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Abstract

Documentation is a professional responsibility and is a form of communication to stakeholders, demanding health professionals including
occupational therapists, to provide accountable records encompassing the occupational therapy process which includes evaluation, intervention,
and outcomes. However, there are no clear guidelines for occupational therapy documentation. There is a lack of uniformity of content in
documentation among therapists and facilities, and the length required to create the report are pertinent problems encountered. The purpose of
this article is to report on the conceptual model to guide occupational therapists in creating efficient and occupation-centered evaluation
documentation. With this, the proposed Dollhouse Model aims to answer the question: “What do you prioritize when creating pediatric evaluation
documentation?” Utilizing this model suggests that therapists may be able to prioritize the pertinent occupational areas to document, therefore

making it more efficient and occupation-centered.
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INTRODUCTION

Evaluation, intervention, and outcomes
compromise the client-centered delivery
services of the occupational therapy process.
Beginning with evaluation, the occupational
therapist obtains and interprets data necessary
for intervention and is the initial documentation
of the client’s occupational therapy journey.! In
evaluation, the occupational therapist focuses on
examining the client’s occupational needs, wants,
and obligations. Moreover, the clinician aims to
determine what the client can accomplish and
has achieved, as well as to identify possible
facilitators and inhibitors to engagement in
occupations, health, and wellbeing.2 The
occupational therapist documents their findings
for record-keeping once the evaluation is done.
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Documentation is a professional responsibility
that is regulated by laws, ethics, and internal
responsibility that demands rehabilitation
professionals, including occupational therapists,
to compile written reports to provide an
accountable record of both assessments and
interventions, and to communicate findings with
stakeholders.3 One of the current problems in
documentation is that it has little uniformity in
content between therapists and facilities. The
majority of the evaluation documentation
reports focused on performance components and
had little detail on occupations.*

Evaluation reports should reflect occupational
therapy services and support the practice of the
profession, despite the lack of defined
documentation rules and guidelines. This
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resulted in the formulation of the Client-centered
Model of documentation which consists of an
Introduction to identify the referral source,
demographic data, and other relevant
information; an Assessment that contains details
describing the source and procedure for
collecting data; and an Occupational
Performance consisting of daily living skills
specifically self-care, productivity, and leisure.
This documentation guideline also includes other
factors affecting daily life, specifically,
performance components and environmental
factors. It pertains to one's interpersonal,
intrapersonal, environmental, and personal
factors. The last part of the documentation
includes interpretation, goals, and
recommendations.

C.L.E.A.R. APPROACH

This approach stands for Client-centered, Links,
Enables, Addresses, and Readability. The authors
considered the following concepts to guide the
conceptual model development. First,
documentation is made from a Child-centered
perspective, which places less emphasis on
scores and numbers, and focuses more on a
unique description of the client’s skills and
abilities. Consequently, this approach Links the
different aspects of evaluation, specifically, the
referral questions, results of the assessment, and
recommendations. Then, it Enables readers with
recommendations that are concrete, realistic,
and can be easily implemented. By giving a
balanced and comprehensive description of the
client’s abilities, it Addresses both strengths and
weaknesses. Lastly, by making sure that
evaluation reports are written at a level that
most readers can understand, this approach
produces documents that have Readability.5

DEVELOPMENTAL PROCESS

The authors of this article, practicing as pediatric
occupational therapists in different regions of
the Philippines, experience fundamentally
similar roadblocks. One of which is encountering
no specified way of what is needed to document
in evaluation reports. Another is the extent to
create a report and its readability. At present,
these are pertinent problems encountered by
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Filipino therapists based on interviews and
literature. With this, the model aims to answer
the question: “What do you prioritize when
creating pediatric evaluation documentation?”
To answer this, the following themes were
highlighted in the Dollhouse Model:
Prioritization, Efficiency, and Occupation-
Centeredness.

Prioritization is the process of deciding which
areas or factors should be put initially or given
priority. It enables therapists to focus only on
specific problem areas and develop goals that are
more meaningful to the client.

Efficiency is the capacity to produce desired
results with little or no waste. In documentation,
this entails that only pertinent information is
included in the report, thus lessening the time,
and improving readability.

