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The significance of children’s engagement in child-centered intervention processes has been ex-
tensively highlighted throughout the current literature. Professionals in pediatric rehabilitation
could be considered as advocators of children’s right to be actively engaged in procedures per-
taining to their healthcare. Whilst acknowledging the importance of engagement, there is often a
breadth between rhetoric and clinical implementation. The present scoping literature review
aimed to investigate the strategies of professionals in pediatric rehabilitation in order to engage
the child in every stage of the intervention process. For meeting the study aim, a systematic search
process was followed, seven databases were used and finally, ten articles were deemed eligible.
The inclusion of the scientific articles was based upon predetermined criteria, quality standards
and P1O framework. Therapists, children, youth, parents, and educators reported a considerable
number of healthcare professionals’ strategies aiming to facilitate children’s engagement in as-
sessment, goal setting and method implementation. The strategies identified were aligned with
the tenets of Self-Determination Theory (SDT) and contextual model of therapeutic change.
Therefore, the strategies used within therapeutic sessions were categorized to those nurturing
children’s need for relatedness, autonomy, and competence. From the results of this review can
be concluded that therapists manage to support the need for relatedness by building a supportive
relationship and the need for autonomy by creating positive therapeutic expectancies. Only by
satisfying those needs in every level of the intervention, will a sense of competence and mastery
be promoted. Limitations, clinical implications, and suggestions for further research were out-

lined in the paper.
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1. Introduction

Children’s engagement in the intervention process is gaining more and more momen-
tum, permeating every sector of rehabilitation and healthcare (Anaby et al. 2013). An interven-
ing link has been identified between children’s engagement in the intervention process and op-
timal therapeutic outcomes (Kelly et al., 2019).

Within pediatric rehabilitation, engagement is defined “as a multifaceted state of affec-
tive, cognitive and behavioral involvement in the intervention process, which motivates clients
to work on intervention tasks outside of therapy” (King et al., 2017b, p. 4). It is evident that
engagement is perceived a mutual, bidirectional commitment in therapeutic interaction, ac-
knowledging professionals’ and clients’ equal contribution in the intervention process
(D’Arrigo et al., 2017). This definition of engagement embeds the significance of collaborative
approaches. The need of recognizing the child as an equal partner within the planning and the
implementation of therapy has led to the proliferation of child-centered interventions (Coyne,
etal., 2016; Imms, 2020). The preponderance of scientific evidence has concluded that collab-
orative, child-centered approaches might enhance children’s self-determination, competence,
and self-reliance, facilitating therapeutic adherence (Hui & Tsang, 2012).

Health and care professionals in pediatric rehabilitation could be deemed as gatekeepers
of children’s right to engagement (Gal, 2017). Although children are widely recognized as in-
dividual human beings, utterly capable of determining their own destinies, the need of receiving
adult’s support persists indispensable (United Nations, 1989). When it comes to children with
disabilities, the requirement of additional assistance tends to be more intense (Vroland-
Nordstrand & Krumlinde-Sundholm, 2012). Due to multiple everyday hardships, they are con-
sidered extremely vulnerable to external dangers (United Nations, 1989). Professionals in pe-
diatric rehabilitation are expected to create a therapeutic milieu, based on reciprocal respect and
value recognition (Curtis et al., 2021; Molyneux et al., 2012).

Whilst acknowledging the significance of engagement, children often appear to be ig-
norant of assessment occurrence, therapeutic goals are primarily established based on adult’s
perceptions and the selection of the appropriate method, as well as the evaluation of therapeutic
results are exclusively conducted by professionals (Bjorck-Akesson et al., 2000). Consequently,
children’s opportunity to be engaged might be “thwarted by adult’s actions” (Coyne, 2008, p.
1687), making the intervention less motivating and inspirational for them. Undermining chil-
dren’s perceptions can trigger detrimental ramifications in therapeutic outcomes (Pritchard et
al., 2020).



Even though the contemporary child research endeavors to emphasize the importance
of genuine engagement in the intervention process, the way that this has been implemented,
tends to be superficial and tokenistic (Gal, 2017; Kolehmainen et al., 2013; Sinclair, 2004).
Further investigation is considered crucial to elicit clinician’s actions aiming to facilitate chil-

dren’s engagement in every stage of the intervention process.

2. Background

2.1. Children’s Universal Rights

Children’s right to be engaged in decision-making processes is embodied in interna-
tional human right documents, highlighting the importance of the establishment of a healthcare
system based on egalitarian principles (Gal, 2017). According to Article 12 of the Convention
of the Rights of the Child (CRC), therapists are obliged to ascertain children’s engagement in
every process that is likely to influence them either directly or indirectly (United Nations, 1989).
Within healthcare, the term of participation from a right-based perspective, is considered a dis-
course between members of equal power (United Nations, 2009). Nevertheless, young children
and children with disabilities are often unaware of their own rights and previous research con-

ducted within this field has revealed adult’s disregard of children’s perspectives (United Na-
tions, 2009).

2.2. Children with Disabilities

Children having been diagnosed with a disability, are more likely to experience social
discrimination, exclusion, or ableism (United Nations, 1989). The term ‘disability’ is referred
to the reciprocal interaction between someone’s health condition, individual characteristics, and
contextual aspects, resulting in hindering person’s functionality, to a great extent (United Na-
tions, 2009). Children with disabilities tend to face multiple challenges in terms of engaging in
daily life roles, progressively leading to social exclusion, reduced self-esteem, and marginali-
zation (Novak & Honan, 2019).

2.3. Children’s Engagement

Successful engagement in children’s daily life roles includes increased productivity,
self-reliance, and participation in recreational activities, resulting in an enhanced sense of com-
petence and autonomy (Coyne et al., 2016). Engagement constitutes one dimension of partici-

pation, and it is experienced in a subjective way, as it is referred to feelings of involvement,



motivation, and social connection. The other dimension of participation is attendance and albeit
not sufficient, it is considered a prerequisite for engagement (Imms et al., 2017).

Due to the complex and multifaced nature of engagement, numerous definitions of it
exist in the current literature, accentuating one aspect of this term. On an individual level (“en-
gaging in”’), engagement consists of a cognitive (motivation, attention), a behavioral (endeavor,
determination) and an emotional dimension (social connection, expression of feelings). On an
environmental level, engagement is referred to connections with surroundings (“engaging
with”) (D’ Arrigo et al., 2017; Imms et al., 2017).

Opportunities for optimal engagement on both levels could be provided by factors ex-
isting in the external environment, for instance within the context of therapy (Imms et al., 2017).
Due to increasing hardships children with disabilities might experience on a daily basis, the
need of receiving additional support tends to be indispensable and therefore, their interactions
with professionals in pediatric rehabilitation could be often characterized as frequent (\VVroland-
Nordstrand & Krumlinde-Sundholm, 2012). In general terms, rehabilitation services are re-
quired to limit existing environmental impediments and create a milieu in order to enhance

children’s engagement inside and outside of therapeutic sessions (Gal, 2017).

2.4. Pediatric Rehabilitation Services

Given the multidimensionality of disability, contemporary pediatric rehabilitation ser-
vices have adopted a holistic perspective, examining every aspect possible to constrain or im-
peril children’s functionality (Angeli et al., 2019). For fulfilling the extensive requirements of
children with disabilities and their families, the establishment of an interdisciplinary team, re-
cruited by a group of professionals with a variety of different academic backgrounds and ex-
pertise is considered critical (Nancarrow et al., 2013). An interdisciplinary team within pediatric
rehabilitation usually consists of a pediatrician or child psychiatrist, a special educator, a psy-
chologist, a physical therapist, an occupational therapist, a speech and language therapist and a
social worker (Tzenalis & Sotiriadou, 2010).

Professionals with distinct disciplines co-construct therapeutic interventions provided
in multiple different therapeutic settings, all accessible to children and adolescents. Those might
include day-centers, special schools, and rehabilitation centers (Rous et al., 2007). Every pro-
fessional’s intervention tends to be unique, as it is based upon a mixture of personal preferences,
previous experiences, and knowledge. However, the structure of intervention processes has

been identified to follow five stages, including assessment, identification of difficulties ob-



served, goal establishment, implementation of the predetermined intervention method and eval-
uation of therapeutic results or re-assessment (Hurn et al., 2006). The efficiency of pediatric
rehabilitation services partially depends on the development of a spirit of collaboration between
professionals which is characterized by shared power, exchange of information on a reciprocal
basis and consensus in decision-making (Xyrichis & Ream, 2008).

Simultaneously, the significance of child-professional partnerships has been stressed
within the current literature (Cott, 2004; Curtis et al., 2021; Kolehmainen et al., 2013). “Co-
production” which encompasses profound communication between actively engaged children
and well-qualified interdisciplinary teams has been characterized as a precursor to successful
clinical care (Angeli et al., 2019; Hurn et al., 2006). Consequently, not only is cooperation
between professionals considered fundamental, but also children-therapists’ fruitful collabora-
tive interactions are deemed crucial for ascertaining the effectiveness of interventions, resulting

in pediatric rehabilitation services of high quality (Grace & Bowes, 2011).

2.5. Child-centered Intervention Process

Client-centeredness, embedding family-centered and child-centered practices, is widely
used in contemporary rehabilitation, highlighting the prime importance of making clients an
integral part of therapeutic sessions. The implementation of those specific practices depends
upon the unrestrained respect and acknowledgement of client’s inalienable right of making their
own decisions (Law et al., 1995).

