasons were
performed, using onway analyses of varianceand exploration of factorsinfluencing
participation-preference congruenesing multiple linear regression.

RESULTS Theproportion of children doing nepreferredactivities in eachactivity typewas
generally Tow(217%), with only oneregional differenceHigher proportions were not doing
preferedsactive physicalrange 23.229.1% across regions ill-based (range 2127.%%
across regionsand scial activties (range 12-814.5% across regionspross Motor Function
Classification Systertevel was the most imptamt predictor associated wittot doing preferred

activities.
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INTERPRETATION Children withcerebral palsylid not always participate in preferradtive
physical and skitbased activitiesUnderstandingliscrepancie®etween preferences and actual

involvement may alloviamilies andrehabilitation professionals to address participabarriers
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What this paper, adds
o Few.regional differences participatiorpreferenceongruence were evident.
e More participation iractive physical and skilbasedactivities was desired
e Greatest participatiempreferencaliscrepang occurred aGross Motor Function

Classification Systerhevels IV/V.

[Main text]
Cerebral palsyis a disorder of movement and posture that commdedyls tosecondary
impairments=and activity limitatio’sAs a consequencehildren with cerebral palsymay
experieficgestricted participatiogrowing to physical, social, and attitudinal barriérsandthis
may lead to feelings of isolatioflom peers and communitiésBecausecerebral palsyis a
lifelong condition, sekmanagement, health promotion, and prevention of secondary disability
are important foci ofamilies, as well as health and educational professionals

The World Health Orgamation defines participation amvolvement in a life situatior?
Leisure participationthe focus of this paper, defined asinvolvement in activitiesof rest,
recreation,enjoyment, andocial and communitgngagement, undertakevith others and on

one’s own.
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Preferencean bedefinedsimply as a greater liking for one alternative over andtioer
more theoretidéy (in the mediatric rehabilitation contextpsthe ‘subjective elements of how
people explain their participatibh Preferences are both personal and cultuaad are
moderated by objective opportunities to particijaténderstanding preferences ftgisure
participation.of childrerwith disabilities and the extent to which they are able to participate in
preferred leisure pursuits, is important becauséepencebased participation promatéearning,
knowledgeof'se/fand a sense of mastérprior research haalsodemonstrated that preferences
are an important predictor of participation in leistré Becausdeisure participation is reported
to provide fulfilment, friendshipand a sense of belonginig is alsoan important avenue for
developnent ofiselfdeterminatiort?

Fewsstudies havénvestigated whether childremith cerebral palsytake part in thie
preferredleisure activitiesBult et al. found that childrenwith disabilitiesparticipated in fewer
recreation and leisure activities thehildrenwith typical development; however, neither group
wasdoing activitiesfor which the childrenexpressed high preferenc@&se highest discrepancy
scores for pathygroupswereobserved irtheactive physical and skibasedactivity typesof the
Children’s"Assessment of Participation and Enjoyment (CAPE) and PredsréarcActivity of
Children"AC). Discrepancies varied by age asekfor children without impairment but not for
those withdisabilities Bult et al.also found that children wittlisabiliteshad lower preferences
for active physical and sociaktivitiesthanchildren without disabilies®® This may reflect that
people devalue what they are not good lait it remainsan important findingas past
participationexperiences pretifaturepreferencesind motivation§:***°

Thewpurpose of this study was to explore participafpoeference congruence for
children withcerebral palsyiving in three differenregions OntarioandQuebec (Canadaand
Victoria (Australia). Theaim was to determine the extent to whichildrenwith cerebral palsy
do what they. like, and like what they do, andetcamineregional differenceso determine
whether varying community or cultural differences are appaRegional differences between
Ontario, Quebec and Victoria were exploreds homogeneity could not be assumed between
regions in“terms of recreational, healdnd educational services, because each are funded
provincially in Canada, and both nationally and locally in Australiae potentialvariation
based on funding sourcemndlanguage and cultural differences between Ontario and Quebec
may influence service availability and/or opportunities and thus outcomes. Inoadtbti
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investigating regional differencesye explored theinfluence of available child and family
variables orwhether children were participating in their preferred activities.

METHOD

Design

Secondary,data anabssusing dadentified data aggregated from thr@escriptive studiewere
undertaken'to'meet the study aif®sir research questions wexg follows:(1) to what extent are
children taking part in their most preferred activiti€8?To what extentairechildren taking part
in their least preferred activitieg3) Is there evidence of regional differencep@rticipation—
preferencecongruenced4) To what extent are child and familyariablesassociated with

participatiorpreferenceongruence scores?

