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Chapter 2 
 
 

The development of a checklist of child characteristics for 
assessment purposes¹ 

 
 
 

Abstract 
 

Until recently, pupils in the Netherlands with a developmental perspective of up 
to 24 months and with additional disabilities rarely made use of the educational 
facilities available. As a result of a new law passed in 2002, an increasing 
number of pupils with profound and multiple learning difficulties (PMLD) will 
attend school. Given the heterogeneity of this group of pupils, an appropriate 
method of assessment is needed to chart the abilities that these pupils have and 
to allow a suitable educational programme to be developed on the basis of the 
results obtained. As the existing instruments are not generally very satisfactory, a 
new instrument has been developed. This is a checklist that has been subjected 
to reliability trials and factor analysis after formulation of suitable items. The 
results indicate that it is a reliable checklist with factors that can be interpreted 
accurately in terms of development perspectives (functions, activities and 
participation). 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________ 
¹Tadema, A.C., Vlaskamp, C. & Ruijssenaars, A.J.J.M. (2005) The development 
of a checklist of child characteristics for assessment purposes. European Journal 
of Special Needs Education, 20, 403-417. 
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Introduction 
 
There is a long history of special education in the Netherlands, with many 

different types of schools for pupils with all kinds of special needs. Typically, very 
few pupils with profound and multiple learning difficulties (PMLD), that is with a 
developmental perspective of up to 24 months and with additional disabilities, 
attended any of these special schools. Although these pupils have the formal 
right to attend school, until recently very few parents applied for a school place if 
they had a pupil with PMLD. In The Netherlands pupils with PMLD were 
automatically enrolled in special educational centres. Such centres provide all 
kinds of educational and care facilities for pupils with disabilities in the age range 
3-20. Although special educational centres are not formally educational institutes, 
planned and purposeful attention is nevertheless paid to the development of the 
pupils. In this sense, there is only a slight difference between these centres and 
schools for special education.  

A characteristic of the centres and where they differ from special schools 
is the interdisciplinary co-operation between carers and therapists 
(physiotherapists, speech therapists, music therapists, play therapists and 
occupational therapists) and the close cooperation with the medical profession. 
Special education centres can also perform various forms of medical care and 
many centres also assist parents in applying for aid. Pupils with PMLD thus do 
follow planned development-oriented programmes. However, because of the 
great need for care, this group of pupils used not to have these programmes 
available within the educational system but within the care system.  

The changed insights within the care system regarding people with 
profound and multiple learning difficulties, with participation in society now the 
central aim, mean the facilities have had to change. People with disabilities must 
be able to make use of the regular provisions as far as possible and be given 
every possibility of participating fully in society. All pupils can learn, whatever 
their level of functioning, and should therefore be allowed to go to school. A new 
law was passed in November 2003 that made this possible. The law reorganized 
the provision of special education in the Netherlands. There are in fact ten 
different sorts of special school in The Netherlands, designed to cater for pupils 
with physical, sensory or mental disabilities and those with behavioural problems. 
Pupils with PMLD qualify for the special schools that are intended for pupils with 
special educational needs with an IQ of less than 60 or an IQ between 60 and 70 
and with additional disabilities. Pupils with profound and multiple learning 
difficulties form the lowest functioning group within this broad section of the pupil 
population. 

The major change that this law has caused lies in the shift of responsibility 
for this group of pupils, particularly a financial one, from the Ministry of Health, 
Welfare and Sports to the Ministry of Education, Culture and Science. After the 
passing of this law, schools were no longer able to reject pupils on the grounds of 
the severity of their disability and were assumed to be capable of providing these 
pupils with appropriate care and educational arrangements. Because the staff at 
such schools has other qualifications than those working in special educational 
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centres, and because the institutions are educational ones, there is a need for a 
new approach with corresponding instruments and procedures. 