As far as family-centered practices are concerned, the entire family is conceptualized as
a solid system and therefore, it is considered as the client (Darrah et al., 2012). Although family
centered services are highly recognized within current rehabilitation, children’s perceptions are
often subsumed by parent’s perspectives, priorities, and expectations (Coyne et al., 2016). Con-
sequently, a rapidly expanding interest has been identified regarding the significance of priori-
tizing children’s needs. Hence, the transition from family-centered to child-centered therapeutic
interventions is gaining more and more momentum (Darrah et al., 2012).

In optimal child-centered interventions the interaction between the professional and the
child receiving therapy is laden with a spirit of collaboration and partnership, facilitating an
‘empowered mindset.” This incorporates a sense of self-efficacy, referring to children’s capac-
ity of successfully handling imperative life events and self-determination, which is related to
children’s ability to decide on their own initiative (Bandura, 1982; Wehmeyer & Palmer, 2003).



2.6. Children’s Engagement in the Intervention Process

The concept of engagement is considered a key element with regards to the effectiveness
of child-centered practices (Darrah et al., 2012). Clarifying engagement could assist in concep-
tualizing the complex mechanism of child-centered interventions, disclosure the factors related
to successful sessions, and predict therapeutic outcomes (Graham et al., 2020; Hart, 2009).

Client’s engagement in therapy is considered an “internal state”, fluctuating over the
course of time, influenced by individual and environmental dimensions (D’ Arrigo et al., 2017).
Engagement can be experienced and expressed on three different levels (Imms, 2020). On the
affective level the sense of hope in therapeutic outcomes is incorporated, on a cognitive level
the belief in therapeutic rational is included, while engagement on a behavioral level embodies
the idea that therapeutic plan is realistic (King, et al., 2017b). Achieving engagement on those
levels provides clients with the incentive to accomplish fundamental therapeutic goals outside
of the restrictive therapeutic context, progressively leading to therapeutic change (King, 2017a).

Therapists could create a motivational milieu with the aim to facilitate clients’ engage-
ment in every level mentioned. Humans’ psychological needs are explicitly described through-
out the Self-Determination Theory (SDT). Although SDT does not include a definition of en-
gagement, the perusal of it could shed light on professional’s strategies to achieve children’s

optimal engagement (D’ Arrigo et al., 2017).

2.7. Theoretical Framework
2.7.1. Self-Determination Theory (SDT)

A growing interest regarding self-determination has been identified recently and hence,
numerous theories exist, accentuating various aspects of this term (Hui & Tsang, 2012). Among
the most prominent theories are self-determined learning theory, also known as self-regulation
theory (Martin et al., 2003), functional theory of self-determination (Wehmeyer, Kelchner &
Richards, 1996), self-determination theory (Ryan & Deci, 2002), and causal agency theory
(Shogren et al., 2015).

Self-Determination Theory (SDT) introduced by Ryan & Deci (2002) was developed
within the field of psychology and its primal objective is to elucidate human motivation. Core
aspects of this theory appear to be three basic psychological needs, namely competence, auton-
omy, and relatedness (Ryan et al., 2008). The former is referred to self-efficacy in pursuing
everyday challenges. The need for autonomy is related to feelings of self-reliance, volition, and

a sense of control over significant life decisions. Finally, the need for relatedness is associated



with the innate desire of being understood, connected, and unconditionally accepted by other
people (Hui & Tsang, 2012).

According to the theory, only by the satisfaction of fundamental needs will mental and
emotional maturity, internalization, and wellbeing be achieved (Ryan & Deci, 2000). Individual
and contextual factors existing in the immediate or the broader environment are likely to influ-
ence these components (Ng et al., 2012). Thus, it is essential that health and care professionals
foster these needs, by implementing strategies to engage the child in a cognitive, an affective
and in a behavioral level (D’ Arrigo et al., 2017).

2.7.2. Contextual Model of Therapeutic Change

Although therapists’ role with respect to children’s engagement in therapeutic sessions
has widely been acknowledged as critical in pediatric rehabilitation, research regarding how
clinicians’ actions impact therapeutic outcomes is scarce (Taylor, 2008). The contextual model
of therapeutic change, proposed by King G. (2017a), aimed to elicit the positive association
between the establishment of a positive therapeutic relationship and clients’ engagement in the
intervention process (King, 2017a). According to this model, a supportive relationship is based
upon the principles of collaboration and partnership and therapists deliberately utilize their
skills to foster clients’ encouragement, motivation, and engagement. Within this constructive
therapeutic context, clients’ positive expectancies are nurtured, as therapists assist them in re-
alizing the meaning and value of therapy. Positive expectancies could enhance clients’ desire
for being capable of overcoming impediments, searching for mastery and learning experiences.
Thus, clients are becoming more and more motivated to achieve meaningful goals, fact that is
gradually generalized in real life, reassuring the effectiveness of the intervention (King, 2017b).

2.7.3. Contextual Model of Therapeutic Change in Relation to SDT

SDT primarily focuses on children’s inherent psychological needs of feeling emotion-
ally connected (relatedness), self-reliant (autonomy) and effective (competence). Within the
contextual model of therapeutic change, the role of therapists in nurturing those needs is trans-
parently clarified, progressively leading to remarkable therapeutic changes. Central aspect of a
fruitful therapeutic process is the establishment of a supportive relationship between the pro-
fessional and the child. This can create positive expectancies within therapy and result in in-
creasing child’s autonomy (King, 2017a). The recognition of the meaning and purpose of ther-
apy fosters the engagement of the child in the intervention. Engagement in therapy provides an

incentive to the child to seek for mastery and new learning experiences inside and outside of



therapeutic environment, facilitating a sense of competence (King et al., 2017a). Therefore, the
need for relatedness could be nurtured within a supportive relationship, the need for autonomy
could be fostered by providing positive expectancies and the need for competence might be
enhanced by mastery and learning experiences. The figure 1 illustrates the connection of those
fundamental aspects, by presenting the relationship developed in therapy as a foundation of an

effective intervention, without which mastery cannot be achieved.

Figure 1

Contextual model of therapeutic change in relation to SDT
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3. Study Rationale

A recent tendency towards the investigation of the construct of engagement in the inter-
vention process has been identified within mental health, pediatric rehabilitation, and
healthcare, in general (Bright et al., 2015). Whilst acknowledging the value of engagement in
achieving fruitful therapeutic outcomes, there is often a breach between rhetoric and everyday
practice (King, et al., 2017a). Among the challenges that professionals in pediatric rehabilita-
tion services are likely to face, is the lack of concordance between parents’ and children’s goals
and perspectives. This might entail the risk of undermining children’s volition (Coyne, 2008;
Pritchard et al., 2020).

It is critical that therapists understand the concept of engagement and possess a wide
variety of interpersonal skills, which are deliberately utilized, aiming to increase children’s en-
gagement in therapy (King, 2017a). Nevertheless, therapists’ strategies associated with the fa-

cilitation of children’s engagement in every level of the intervention have yet to be elucidated.



The lack of valuable information might create a feeling of uncertainty to professionals, which
could affect the therapeutic outcomes (D’ Arrigo et al., 2017; Taylor, 2008). Further investiga-
tion of therapists’ role and the strategies used to foster children’s engagement in therapy is

deemed a prerequisite of pediatric healthcare services of high quality.

4. Research Aim

The aim of the present academic paper is to identify the strategies used by professionals

in pediatric rehabilitation services in order to engage the child in the intervention process.

5. Method

5.1. Scoping Literature Review

The research question reported above will be investigated by conducting a scoping lit-
erature review. A scoping literature review primarily aims to shed light on practices utilized in
a specific scientific field, by synthesizing evidence existing in the current literature (Anderson
et al., 2020). The present review was undertaken based upon the methodological recommenda-
tions proposed by Arksey & O’Malley (Arksey & O’Malley, 2005).

5.2. Search Strategy

The process of searching was performed in January 2022. The procedure of articles
identification for inclusion in the study was conducted in a systematic way by using seven elec-
tronic bibliographic databases. CINAHL and MEDLINE, ProQuest Central, PsycINFO, Social
Science Premium Collection, PubMed and Web of Science databases were searched for relevant
articles. Those databases constitute reliable resources of peer-reviewed, scientific publish-
ments, covering various academic fields, for instance, Healthcare, Psychology, Education and
Social Sciences. Search strings included free-text key words and combinations formed with
respect to specific selection criteria and the research question. Identical key words were used
in every database, organized in blocks, the combination of which formed the final search strings
(search words used in each database can be found in Appendix C). Boolean operators “AND”
and “OR” were utilized for combining the search strings and structure the delimitation in each
database. Three filters were applied in order to obtain the desirable results, 1) language (Eng-
lish), 2) publication date (2012-2022), 3) peer reviewed. Moreover, references of articles in-

cluded were scrutinized for assuring that all relevant scientific literature was examined. A



search protocol, by using Excel was utilized for documenting the process, including the name

of each database, the keywords and the number of the results obtained.

5.3. Selection Criteria

Predetermined inclusion and exclusion criteria guided the selection of academic articles.
The selection criteria were formed based upon PIO framework, which is illustrated in Appendix
A. The present academic paper included only studies focusing on strategies used by profession-
als in pediatric rehabilitation in order to engage the child in the intervention process. Thus,
research investigating methods utilized by professionals to exclusively involve parents or care-
givers in the therapeutic process were beyond of the scope of this study and hence, they were
excluded. The study included all articles examining clinicians’ strategies for engaging children
in every stage of the intervention. Those stages include assessment process, goal setting, im-
plementation of the therapeutic method and result evaluation. Studies with qualitative and
mixed-method design were included. Participants in studies included could be parents/caregiv-
ers, professionals, children, adolescents, or young people, hence ensuring the examination of
children’s engagement in the intervention from different perspectives. Therapies were provided
in various contexts, such as on a community, a hospital, or a private level. Moreover, of note is
the fact that articles exploring interventions not focusing on children, were excluded. Finally,
articles published in peer-review journals between 2012 and 2022 were included, when written

in English language.