Ethics

Each study.that contributed data to this sthdg ethicabpproval for the conduct de original
study,including'meeting the requirements related to consemtfor the conduct othe currently
reported study(see ‘Acknowledgements’for details).As this study involved secondary data
analysesgbtainingadditionalconsent from tl participants was not paiske; therefore only de

identified.datavere aggregated

Participants

The combinedidataset contained information f&86 children withcerebral palsyaged 1o 13
yearsfrom Vietoria, Australia f=110),andOntario £=80) and Quebec, Canada46). Higible
participanfshad completed both tHeAPE and the PAQTable ).*® Recruitment procedures and
eligibility for each study have been previously reporftémly children aged 16 13 years were
included in this CAPE International Network studs thee were no childrerirom Victoria
outside this ageange No children from the US studgiteswere includedbecausd’AC data

were not _collected
Measures
The CAPE and PAGre questionnaireslesigned for use bghildren aged @o 21 yearswhich

ask about the activitiesundertakenover the previous 4 morgh For each of 55 included
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activities, participants are asked if they do the activity (yes/no: meagsiivergity or range of
activities dong the frequency of participation; where and with whomabivity is undertaken;
and extent of enjoyment of the activity. For this study, aersity scores were used the
calculation of theparticipatiorpreferencecongruence scoseThe PAC measurgseference by
asking how.much the child would like to @ach of the 55 activitiegiven a choice:If you
could do anything in the world, would you like to be doing.PAC scors rangefrom 1 (I
would not'like'to daat all) to 3 (‘1 would really like to d§.

In addition to CAPE and PAC scores, commonialdes in the datasets includedild
age,sex Gross Motor Function Classification System (GMFG@Sk|,'’ family income parental
educationand=number of parents/caregivefs. previously describelifor the Ontario dataset,
which did net collect the GMFCS levels, a valid proxy variatédescreated based on items from
the Activities Secale for Kid$® Family income and educatiavasmeasured using five categories
(based on__annual household income and highest household educational attainment)
corresponding to the Australian Economic Resources and Education and Occupatiadihaice
this studytwo=child (GMFCSlevel andseX and two family (income and parental education)
variableswere=assessed for their influence on plagticipatiorpreferencecongruene scores.

These variables were chosen because they were available in the combined data set and have
previously-b€en shown to be important predictors of participation.

Analyses

Descriptiverstatistics were computed for CAPE diversiiyres and PAC scores for each of the
five activitystypes ‘Not doing preferred activitiesvas defined as items in which the CAPE
diversity scorewasO (‘did not do the activity and the PACpreference scoravas 3 (‘would
really like to do the activity. ‘ Doing nonprefered activities was defined as items in which the
CAPE diversity.score wag (did do the activity) and the PAC preference score viagwould

not like to.do.at al). For each participant, the proportion of CAPE items that met the criteria
‘not doing.peferred activitie’s and ‘doing nonpreferred activiti€s were computed for each
activity type+A proportionof O indicatel that therevereno activities in thectivity type that the
child wouldnot like to do {.e. PAC score 3) andwas participating in hem al| indicatingtotal

congruence between participation and preference. A proportion of 1 imtlibatehe childvas
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not participating in any of the activities in the activity tyipet would like to do them all,
indicating total incongruence between participation and preference.

Proportions of childreimn each region with participation incongruenrcthat is not doing
preferred and doing nepreferredactivities— were calculated for eadhctivity in CAPE’s five
activity types.recreational; activphysical; social;seltimprovementand skiltbased Regional
comparison®f.incongruencavere undertaken using analysis of variandee role of child and
family characteristics as determinama childspecific measure oparticipatiorpreference
congruencewnere examinedfor the whole sampleusingactivity type congruence scoregour
predictors were considered: parental education, family income, GMFCS daedsex As this
was an exploratory study, all alable variables were considered; nonersvspecifically
identified "as potential confoundet Initially, the effect of each predictor on the activity
preference congruence score was investigated (univariate analyses). U8ogfearoni
correction to_account for multiple tegfsve activity types x fourpredictors)and with a global
type | emor_rate of 5% p-values less than0.003 were used to identify differences in
participatiorspreferencecongruence among group3he interaction plots, along with the
univariate “analysegyuided theregression angses that aimed to build models determine
whether,=andhow, the predictors affectegarticipatiorpreferencecongruence. The most
importantspredictor from the univariate analysis was the starting, poidtother predictors were
added to the regression model if they wasgisticallysignificant (i.e p<0.003).