The group of pupils with PMLD is a very heterogeneous group of pupils 
with a variety of different disabilities and additional problems. Accurate insight 
into the abilities of people with profound and multiple learning difficulties is of 
great importance in order to be able to propose the nature and content of a 
suitable curriculum (Vlaskamp et al., 2002). The learning process must 
commence with a thorough assessment (Carpenter, 1995). This is essential 
given the complexity of the target group. Without such assessment persons with 
PMLD must rely on the clinical view of a therapist, or on the experience of 
teachers and carers. Their findings may have far-reaching consequences but will 
lack a solid basis. A lack of reliable assessment data may lead to a deficiency in 
essential personal and environmental adaptations; therefore it is essential to 
ensure an assessment process of high quality (Vlaskamp, 2005).  

Simply having access to the medical diagnosis is insufficient in correctly 
determining what support a particular pupil may need in order to minimize his/her 
difficulties and limitations and allow good, general progress to be made (Dickie & 
Bauman, 1991; Aird, 2001). In the case of cerebral palsy for example, pupils with 
this diagnosis do not necessarily have the same personality traits, needs, 
preferences, health and educational requirements. Although the need for good 
assessment is generally recognized, this is not always simple to implement in 
practice. McNicholas gives an example of this from research that found that 
assessment in English schools was often informal and concentrated on 
performance. (McNicholas, 2000). Further, many schools do not have an 
integrated system for assessment and programme planning. This is remarkable 
given that programme planning is one of the reasons for using assessment 
(Worely & Haring, 1994; Carpenter, 1995). Important here is the identification of 
behaviours that the pupils perform independently, those where they need help 
and those that they never show, as well as the context in which these behaviours 
occur (Worely & Haring, 1994). In order to be able to determine what educational 
programmes are appropriate for these pupils it is therefore important to describe 
what characteristics the group of pupils with PMLD actually have. The 
assessment must take account of the heterogeneity and the limitations that 
characterize this group. Various aspects play an important part when designing 
the educational programmes for these pupils, including to what extent pupils may 
need support in class and the type of support his should be, the progress made 
by pupils, the way in which instruction can be given and the nature and number 
of activities that can be offered.  

It is noticeable, however, that when existing assessment methods are 
investigated, the results in terms of determining progress are often disappointing 
when conventional means of assessment are used (Downing & Perino, 1992; 
Ware & Healey, 1994; Orelove & Sobsey, 1996). Many instruments are 
insufficiently specific for use with pupils with profound and multiple learning 
difficulties, do not give sufficient information for programme planning and are 
insufficiently sensitive for measuring progress in pupils with PMLD (Downing & 
Perino, 1992; Ware & Healey, 1994). Problems also exist in relating scores to the 
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pupil’s current level of performing everyday activities (Msall & Tremont, 2000). 
There is frequently uncertainty about the accuracy of clinical findings, with reports 
of better performance in informal situations (Cass et al., 1999). Existing norm-
referenced instruments such as the BSID-II (Bayley, 1993) and the KID-N 
(Scheider et al., 1992) often assume intact motor skills (Ware & Healey, 1994) 
and norms usually do not apply to children with PMLD. It has been difficult to 
obtain useful and reliable results in using these instruments.  

Another commonly used scale for measuring cognitive functioning in 
persons with PMLD, the Ordinal Scales of Psychological Development (Uzgiris & 
Hunt, 1975) also relies too heavily on intact motor responses (Ware & Healey, 
1994). Another point of concern is the linearity of the subscales in the test. A 
study by MacPhersons & Butterworth (1988) showed that people with PMLD 
develop at different rates in the various areas assessed by the subscales at the 
Uzgiris and Hunt test (Vlaskamp, 2005). The Portage Checklist (White & 
Cameron, 1988) as well as the PIP Developmental Charts (Jeffree & McConkey, 
1977) also assume linear developmental patterns and therefore seem unsuitable 
for pupils with PMLD.   