5.4. Selection Process

Initially, the total number of the articles retrieved from CINAHL, ProQuest Central,
Social Science Premium Collection, MEDLINE, PubMed, PsycINFO, Web of Science and
throughout screening references ‘Handsearching’ was 370, which imported to EndNote. Via
this process, 238 duplicates were identified. The remaining articles (n=132) were screened via
Rayyan, which constitutes a web app, aiming to facilitate systematic literature reviews. The
process of screening was conducted in two stages. At first the articles were screened on a title
and abstract level and then a full-text screening procedure implemented. A flow chart diagram
is presented in order to depict the selection process (Figure 2).
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5.4.1. Tittle-abstract Level

After having been screened the 132 articles on tittle-abstract level, 25 articles were con-
sidered eligible with regards to specific inclusion criteria. The vast majority of the studies ex-
cluded due to different primal focus. More specifically, some articles (n=20) were about thera-
peutic interventions in childhood, albeit without examining children’s participation/involve-
ment/engagement in the process and thus, they were excluded. Numerous studies (n=41) were
not relevant to the aim of the present study, a significant number of research (n=23) had wrong
publication type, such as reports, literature reviews or protocols. Other studies (n=3) were fo-
cusing on parents’ involvement in the intervention process. The selection process is transpar-

ently reported in the flow chart (Figure 2).

5.4.2. Full-text Screening

The remaining 25 articles were screened on full text level and due to predetermined
inclusion and exclusion criteria, 15 studies were excluded. The reasons behind the exclusion of
the articles are presented in the flow chart. Overall, ten studies were selected as meeting the

prerequisites.

5.4.3. Peer Review

In order for the quality and reliability of the present study to be reassured, out of 120
remaining articles, after removing the duplicates, a random sample of 15 articles (11 excluded
and four included) was examined on a title-abstract level by another reviewer. The second re-
viewer was provided with the inclusion and exclusion criteria, the aim of the study and the
research question and based on that information she was required to draw a conclusion on which
articles ought to be included. The two reviewers reached a consensus on the selection of the
articles and they both excluded the 11 articles as not meeting the criteria of the present review.
Regarding the four articles included, the two reviewers reached an agreement, as valuable in-
formation with respect to professionals’ strategies were presented. As far as one article pre-
sented only parents’ perspective regarding children’s involvement in the intervention is con-
cerned (Kronsell et al., 2021), both reviewers reached the conclusion that it should be included,
as precious information regarding the topic was reported. The rest of the articles were screened
on full text level by only one reviewer, even though, eternal assistance was provided when

doubt arose.



Figure 2

Flow Chart Diagram (Page, et al., 2021)
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5.5. Data Extraction

The aim and the research question were utilized for creating a data extraction protocol
in Excel format. As far as the content of the protocol is concerned, it was divided into specific
categories in order to incorporate all the essential information included in the studies selected.
The first category’s title was paper identification, including authors’ names, publication date,
articles’ titles, journals, and countries. The aim, the research question and/or the hypothesis
were also included in the protocol. The participants and the target group constituted another
category, while the study design as well as the data collection were also included in the protocol.
The strategies used by professionals to engage the child in the intervention process were men-
tioned and finally, results, study limitations, ethical considerations, clinical importance, and
conclusion were reported. A summary of this protocol is presented in Appendix D.

5.6. Quality Assessment

The quality and the internal validity of the articles selected were ensured by applying
assessment tools. Due to different designs adopted by the studies included, eight qualitative
studies were assessed by using the COREQ-32 checklist. For the two mixed-method studies,
STROBE checklist for cross-sectional studies was used. The latter is considered appropriate for
assessing cross-sectional studies. The quality assessment tool is briefly presented in Appendix
E. Each item was coded from 0-2. The coding process was based upon how clearly the infor-
mation in the articles was reported and therefore, clearly mentioned, with 2 were rated the do-
mains clearly defined in the studies, with 1 the domains not clearly mentioned and with 0 items
not mentioned at all, respectively. Since the number of domains assessed in every article varied,
due to different study designs, the final score was calculated into a percentage score, hence
allowing comparisons between the different articles. Studies reaching score above 70% were
deemed ‘high quality’, while studies with score below 70% were considered ‘low quality’. A
total number of ten studies were rated with score above 70% and they were included in the
present review (Costa et al., 2016; D’ Arrigo et al., 2020b; Jenkin et al., 2020; King et al., 2017c;
King et al., 2017d; Kinnunen et al., 2021; Kronsell et al., 2021; O’Connor et al., 2021; Vinblad
et al., 2019; Zeng et al., 2022). An overview of the quality assessment is included in Appendix
F.
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5.7. Data Analysis

The data extraction protocol was used in order for significant information included in
the selected articles to be reported. The screening process of the ten final studies was performed
in detail for detecting and extracting valuable information, with the aim of answering the re-
search question properly. The strategies reported by professionals in pediatric rehabilitation to
engage the child in the process were aligned with the tenets of SDT. Afterwards, the strategies
identified were mapped against the tenets of contextual model of therapeutic change to highlight
the process of establishing a supportive therapeutic relationship which could increase children’s

engagement and facilitate therapeutic change.

5.8. Ethical Considerations

The process of conducting scoping literature reviews does not demand the direct collec-
tion of sensitive or private data from participants and thus, in general terms ethical considera-
tions are not outlined. Nevertheless, perceptions, opinions or experiences of authors and partic-
ipants of original research, ought to be taken into consideration. Moreover, the selection and
the analysis of the articles included should be conducted in a way that ensures transparency and
objectivity (Arksey & O’Malley, 2005). Thus, it is critical that the author is not influenced by
personal perspectives or prejudices that may distort the existing data, resulting in research of
low quality. The prime objective of the author of the present study is to meet ethical standards,
by respecting and following those principles (Arksey & O’Malley, 2005).

Within healthcare sector, human integrity, privacy, and dignity are safeguarded by the
National Guidelines and the World Medical Association in the declaration of Helsinki (World
Medical Association (WMA), 2013). All the research included in the present study were ap-
proved by Ethical Review Board and guided by ethical principles, respecting children’s rights

and ensuring parents’ or caregivers’ prior consent.

6. Results
6.1. Characteristics of Included Articles
With regards to the inclusion and exclusion criteria, the study objective, and the research
question ten articles were included in the final study. All the articles reported strategies of en-
gaging children on different levels of the intervention process and thus, the research question
was answered properly. The range date of the articles selected fluctuated between 2016 and

2022 and they were all published in peer-reviewed journals. The citation process was simplified
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by assigning an identification number (IN) in each article. Articles’ general characteristics are
presented in Table 1.

Out of ten studies, five were conducted in European countries, namely two in Sweden,
one in Finland, one in Ireland and one in Austria. Two of the included studies were conducted
in Australia, two in Canada and one in China. The participants in the studies varied significantly
and therefore, the perspectives of children, professionals in pediatric rehabilitation, parents and
educators were examined.

Regarding the design adopted in each study, eight out of ten studies were qualitative (2,
3,5,6,7,8,9,10) and two followed a mixed method design (1, 4). Data was reported by parents,
professionals in pediatric rehabilitation, children, adolescents, and teachers. In one study (9)
among children and adolescents receiving pediatric rehabilitation services were 8 young people
with age range from 21-30. However, for meeting the research aim and according to inclusion
and exclusion criteria, the data collected from young people were not taken into consideration
(see Appendix H). For children and adolescents below the age of 18 the term “children” was
used.

The use of several measures and instruments was reported in some of the included arti-
cles. Although in several studies the variable of engagement was not measured by utilizing a
specific instrument and it was examined based upon others’ observations of engagement indi-
cators (2, 5, 6, 7, 9, 10) some other studies used measurements to rate the fluctuation of the
engagement over time. The PRIME-SP was used in one article to measure children’s engage-
ment in the intervention (4). Moreover, some other instruments were used in order to ensure the
participation of the child in goal setting (1, 3, 4, 8). A list of the measures and the instruments

used is provided in Appendix G.



