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Abstract

Difficulties with self-care skills are frequently observed in children with developmental
delays. Given the scarcity of robust evidence backing self-care interventions for this group,
this scoping review is designed to aggregate existing literature on the implementation of such
interventions. Therefore, this scoping review aims to collate literature on the nature of self-care
intervention implementation to increase understanding of the current practice and inform future
research directions. This scoping review endeavoured to explore the body of literature concerning
the existence of self-care interventions and their implementation strategies in children who
have developmental delays. Relevant studies were identified by searching through the following
databases: Web of Science (Wo0S), Scopus, ASEAN Citation Index (ACI), CINAHL EBSCO and
PubMed. Six types of interventions using various approaches were identified. Occupational
therapists mainly manage intervention providers with multidisciplinary co-facilitator and
parents’ involvement. Whilst session information varied, some evidence suggests that at least 30
min per session, minimum once per week up to twice per week, ranging from 10 to 23 sessions,
may be sufficient. Intervention plans should be tailored to each child’s unique needs, taking into
account the variety of available interventions. Collaboration among occupational therapists,
parents, educators and health professionals in home programmes enhances self-care intervention
outcomes. These results are set to inform future research and practice, paving the way for
enhanced support and improved outcomes for children with developmental delays.
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Introduction

Early childhood years are crucial in terms
of motor, social, emotional and cognitive
development for productive performance in
children’s development (1). All these skill areas
are also essential for children to have the ability
to perform self-care independently.

Self-care skills act as precursors for many
school-related tasks and life skills (2). Self-care
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is part of the daily occupation which people
undertake as individuals to occupy time and
bring meaning and purpose to life (3). Typically,
self-care refers to the skills of dressing and
undressing, looking after oneself, using a toilet,
taking food independently, bathing, washing and
any other personal care (2). Self-care competence
enables participation in life activities at school,
home and the community (4). Developmental
delay can render children unable to achieve

This work is licensed under the terms of the Creative Commons Attribution (CC BY)

(http://creativecommons.org/licenses/by/4.0/).


https://doi.org/10.21315/mjms2024.31.4.6
https://doi.org/10.21315/mjms2024.31.4.6
https://doi.org/10.21315/mjms2024.31.4.6

typical developmental self-care tasks (5).
Consequently, without the ability to complete
self-care skills, children will have low self-
esteem. A child’s self-esteem can suffer which
leads to social isolation, lack of peer relationships
and decline in their academic performance (2).
In fact, children with difficulties such as the
inability to independently use the toilet can
cause them to be excluded from social and joint
activities or recreation and public schools (5).

Developmental delay occurs when a child
does not achieve developmental milestones
compared to peers of the same age range (6).
It can be detected through screening, parental
concern or third parties such as teachers raising
concerns. Children with developmental delay
might have difficulty in one or more areas of
children’s development, including self-care skills
(6). Children with developmental delays can face
problems related to lack of personal hygiene,
especially in bathing and defecating (7) or
difficulties when dealing with toileting, dressing
and feeding (5). Some parents rated self-care
skills as being of low concern in considering
the range of therapy services (8). This situation
may cause children to have less support or to be
neglected in self-care skills development. Hence,
children will develop a lack of self-confidence
when they need assistance most of the time to
perform their daily routine (9).

Self-care is an essential skill that children
must perform in their daily routines. It is
a part of the growing up process to achieve
their development and maturation. This is
because the preschool period of a child’s life
is a precious time to achieve skills and to
acquire evidence about the best strategies for
fostering their development (10). Previously,
studies were focusing self-care intervention
on specific conditions such as autism, Down
syndrome and haemophilia (11—15). However,
there is little understanding of the evidence
regarding intervention implementation among
developmental delays. It is important to explore
and improve self-care skills to ensure children
have the best chance of developing adequate self-
care skills performance.

Accordingly, parents, teachers, caregivers
or therapists play roles in improving children’s
self-care  skills by identifying essential
components related to existing self-care skill
intervention. Therefore, the scoping review aims
to explore and report on the type of intervention,
frequency, timing, duration, method,
intervention provider, intervention context and
strategies/recommendations in intervention
implementation for self-care skills among
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children with developmental delay. A scoping
review of the existing research on self-care
interventions for children with developmental
delays can serve as the basis for refining clinical
practise, guiding future research and ultimately
improving the lives of these children and their
families.