Given the problems entailed in using existing assessment methods with 
pupils with PMLD, a new instrument has been developed for the Dutch situation 
that can provide information about the educational perspectives and the need for 
support. The aim of this instrument is to determine the amount of support that the 
pupil needs when carrying out all sorts of activities, to look more closely at the 
functional abilities of the pupil and the degree of participation of the pupil in the 
group. The results should make it possible to prepare a support profile, showing 
clearly what forms of help (both educational and care) are necessary for the 
particular pupil and allow the instrument’s use in programme planning.  

When constructing an instrument, it is wise to use a classification, as a 
classification manages concepts in a logical and hierarchic way, according to 
unambiguously fixed and defined criteria. The instrument reported in this paper is 
based on the International Classification of Functioning, Disabilities and Health 
(ICF, WHO 2002). This classification is particularly suitable as is lays stress on 
health and functioning, rather than on disability. 

The ICF is a multi-dimensional classification system, considering both 
individuals and context. Various aspects are distinguished within the ICF: body 
functions and body structures, activities and participation. These aspects 
influence one other: functioning and disability are viewed as a complex 
interaction between the health condition of the individual and the contextual 
factors in the environment as well as personal factors. The classification treats 
these dimensions as interactive and dynamic rather than linear and static.  

This paper reports on the development of the instrument, where a number 
of consecutive steps were taken, including development of the draft checklist and 
determination of its reliability, factor analysis, consultation with professionals and 
seeking professionals’ opinion on the factors/ descriptions.  
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Method 
 
Development of a draft checklist 

A first decision when developing the instrument was to decide on its 
nature and content. Although the instrument is based on the ICF that did not 
mean the content could be adopted indiscriminately. As in 2002 the ICF 
adaptation for children was still in a process of development, and because the 
ICF is a classification system and not an instrument for assessment as such, 
adaptations were necessary. Only the classifications as used in the ICF that were 
of relevance to the target group of pupils were included in the checklist. 
Information about for example ‘body structures’, ‘household’, and ‘economic life’ 
were not of particular interest, whereas classifications like ‘learning and applying 
knowledge’, as well as ‘communication’ were highly relevant. 

Items were formulated on the basis of these classifications and a draft 
child characteristics checklist including a manual was prepared that consisted of 
four sections: general information, functions, activities and participation. Sub-
categories were distinguished within these sections based on the ICF 
classifications (e.g. orientations).  

The draft checklist took the form of a checklist with five possible answers 
(from ‘yes, independently’ to ‘no, not even with full support’) referring to the 
degree of support that pupils need. The checklist was given to nine professionals 
(teachers, carers, educational psychologists) with the request that they evaluate 
it by completing it for one or more pupils and to evaluate the categories and items 
for content, difficulty, overlap, relevance to the school situation and non-
ambiguity. The checklist could then be modified on the basis of this information 
by changing, removing or adding categories and items. Two evaluation rounds 
were held. Teachers and carers completed the draft versions of the checklist and 
gave their comments. The first draft of the checklist was completed for fourteen 
pupils, and the second one for four pupils.   
 
Sampling procedure 

The research group was composed of pupils with a developmental 
perspective of up to 24 months and with additional disabilities who attended a 
school or day centre. The schools and day centres were approached personally 
by the researcher with the request to participate. The pupils were selected by the 
educational psychologist, the teacher or the carer, where necessary in 
consultation with the researcher. A number of selection criteria were used 
because of the heterogeneity of the target group in order to obtain a 
representative sample. It first had to be established that the pupil had attended 
the special educational centre or school concerned for more than six months so 
that it could be assumed that the teachers/carers knew the pupil sufficiently well 
to be able to complete the checklist.   

The completed checklists were then evaluated retrospectively on the basis 
of the following selection criteria:  
1 A developmental perspective of up to 24 months and additional 

disabilities. 
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2 Sufficient variance in development level within the sample within the 0 – 
24 months perspective.  