Table 1
Overview of general characteristics of included articles
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IN* Authors Coun- Study design Data reported by Type of ther- Domain assessed
(Year) try apy
Qualita- Quantita- Mixed Chil- Parents/Caregiv-  Profession-
tive tive dren ers als
1 Costa et al.  Austria X X X X Occupational Ther- The use of tools (PEGS) for independent
(2016) apy goal articulation.
2 D’ Arrigo et  Australia X X Occupational Ther- Occupational therapists’ strategies to en-
al. (2020b) apy gage the child in therapeutic sessions.
3 Jenkin et al. Australia X X Clinicians in pediat-  Clinicians’ experiences regarding children’s
(2020) ric neurorehabilita- engagement in goal setting.
tion
4 King et al. Canada X X Professionals in pe- Professionals’ observations about clients’
(2017c) diatric rehabilitation  states, components of engagement and be-
services havior change and strategies for increasing
engagement.
5 King et al. Canada X X X Physical and Occu- Family members’ experiences regarding
(2017d) pational Therapy SFC-peds.
6 Kinnunen et  Finland X X X Occupational Ther- Parents’, therapists’, and teachers’ views
al. (2021) apy and Physiother- about children’s participation in pediatric
apy rehabilitation.
7 Krosnell et  Sweden X X Professionals in pe- Parents’ perceptions regarding children’s
al. (2021) diatric rehabilitation  participation in pediatric rehabilitation ser-
services vices.
8 O’ Conor et Ireland X X X X Parents’, children’s, and professional’s’ ex-
al. (2021) Occupational Ther-  periences regarding children’s participation
apy in goal setting and in decision-making.
9 Vinbland et  Sweden X X Professionals in pe- Experiences of children, adolescents, and
al. (2019) diatric rehabilitation young people with disabilities about in-
services creasing participation in pediatric rehabilita-
tion.
10 Zeng et al. China X X X Professionals in pe-  Therapists’ strategies for expressing agree-
(2022) diatric rehabilitation ment in therapeutic sessions with children

*IN= Identification Number of the Studies

services

with ASD.
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6.2. Strategies Used by Professionals for Increasing Children’s Engagement

All the selected studies included professionals’ strategies to ensure children’s
engagement in the process. Therapeutic strategies were divided into those aiming to
engage the child in the assessment process, the goal setting and in the implementation
of the method. No strategies for engaging the child in the result evaluation or re-assess-
ment were identified. The strategies used in the different stages of the intervention (as-
sessment process, goal setting and implementation of the method) will be further di-
vided into the components of the models (see figure 1). An overview of the results is

represented in Table 2.

Table 2
Overview of the results
Assessment process Goal setting Method implementation
IN*  Author Support-  Positive Support-  Positive  Support-  Positive Mastery
(Year) ive thera- expectan-  ive thera-  expec- ive thera- expectan- and
peutic re- cies (need peutic re-  tances peutic re- cies (need learning
lation- for auton-  lation- (need for  lation- for auton-  experi-
ship omy) ship auton- ship omy) ences
(need for (need for  omy) (need for (need for
related- related- related- compe-
ness) ness) ness) tence)
1 Costa et al. X X X X
(2016)
2 D’ Arrigo et X X X X X X X
al. (2020b)
3 Jenkin et al. X X X X X X
(2020)
4 King et al. X X X X
(2017c)
5 King et al. X X X X X
(2017d)
6 Kinnunen et X X X X
al. (2021)
7 Krosnell et al. X X X X
(2021)
8 O’ Conor et X X X X
al. (2021)
9 Vinbland et X X X
al. (2019)
10 Zeng et al. X X
(2022)

* IN= identification number of the studies

6.2.1. Assessment Process
Parents, children, adolescents, young people, educators, and healthcare profes-
sionals reported an abundance of various strategies used in order to actively engage the

child, at the earliest stages of the intervention process. Specific psychological needs
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were identified and based on the satisfaction of them, strategies were further divided
into empathizing, encouraging, informing, and guiding used for establishing a support-
ive therapeutic relationship. For providing positive expectancies, strategies utilized tar-
geted therapeutic credibility and collaboration.

6.2.1.1. Supportive Therapeutic Relationship (Need for Relatedness)

Empathizing (empathic or active listening and empathic responding). The im-
portance of listening to the child in a way that incorporates empathy was deemed the
bedrock of a productive therapeutic interaction, by the preponderance of scientific evi-
dence. In the initial stages of therapy, professionals invested time and energy to observe
children’s behavior and elucidate their profound needs (2, 3, 4, 5, 6). Clinical and
thoughtful listening was highly associated with children’s need for relatedness and deep
connection (2). After having been alert to children’s inner emotions, professionals re-
sponded either verbally by using strategies to express their agreement, namely positive
evaluation, and repetition (10) by fluctuating simultaneously the tone, the pace, and the
volume of voice (2) or physically by utilizing the appropriate body posture such as
crouching or gestures, for instance smile or high five (2, 3, 4). This reciprocal interac-
tion was described as a prolonged “dance” (2), during which children’s feelings were
reflected in a non-judgmental way that builds rapport (2, 3, 4, 5, 10).

Encouraging. After having listened to children’s perceptions, the importance of
adopting an encouraging attitude, aiding children to express themselves freely was
highlighted by several articles (6, 7, 8, 9, 10). For achieving that, professionals used
positive evaluation (10), reinforcement and validation of feelings and thoughts (2).
Moreover, therapists with strategical questions expressed in an intimate way, were in-
tended to encourage children to communicate their deeper thoughts “If you could have
a magic wand, what would you like to get better at?” (3).

Informing. Therapists provided children with valuable information, so they
were aware of what to expect from the intervention (2).

Guiding. Instead of making corrections in a direct way, therapists used a variety
of open and closed questions, prompts and suggestions, intending to guide the child to
discover the answer independently (2). Moreover, therapists by using partial repetition
and blending, corrected children’s mistakes in an indirect way that enhanced therapeu-

tic rapport and adherence (10).
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6.2.2.2. Positive Therapeutic Expectancies (Need for Autonomy)

Therapeutic credibility. Children expressed the desire to be adequately in-
formed regarding their prognosis and diagnosis, so they could understand the therapeu-
tic rational and thus, be progressively more engaged in therapy (9). Professionals pro-
vided information about their disciplines and their role in achieving meaningful goals
(3). Thus, children’s freedom of choice seemed to be fostered and they appeared more
engaged in the intervention, as they were becoming more and more aware of the utility
of therapeutic sessions (5, 7).

Collaboration (with children, their caregivers, and other professionals). Tech-
niques for fostering children’s, parents’ and other professionals’ collaboration were re-
ported, aiming to increase children’s engagement in assessment process. For ensuring
children’s collaboration, the use of a “card game” for expressing their perceived effi-
cacy was described (1). Freedom of choice was provided to children who could express
themselves through role-playing, drawing and photo elicitation (8). At the earliest
stages of the intervention, the selection of appealing and pleasant activities was men-
tioned, depending on children’s individual preferences and interests, aimed to capture
their attention (2). As a therapists described “Especially with young children I don’t
want it to feel like work™ (2). Parents and caregivers were used as “translators” for
children’s needs when this was necessary and as resources for valuable information that
contributed to get to know the child better (7). The need for parents’ involvement in the
intervention depended on children’s individual characteristics, such as, age, cognitive
level, and level of functioning (3,8). Younger, introverted children with severe cogni-
tive difficulties were considered less motivated to be engaged in the assessment process
(3). Finally, collaboration with other professionals was considered critical for obtaining
valuable information, leading to meaningful interventions (3, 8).
simplify
6.2.2. Goal Setting

The importance of children’s engagement in goal articulation and decision-
making was highlighted by numerous scientific findings (1, 3, 4, 5, 8). Professionals’
strategies identified at this stage of the intervention process, included those aiming to

build and maintain a supportive therapeutic relationship and they were further catego-
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rized into advocating, empathizing, encouraging, informing, and guiding. Finally, strat-
egies for enhancing positive therapeutic expectancies were reported and they were fur-
ther categorized in enhancing therapeutic credibility and collaboration.

6.2.2.1. Supportive Therapeutic Relationship (Need for Relatedness)

Advocating. The role of therapists was described as “mediator” and “negotiator”
with regards to children’s right to be engaged in goal identification. When goal con-
cordance between parents and children was absent, therapists made an endeavor to en-
sure that everyone was satisfied, by making the proper adjustments (7,8). When parents
appeared reluctant to collaborate, therapists required them to leave the room, so they
could focus on children’s needs (9). The possibility of meeting professionals separately
was among children’s primal desires, and it was correlated with feelings of being ad-
mitted and connected with the therapist (9). Professionals with technology assistance,
namely walkie-talkie, chat links or phone calls, safeguarded the right of children to be
heard and communicate in their own way (3,9). Moreover, therapists ensured the right
of children’s engagement in goal setting, by addressing direct questions to them, sim-
plifying the conversation by avoiding ambiguous answers and provide them with ade-
quate time to express themselves (3, 5, 6, 8, 9). Those strategies were extensively used,
especially for engaging younger children and/or for children with cognitive deficiencies
in goal articulation (3).

Empathizing. Active listening and empathizing responding were considered of
pivotal importance with regards to building rapport in goal setting, as children and their
caregivers ought to feel that their perceptions, aspirations, feelings, and thoughts are
heard and prioritized when it comes to goal establishment (2, 4, 5, 7, 8, 9). This can be
accomplished by professionals’ strategies, described in 5.2.2.1.

Encouraging. For encouraging children’s engagement in goal setting, therapists
used strategies described in 5.2.2.1.

Informing. Educating children and their families regarding the significance of
goal establishment in neurorehabilitation was stressed by professionals (3). The use of
visual stimuli, such as drawing, was described as helpful when it comes to the provision
of specific explanations and clarifications around goal setting (1, 8).

Guiding. Professionals described their role as predicting, acknowledging, and
handling challenges arising during goal setting, namely parents’ and children’s lack of

goal concordance or children’s cognitive or intellectual difficulties (3, 8). Professionals
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also, were willing to negotiate with parents and children for their priorities and perspec-
tives, by guiding the conversation and maintaining a productive mutual interaction (4,
5, 8).

6.2.2.2. Positive Therapeutic Expectancies (Need for Autonomy)

Therapeutic credibility. Therapists differentiated children’s goals between
“need-to-dos”, and “want-to-dos”. The former category included the goals based upon
children’s difficulties to perform daily habits fundamental for their functionality, such
as feeding. The latter incorporated “fun” goals for the child, namely playing basketball.
Achieving balance between those two goal categories, was considered critical for elic-
iting the meaning of therapy (3).