Occupation-centered refers to having a
professional stance to promote “occupation as
the center of occupational therapy research,
education, and practice.”¢ To create occupation-
centered evaluation documentation, the
therapist must emphasize the pertinent
occupational domains in documentation.

THEORETICAL BASIS

The Canadian Model of Occupational
Performance and Engagement (CMOP-E) served
as the main theoretical bases used in the
conceptualization of the dollhouse model. In
CMOP-E, the domain of occupational therapy
involves three main components, specifically the
Environment, Occupation, and Person. This
model also highlights client-centeredness with a
person’s spirituality being central to this model.
The core concept that was adapted from the
CMOP-E was that of occupations which are
divided into three, specifically self-care,
productivity, and leisure. As in the CMOP-E, the
Dollhouse Model also highlights three main
occupations fundamental to children - play, self-
care, and educational participation. This
conceptual model also acknowledges the
importance of the environment and personal
factors that affect occupational performance and
engagement which is reflected in the CMOP-E.
Finally, the Dollhouse model uses terminologies
adapted from the Uniform Terminology-3 (UT-3)
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to be in line with the concepts adapted from
CMOP-E.
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Fig. 1.1. DollHouse Model (Exterior)

CONCEPTUAL FRAMEWORK (MODEL
PICTURE)

The Dollhouse model aims to guide occupational
therapists in documenting pediatric evaluation
reports. It focuses on the prioritization of the
contents of the evaluation documentation to
make it more efficient and occupation-centered.
It has two domains: exterior and interior. The
exterior highlights the occupational profile,
intervention plans, and recommendations. The
interior consists of performance components,
environment, and other pertinent factors.

DISCUSSION

Dollhouses, to date, are one of the most popular
and valued toys by children.” It engages them in
the play of real-life situations such as self-care,
play, and social participation. In various media
sources, parents, and developmental experts
share the appreciation of dollhouses as a means
of role-play, which in turn, facilitates social,
emotional, intellectual, and self-help skills.8 With
this in mind, the symbolic use of the dollhouse in
the framework was chosen to concretize the
focus on the pediatric setting and the
prioritization of pertinent areas and factors
needed for evaluation documentation.
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Fig. 1.2. DollHouse Model (Interior)

Traditionally, a dollhouse includes walls,
windows, segmented rooms, a door, and stairs.
These components as well as their
representations will be expounded on in the
latter parts of this paper.

Exterior of the dollhouse. The walls are the
foundation of a house. When creating an initial
evaluation document, the client's occupational
profile serves as the foundation for how the
process of evaluation up until discharge will
proceed. With this in mind, the authors used the
symbolism of the outer walls to represent the
client’s occupational profile. An initial evaluation
begins with creating an occupational profile that
describes the client’s chief complaint, goals,
current performance, and skills, as well as the
contextual factors affecting the client’s
participation and engagement in occupation.
This supports all the other components of the
evaluation document as well.

Chief complaint and goals. As part of the
occupational profile, these aim to describe the
client’s desired, required, and expected levels of
participation in occupations. Information
obtained through caregiver interviews is found
in this part. The authors chose the door as the
symbol for the chief complaint and goals as it is
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the starting point that drives the process of
occupational therapy.

Occupations. Based on an occupational
therapist's years of experience, improvements
are seen and appreciated when engaging in
occupations and generalizing the skills the client
has learned in therapy. Additionally, gathering
knowledge in documenting the areas of
occupation that are of concern reflects more
directed treatment in documenting outcomes.
Windows were used to symbolize occupations as,
just like the door, it is the main focus of an
occupational profile in a pediatric document.
Occupations are situated at the exterior aspect of
the dollhouse to emphasize this focus on what
needs to be prioritized in documentation.

In this model, prioritized occupations are play,
self-care, and educational participation. These
are the areas of occupations that pediatric OTs
most commonly focus on.? Occupations, for
children and youth, are activities that allow them
to learn, acquire, and develop life skills. It also
enables them to express their creativity, find
enjoyment, and achieve success.2 Infants,
toddlers, and young children spend most of their
time in their primary occupations which are
playing, learning, and interacting with their
caregivers and peers,? thus supporting and
providing the basis for the prioritization of the
aforementioned areas.