Method

The researchers use five stages of planning
of methodological framework based on the
Joanna Briggs Institute (JBI) as described
by Peters et al. (16), which has been refined,
based on a framework developed by Arksey and
O’Malley (17). The stages involve:

i) Stage 1: Identifying the research questions

ii) Stage 2: Identifying relevant studies

iii) Stage 3: Selecting the relevant studies

iv) Stage 4: Charting the data

v) Stage 5: Collating, summarising and
reporting the results

Stage 1: Identifying the Research
Questions

The following research questions were
considered in the study:

i) What intervention exists to improve self-
care skills in preschool children with
developmental delays?

ii) How are these interventions provided in
terms of frequency, duration, method,
intervention provider and intervention

context?
iii) What are the strategies or
recommendations for the

implementation of these interventions?

Stage 2: Identifying Relevant Studies

To identify relevant studies, an extensive
literature search was conducted using five
databases from October 2021 to December 2023:
Web of Science (Wo0S), Scopus, ASEAN Citation
Index (ACI), CINAHL EBSCO and PubMed.
The following keywords were used: ‘self-care’
OR ‘activity daily living’ OR ‘self-help’ AND
‘intervention” OR ‘treatment’ OR ‘rehabilitation’
OR ‘Management’ AND ‘child* OR ‘preschool’
OR ‘kindergarten’ OR ‘early childhood’ OR
‘toddler” AND ‘Occupational therapy’ AND
‘developmental delay’ with the use of MeSH
terms, Boolean operators, parentheses and
truncations whenever appropriate.
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Stage 3: Selecting the Relevant Studies

To be included in the review, the following
eligibility criteria needed to be met: i) children
with developmental delay, ii) studies published
in English only, iii) children at the age of 3
months to 72 months, iv) quantitative and
qualitative study design, v) interventions on self-
care focused on improving self-care performance
among children, vi) published between the years
2000 and 2023. Studies would be excluded if
the study involved children with other health
conditions such as autism and down syndrome
and narrative, systematic or other review
articles were excluded. Duplications of article
were removed first before the screening process
takes place. Each article was screened based
on the eligibility criteria. The publications
were assessed for eligibility by the first author,
who examined the titles and abstracts of all
the resources found. In accordance with the
inclusion criteria and search phrases, a screening
was conducted. Then, each researcher conducted
a comprehensive screening of the chosen titles
and abstracts to see whether their content was
appropriate for inclusion in this review, such

as whether it addressed the review’s questions.
Following this, the researchers obtained the
whole articles from the chosen abstracts, while
abstracts that were not relevant were excluded.
Finally, each whole article underwent a screening
process to find pertinent information that
addressed the review questions and to ascertain
if it had achieved the objectives of the review.
All disputes that arose throughout the screening
phases among the reviewers were compared,
and disagreements were deliberated until a
consensus was achieved.

Stage 4: Charting the Data

Search results were saved and organised
in Mendeley’s reference manager software
database. In maintaining methodological rigour,
the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for
scoping review guidelines (PRISMA-ScR) (18)
was used to ensure that organisation, planning
and reporting in this review was rigorous.
See PRISMA flow diagram using software by
Haddaway (19) (Figure 1).

| Identification of studies via databases |

Records identified from:
Databases (n = 4,966)

Records removed before screening:
Duplicate records removed (n = 1,998)

Registers (n = 0)

\i
Records screened

Records marked as ineligible by
automation tools (n = 0)

\

Records excluded

(n =2,968)

\4
Reports sought for retrieval

\

(n = 2,868)

Reports not retrieved

(n=100)

\

Reports assessed for

4

(n=0)

Reports excluded:

eligibility
(n = 100)

\

Studies included in review
(n=06)
Reports of included studies
(n=06)

»| i) No self-care intervention included
(n=10)

ii) Main focus on parents only (rn = 29)

iii) Broad term use ‘Special needs’ or
‘Disabilities’ (n = 4)

iv) Other conditions included such as
cerebral palsy and hydrocephalus
(n=151)

Figure 1. PRISMA-ScR flow diagram
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Once the articles were selected, the next
stage was charting the data, and data were
recorded in a spreadsheet. Next, the reviewers
analysed each paper independently and
recorded details, including the author, year
of publication, countries, study methodology,
study aims, limitations/recommendations
and study population. Others included types
of intervention, duration, frequency, session,
timing, intervention providers, range of
age, intervention settings and strategies/
recommendations. Then, the recorded pieces of
evidence were ready for the next stage.

Stage 5: Collating, Summarising and
Reporting the Results

The final stage is collating, summarising
and reporting evidence mapped by describing
the results. The results of the extracted data were
summarised and tabulated. As a result, several
limitations of the studies were highlighted to
address research gaps.