Collaboration. Several goal setting tools were used in order to facilitate chil-
dren’s active collaboration in goal articulation, namely Canadian Occupational Perfor-
mance Measure (COPM) (3, 8), Perceived Efficacy and Goal Setting System (PEGS)
(1, 8) and “F-words” (3). The collaboration in goal setting was reassured by offering
choices to children and their families, by presenting goals that are meaningful to them
and are aligned with their interests, such as football, music, or drawing (3, 6, 8). More-
over, collaboration between professionals with different academic backgrounds was
considered critical, because “everyone involved in the child’s/adolescents’ care should
have a holistic understanding of their history, functioning and goals” (3). At the same
time, professionals described their role as “orchestrator in power-sharing” (8), as they
maintained balance between children’s and parents’ choice and control (2). Profession-
als also reported that long-term goals expressed by the family, often reflected their
hopes and aspirations, which might be unrealistic. Therapists divided those goals into
smaller steps, easier to be accomplished, ensuring the collaboration of the entire family

©)

6.2.3. Method Implementation

As far as method implementation is concerned, professional’s strategies aiming
to build rapport included informing, guiding, empathizing, and encouraging. Thera-
pists’ strategies for providing positive therapeutic expectances were distinguished again
in therapeutic credibility and collaboration. Lastly, strategies aiming to boost mastery

and new learning experiences were identified.
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6.2.3.1. Supportive Therapeutic Relationship (Need for Relatedness)

Informing. Therapists provide children with significant information by eliciting
details regarding the implemented method or plan (4, 5). Explanations and clarifications
were provided with respect to the reason why each activity was performed (7). Apart
from verbal explanations, visual schedules were used by professionals to remind the
child what activities to anticipate at different stage of the process (2, 8).

Guiding. Therapists provided the child with specific instructions during the per-
formance of therapeutic activities, by using aforementioned techniques, such as verbal
explanations, facial expressions or gestures to guide and control children’s performance
(2, 4,5).

Empathizing. Professionals used strategies presented in 5.2.2.1, for demonstrat-
ing empathy during method implementation.

Encouraging. At this stage of the intervention, encouragement was provided by
achievement in performing therapeutic activities (5). Therapists boosted children’s feel-
ing of success by providing positive feedback during the session, stressing strengths,
discuss and celebrate accomplishment (2, 4, 5). Again, therapists used gestures, body
language and verbal communication to encourage the child during the performance of
therapeutic activities (2, 4).
6.2.3.2. Positive Therapeutic Expectancies (Need for Autonomy)

Therapeutic credibility. Therapists increased the motive of children to be en-
gaged by providing explanations regarding the reasons why specific tasks were selected
instead of others (2). Furthermore, professionals connected success in achieving those
tasks with children’s increased ability to perform meaningful activities, demonstrating
the significance of the therapy (3).

Collaboration. Providing children with choices when implementing a therapeu-
tic method and letting them guide the activity were considered crucial and both related
to children’s sense of control (2, 8). Professionals addressed that only by providing
children with incentive to complete a task and selecting activities attractive for them,
embedding music, games, challenge, discovery, or exploration, were children’s collab-
oration likely to be ensured (2). In some other cases, professionals presented a prede-
termined group of activities to children who were allowed to choose which one to per-

form (“making small decisions™) (8).
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6.2.3.3. Mastery and Learning Experiences (Need for Competence)

Exposure to therapeutic activities. Success in achieving goals and in completing
meaningful activities was related to increased competence, confidence, and self-reli-
ance (2, 5, 7). Physical and cognitive adjustments were characterized by children and
adolescents as a prerequisite for accomplishing tasks (2, 9). The structure of therapeutic
sessions was adapted to children’s strengths and abilities, in order to prevent failure (2,
4, 5). Therapists described themselves as being alert to identify children’s difficulties
of completing tasks. Whether children were unable to succeed, therapists provided sup-
plementary assistance, or they adapted the task properly to match children’s abilities.
In some other cases, children required more time to finish the task, or they were inca-
pable of completing them, albeit the adaptations (2). Regarding the former, therapists
provided the child with more time and the latter difficulty was overcome throughout
negotiation. Sometimes, therapists performed the activity in cooperation with the child
(2). For instance, a therapist stated, “there’s really a sense of ‘We’re doing this to-
gether’, rather than I’m just there telling them what they should do, and what’s a good
idea” (3). Encouragement of discussions regarding children’s strengths and achieve-
ments and provision of praise were considered critical in boosting their conceptualiza-
tion of success (2, 4). Afterwards, therapists enhanced the generalization of those
achievements, motivating the child to search for mastery in real world, outside of the
safe and protective therapeutic milieu (5, 7, 10). As stated by a member of a family “It’s
not just situational, it’s lifelong learning because if something works in this scenario
then maybe it’ll work in another scenario. So ... everything that she helps me with I

kind of apply to try with every situation” (5).

7. Discussion

7.1 Reflection on Findings

The results of the present review revealed numerous strategies aiming to engage
the child in assessment, goal setting and method implementation. Nonetheless, no strat-
egies were identified regarding children’s engagement in result evaluation or re-assess-
ment. However, the implementation of authentic child-centered approaches requires
children’s engagement in every level of the intervention (Coyne et al. 2016). A study
conducted by Larsson et al. (2012), examining the experiences of physiotherapists
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working with children with cerebral palsy, stressed that involving the child and its fam-
ily in re-assessment process is deemed of pivotal importance. Children are considered
utterly capable of evaluating results, as they are aware of their individual desires and
priorities better than anyone else (Curtis et al., 2021).

Of note is the fact that professionals’ strategies were not differentiated regarding
children’s age and personal characteristics. It has been reported though, that children’s
developmental stage ought to be taken into consideration when implementing strategies
in therapeutic sessions (Nelson, 2015). For instance, the need for connection and at-
tachment tends to be more intense when it comes to younger children or primary school
students (Nelson et al., 2015). Moreover, children’s individual characteristics, includ-
ing the type of disability and the cognitive level, might require distinct skills and abili-
ties from professionals (Taylor, 2008). It has been addressed that families with children
having been diagnosed with more than one disability, such as blindness and autism,
tend to demonstrate an extensive need for empathy during therapy (De Verdier et al.,
2019). Thus, the use of professionals’ strategies ought to be adapted properly to meet
the demands of the entire family.

For implementing the most appropriate therapeutic strategy, professionals ought
to be aware of the fluctuations in the levels of engagement occurring in the course of
therapy. Therefore, the use of an instrument measuring in-sessions engagement is con-
sidered indispensable. However, the assessment of children’s engagement within the
included studies was primarily based upon observations of behavioral, cognitive, and
affective indicators. Only with the development and use of appropriate measurements,
will the multidimensionality nature of engagement be conceptualized (King, 2017b).

For understanding the co-constructed phenomenon of engagement and deliver
interventions aiming to enhance therapeutic commitment, the thorough examination of
SDT is considered fundamental. According to this theory, professionals’ strategies can
be divided into those supporting children’s need for relatedness, autonomy, and com-
petence. Nevertheless, a major limitation of SDT, is that it emphasizes on children’s
individual characteristics, whereas contextual factors and intervention aspects are not
taken into consideration (Ng et al., 2012). The present academic paper focused on the
role of the professionals in engaging the child in the intervention and therefore, SDT

was selected, albeit the limitations.
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7.2. Discussion in Relation to Self- Determination Theory (SDT)
7.2.1. Supportive Therapeutic Relationship for Meeting the Need for Relatedness

Therapy has been described by Mosey (1981) as an art that embodies the ability
to establish rapport, by empathizing and guiding others to reach their full potential. In
other words, therapy includes “the capacity to engage in a therapeutic relationship with
clients” (Palmadottir, 2006, p. 394). Professionals in pediatric rehabilitation are primar-
ily responsible to create and maintain a strong therapeutic bond by deliberately using
various interpersonal skills. This process is described as “therapeutic use of self” within
the current literature (Taylor, 2008). Therapeutic use of self is considered a widely uti-
lized strategy and it is deemed a bedrock for a constructive therapeutic relationship
(Taylor, 2008). The results of the present review indicated that therapists during the
earliest stages of the intervention, namely assessment process and goal setting, devoted
time, and energy to build rapport with children and their families (see Table 2).

Therapists manage to create a safe and solicitous environment by using numer-
ous strategies in their everyday practice. The results of the present review elucidated
that empathy, encouragement and guidance are among the most common used strate-
gies for facilitating a caring therapeutic relationship. Therapists reported that they mod-
ified their body, tone of voice and facial expressions in a way that shows acceptance
and affection, aiming to establish rapport. This is in line with the findings of another
study conducted by Taylor et al., (2009), investigating professionals’ perceptions re-
garding therapeutic use of self. Most therapists participated in this study (more than
80%) stated that therapeutic use of self was the most significant strategy with regards
to the establishment of a supportive therapeutic relationship (Taylor et al., 2009).