RESULTS
Not doing preferred activities
Figure 1(left-hand sideshowsthe individual CAPE/PAC items grouped accordingattivity
type,and.presents the proportionsabiildrenthat werenot doingpreferredactivities Thesedata
show highvariation with up to 50% of the participantadicating they were not doingctive
physical, skiltbased and social activies they would prefer to be doing, and up2&$6 of
participants not doingelf-improvement activities they preferrethe fewest diseepancies were
observed in theecreational activity type

The pattern of responses across the regvess very similar: there was no evidence of a
difference between the regions in the proportiorclofdren indicating they were not doing
activities for which they had a high preferer(ed p>0.050). However, in each region, high
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proportions ofchildren indicated that they wernot doingactive physical(Victoria: 29.1%;
Ontario: 28.5%; Quebec: 23.2%kill -basedVictoria: 23.4%; Ontario: 27.9%; Quebec: 21.7%)
and scial (Victoria: 14.5%; Ontario: 12.9%; Quebec: 12.88c}ivities they would prefer to be

doing(seeFig. S1, online supporting information).

Doing non+preferred activities

The datadisgayed in Figurel (righthand side)demonstrate tharelatively few (8-12%)
children were“doing nopreferredrecreational, active physical, sogiahd skiltbased activities.
In contrast, up to 58% were doinglisimprovement activities they did not peef The overall
pattern of sesponses was similar in each regiath low proportions ofchildren doing non
preferredrecreational, activphysical, social and skilbasedactivities(see Fig.S2). There was
evidence that ‘a higher proportion ohildren flom Ontario take part inself-improvement
activities they do not prefei({ctoria: 10.7%; Ontario: 16.7%; Quebec: 10.7p&0.006). For
the most part, the activities within thestivity type demonstrating greatest regional variation

were homework and chores.

Characteristics associated with not doing preferred activities

Models _ofspredictors fonot doing preferredctivities were developeadsing regressiofor each
activity type(Tablell). For slf-improvement activities, there was no evidence thatrtieded
independent variables were predictorspafticipatiorpreferencecongruencekFor recreational
activities the™most important predictor was GMFGSel (F233=20.0, p<0.001, adjusted

R?=0.139) ‘with' children atGMFCS level IV/V identifying a hgher proportion ofpreferred
activitiesthey wee not doing(11./6) compared with thosat GMFCS kvell (5.1%).GMFCS
level was_also a significant predictor mdrticipatiorpreferencecongruence iractive physical
activities (Fg,23373.61,p=0.029, adjatedR’=0.03):children atGMFCSlevels IV/Vhada higher
proportion. of ativities they preferred that they weenot participating i{33.8%)than those in
the referenee groupaiel 1[24.5%]).

The"model for scial participatiorpreferencecongruenceandicated that GMFCSand
income wereimportant: childrenat GMFCS levels IV/V had poorepatrticipatiorpreference
congruence than childret GMFCSlevel | [Fp, 23375.7,p=0.004, adjuste&’=0.038]. Although
not an important predictor alone, the interactetween having very low income and GMFCS
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level was signifiant, indicating that childreat GMFCS kvel IV/V in families with low income
(<$15 000) participatedon averagein 17.2% fewer social activities thahey would prefer,
relative to hose wih higher family income (adjustd®f=0.048,p=0.006).

The model forparticipatiorpreferencecongruence irskill-based activities fouh that
both females.and those GMFCSlevel IV/V were doing fewer skibased activities than they
would likeyto [ks »2)=6.1, p=0.001, adjustedR?=0.061]. In percentage terms, females were
doing 26.8% fewepreferred activitieshanmales who were doing 17.2% fewereferred and
thoseat GMFCSlevel IV/V were doing 27.2% feweareferredactivitiesthanthoseat GMFCS
level I, who were doing 17.2% fewer.