Results

The search yielded a total of 4,966 papers
(WoS = 627, Scopus = 190, ACI = 266, CINAHL
EBSCO = 3,781 and PubMed = 102). After the
removal of duplicates, 2,968 records remained.
Following the screening of title and abstract,
there remained 100 by independent reviewers;
this was reduced to a final six selected papers.
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The full articles were excluded because of
some reasons such as no self-care intervention
included, intervention focus on parents instead
of children and other reasons were not met the
review’s objectives. The extracted results were
classified under main conceptual categories
based on the objective of this review (20), which
consisted of: type of intervention, frequency,
timing, duration, method, intervention context
and intervention providers.

Study Characteristic

A descriptive study design was used to
report how specific skills activities such as
motor skills help children in self-care skills
performance (21) while pre-test-post-test,
two-group control study design (22, 23),
a single-subject study design (24, 25) and
pilot randomised control trial reported on
effectiveness of self-care intervention to children
(26). Ages and demographics of the children
varied greatly between studies. Most commonly,
the age bracket of preschool children (3 years
old-6 years old) and 3 months old—36 months
old was included either as the primary focus or
as part of a larger age inclusion from 36 months
old to 72 months old. Selected studies in this
review also came from both western (21, 22, 24)
and Asian country (23, 25, 26), which provided
the diversity of culture and different modes of
intervention implementation (Table 1).

Table 1. Characteristic of studies from references included in this review

Children’s

Study  Sample

Outcome

Authors Year Study design . . Interventions
age setting size measures
Case-Smith 2000 A descriptive 4 years old— United 44 i) The motor Specific task activities
(21) 6 years old State of accuracy test
America ii) DTVP
iii) PDMS
iv) Draw-a-person
test
v) PEDI
Golos et al. 2011 Pre-test-post- 4 years old— 81 i) DTVP Multidisciplinary
(22) test, two-group 6 years old ii) MABC and multimodel
control study iii) MAP early intervention
design iv) SPO programme
Dong et al. 2023 Pre-test- 3 months old— China 306 i) GMDS A parent-implemented
(23) post-test 24 months old ii) PSI/SF early intervention
experimental programme (PIEIP)

(continued on next page)
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Table 1. (continued)

Children’s

Authors Year Study design

Study

Sample Outcome

Interventions

age setting size measures
Joaquim et 2018 Asingle- 4 years old 1 i) Operational A systematised plan,
al. (24) subject design portage with the ‘training’ of
inventory skills for activities of

i) Portage guide daily living, followed

to pre-school by playful and symbolic
education games
Linetal. (25) 2018 Quasi 10 months old—  Taiwan 60 CDIIT Rehabilitation
experimental 69 months old therapy and Parent
participation
programme
Tang et al. 2011 A pilot 6 months old— Taiwan 70 i) CDIT Institutional-based
(26) randomised 48 months old ii) PEDI therapy programme
clinical trial (ITP) and home
activity programmes
(HAPs)

Notes: DTVP = Developmental Test of Visual Perception; PDMS = Peabody Developmental Motor Scales; PEDI = Paediatric Evaluation of
Disability Inventory; MABC = Movement Assessment Battery for Children; MAP = Miller Assessment for Preschoolers; SPO = The Structured
Preschool Observation; CDIIT = Comprehensive Developmental Inventory for Infants and Toddlers; GMDS = Griffiths Mental Development

Scale; PSI/SF = Parenting Stress Index Short Form

Intervention Exists for Self-Care Skills
among Children with Developmental
Delay

The result shows (Figure 2) that various
interventions to improve self-care skills
performance are often used in combination
to provide a holistic intervention for the child
and his or her environment. One of the types of
intervention is self-care task training (21, 24).
The study systematically combines self-care task
training with symbolic play and playful games
(23, 24).

Symbolic play such as feeding dolls and
playful games such as hide and seek were used
to support and promote the children’s skills to
improve their ability to be independent in self-
care skills.

There were two studies using specific
skills activities as an intervention which
encompass elements including manual dexterity,
gross motor (ball and Dbalance) skills,
graphomotor skills, cognitive skills, (22) sensory
integration, in-hand manipulation, visual-motor
integration and bilateral coordination (21).

www.mjms.usm.my

Child-specific skills interventions were done
by applying multidisciplinary and multimodal
(monitoring and collaborative consultation)
early intervention programmes (22). In this
framework, teachers and therapists jointly
engage children in various activities, forming
an integral part of the multidisciplinary and
multimodal intervention strategy. Concurrently,
therapists collaborate with parents to create a
tailored home programme. This programme
incorporates parents engaging in goal-focused
activities or functional tasks at home with their
children (23, 26) and these activities are then
woven into their daily routines (23). This dual
approach of professional-led and home-based
activities has shown to be synergistic, leading
to notable improvements in children’s skills, as
well as their ability to perform and participate
in self-care activities. Additionally, another
study explored a combination of self-care task
training, play, peer interaction and specific skill-
focused activities (21) to foster self-care skills
development.