A caring and productive interaction developed in sessions has been related to
children’s inherited need for relatedness and it has been proven to lead to positive ther-
apeutic outcomes (D’ Arrigo et al., 2020a). This association has been highly addressed
in the current literature. Recent qualitative research, aiming to investigate factors facil-
itating children’s engagement, reported that a feeling of safety and security within ther-
apeutic relationship is a prerequisite for optimal engagement in therapy (D’Arrigo et
al., 2020a). A meta-analysis conducted by Karver et al. (2006), examining the correla-
tions between different therapeutic relationship variables and therapeutic outcomes, in-
dicated that therapeutic relationship with the child presented a moderate to large asso-
ciation with treatment outcome (Karver et al., 2006).
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Despite acknowledging the value of creating a supportive relationship, thera-
peutic use of self and the implementation of other strategies, such as skillful question-
ing, tend to be abstract when it comes to clinical practice. In previous studies, therapists
characterized their interactions within therapeutic sessions as interpersonally challeng-
ing and therapeutic use of self as an “elusive” term and difficult to be conceptualized
(Solman & Clouston, 2016). In pediatric rehabilitation, the establishment of a mean-
ingful therapeutic relationship appears to be more complex, as parents and caregivers
are also active participants in therapy (King et al., 2017a). Thus, the need for further
education is considered crucial.

7.2.2. Positive Therapeutic Expectancies for Meeting the Need for Autonomy

The importance of collaborative therapeutic processes has been highly stressed
in the literature. Professionals in pediatric rehabilitation have the duty to safeguard chil-
dren’s right to make decisions on their own volition (United Nations, 1989). Therapists
achieve authentic collaboration by providing the child with choices and by individual-
izing the sessions, creating a sense of autonomy. Previous scientific evidence has re-
ported an intervening link between children’s self-control and increased engagement in
the intervention (D’Arrigo et al., 2020a). The results of the present review indicated
that therapists focused on nurturing children’s need for autonomy, primarily during as-
sessment and goal establishment (see Table 2).

For increasing children’s sense of autonomy, the results of the selected research
elucidated the significance of using standardized instruments and tools. The importance
of utilizing instruments, widely acknowledged for their reliability, validity, and credi-
bility, has been deemed critical for implementing authentic child-centered interventions
of high quality (ten Velden et al., 2013; Vroland-Nordstrand & Krumlinde-Sundholm,
2012). Standardization is valuable, as it “provides the opportunity to systematically
evaluate the extent to which the processes are implemented and their impact on family
satisfaction” (Darrah et al., 2012, p.45). COPM, PEGS, GAS and F-words were some
of the tools mentioned in the included studies, aiming to engage the child in assessment
process and in goal articulation.

Nevertheless, of note is the fact that the use of standardize tools might entail
some risks and restrictions. Certain cognitive skills and verbal communication are con-
sidered prerequisites for participating in PEGS and COPM interviews. The former tool
is designed for children in age range from five to nine years old, whereas the latter can
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be mostly used in interventions for children above the age of eight (\VVroland-Nordstrand
& Krumlinde-Sundholm, 2012). According to the results of a recent scoping review,
investigating children’s engagement in goal setting, older and extrovert children were
more capable of using self-reported tools than younger, introverted ones (Greco et al.,
2017). Children of younger age and lower cognitive level were mostly depended on
their parents’ assistance for expressing their preferences (Pritchard-Wiart & Phelan,
2018). This is consistent with the findings of the present study, as parents were de-
scribed as “translators” of children’s needs.

An effective method for engaging pre-school aged children or children with se-
vere cognitive deficits in therapy could be the use of assisting technology. Utilizing
technology for therapeutic purposes, such as photographs and video games, could trans-
form therapeutic sessions into an interactive environment, providing numerous appeal-
ing visual stimuli. Photovoice has been investigating for engaging children with mental
health issues in assessment process (Greco et al., 2017), whereas an application named
Aid for Decision Making in Occupation Choice (ADOC-S) was designed for engaging
children in goal setting (Tomori et al., 2020). It has been reported that the planning and
implementation of therapeutic methods aligned with children’s interests, could facili-

tate therapeutic adherence and motivation (Abd Aziz et al., 2021; Tomori et al., 2020).

7.2.3. Mastery and Learning Experiences for Meeting the Need for Competence

Strategies used in order to increase children’s feeling of success and mastery
are considered as competence supportive. Therapists use a wide range of strategies in
order to nurture children’s feeling of competence. The results of the selected studies
described the adjustment of activities aiming to achieve “the just right challenge” and
the provision of assistance for completing therapeutic tasks.

The feeling of mastery is considered as a prerequisite for achieving therapeutic
change. It is essential that skills and abilities developed and trained during the therapy
are generalized, progressively leading to a more productive life (King, 2017a). A study
conducted by Hodgetts et al. (2018), investigating the effect of autonomous goal setting
in self-determination in children with autism spectrum disorder (ASD), reported that
self-goal establishment can increase children’s self-efficacy. Moreover, the achieve-
ment of positive therapeutic outcomes was strongly associated with children’s feeling

of competence (Hodgetts et al., 2018).
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Nevertheless, participants of the included research reported that strategies for
satisfying the need for competence were mostly observed during the method implemen-
tation (see table 2). However, competence supportive strategies could be used in as-
sessment and in goal setting, as well. Scientific evidence within this field highlighted
that a sense of competence and success arises by facilitating children’s self-assessment
and self-goal identification (Cermak & Bissell, 2014). Children have been deemed com-
pletely capable of establishing goals and communicating their needs (Curtis et al, 2021).
Using tools and strategies to engage children in every stage of the process might in-

crease their perceived efficacy and independence.

7.3. Methodological Issues and Limitations
7.3.1. Methodology: Scoping Literature Review

Scoping literature reviews aim to investigate key concepts within a specific field
of interest, which may not have been extensively examined in the past (Arksey &
O’Malley, 2005). Although scoping studies usually do not undertake quality assessment
of the included articles, the present research assessed the quality of the studies by adapt-
ing two existing tools (COREQ-32 and STROBE Checklist). The first tool is used for
qualitative studies, while the latter is for quantitative and mixed-method studies. Even
though the use of tools increases the reliability of the results, the adjustment of them
and the quality assessment conducted by only one researcher, which might entail a risk
of biases.

Of note is the fact that the research was conducted within a restricted period of
time by only one researcher. Usually, those type of research demand more time in order
to be conducted thoroughly (Arksey & O’Malley, 2005). Although the selection of the
articles was discussed with another researcher, the study and the quality assessment
were conducted by one researcher.

Predefined inclusion and exclusion criteria might have led to the exclusion of
valuable articles. Some relevant studies may have been excluded after having been
screened on a title-abstract level, as the terms of participation, engagement or involve-
ment were not clearly stated. Moreover, the application of various filters (e.g. English
language, publication date between 2012 and 2022) might exclude articles including

important data.
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For analyzing the results, SDT and the contextual model of therapeutic change
were used. Those theories focus on children’s individual needs and the role of profes-
sionals to achieve client’s therapeutic change, without taking into consideration con-
textual factors or intervention characteristics. This could be deemed as a limitation, as

engagement could be affected by numerous factors in every dimension.

7.3.2. Limitations of Included Studies

The articles included in the present scoping review presented some limitations
that ought to be discussed. First of all, eight out of ten studies adopted a qualitative
design. Qualitative studies are considered less reliable than the quantitative
ones(Arksey & O’Malley, 2005). Nevertheless, the proper description of experiences
and perspectives could be achieved only by qualitative studies and therefore, the results
of those articles were highly valued. Among the prime limitations of this review, is the
small number of articles included (only ten), which limits significantly the conclusions
that can be drawn.

Of note is the fact that engagement is considered an extremely complicated phe-
nomenon, difficult to be measured. In the current study engagement is a multifaced
phenomenon, constructed by the therapist and the client. Due to restricted existing lit-
erature within this field, some studies used a different definition of engagement, while
some studies examined children’s or adolescents’ participation in the intervention pro-
cess, rather than engagement. All studies, apart from one (4), did not measure the levels
of participation or engagement by using standardized tools. Levels of engagement were
assessed based upon indicators. The lack of tools for measuring children’s engagement
in every level of the intervention process is reflected within the current literature (King,
etal., 2017).

Another significant limitation of the present study is that professionals’ strate-
gies were not explicitly categorized regarding the different stages of the intervention. It
is widely acknowledged, though, that different stages of the intervention demand dif-
ferent mixture of knowledge, expertise, and skills by therapists. Children’s engagement
in result evaluation was not mentioned at all in the studies included. The author of the

present review divided the strategies empirically.
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The population of the studies included, also presented some limitations. The
majority of the studies selected used purposive sampling, with a small number of par-
ticipants. Moreover, in one research (9) eight young people receiving pediatric rehabil-
itation services participated in the study. However, because of the relevance of the re-
sults and as most of the participants were children and adolescents, the study was in-
cluded.

The present review did not focus on a specific age group (e.g., adolescents,
school-aged children), diagnosis (ASD), type of therapy (e.g., Occupational Therapy)
or therapeutic setting (e.g., hospital, community level). All the factors mentioned above
can have an impact on the strategies applied by professionals, but they were not dis-
cussed in this paper.

Finally, out of ten articles, two were conducted by similar research groups, with
the same first and second author, Gillian King, and Heidi Schwellnus. Both studies
discussed the effectiveness of coaching in goal setting, but they had different aim and
they used different sample and study design. It is evident that the selection of research
with similar research groups can reduce the reliability of the results. However, because
of the restricted literature within this field, both articles were included, and Gillian King

tends to be a leading researcher within this field.