Play. Play is recognized as the primary
occupation in children. In the field of
occupational therapy, play is both a means for
learning and development of various skills and
facilitates engagement in occupations, as well as
an end goal or area of occupation to be engaged
in. The focus on play as a primary occupation
should imply that: priority should be given to
enabling play that has context-focused
interventions for play, playfulness, and
participation while teaching play skills, social
skills, and engaging in play activities. In this
model, social participation/socialization is
integrated into the goals of play (play skills and
play participation, socialization).

Self-care. Self-care is defined as “occupations
looking after the self”. This occupation is a basic
need and is fundamental to the development and
independence of children. Thus, it is considered
one of the central areas in pediatric occupational
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therapy. Self-care activities to venture into when
creating pediatric evaluation reports may
include eating, dressing, functional mobility, and
clean-up.

Educational Participation. Educational
Participation is a child’s main role in terms of
productivity. Children are expected to participate
in school-related tasks and engage with their
peers in school. This creates the identity of the
child in the later stages of life and promotes
learning of other needed skills necessary to
survive independently in the community.
Evaluating and documenting a child’s
educational engagements provides the therapist
with stepping stones in developing interventions
needed for this occupation.

Planned interventions and recommendations.
The roof is used to symbolize the documentation
of planned interventions and recommendations.
For a roof to exist and be stable, there must be a
solid foundation. The occupational profile (the
wall) and its contents (the door, the windows,
the interior) are the foundation of the
intervention plan and recommendations (the
roof). In documenting planned interventions,
developmental skills should be connected and
related to occupational domains.10

Interior of the dollhouse. The interior of the
dollhouse consists of rooms that represent the
factors that contribute to the occupational
performance of the client. This part includes
performance components (the cognitive-
perceptual, sensorimotor, and work behavior
components), environment (social, physical, and
cultural environment), and other pertinent
factors. These are represented as rooms to link
the symbolism of occupations as windows that
can be used to look into the person. These factors
are placed inside the dollhouse as information on
it can only be documented once the clinician
looks into and further assessed the specific
factors that affect occupational performance.

An attic is a room at the top of a building, often
used for storing things.!! Items that are not
immediately needed or used in daily life are kept
in the attic. The authors placed other pertinent
factors in this area given that these are
prioritized later and are not immediately needed
during documentation.
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Performance components and Environment.
The right-side rooms represent performance
components. Performance components are basic
human abilities required for successful
engagement in occupations. Specific components
such as work behaviors, sensorimotor skills, and
cognitive-perceptual skills are prioritized in the
Dollhouse Model. Knowledge of performance
component functioning is needed to understand
why a person has difficulty in performing a given
task and as well as to discern appropriate
intervention strategies.13

The performance components are as follows:

1. Work behaviors refer to what a person does,
including overt, observable actions, as well
as covert, unobservable actions. The domain
of occupational therapy includes any
behavior that interferes with an occupational
engagement. Occupational therapists can
identify when engagement in the client’s
daily life is disrupted by challenging behavior
and provide interventions that influence the
individual’s behavior and engagement
patterns.!3 For this model, work behaviors
pertain to attention span, concentration,
frustration tolerance, impulse control, and
compliance.

2. Sensorimotor refers to sensory processing
and motor skills. Children with sensory
processing difficulties have limited
participation in everyday activities 13. If they
begin processing sensory information better,
they are often able to improve their motor
skills. Because of this, sensory and motor
skills are closely intertwined.14 The sensory
processing component includes the
vestibular, proprioceptive, tactile, visual,
auditory, olfactory, and gustatory systems
that serve as the primary means of gaining
information from the outside world. The
motor component includes the
neuromuscular and skeletal systems which
consist of gross and fine motor skills.

3. Cognitive-perceptual pertains to the cognitive
skills and visual-perceptual skills of the child.
It is a child's capacity to search, identify and
process environmental information to
integrate it with existing knowledge and
current motor capabilities in order to select
and execute appropriate actions.!s For this
model, cognitive-perceptual skills include
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concept formation, specifically the ability to
match, sort, recognize, and identify different
concepts. It also pertains to the child’s ability
to follow instructions, generalize learning,
and memory.