3 As much variation in the additional disabilities within the sample as 
possible.  

4 A certain amount of variance in calendar age within the sample. All 
students should be aged between 4 and 18. 

 
A total of 152 checklists were distributed and 138 were returned. The 

response was therefore 91%, which is high. Fifteen of the 138 checklists returned 
were removed from the sample because the details revealed that the pupils 
concerned did not form part of the target group. Eleven pupils had a 
developmental perspective of more than 24 months, one pupil did not have any 
additional problems, two pupils had not yet reached the school age of four years 
and one pupil was too old, being aged twenty. This left a final sample of 123 
pupils (56 girls and 67 boys with a mean age of 10 and a SD of 3.9). 

According to the selection criteria variance in developmental level was 
needed. This was the case in the final sample with 27.5 % of the pupils having 
developmental levels up to 8 months. Developmental levels between 9 and 16 
months were reported for 37.5 % of the pupils. A developmental between 17-24 
months was expected in 35% of the pupils. 

There also appeared to be enough variance in additional disabilities. 40 % 
of all pupils in the sample had a visual disability. Motor disabilities occurred in 
over 75%, nearly 50% suffered form epilepsy and autistic features were seen in 
22% of the pupils. 14% of the pupils were said to have hearing impairments. 49% 
the pupils were reported to have health problems, such as pulmonary problems 
and reflux. Five pupils (4.1%) did have a heart disease. 7.5% of the pupils was 
tube-fed, another 7.5% was only able to eat liquid food. The results conformed to 
the international literature (Evenhuis et al, 2001; Arvio & Sillanpää, 2003). 
 
Determination of reliability 

Reliability is of primary importance when designing and using checklists. 
One of the most critical psychometric properties of any instrument that relies on 
third party raters is the degree to which two or more informants agree on the 
presence or absence of behaviours (Suen & Ary, 1989). Commonly referred to as 
inter-rater or inter-observer agreement, it measures the degree to which 
conclusions drawn from the instrument vary as a function of the rater rather than 
the pupil being rated (Carnivez et al, 2002).  
The present checklist was completed by two carers/teachers independently of 
each other for a minimum of ten pupils from the sample. This was to allow the 
percentage of agreement (the inter-observer reliability) to be estimated. The 
inter-observer reliability was calculated per category. 

Weighted percentage agreement was used for calculating the inter-
observer reliability. This means that on the ordinal three-point scale that the 
observers had to use to score a pupil the difference between answers 1 and 3 
carried twice as much weight as the difference between 1 and 2 and between 2 
and 3. The disadvantage of this method is that it does not allow for coincidence. 
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Other methods where this is the case are, however, less suitable for the type of 
checklist used (Zegers, 1989). Next to inter-observer reliability, the internal 
consistency was estimated using Cronbach’s alpha.  
 
Factor analysis 

Exploratory analysis (principle component analysis) followed by a varimax 
rotation was used to obtain factors consisting of related items that are relevant as 
regards content. A separate factor analysis was carried out for each of the three 
sections of the checklist, in keeping with the ICF theory that describes human 
functioning in terms of three different levels.  In determining the number of factors 
per category the main components were retained where they had eigenvalues 
greater than 1. The amount of variance explained with the help of these factors 
was then investigated and finally the interpretability of these factors was 
examined.  
 
Consultation of professionals 

The factors were described on the basis of the factor analysis. The 
provisional descriptions had to be confirmed and professionals were consulted 
for this purpose. This involved requesting an opinion on the suitability of the 
description of factors for the items concerned. A short questionnaire was 
prepared in which the professionals’ opinion was sought regarding the suitability 
of the description for the items forming part of the same factor. Three questions 
were asked. The first concerned the suitability of the description of the factor. 
This was a multiple-choice question using a five-point scale, ranging from ‘very 
suitable’ to ‘not at all suitable’. The second question was an open question asking 
about the motivation of the choice made by the professional in answering the first 
question. The third and final question, also an open question, asked for 
suggestions for modifying the description of the factors.  