7.4. Practical Implications

Professionals in pediatric rehabilitation are required to act as gatekeepers of
children’s incontrovertible right to be engaged in every process regarding their
healthcare (United Nations, 1989). However, achieving genuine engagement in every
level of the intervention process might be a challenging and elusive procedure for ther-
apists within clinical practice. Professionals should possess and consciously use a wide
range of communication skills to maintain balance within the triadic relationship, in-
cluding children and their parents. Further education regarding the implementation of
strategies leading to authentic child-centered interventions is deemed a precursor for
optimal therapeutic outcomes. Emphasis should be given to children’s priorities and
interests, so their voices will not be subsumed by adults’ desires and expectations. Ac-

cording to SDT, professionals ought to apply strategies for satisfying children’s need
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for relatedness, autonomy, and competence. Only if all those three fundamental psy-
chological needs are facilitated, will mastery and outcome generalization be accom-

plished, according to contextual model of therapeutic change.

7.5. Future Research

The present scoping literature review sheds light on various implications needed
to be further investigated. Firstly, numerous studies regarding children’s engagement
in goal setting and decision-making have been conducted, whereas research for engag-
ing the child in result evaluation or re-assessment is scant. Hence, this area invites fur-
ther exploration. Secondly, the development of studies with robust design, in which
children will be the main participants is deemed critical, for examining their perspec-
tive. Furthermore, the majority of the studies conducted within this field, tend to adopt
a qualitative design. However, mixed-method studies, combining qualitative with quan-
titative data would be considered as the most appropriate within this field. Longitudinal
studies, which measure the fluctuation of children’s engagement in different stages of
the intervention process, in the course of time ought to be conducted. Finally, the ne-
cessity for conducting studies to elucidate different therapeutic strategies and their as-
sociation with the levels of engagement and the therapeutic outcome appears to be in-

dispensable.

8. Conclusion

The current scoping literature review aimed to investigate the strategies used by
professionals in pediatric rehabilitation for engaging children in every stage of the in-
tervention process. The results highlighted the significance of implementing strategies
with the aim to increase children’s motivation and therapeutic adherence. Only by fa-
cilitating the need for relatedness, autonomy and competence, will therapy be efficient.
Therapists are likely to satisfy children’s desire for being emotionally connected by
using strategies to promote a supportive therapeutic relationship. The need for auton-
omy and self-reliance can be fostered throughout positive therapeutic expectancies and
collaboration. Results generalization and therapeutic change are the prime objectives
of therapy, and they can be accomplished by providing opportunities for mastery and
challenge. Despite acknowledging the effectiveness of child-centered interventions, the
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exact strategies that professionals use to engage the child have yet to be elucidated.
Therefore, the present review, even with its limitations, confirm the necessity of shift-
ing from family-centered to authentic child-centered interventions, by shedding light

on professionals’ role during therapeutic sessions.
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10. Appendices
Appendix A: PIO Framework

PIO framework applied to aim and research question

P10

Population Professionals in paediatric rehabilitation services

Intervention  All the strategies used by professionals in paediatric rehabilitation in
every stage of the intervention process (assessment, goal setting, method
implementation and result evaluation) to facilitate children’s engagement
in the process

Outcome Children’s engagement in every level of the intervention process (assess-
ment, goal setting, method implementation and result evaluation)
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Appendix B: Inclusion and exclusion criteria

Inclusion criteria

Exclusion criteria

Population

Intervention

Outcome

Publication
Type

Study De-
sign

- Professionals in paediatric
rehabilitation

- The strategies used by profes-
sionals for increasing children’s/ado-

lescents’ engagement in different lev-
els of the intervention, such as assess-
ment, goal setting, method implemen-
tation, results evaluation

- Engagement/involvement of
children/adolescents in the interven-
tion process; indicators for increased
engagement (on a cognitive, affec-
tive, or behavioural level)

- Peer-reviewed journal/re-
search articles, doctoral thesis

- Date of publication:
01.01.2012- 18.01.2022

- English language

- Quantitative
- Qualitative
- Mixed Methods

- Educators, parents or profes-
sionals not working in paediatric re-
habilitation

Strategies exclusively focus-
ing on parents’/caregivers’ engage-
ment

Strategies exclusively fo-
cusing on facilitating engagement in
school, daily activities, etc.

- Studies exclusively examining
the engagement of children/adoles-
cents in daily activities, school, etc.

- Book chapters, systematic and
scoping literature reviews

- Literature reviews
- Reports
- Protocols
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Appendix C: Table of final searches in each database

Date Data-  Search words Limits Results
base
03.02.2022 Psych  noft("health and care professionals™ Publication date: 30
INFO  OR "therapists” OR "rehabilitation 2012 — 2022
professionals™ OR "pediatric pro-
fessionals™) AND noft("interven- Record type: Peer
tion process” OR "assessment pro-  Reviewed Journal
cess" OR "goal setting™ OR "results
evaluation™) AND noft("children™ Language: Eng-
OR "adolescents™" OR "teenagers”)  lish
03.02.2022 ClI- noft("health and care professionals” Publication date: 66
NAHL OR "therapists” OR "rehabilitation 2012 - 2022

03.02.2022 ProQue
st

Central

professionals™ OR “pediatric pro-
fessionals™) AND noft("interven-
tion process” OR "assessment pro-
cess” OR "goal setting™ OR "results
evaluation™) AND noft("children™

OR "adolescents" OR "teenagers")

noft("health and care professionals”
OR "therapists" OR "rehabilitation
professionals™ OR "pediatric pro-
fessionals™) AND noft("interven-
tion process” OR "assessment pro-
cess" OR "goal setting™ OR "results
evaluation™) AND noft("children"
OR "adolescents” OR "teenagers")

Source type: Dis-
sertations & The-
ses, Scholarly

Journals

Language: Eng-

lish
Publication date;: 36
2012 - 2022

Source type:
Peer-Reviewed

Journal

Language: Eng-
lish
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28.02.2022 ProQue
st
Central

03.02.2022 Social
Science
Pre-
mium
Collec-

tion

03.02.2022 Med-

line

03.02.2022 Web of

Science

noft("pediatric rehabilitation ser-
vices" OR "health and care ser-
vices") AND noft("children with
disabilities” OR "children with im-
pairments") AND noft("participa-
tion" OR "engagement” OR "in-

volvement")

noft("health and care professionals”
OR "therapists™ OR "rehabilitation
professionals™ OR “pediatric pro-
fessionals™) AND noft("interven-
tion process"” OR "assessment pro-
cess" OR "goal setting™ OR "results
evaluation™) AND noft("children™

OR "adolescents" OR "teenagers")

noft("health and care professionals”
OR "therapists™ OR "rehabilitation
professionals™ OR "pediatric pro-
fessionals™) AND noft("interven-
tion process" OR "assessment pro-
cess" OR "goal setting™ OR "results
evaluation™) AND noft("children"

OR "adolescents" OR "teenagers")

noft("health and care professionals”
OR "therapists" OR "rehabilitation
professionals™ OR "pediatric pro-
fessionals™) AND noft("interven-
tion process” OR "assessment pro-

cess" OR "goal setting™ OR "results

Publication date:

2012-2022

Source type:
Peer-Reviewed

Journal

Language: Eng-
lish

Publication date:

2012 - 2022

Source type:
Peer-Reviewed

Journals

Language: Eng-
lish

Publication date:

2012 - 2022

Source type:
Peer-Reviewed

Journals

Language: Eng-

lish, German

Publication date:

2012 - 2022

Language: Eng-
lish

38

47

89




44

evaluation™) AND noft("children”
OR "adolescents" OR "teenagers")

03.02.2022 Pub- noft("health and care professionals”
Med OR "therapists™ OR "rehabilitation
professionals™ OR "pediatric pro-
fessionals™) AND noft("interven-
tion process” OR "assessment pro-
cess” OR "goal setting™ OR "results
evaluation™) AND noft("children"
OR "adolescents" OR "teenagers")

Publication date;: 52
2012-2022

Source type:
Peer-reviewed ar-

ticles

Language: Eng-
lish

*noft: everywhere, except full text
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Appendix D: Data extraction protocol

Paper identification  Author, title, country, journal, publication year
Study aim
Research question, if yes, transcribe

Hypothesis, if yes, transcribe

Engagement/partici-  Definition of engagement/involvement/participation
pation/involvement  Children’s perceptions about engagement/participation/in-
(framework, defini-  volvement
tion, measurements)  Professionals’ perceptions about children’s engage-
ment/participation/involvement
Parents’ perceptions about children’s engagement/partici-
pation/involvement
Tools to measure engagement/participation/involvement
Are they valid?
Are they reliable?

Basic study design Qualitative
Content analysis
Conversation analysis
Phenomenological
Grounded theory
Other/comments
Quantitative
Descriptive
Comparative
Experimental
Quasi-experimental
Single case
Mixed methods



Participants

Data collection

Children

Parents/caregivers

Professionals in pediatric rehabilitation
Educators

Type of children’s disability
Children’s age

Type of therapy received

Number of participants

Data reported by
Parents/caregivers
Professionals
Children/youth

Data collection method
Interviews
Observations
Questionnaire

Test

Document analysis
More than one method
Children’s role in data collection
Tested

Self-report

Observed

Interviewed

Sampling strategy
Randomized
Convenience
Purposive

Location

School

Hospital
Rehabilitation center
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Results

Conclusions

47

What are the results of the study?

What strategies are used by professionals to engage the
child:

In assessment prosses?

In goal setting?

In method implementation?

In result evaluation/re-assessment?

In intervention process in general? (Without specifying the

level of the intervention)

What are the conclusions?
What are the practical implications?

Ethic procedure?
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Appendix E: Quality Assessment Tool

Component ratings

Ratings:

YES/CLEAR (2) NOT CLEAR (1) NOT MENTIONED/ADDRESSED (0)
(A) Introduction

1. Is the scientific background for the investigation clearly explained?
2. Were terms/concepts related to children’s engagement in the intervention
process clearly defined?