B Self-care task
training

Parent Participation
programme

e

Specific skills
activities with
specific goal

Types of

L — designed to enhance the ability to handle

intervention

Symbolic play

N Playful game

Multidisciplinary
L,| and multimodel

For example: Occupational therapists
work in collaboration with teachers and
other healthcare professionals.
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For example: Practice dressing
the children with a real shirt.

p/’—\

For example: Parents join courses led by
occupational therapists and implement.

S

For example: Motor skill activity
buttons during future dressing tasks.

e

For example: Spoon feeding a
doll to simulate real-life feeding.

For example: Searching for
hidden objects in a basin filled
with noodles.

Figure 2. Intervention exists for self-care skills

Frequency, Timing and Duration of
Intervention

The duration of self-care interventions with
children spanned 8 months in certain studies
(21, 22), while others had durations of 2 months
(25) and 3 months (23, 24, 26). Each method
employed distinct intervention parameters,
including the timing and frequency of sessions.
The total number of sessions overall varied and
ranged from 10 to 43 sessions. The frequency
of the intervention sessions also differed, with
some occurring once per week (21, 22, 24, 26)
and other twice per week (25). There were home
programme sessions designed for parents to
incorporate activity sessions into their daily
routines (23). The session duration varied from a
minimum of 30 min (22, 25) and extending up to
90 min per session (21, 23, 24, 26).

Method

A quasi-experimental study (25) was
conducted by an occupational therapist
who gave intervention with eight courses of
occupational therapy and eight courses of parent
participation for two groups of parents. There
were two studies pilot randomised control trial
(26) and pre-test-post-test experiment (23)
implement home programme which parents
need to do specific activities with children at
home. Home programme was planned and
guided by occupational therapist. The efficacy
of the home programme is evaluated using two
approaches: the home programme alone (23)
or in combination with the in-clinic programme
(26). Another study is a single-subject study
design where the therapist gave intervention
and made visits directly to the children (24).
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In a descriptive study by Case-Smith (21), the
occupational therapy intervention was measured
but not manipulated. The study described and
recorded the intervention frequency and types
of activities given to the children. Another study
by Golos et al. (22) used a pre-test-post-test,
two-group control study design. The group was
divided into an intervention or a control group.
The study included three phases: i) pre-testing
and identification of the children at risk or with
delays, ii) administration of the intervention
programme and iii) post-testing.

Intervention Provider

The main facilitators of treatment in
these studies were certified and experienced
occupational therapists (OTs) (21—-26). One
study involved only OTs (23, 24, 26), followed
by OT combined with OT assistant (21). Another
study recruited multidisciplinary providers such
as teachers, speech therapist and educational
counsellor (22). There were three studies which
combined OTs and parents as collaborators in
knowledge and providers of intervention (23, 25,
26). All studies highlighted positive outcomes
even though there were different intervention
providers involved except study done by Tang et
al. (26).

Intervention Context

Intervention programmes were typically
carried out in the school environment (21,
22), hospital (25), home (23, 26) and public
university (24). Based on intervention context,
some studies stated the requirement that the
therapist reschedule and negotiate for specific
sessions due to parents and children missing
treatment sessions.

Strategies/Recommendations in
Implementation of Interventions among
Children with Developmental Delay

One of the studies, Joaquim et al. (24),
revealed that children would develop and
improve skills when they experienced activities
in real tasks followed by simulation tasks and
playful games. The children could learn self-
care skills by experiencing those activities and
reproducing them in symbolic games, such
as with a doll. A systematic intervention plan
is provided instead of ‘repetition’ of tasks
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without specific direction and goal on self-
care skill. There was the ‘training’ in front
of the mirror to assist in the experience and
learning of the activity. Verbal cues and model
demonstration were used for giving instructions,
so they mimicked actions during the games and
simulations of self-care skills. The study also
emphasised the importance of a child being
aware of his or her body in space to form the
body schema, which is an elementary condition
of the movements. Moreover, embedding the
self-care training strategies into the family
routines enhances self-care capabilities in a
natural context, specifically home (25).