There is, of course, no precise rule for the number of professionals who 
should be consulted. The choice here was for a small group of fifteen 
professionals, all of whom had great expertise in their fields. Eighteen 
professionals were selected, making allowance for non-response. Sixteen 
professionals returned the completed questionnaire, but some only completed 
part of the questionnaire, so that the number of respondents per factor differed. 
 
 

Results 
 

This section, first, discusses the development of the draft checklist, then 
the reliability tests carried out, the results of the factor analysis and, finally, the 
results of the consultation with the professionals.  
 
Development of the checklist 

A great many comments were made after the first evaluation round. These 
comments concerned some items as being insufficiently concrete, others 
recurring in different wording, and, according to some evaluators, too much 
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attention being paid in the checklist to background and preconditions. Comments 
were also made concerning answer categories that were sometimes found 
difficult to apply to specific items. Finally, it became apparent that there was not 
always a clear distinction between the categories of activities and participation. 
Thus, changes were made to the checklist at item level, at sub-category level and 
at the answer category level as a result of the comments received in the first 
round.    

At the item level, those items that were considered to overlap with others, 
or were not clearly formulated or did not directly apply to the target group, were 
deleted (e.g. ‘the pupil washes its hands after visiting the toilet’). Items that did 
not refer directly to the pupil but to other preconditions were also deleted (e.g. 
‘when the pupil wants to visit the toilet it is given sufficient time and space to 
undress and dress’). Items were added at this level that appeared to be important 
in the care and education of the pupils (e.g. ‘the pupil eats solid food’ and ‘the 
pupil carries out an individual activity’).  

A number of substantial changes were also made at the category level. 
The sub-categories within the overall category of participation were seen to have 
considerable overlap with the sub-categories within the overall category of 
activities. This caused confusion. Comments had been made that the sub-
categories within the overall category of participation should more directly 
concern the group and group activities. Three sub-categories: ‘exchanging 
information’, participation in self care’ and ‘participation in mobility’ were therefore 
deleted, one sub-category was changed and an extra one added. A number of 
essential subjects were found to be missing in the category of functions and 
these were added. These were ‘psychosocial functions’, ‘movement-related 
functions’ and ‘ingestion function’. One sub-category within the category of 
functions was also deleted, namely ‘receptiveness to new play material’. Items in 
this sub-category were found to be difficult to answer and the sub-category also 
overlapped with others.   

The answer categories were found not to fit the items and the various 
sections in all cases. The five-point scale also caused problems, because the 
differences between the answer categories were regarded by the respondents as 
being too small and therefore too subjective; various changes were made here. 
The question was asked in the categories of functions and participation whether 
the pupil showed a particular behaviour always, sometimes or never. In the 
category of activities it is important to know whether the pupil can carry out the 
activity independently, or with support, or not at all even if complete support is 
given. The question of the type of support that the pupil may need was also 
asked in the category of activities. This could be physical or verbal help and help 
from a suitable aid, or a combination of these. 

During the second round no further criticisms that had consequences for 
the content of the checklist were made. Table 1 shows what sub-categories were 
used in the second version of the checklist of child characteristics.  
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Table 1 Composition of the checklist 
General 
information 

Functions Activities Participation 

Age Orientation function Learning and 
applying knowledge 

General 
interpersonal 
interactions 

Gender Psychosocial 
function 

General tasks and 
demands 

Particular 
interpersonal 
interactions 

Home situation Temperament and 
personality functions 

Communication  

Diagnosis of  Attention functions Movement  
health condition 
(disorder, 
disease) 

Mental functions of 
language 

Self care  

Treatment Sensory functions   
Test results Movement-related 

functions 
  

Developmental 
age 

Ingestion function   

 
The checklist has a total of 139 items, 58 of which concern functions, 

another 58 activities and the remaining 23 items are concerned with participation. 
Examples of items in the various categories are given in table 2. 
 