DISCUSSION
This study’s exploration gbarticipatiorpreferencecongruence in children witberebral palsy
across three regions demonstrated more similarities than differences. In paricalatively
high proportim of children withcerebral palsyvere not doing their preferred activities)d this
was espegiallystruéor activephysical, skiltbasedand socialkctivities. There was no evidence
of regional'variations, suggesting this is a consistent experileat®ay be indicative of barriers
to participation in each regiomult et al.also found high proportions of children with and
without cerebral palsywere not taking part in preferred activiti€sDirect comparisonswith
their data are complicated by diffieg methods of determiningarticipationpreference
congruenceDespite this, similar patterns were foundth higher proportions of discrepancy
found in activephysical, skiltbased and social activities than in recreational and self
improvement=ones. Wt et al. also demonstrated thatlthough children withcerebral palsy
participated at a different level than those withcertebral palsythey had similar preferences
and there was little evidence of differences in their discrepancy s@bisgsinding suggests that
the experience, of barriers to desired participation is a common experience for all children
perhaps related to familgvel values, activity preferenceand parenting styles. Despite the
similar discrepancy scores, the overall lower ledfgbarticipation of children with impairments
heightens the,importance of the issue for them.

The lack of differences between regions suggests ttiege Western, higimcome
regions were not sufficiently different from each other to influence childnearscipation-
preferencecongruence. This finding also suggests that other variables, such as those related to
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the close environmentthat is the context (people, place, objects, activity, tithe) which the
participation takes place, or withpersonvariables such as saletermination— are more
important. These contextual and personal factors are likely to contribute togthedriance
sea in the congruence scorégaplel) and would benefit from further research.

Regional variations were founth participationpreference congruencerelated to
children doing.nopreferred activities. In particulavariation in incongruence was evidgwith
higher propeortions of children in Ontario undertaksaif-improvement activities they did not
prefer in ‘eomparison withthe otherregions. The Ontario data also demonstrated higher
preferences and higher participatidiversity in ®lf-improvementsuggesting increased access
to =lf-improyement activitieswhich, in turn, may reflectvariations between the regions in
parent valuesschool structures and prognares, or social expectatian

Severity of activity limitations as representedtbgeegroups of GMFCS level(l, II/lll,
andIV/V) was animportant predictor in eacaictivity type exceptself-improvemat activities.
The finding_of no influential variables irself-improvement activities may be owirtg the
restricted gange of scores, in that few children identified they wanted to do more of these
activities, whieh in itself may reflect the age groanfpthe children an@r that these activities
may be managed by parental values and expectattonzall the otheactivity types children
who weresclassifiedhs GMFCSlevel 1V/V indicated a higher proportion of activities in which
they were not particgting but would like tahan children ofdvel 1I/lll or I. This finding is
likely reflective of thebarriers imposed bincreased limitations experienced by thebddren
which mightiinfluencephysical, cognitiveand communicative skilld his findingreinforces the
need for improved erhanismshat support acces® and engagement in angty of activities
across thectivity types for children of all abilitieasan important goal oéll health and human
services.

The_finding that both GMFCS level and low family income influenced social
participationjreferencecongruence is an important indicator of the compounding effect of
multiple disadvantages. Famili@gth few resources have expressed increased difficulty with
family so€ial. participatiod® These families’ perspectives and experiendgghlight the
importance of flexiblesuppors thatenablethe whole family where there are children with

complex impairmentdUnderresourced families in which there is a child with complex or severe
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disability ae frequently excluded or missing from reseaféirtherresearch is recommendexl
investigate how to best support positive outcomes in this group.

Effects of sexwere only evident in relation takill-based participatiorpreference
congruencewherefemdes were found to participate in fewer of their preferred activities. This
finding might-be influenced by the higher preference for this type of activiferngles®® who
perhaps then.experience similar levels of opportunitymates Engagement in prefexd
activities where there are opportunities for skill development is likely to be importahé to
developmeht'of sekéfficacy.® Thus,families and health professionatsy needo seek ways to
assistgirlsito bridge this gap between preferences andcpmation, and potentially to assist boys
to establish strenger preferencesdhitl-basedactivities

Addressing participation restrictions is a major focus of rehabilitation. In particular,
rehabilitation efforts should support childrenfinding andaccesmg positive activity niches—
the patterns_ofactivities they wish to pursuandin which they can develop competency and
friendships,. find support and meaniragmd develop knowledge of self and a sense of mastery
Nichesareseonéeptually similar teocial context$™** andrefer to theexperiencedsetting in a
larger environmerin which people, places, activitiesnd objects come together in tifterhese
contexts“ean be experienced as positive, negativeneutral, and thus play a role in the
development of preferences. In addition, not all contexts or niches are avalailehildren:
some are culturallgpecificand others are more or less opdepending onhe characteristics of
the child,as well aghe context and wider environméfContexts for children with impairments
might alsorineludethe presence o&dults, such as aides or assistants, which, rmayurn,
influence thesparticipation experience. Further research on participation contexts is necessary
becausat is highly likely that changing any one aspdat.({the people, place, activity, objects,
time in which participation occu§ mayaffectthe participation experience and outcome