The goal-directed task also positively
impacted the child’s development. The study
by Case-Smith (21) revealed the importance
of motor accuracy and visual-motor skill to
self-care function. Those skills benefit the
child’s abilities in self-feeding, hygiene and
dressing (21). It was mentioned that practising
developmentally appropriate specific sensory-
motor and cognitive skills may positively affect
children’s ability to perform and participate in
various daily living skills, including self-care
skills (22). The intervention also emphasises
precision and eye-hand coordination,
which appears to have enhanced the child’s
performance skills. The combined intervention
models (multimodal and multidisciplinary), in
which occupational therapists and educational
staff work together and contribute their unique
knowledge, may facilitate the ability to address
children’s complex needs. Not only can children
with developmental delays develop in all
developmental fields, but a good communication
bridge and better cooperation between parents
and OTs can also be established, which will
improve parents’ knowledge of and skills in
parenting and provide information to support
self-decision-making (25). Furthermore, home-
based programmes, whether implemented
independently (23) or in tandem with clinic-
based interventions (26), are seen as effective
strategies for increasing parental engagement. It
is also significant to note, as pointed out by Case-
Smith (21), that the impact on self-care skills
is directly related to the frequency of sessions
and the proportion of these sessions focused
specifically on self-care objectives (Figure 3).
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task and
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Figure 3. Strategies/recommendations in self-care interventions

Discussion and Implication

Although certain studies showed similar
interventions, all six studies used different
approaches and combinations to implement
interventions for children. When looking at
the type of interventions being conducted with
clear strategies described, certain approaches
may be more effective than others. Those with
parents’ or families’ involvement demonstrated
a faster improvement for children (23, 25).
Specific task activities with clear self-care goals
may benefit children with difficulties in the
specific motor skills field (21, 22). Generally, no
studies in this review mention any standardised
protocol used, grading of each intervention,
the level of resources regarding therapist and
funding, materials, tools, procedure or details
of whether the activities are carried out in a
group or by individual children. Again, none of
the interventions mentions specific strategies
to maintain a child’s development scale after
the intervention. It is essential to consider that
information when implementing best practice, so
that intervention providers can provide specific,
congruent feedback while children practise
each skill. Indeed, the intervention strategy
was supported by children’s ability to maximise
their learning through a high frequency of
successful practice trials and positive congruent
feedback (27). In all the reviewed studies, there

was a reported enhancement in self-care skills,
attributed to diverse research methodologies.
However, an outlier was the study by Tang et al.
(26), which noted no significant improvements in
the self-care abilities of children. This deviation
could be attributed to the smaller sample size
used in their research and the loss of some
participants during the follow-up period.

Looking at session frequency parameters,
evidence suggests that an intervention
programme should consist of a minimum
of 30 min per session. The more frequently
sessions occurred in a month, the sooner
intervention results became evident in the
children However, it is only an hypothesis
based on six studies. There is also no specific
length of time mentioned for each activity or
task given as an intervention to the children,
particularly task activities such as motor skills
activities. However, each task given should have
a specific duration to make it more systematic
(27). Further, the longer time session might
be needed if the intervention implementation
occurs in the home context. Extra time is
required to discuss, exchange information, and
explain to parents during the intervention (28).
Moreover, integrating intervention tasks into
the daily routines is advised (23). Given the
high caseloads in those settings, the time spent
with each child on those goals is dictated more
by the therapists’ caseloads and educational
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requirements in a specific system. Thus, any
frequency and duration recommendations are
based on a variety of factors that may limit
the appropriateness of the recommended
parameters. There could be so many variables
that the that duration and frequency are no
longer the most useful factors in making actual
treatment decisions.

One study involved a small number of
participants (24) by using a single subject
study design that would lack solid evidence.
This correlates with the previous study done by
Handley et al. (29). The study’s power can be
reduced if sample size considerations are not
built in at the design phase (29). Nevertheless,
quality assessment is not necessarily applicable
to scoping studies in health research (30).
Despite that, the systematic plan of intervention
suggested in the study done by Joaquim et
al. (24) could be a good example to practice.
One pilot Randomised Controlled Trial (RCT)
reported no significant enhancement in self-care
skills through home programme interventions
(26). Consequently, it is advisable to conduct
additional RCTs or systematic reviews of existing
RCTs focusing on self-care skill interventions
for children with developmental delays. Such
research would facilitate more informed choices
concerning optimal intervention strategies,
including the appropriate ratio of intervention
providers to children per session and a
standardised protocol for each intervention type.

OTs, followed by OT assistants, were found
to be the most prominent providers of self-care
intervention in line with the OT scope of the
intervention (3). Although OT seems to remain
a specialist area of care involving a range of
specific treatment approaches, the search term
used for this review, ‘occupational therapy,
could contribute to the result revealed. So, this
result should be further investigated in future
reviews. Apart from this, other multidisciplinary
participants, including teachers, speech
therapists and an educational counsellor, were
cooperative and helpful as co-facilitators. Parents
are also involved with a therapist, depending
on the service delivery model. Most of the
studies in this review did not mention the exact
service delivery models used, even though they
might use similar models. Exceptionally, only
one study highlighted multimodal methods,
which involved monitoring and collaborative
consultation (22) that seem to complement each
other. They enable both improvements in the