Table 2 Example of items per category 
Category  Item 
Functions The pupil recognizes an activity that is presented within a fixed 

context 
Functions The pupil has difficulty chewing food 
Activities The pupil imitates simple actions, such as scribbling with a 

pencil 
Activities The pupil eats with a spoon 
Participation The pupil plays together with another pupil 
Participation The pupil takes part in a group discussion when the carer 

addresses the pupil 
 
 
Reliability 

Four pairs of teachers/carers completed the checklist of child 
characteristics independently of each other for the same pupil, so that the inter-
observer reliability could be estimated. Eleven pupils were selected for this 
purpose. The inter-observer agreement is presented in table 3. 

Agreement percentages were calculated for each item by dividing the 
number of agreements by the total number of agreements plus disagreements. 
The mean inter-observer agreement is 0.83. Both the inter-observer agreement 
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for each aspect separately as for the whole checklist is sufficiently high for the 
purpose of the checklist. 

The disadvantage of the method used is that no allowance is made for 
agreement by coincidence that can lead to an overestimate. However, the values 
obtained are significantly higher than the minimum level of .70 that is generally 
regarded as sufficient.  
 

Table 3 Inter-observer agreement / pupil 
Category N Minimum Maximum Weighted percentage 

agreement 
s.d 

Functions 58 0.59 1.00 0.83 0.11 
Activities 58 0.50 1.00 0.86 0.11 
Participation 23 0.59 1.00 0.80 0.10 
 

 
The internal consistency of the checklist of child characteristics was 

calculated using Cronbach’s alpha. The internal consistency was calculated 
separately for each of the three categories and shown in table 4. The high values 
for Cronbach’s alpha meant that the internal consistency of the checklist of child 
characteristics can be regarded as good. Both the categories of functions, 
activities and participation and the type of support categories gave a reliable 
picture. 
 

Table 4 Internal consistency 
Category Alpha 
Functions 0.91 
Activities 0.97 

Participation 0.91 
 
 
Factor analysis 

A separate factor analysis was carried out for each of the three sections of 
the checklist (functions, activities and participation). The aim was to find groups 
of items related to each other within a single category; such a group of items then 
formed a factor. The number of factors per category and the explained variance 
is shown in table 5. 

 
Table 5 Number of factors per category and the explained variance 

 Functions Activities participation 
Nr of factors 4 3 4 
Explained variance factor 1 24% 26.4% 16.2% 
Explained variance factor 2 8.5% 22.7% 14.8% 
Explained variance factor 3 6.3% 7.3% 13.3% 
Explained variance factor 4 5.6% n/a 13.1% 
Total explained variance  44.5% 56.3% 57.3% 
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All the factors were given a description that characterizes the commonality 
of all the items within the factor. The description of the factor for the set of items 
describes the functioning of the pupil at an abstract level. The distribution of the 
items over the factors is based on the factor loading of these items. Items with 
factor loadings of less than .50 were deleted from the checklist, as were items 
that had a high factor loading in more than one factor. A number of factors 
encompassed relatively few items. These factors were retained because of the 
relevance of their content and the essential contribution that these factors may 
make to the drawing up of the support profiles. The corresponding description 
and the number of items per factor for the various factors are shown in Table 6. 
The descriptions were still provisional at this stage.  
 

Table 6 Provisional description and number of items per factor 
Category Description of the factor Nr of 

items 
Functions 
factor 1 

Functions that are necessary for focussing on the 
surroundings and for being able to play an active part 
in these Functions concerning vision and hearing play 
an important part here  
 

28 

Functions 
factor 2 

Functions that are necessary for exercising control over 
the muscles. These functions are particularly important 
during eating and drinking situations and care moments  
 