3. Was there a clear study rationale (research gap) identified and outlined?

(B) Aim/Research Question/Hypothesis

1. Are specific and clear aims of the study and/or research question reported?

(C) Method Study design (qualitative)

1. Was the chosen study design appropriate for the study question? (e.g., in-
vestigated protective factors; is discussed how they decided which method to
use)

Study design (for mixed methods)

1. Is there an adequate rationale for using a mixed methods design to address
the research question?

Setting

1. Are the setting, locations, and relevant dates, including periods of recruit-
ment, exposure, follow-up, and data collection described?

Sampling

1. Was the cohort recruited in an acceptable way?
2. Randomized/convenient/purposive? (2,1,0)

3. Is drop-out rate discussed?
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4. Are important characteristics of the sample described? e.g. demographic
data, date 5. Was informed consent obtained
Ethics
1. Were ethical considerations discussed and accurate considered?
2. Is the potential conflict of interest reported by the author?

(D) Data collection Data collection (qualitative)

1. Which methods were used for data collection (interview, observation, focus
group interviews, etc.)? Are used methods clearly and transparently described?
2. Were used methods pilot tested?

3. Did the research use audio or visual recording or field notes (if necessary)
to collect the data?

4. Were interviews transcribed?

5. Was data saturation discussed?

Data collection (quantitative)
1. Is the study method clearly described?
2. Are for each variable of interest, sources of data given?
3. Are details of methods of assessment (instruments) given?
4. Were data collection tools shown to be valid?
5. Were data collection tools shown to be reliable?
6. Were data collection tools pilot tested?
7. IF group comparison:
a. Were participants randomized?

b. Were the groups similar at the start of the trial, or were differences controlled

for in the analysis?
c. Were the groups equally treated aside from the experimental intervention?
8. IF longitudinal:

a. Was the outcome measured with the same tool on different time points?
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Data collection (mixed methods — additional to questions of qualitative and quan-

titative)

1. Are the different components of the study effectively integrated to answer
the research question?
(E) Data analysis

Data analysis (qualitative)

1. Was the process of analyzing the data described adequately and clear?
2. Did authors provide a description of the coding tree?

3. Is the selection process/confirmation of themes clearly described?

4. Were analysis peer-reviewed

Data analysis (mixed methods)

1. Was the process of analyzing the data described adequately and clear?
2. Were the statistical methods appropriate for the study design?
3. Were confounding factors in the design and/or analysis taken into account?
(e.g. gender, socioeconomic status, health status, age...)
(F) Findings

Findings (qualitative)

1. Were results precisely reported?

2. Were participant quotations presented to illustrate the themes/findings? Was
each quotation identified? e.g. participant number

3. Were major themes clearly represented in the findings?

4. Was there consistency between the data presented and the findings, as well
related to theoretical framework/constructs?

5. Was there a description of diverse cases or discussion of minor themes?

Findings (mixed method)

1. Are the results of the integration of qualitative and quantitative components

adequately reported?
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2. Are divergences and inconsistencies between quantitative and qualitative
results adequately addressed?

(G) Conclusion

1. Are key results summarized with reference to study objectives?
2. Are limitations of the study discussed, taking into account sources of poten-
tial bias or imprecision? Are both direction and magnitude of any potential
bias outlined?
3. Is a cautious overall interpretation of results considering objectives, limita-
tions, multiplicity of analyses, results from similar studies, and other relevant
evidence given?
4. Is the generalizability (external validity) of the study results discussed?
(mixed-method) 5. Are practical/clinical implications discussed?

TOTAL SCORE: %: QUALITY: HIGH (>70%) LOW (<70)



Appendix F: Overview of Quality Assessment

IN* Article Introduction  Aim/ Research Method Mean per-  Anal- Find- Conclu- Overall
Question centage of  ysis ings sion Quality
method
Study Con- Sam- Ethics Data
Design tent pling collec-
tion

1 Costa et 83% 100% 91% 100% 75% 80% 89%

al. (2016) (high)
100% 100% 70% 100% 96%

2 D’ Arrigo 100% 100% 79% 100% 100% 100% 94%
et al. (high)
(2020b) 100% 100% 60% 100% 100%

3 Jenkin et 83% 100% 86% 100% 80% 88% 91%
al. (2020) (high)

100% 100% 60% 100% 100%

4 King et 100% 100% 84% 100% 100% 100% 92%
al. (high)
(2017c) 100% 50% 60% 100% 100%

5 King et 100% 100% 89% 100% 100% 100% 95%
al. (high)
(2017d) 100% 100% 70% 100% 100%

6 Kinnunen 100% 100% 82% 60% 90% 100% 88%
et al. (high)
(2021) 100% 100% 60% 100% 90%

7 Krosnell 83% 100% 79% 100% 100% 75% 86%
et al. (high)
(2021) 100% 50% 50% 100% 100%

8 O’ Conor 100% 100% 75% 100% 90% 100% 91%
et al. (high)
(2021) 100% 100% 50% 50% 100%

9 Vinbland 100% 100% 76% 100% 100% 75% 94%
et al. (high)
(2019) 100% 100% 60% 100% 100%

10 Zeng et 83% 100% 79% 50% 80% 75% 71%
al. (2022) (high)

100% 100% 60% 50% 70%
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Appendix G: Overview of outcome measures and instruments used

*IN Authors (year) Instruments used Measured outcome Instruments used Reported by
1 Costa et al. (2016) The perceived efficacy and goal ~ Assessment of child’s competence ~ The perceived efficacy and goal set- Parents, children and teachers
setting system (PEGS) in everyday life activities ting system (PEGS)
2 D’ Arrigo et al. (2020b) Not mentioned
3 Jenkin et al. (2020) Canadian Occupational Perfor-  Clients’ goals in self- care, produc-  Canadian Occupational Performance  Children/adolescents and caregivers
mance Measure (COPM) tivity and leisure Measure (COPM)
F-words Function, family, fitness, fun, F-words
friends and future for goal setting

4 King et al. (2017c) PRIME-SP And children’s engagement PRIME-SP Children and professionals

COPM Performance and satisfaction COPM

Goal Attainment Scale (GAS) Five levels of possible outcomes Goal Attainment Scale (GAS)
for a specified goal

5 King et al. (2017d) - Not mentioned - -
6 Kinnunen et al. (2021) - Not mentioned - -
7 Kronsell et al. (2021) - Not mentioned - -
8 O’ Conor et al. (2021) - Not mentioned - -
9 Vinbland et al. (2019) - Not mentioned - -
10 Zeng (2022) - Not mentioned - -

*IN identification number
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Appendix H: Participants and data collection
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*IN

Author

Number of partici-
pants

Data collection Type of disability

Mean/median range of children’ s

age

Therapeutic settings

Role of children in data collec-
tion

Costa et
al.
(2016)

D’Arrigo
etal.
(2020b)

Jenkin et
al.
(2020)

King et
al.
(2017c)
King et
al.
(2017d)

Kin-
nunen et
al.
(2021)

N=101 including
children(n=34), par-
ents (n=32), teachers
(n=19), occupational

therapists (n=16)

N=6 occupational
therapists

N=13 professionals
including occupa-
tional therapists
(n=3), pediatric medi-
cine (n=2), physio-
therapy (n=2), speech
pathology (n=2), edu-
cation consultancy
(n=1), neuropsychol-
ogy (n=1), team coor-
dinator (n=1), social
worked (n=1)

10 youth

N=11 including par-
ents/caregivers (n=9)
and youth (n=2)

N=10 including par-

ents (n=5) and thera-

pists (n=3), teachers
(n=2)

Developmental delay, gross motor
issues, fine motor issues, DCD,
ADHD, psychosocial indication,
cognitive difficulties, visual or
hearing impairment physical and
neurological conditions

Questionnaires
and interviews

Interviews ASD, ABI, Speech and Language
Disorder, Uni-lateral hemiparesis,
ADHD, Nil-Developmental De-

lays

Interviews ABI

Questionnaires Cerebral Palsy

and interviews

Interviews Developmental delay, Epilepsy,
Autism, Cerebral Palsy, and Fetal
Alcohol Spectrum Disorder.
Interviews Learning Disabilities, Physical

Disabilities

6 years and 9 months

4 years and 6 months

Every child <18

16 years and 2 months

15 years and 5 months

10 years old

Pediatric rehabilitation

Private, hospital and
community

Pediatric rehabilitation
service

Rehabilitation center

Rehabilitation center

Pediatric rehabilitation

Self-rated and interviewed

Observed

Observed

Self-rated and interviewed

Interviewed

Observed
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Kronsell ~ N=17 parents of chil-
etal. dren with disabilities
(2021)

O’ Conor  N=17 including chil-

etal. dren (n=6), parents
(2021) (n=5) and occupa-
tional therapists (n=6)

Vinbland  N=28 including chil-
etal. dren (n=20) and
(2019) young people (n=8)

Zeng N=5 therapists
(2022)

*IN Identification Number

Interviews

Interviews

Interviews

Interviews

Physical Disability, Intellectual
Disability, ASD

Children with Disabilities

Physical Disability, Intellectual
Disability, ASD

ASD

13 years old

9 years and 5 months

20 children and 8 young people (data
from young people were not taken into
consideration)

4 years and 8 months

Pediatric rehabilitation
services

Rehabilitation services
(private and public)

Pediatric rehabilitation
services

Hospital
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Not mentioned

Interviewed

Interviewed

Observed