m www.mjms.usm.my

children’s skills and participation in self-care
skills. It shows that having therapist, parents
and multidisciplinary provider acting together
could be beneficial to children’s intervention.
It should also be emphasised that in home
programme interventions, family members play
the central role, while professionals provide
training, supervision and evaluation. This creates
a mode of intervention characterised by long-
term collaboration and joint implementation.
However, the level of resources involved with
therapists, time and funding is important to
consider when implementing best practice in the
use of the service delivery models’ intervention
(31). Further, the intervention provider, context
and country requirements may be significant
factors in delineating intervention providers
for children who need to develop self-care
skills. For instance, in the US school systems,
multidisciplinary reinforcement of self-care skills
in considered best practice. OTs often, although
not always, establish the intervention plan and
strategies to be used.

From this review, it seems that
interventions were likely to occur in various
contexts, including hospitals, schools, home,
clinic, private centres and health schools at
public universities. No interventions were
reported in day care, kindergarten or social
welfare settings. This might be due to the very
few studies included in this review. Additionally,
no studies mention whether intervention settings
influenced the effectiveness of the intervention
given. This correlates with one systematic
review (32) that indicated no evidence that
interventions delivered only in the hospital
context are effective. By contrast, evidence
illustrates that intervention that removes task
and environmental barriers to children saw
improvements in their self-care participation
(33). The intervention contexts would be one
of the crucial characteristics that should be
considered when developing an intervention
plan for children. Correspondingly, children
displayed better performance with well-
supported multifaceted aspects (34). Other
influencing factors that significantly impact
child development should also be considered
such as socio-economic factors, accessibility,
involvement of family, daily routine schedule and
therapeutic resources.

The country where the studies were
conducted should also be considered. Western
countries and Asian countries have different



socio-cultures, health systems and defined
terms used. Developmental delay terms often
used to specify a developmental delay may
vary by country or practice area (35). Despite
the developmental delay, patterns are often
familial, including late walking and talking
(36). Yet, for a diverse population with self-care
skills difficulties, it is vital to conduct further
studies in more countries to clearly define the
term developmental delay and corresponding
interventions.

The range of children’s ages should also
be looked at, because each child’s ability to
master self-care skills was different according to
chronological age (37). For instance, according
to the studies in self-care intervention that were
reviewed, different age-related interventions
were involved. The needs and demands of skills
assistance and the goals of achieving skills
enhancement are different according to the
child’s age (38). Thus, intervention providers
need to identify children’s ages and abilities
required prior to the intervention plan.

This review had limited studies
investigating developmental delay, as
comorbidities to other diagnoses were omitted.
However, this was done to ensure homogeneity
of the population. Another reason for excluding
comorbidities is that definition terms or
categories of developmental delay differ from
country to country (6). As well, this review only
included reports in the English language, which
potentially limited information on different
cultural contexts. Nevertheless, Western and
Asian studies that might support diverse
populations regarding self-care intervention
were included.

Five of the chosen studies also use different
standardised assessments and one study use
non-standardised tools. This limits conclusive
comparisons between studies. This scoping
review identifies the wide variability of results
and findings of self-care intervention but is
beyond the scope of a meta-synthesis or a meta-
analysis.

Conclusion

This scoping review has meticulously
explored the landscape of interventions aimed
at enhancing self-care skills in children with
developmental delays. A diverse range of types
and approaches are evident in early childhood
interventions. Notably, the role of the OT is

Review Article | Intervention for self-care skills

highlighted as a key element in these self-care
interventions, with active involvement and
collaboration with parents, educators, and
other healthcare professionals, such as doctors,
contributing to more rapid improvements.
Additionally, home-based programmes
are recognised as valuable supplements to
therapy sessions, effectively complementing
other intervention strategies. Moreover, this
review not only verifies the presence of these
interventions but also provides insights into
their practical application and areas for potential
enhancement. It underscores the necessity
for additional research to detail intervention
procedures, the grading of each intervention,
the effectiveness in both group and individual
settings, the delivery methods of intervention
models and specific strategies or protocols
to sustain children’s developmental progress
post-intervention. Conclusively, this scoping
review makes a significant contribution to the
field by confirming the existence and detailing
the operational characteristics of self-care
interventions for preschool children with
developmental delays. These findings are poised
to guide future research and practice, ultimately
leading to improved support and better outcomes
for children with developmental delays.

Acknowledgements

The authors would like to express their
gratitude to the librarians at Universiti
Kebangsaan Malaysia, Universiti Teknologi
MARA and Trinity College Dublin for their
invaluable assistance in tracking and obtaining
records. We are deeply grateful to all those
who have directly or indirectly supported
us throughout this scoping review process.
Special thanks to the Yang Di-Pertuan Agong
Scholarship 2020/2021 for enabling this review
and its achievements.