10 

Functions 
factor 3 

Functions that are necessary for expressing 
displeasure and tensions  
 

6 

Functions 
factor 4 

Functions that make the care moments and dealing 
with the pupil easier   
 

4 

Activities 
factor 5 

Being able to carry out educational and task- oriented 
activities  
 

30 

Activities 
factor 6 

Being able to carry out tasks that are aimed at 
developing independence, whereby the motor system 
is required 
 

17 

Activities 
factor 7 
 

Being able to carry out basic communication activities  5 

Participation 
factor 8 

Participation by the pupil in group activities when a 
carer takes the initiative 
 

5 

Participation 
factor 9 

Participation by the pupil in group activities whereby 
the pupil is oriented on others 
 

5 

Participation 
factor 10 
 

Participation by the pupil when there is 1-to-1 contact 5 

Participation 
factor 11 

Participation by the pupil in group activities requiring 
motor activity on the part of the pupil  

3 
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Consultation of professionals 
The professionals were asked to evaluate the provisional descriptions on a 

scale from 1 to 5. The average score per factor in each of the categories is 
shown in the tables below. A score of 5 meant very suitable and a score of 1 not 
at all suitable. A score of 3 or more meant that the professionals found the 
description sufficiently suitable for use. 

When analysing the data it appeared useful to calculate the modus as well 
as the average in order to find out what answer was given the most. This is 
because one divergent answer from an expert can have significant 
consequences for the average, certainly in a small research group such as in this 
part of the research, but have very little effect on the modus.  

The tables 7, 8 and 9 show that the descriptions for factors 2, 4 and 11 
were regarded as not suitable. The descriptions for factors 2 and 4 were 
regarded as not suitable by 43.8 % of the professionals, while as many as 50% 
found this for factor 11. 
 

Table 7 Summary of the results of consultation of professionals in the category 
functions 

 N M s.d. Modus Min. Max. 
Factor 1 15 3.47 0.64 4 2 4 
Factor 2 16 2.56 0.81 2 1 4 
Factor 3 13 3.38 0.87 3 2 5 
Factor 4 13 2.62 0.77 2 2 4 
 
 

Table 8 Summary of the results of consultation of professionals in the category 
activities 

 N M s.d. Modus Min. Max. 
Factor 5 16 3.63 0.72 4 2 5 
Factor 6 16 3.75 1.1 3 2 5 
Factor 7 16 3.75 0.68 4 3 5 

 
 

Table 9 Summary of the results of consultation of professionals in the category 
participation 

 
 N M s.d. Modus Min. Max. 

Factor 8 16 3.19 0.75 3 2 4 
Factor 9 16 3.81 0.75 4 3 5 
Factor 10 16 3.13 1.1 4 1 5 
Factor 11 15 2.75 0.86 2 2 4 
 
 

The descriptions of the factors were reformulated on the basis of the 
results from the consultation of the professionals, taking into account the 
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criticisms and suggestions made. Criticism of use of the word ‘functions’ was 
taken into consideration when rewriting the descriptions for factors 1 to 4 and of 
the use of the word ‘participation’ when rewriting the descriptions for factors 8 to 
11. Unsuitability of the descriptions for factors 2 and 4 was taken into 
consideration when rewriting these. The suggestion that factor 5 should contain a 
communication component was accepted. The criticism of factor 6 was that the 
description was more directed at motor functions than the ability to act 
independently and this was taken into consideration also, as was the criticism 
that there was no common denominator in factor 11.  

All the descriptions were formulated in more concrete terms and a choice 
was made for uniformity of format. The rewritten descriptions are all given in the 
tables 10, 11 and 12. 

 
Table 10 Summary of rewritten factor descriptions for functions 

Factor Description 
F1 Active orientation on the surroundings, possibility of recognizing events, 

images and noises from the surroundings and of reacting to these. 
F2 Muscle control over functions that are of importance for eating, drinking and 

care moments.  
F3 Being able to express feelings of displeasure and tensions. 
F4 Being open to physical contact. 