Thetransactionatelationships between preferences, participation, competendself
corcepts including selfefficacy and selfdeterminatiorf> place considerable importance on the
need for greater understanding of where, and howtervene to promote optimpéarticipation
experiences andutcomes, particularly for those children with significant impairmenkss
might involve seeking alternate activities that match the overall preferences of the individual if

specific activities cannot be undertaken. Improved understandin@araitipationpreference
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congruence for children withnd witrout disability will assist our understanding of potential
barriersas mediating or moderating variablelsich may vary between these populatidis.

Study limitations and future directions
Although thesinclusion of a narrow age range of ckitd(those agd 13-13y) allowed a
detailed analysis of one age groupsitlsoa limitation The experiences of youngand older
children"may diffey research that examinparticipatiorpreferenceongruence in a broader age
range is warranted. Further researcbusth also captwa broader range of potential influential
factors onparticipatiorpreferencecongruencego address the following questionshat is the
relative contribution of thehildren’s perspective compared with theifamilies’ perspectives?
How do other wvariables, such as the context in which the activities,anfluence congruence
between interests and participatioow do preferencesco-vary with participation
opportunitie® How do past experiences and present affordances ofextsnichesaffect
preferences? Of particular interesttie role of highparticipationpreferencecongruence in
contributingstethe development of core outcomes such as autonomy anegelétion.
Designdimitations include the cressctional nature of datthe use oftruncated GMFCS
classificatiensand unequalistribution of children in GMFCS levedmong the regionsand
secondary-dateanat precluded collection of important independemiables The primary studies
were conducted prior to the development of a classification of functional conationjcand so
these data.are not available. In addition, findings may not be generalizablerastawce areas.
Despite theseuidentified limitations, the strengths of this paper include the relatively large sample
tha providedsthe opportunity to consider tparticipatiorpreferencecongruence of children
with cerebral palsyn three regions of two countriesongitudinal datasets that are sufficiently
large to enable persdrased analytical approaches will provide renaobust estimates of
participation,outcomes and influences. This more sophisticated approach to addressi
participation_issues is likely to contribute important knowledge to contemporadglsn of
human developmenrt?®

CONCLUSION
This study found relatively high levels of congruence between what childtiercerebral palsy
want to do outside mandated school and what #ogyally do in particular, they were typically
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not doing activities for which they indicated particularpreferenceHowever, here were some
discrepancies and evidence that the children with the most severe mobility limitations
experienced the greatest discrepancy between pleesonalpreferences for participation and
their actual participation. Given that participation shoulabt be predicated on activity
competence;this suggests the presence of barriers to participation in eaclgebdghephic
regions studied.
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Figure SI Regional differences in proportion$ childrennot doing preferred activities
by activity type
Figure S2 Regional differaces in proportion othildrendoing nonpreferred activities

by activity type.
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Table |: Participant baracteristics