Conflict of Interest

None.

Funds

None.

www.mjms.usm.my



Malays J Med Sci. 2024;31(4):78-90

Authors’ Contributions

Conception and design: NAA, MK, FWY
Analysis and interpretation of the data: NAA, KC
Drafting of the article: NAA

Critical revision of the article for important
intellectual content: NAA, MK, FWY

Final approval of the article: NAA, MK, FWY, KC
Provision of study materials or patients: NAA,
KC

Correspondence

Ms. Noor Amiera Alias

Master of Health Sciences
(Occupational Therapy) (UKM)
Centre for Rehabilitation and
Special Needs Studies,
Occupational Therapy Programme,
Faculty of Health Sciences,
Universiti Kebangsaan Malaysia,
Jalan Raja Muda Abdul Aziz
50300 Kuala Lumpur, Malaysia.
Tel: +6016 2259935

E-mail: nooramiera.alias@gmail.com

References

1. Van Kleeck A, Melanie Schuele C. Historical
perspectives on literacy in early childhood.
Am J Speech Lang Pathol. 2010;19(4):341-355.
https://doi.org/10.1044/1058-0360(2010/09-
0038)

2. Cempron DNL. Motor, play and self-care skills:
an index of children’s pre-indications. Int
J Advanced Res. 2021;9(5):294—305. https://doi.
org/10.21474/1JAR01/12835

3. American Occupational Therapy Association.
Occupational  therapy practice framework:
domain and process, 4th edition. Ame J Occup
Ther. 2020;74(2):1—87. https://doi.org/10.5014/
ajot.2020.7452001

4. Burgess A, Boyd RN, Ziviani J, Ware RS,
Sakzewski L. Self-care and manual ability
in preschool children with cerebral palsy:
a longitudinal study. Dev Med Child Neurol.
2019;61(5):570—578. https://doi.org/10.1111/
dmen.14049

www.mjms.usm.my

10.

11.

12.

13.

Pesau HG, Widyorini E, Sumijati S. Self-care skills
of children with moderate intellectual disability.
J Health Promot Behav. 2020;5(1):43—49.
https://doi.org/10.26911/thejhpb.2020.05.01.06

Choo YY, Agarwal P, How CH, Yeleswarapu
SP.  Developmental delay: identification
and management at primary care level.
Singapore  Med  J. 2019;60(3):119—123.
https://doi.org/10.11622/smedj.2019025

Samsuri AF, Arifah S, Zulaicha E. Gambaran
pengalaman orang tua dalam memandirikan
anak retardasi mental di SLB N Surakarta. Skripsi
thesis. Universitas Muhammadiyah Surakarta;
2013;  Available at:  https://eprints.ums.
ac.id/27146/

Bartlett DJ, Chiarello LA, McCoy SW, Palisano
RJ, Jeffries L, Fiss AL, et al. Determinants of self-
care participation of young children with cerebral
palsy. Dev Neurorehabil. 2014;17(6):403—413.
https://doi.org/10.3109/17518423.2014.897398

Demiriz S, Dincer C. Examining the effect of
mothers’ educational status in children’s self-care.
Cocuk Gelisimi ve Egitimi Dergisi. 2000;1(1):
15—22.

Pianta RC, Barnett WS, Burchinal M, Thornburg
KR. The effects of preschool education: what we
know, how public policy is or is not aligned with
the evidence base, and what we need to know.
Psychol Sci Public Interest. 2009;10(2):49—88.
https://doi.org/10.1177/1529100610381908

Kern P, Wakeford L, Aldridge D. Improving
the performance of a young child with autism
during  self-care tasks wusing embedded
song interventions: a case study. Music Ther
Perspect. 2007;25(1):43-51. https://doi.
org/10.1093/mtp/25.1.43

Lin HY, Chuang CK, Chen YJ, Tu RY, Chen
MR, Niu DM, et al. Functional independence
of Taiwanese children with Down syndrome.
Dev Med Child Neurol. 2016;58(5):502—507.
https://doi.org/10.1111/dmen.12889