 
 

Table 11 Summary of rewritten factor descriptions for activities 
Factor Description 

F5 Being able to carry out task-oriented activities and actions and to understand 
and communicate concrete messages.  

F6 Control of basic motor skills that can increase the independence of the pupil. 
F7 Control of basic communication skills. 

 
 

Table 12 Summary of rewritten factor descriptions for participation 
Factor Description 

F8 Taking part in group activities when a carer takes the initiative. 
F9 Taking part in group activities whereby the pupil is oriented on others (and 

assumes an active attitude).   
F10 Personal orientation on another; seeking contact and reacting to contact. 
F11 Residual category, no further description. 

 
 

Conclusions and discussion 
 

The aim of the research was to develop an instrument for the 
determination of child characteristics. A checklist was developed for this purpose 
for use in charting determinant characteristics of pupils with a developmental 



 42

perspective of up to 24 months and with additional disabilities in the field of 
education and care. The instrument developed was shown to be reliable, with 
both the inter-observer reliability and the internal consistency being sufficiently 
high. Factors from the checklist were also found to be readily interpretable 
allowing clear factor descriptions to be written. The summation of all scores on 
the items per factor will allow a total score for a factor to be calculated. A 
minimum score of 0 and a maximum score of 2 is possible since a three-point 
scale is used. A particular score per factor shows whether this is a strong or a 
weak point for the particular pupil and the amount and type of support that the 
pupil requires can also be determined in this way. The division into factors 
enables the individual degree of support a pupil needs to be determined. The 
scores on the eleven different factors together form the so-called support profile. 
The validity of the support profiles has still to be determined. A later publication 
will describe the practical use and results of these. 

The aim of the checklist is to chart the abilities of the pupil and the 
corresponding essential and preferred level of support required for increasing 
participation by the pupil. A number of comments must be made about the results 
of the research. The first of these concerns the inter-observer reliability. A very 
small sample was used to estimate this. It may be that this sample was too 
unrepresentative and that the inter-observer results have been influenced 
because of this. In addition, the method used for the estimation (weighted 
percentage agreement) does not allow for coincidence and the values could be 
an overestimate. 

Cronbach’s alpha scores for the internal consistency were very high. High 
internal consistency can, however, be characteristic of a long test with low inter-
item correlations. In order to be sure of the correctness of the factors, further 
factor analysis needs to take place with the checklist being completed again for a 
large group of pupils. 

Finally, a comment can be made about the percentage of explained 
variance. The checklist does not explain all the variance between the pupils. 
Clearly there are other factors that help to explain the differences between the 
pupils and this must be taken into account when using the checklist in practice.   

Progress measurement is still used a great deal in the education system. It 
has the disadvantage that it can only describe development linearly (Horner., 
1994). A more lateral concept of progress should be constructed (Ouvry & 
Saunders, 1996). The checklist of child characteristics is distinguished from such 
instruments because it considers not only the pupil’s abilities but also the degree 
of support that the pupils require and the way in which they take part in group 
activities. The importance of such a manner of measuring progress has already 
been stated by Male (2000) and Marvin (1998). This concerns the possibility of 
measuring an increase in participation or a decrease in the amount of support 
that a pupil requires, for example when carrying out a particular activity.  

The checklist of child characteristics can be used as an instrument for 
programme planning. It can provide information at various levels. At the school 
level the checklist can be used to decide which pupil should be placed in which 
class. At the class level it provides information about the number of carers that 
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are required in the class, given the support requirements of the pupils. If it is clear 
at what moments the pupils require support, what their abilities are and how they 
participate in the class, an indication of the personnel requirements within the 
classes can be obtained. At an individual level the checklist can serve as an aid 
in preparing an individual programme for a particular pupil. Using the checklist it 
will also be possible to determine whether there has been any progress after a 
certain period, for instance during a school year. This does not necessarily need 
to be linear progression, it can also be a reduction in the amount of support that 
the pupil requires, or that the pupil takes part in more or different types of 
activities within the group.  
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