The left-side rooms are the environment. The
environment influences occupational
engagement and participation. It is
recommended to consider the environment
throughout the therapy process to provide
optimal intervention.!2 It is composed of the
following:

1. The social environment refers to the people in
the environment, including the interactions
and relationships with them. It also pertains
to the networks that can be tapped into for
assistance, and other human support needed
for daily living.16

2. The physical environment is described as the
general accessibility of the environment,
adaptive equipment, orthotic appliances, and
the context in the classroom, community, and
at home.

3. The cultural environment comprises the
interests, attitudes, perceptions, and
approach to sickness/disability, work
expectations, family leadership, roles,
behavior, and other engagements required
for integration and acceptance in society.*

Other pertinent areas are the aspects of
occupational performance that are not the
client’s main concern. The attic serves as the
authors’ last order of priority during
documentation since these are not commonly
prioritized in the pediatric setting. It can be
visited whenever additional information is
needed, depending on the client’s occupational
status and goals for therapy. Other pertinent
areas and factors considered are defined as the
following but are not limited to:

1. Leisure aims to represent occupations that
are conducted as hobbies, games, sports, and
other recreation, to occupy free time, to fulfill
cultural and creative interests, in
organizations, clubs and groups, and in
nature.16

2. Productivity pertains to occupations done for
remuneration such as paid employment. It
also includes occupations that contribute to
the community or society, such as vocational
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pursuits, work, volunteering, homemaking,
and schooling. This area may be essential
when dealing with adolescents whose goals
are to transition to the community.

3. Executive functions are higher-level cognitive
functions intimately connected with complex
goal-directed behaviors across all life
domains. It includes initiation, termination,
planning and organization, sequencing,
maintaining, flexibility, and self-
monitoring.17.18

4. The affective component comprises aspects
that give a description of the person’s
emotions, mood, affect, affect, volition, body
image, and coping skills. It also captures the
client’s reaction and adaptation to illness or
injury.16

Other Parts of the Dollhouse. The stairs inside
the model signify the interrelatedness of each
area. [t represents the continuous process of
evaluation wherein therapists may go back and
forth in different areas. Continued clinical
observation is done to ensure that the
intervention program is appropriately
implemented and adjustments can be made
when needed to ensure that occupational
outcomes are achieved.

Limitations. The Dollhouse Model is limited to
the initial evaluation documentation specifically
in the pediatric setting. The model is ideal for the
current therapy process in the Philippine setting.
Moreover, the model is focused on the
prioritization of the content of initial evaluation
reports rather than the overall process of
conducting an initial evaluation and its specific
format.

Recommendations. The authors recommend
that future researchers enhance the model by
identifying more specific documentation
methods used by Filipino occupational
therapists. The efficiency of documentation using
another format such as the use of bullet points,
checKlists, tables, and the like in lieu of
narratives may be explored. Furthermore, future
researchers could conduct a pilot study to
validate the efficiency of creating evaluation
reports using the Dollhouse Model. In addition,
the model may be further enhanced through the
use of culturally sensitive toys inside the
dollhouse to represent different components in
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the areas of occupations to make it more client-
centered.

CONCLUSIONS

In occupational therapy documentation, there is
a need to have a clear picture of the main points
to document and to maintain uniformity in
content. The representation of the dollhouse was
utilized to signify the focus in the pediatric
setting. The model proposes the idea of
occupational therapy evaluation reports having
unified content that is prioritized, efficient, and
occupation-centered. It emphasizes two main
parts: the exterior and interior. Each part
highlights specific areas to be focused on during
documentation. The exterior focuses on the
immediate needs of therapists and clients when
reading an evaluation report, that is, the
occupational profile - consisting of chief
complaints and goals, performance in areas of
occupation, and planned interventions and
recommendations. The interior dollhouse
illustrates the influence of performance factors,
contexts, and other pertinent factors on
occupational performance and engagement.
Utilizing the Dollhouse Model when creating
evaluation reports proposes that therapists may
be able to prioritize the areas to document,
therefore making it more efficient and
occupation-centered, and enabling them to have
more time in planning and conducting
interventions.
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