Victoria Ontario Quebec Total
(n=110) (n=80) (n=46) (n=236)
Sex
Male 64 (58.2 55 (68.9 29 (63.0 148 (62.7
Female 46 (41.9 25 (31.2 17 (37.0) 88 (37.3
GMFCS
Level | 26 (23.9 43 (53.9 30 (65.3 99 (41.9
Level /il 52 (47.3 28 (35.0 9(19.9 89 (37.3
Level IVIV 32 (29.1) 9(112) 7(15.9 48 (20.3
Family income($)*
<15000 12 (11.0 2(2.9 6 (13.9 20 (8.9
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15000-44 000 42 (38.5 33(42.9 21 (47.% 96 (41.7
45000-59 000 24 (22.0 17 (22.) 7 (15.9 48 (20.9
60 006-74 000 26 (23.9 8 (10.9 10 (22.% 44 (19.1
75 00699000 5(4.9 17 (22.) 0 (0 22 (9.9
Parental ‘education
Less than high school 11 (10.2 3338 2(4.9 16 (6.9
Completed high school 51 (46.9 19 (243 14 (31.) 84 (36.1
Completedicollege/some university 27 24.9 34 (430) 13 (28.9 74 (31.9
Completed university 15 (13.9 23 (29.2 12 (26.7 50 (21.9
Graduate degree 5(4.9 0 (0) 4 (8.9 9(3.9
Mean(SD) CAPE diversityscore§
Recreationa(range 6-12) 7.9(2.4) 9.7(1.7) 8.2(2.2)
Active Physicalrange 613) 2.4(1.5) 3.8(1.6) 3.3(1.6)
Social(range 6-10) 6.6(1.5) 7.1(1.6) 6.6(1.5)
Skill-basedrange 610) 2.2(1.4) 2.2(1.4) 2.2(1.4)
Selfimprovemen{range 610) 4.7(2.2) 6.5(1.8) 5.6(2.1)
Mean(SD) PAC scores (rage 1-3)°
Recreational 2.3(0.4) 2.4(0.3) 2.3(0.4)
Active physical 2.2(0.4) 2.4(0.4) 2.2(0.5)
Social 2.6(0.4) 2.7(0.3) 2.6 (0.4)
Skill-based 2.1(0.5) 2.1(0.5) 2.0(0.5)
Selkimprovement 1.9(0.5) 2.1(0.5) 2.0(0.6)
Mean(SD) participaton-preference
congruencescores (range-a)°
Recreational 0.10 (0.13) 0.07 (0.10) | 0.09 (0.09)
Active physical 0.29 (0.21) 0.28 (0.19) | 0.23 (0.20)
Social 0.15 (0.14) 0.13(0.14) | 0.13(0.13)
Skill-based 0.23 (0.22) 0.28 (0.23) | 0.22 (0.20)
Selfimprovement 0.08 (0.13) 0.10 (0.13) | 0.08 (0.14)

Data areny(%) unless otherwise indicateBamily income and education was measured using
five categories (based on annual household income and highest household educational
attainment) corresponding to the gtralian Economic Resources and Education and Occupation
Indices.GMFCS, Gross Motor Function Classification Syste8D, standard deviatiol©APE,
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Children’s Assessment of R@ipation and Enjoyment; PACPreferences for Activities of
Children #n=230.° n=233.°All participants provided sufficient data to calculate domain scores
for eachactivity type according to the CAPE/PAC manual (&80% of data available).

Table Il : Characteristics that predict whethéiildren aredoing their preferreddivities

Unstandardizeq Standard | t-value Prc> ) | Adjusted® (p)
estimate error
Recreational
Intercept 0.051 0.011 4.831 0.000 0.139(<0.001)
GMFCS W1l 0.029 0.015 1.889 0.060
GMECS.IV/IV 0.117 0.019 6.293 0.000
Active physieal
Intercept 0.245 0.020 12.294 0.000 0.030 (0.029)
GMFEEs /I 0.036 0.029 1.253 0.212
GMFCS IVIV 0.093 0.035 2.679 0.008
Social
Intercept 0.122 0.014 8.665 0.000 0.048 (0.006)
GMFCS U/l 0.003 0.020 0.158 0.875
GMFES.IVIV 0.059 0.024 2.424 0.016
Lkew income -0.021 0.042 —0.506 0.613
GMFCS lI/lll/low income | —0.015 0.074 -0.206 0.837
GMECS IV/Vlow income | 0.173 0.081 2.130 0.034
Skill-basel
Intercept 0.172 0.024 7.174 0.000 0.061 (0.061)
Female 0.096 0.029 3.362 0.001
GMFECS /I 0.049 0.031 1.573 0.117
GMFCS VIV 0.100 0.037 2.657 0.008

Dependent variable is thparticipatiorpreferencecorgruence scorevhich rangesrom 0 to1l,
where 0 indicates there are no activities indabtvity type that the child would like to do, but is
not; and 1.indicates that the childnst participating in any of the activities and would like to do
them all No data presented foself-improvemen activities as no independent variables
demonstrated significant univariate relationships with the outcBegression wdels including

variables with missing data$3 parental educatiom=6 parental income) were removed from
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analyses including those nables. Only variables with statistically significant effects are
reported (i.ep<0.003. GMFCS,Gross MotorFunction Classification System.
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Figure 1: Incongruence scores displayed as proportion of children not doing predetiéties
(left) anddoing nonpreferredactivities fight) in eachactivity type This scatter plot displays the
incongruence score®r individual items on the-axis grouped according to the fiaetivity
types.The x-axis shows the proportion of children not doing prefeaetvities. Each row of

responses represents an item in esgtivity type.V, Victoria; O, Ontario; @, Quebec.
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