Bérubé S, Mouillard F, Amesse C, Sultan S.
Motivational techniques to improve self-care in
hemophilia: the need to support autonomy in
children. BMC Pediatr. 2016;16(1). https://doi.
org/10.1186/s12887-016-0542-9


https://doi.org/10.1044/1058-0360(2010/09-0038)
https://doi.org/10.1044/1058-0360(2010/09-0038)
https://doi.org/10.21474/IJAR01/12835
https://doi.org/10.21474/IJAR01/12835
https://doi.org/10.5014/ajot.2020.74S2001
https://doi.org/10.5014/ajot.2020.74S2001
https://doi.org/10.1111/dmcn.14049
https://doi.org/10.1111/dmcn.14049
https://doi.org/10.26911/thejhpb.2020.05.01.06
https://doi.org/10.11622/smedj.2019025
https://eprints.ums.ac.id/27146/
https://eprints.ums.ac.id/27146/
https://doi.org/10.3109/17518423.2014.897398
https://doi.org/10.1177/1529100610381908
https://doi.org/10.1093/mtp/25.1.43
https://doi.org/10.1093/mtp/25.1.43
ttps://doi.org/10.1111/dmcn.12889
https://doi.org/10.1186/s12887-016-0542-9
https://doi.org/10.1186/s12887-016-0542-9

14.

15.

16.

17.

18.

19.

20.

21.

22,

Mattard-Labrecque C, Ben Amor L, Couture MM.
Children with autism and attention difficulties: a
pilot study of the association between sensory,
motor, and adaptive behaviors. J Can Acad Child
Adolesc Psychiatry. 2013;22(2):139—146.

Leonard HC. The impact of poor motor skills on
perceptual, social and cognitive development:
the case of developmental coordination disorder.
Front Psychol. 2016;7(311):1—4. https://doi.

org/10.3389/fpsyg.2016.00311

Peters MDJ, Marnie C, Tricco AC,
Pollock D, Munn Z, Alexander L, et al.
Updated methodological guidance for
the conduct of scoping reviews. JBI
Evid Synth. 2020;18(10):2119—2126.
https://doi.org/10.11124/JBIES-20-00167

Arksey H, O'Malley L. Scoping studies: towards
a methodological framework. Int J Soc Res
Method. 2005;8(1):19—-32. https://doi.
org/10.1080/1364557032000119616

Tricco AC, Lillie E, Zarin W, O’Brien KK,
Colquhoun H, Levac D, et al. PRISMA extension
for scoping reviews (PRISMA-ScR): checklist and
explanation. Ann Intern Med. 2018;169(7):467—
473. https://doi.org/10.7326/M18-0850

Haddaway NR, Pritchard CC, McGuinness
LA. PRISMA2020: R package and ShinyApp
for producing PRISMA 2020 compliant flow
diagrams (version 0.0.2). Zenodo; 2021.
http://doi.org/10.5281/zenodo.5082518

Peters MDJ, Godfrey CM, Khalil H, McInerney
P, Parker D, Soares CB. Guidance for conducting
systematic scoping reviews. Int J Evid Based
Healthc. 2015;13(3):141-146. https://doi.
org/10.1097/XEB.0000000000000050

Case-Smith J. Effects of occupational therapy
services on fine motor and functional
performance in preschool children. Ame
J Occup Ther. 2000;54(4):372—380. https://doi.

org/10.5014/ajot.54.4.372

Golos A, Sarid M, Weill M, Weintraub N.
Efficacy of an early intervention program for at-
risk preschool boys: a two-group control study.
Ame J Occup Ther. 2011;65(4):400—408.
https://doi.org/10.5014/ajot.2011.000455

Review Article | Intervention for self-care skills

23.

24.

25.

26.

27.

28.

29.

30.

Dong P, Xu Q, Zhang Y, Li DY, Zhou BR,
Hu CC, et al. A multicenter clinical study on
parent-implemented early intervention for
children with global developmental delay.
Frontiers Pediatric. 2023;11:1—-10. https://doi.

org/10.3389/fped.2023.1052665
Silva

Joaquim RHVT, Da FR, Lourengo

GF. The make-believe and games as an
intervention strategy for an infant with
delay in child development. Brazilian

J Occup Ther. 2018;26(1):63—71. https://doi.
org/10.4322/2526-8910.ctoA01169

Lin CL, Lin CK, Yu JJ. The effectiveness of parent
participation in occupational therapy for children
with  developmental delay. Neuropsychiatr
Dis Treat. 2018;14:623—-630. https://doi.
org/10.2147/NDT.S158688

Tang MH, Lin CK, Lin WH, Chen CH, Tsai SW,
Chang YY. The effect of adding a home program
to weekly institutional-based therapy for children
with undefined developmental delay: a pilot
randomized clinical trial. J Chinese Med Assoc.
2011;74(6):259—-266. https://doi.org/10.1016/j.
jcma.2011.04.005

Brian A, Taunton S. Effectiveness of motor skill
intervention varies based on implementation
strategy. Phys Educ Sport Pedagogy.
2018;23(2):222—233. https://doi.org/10.1080/17
408989.2017.1413709

Chao MY, Liu SW. A
randomized controlled trial of routines-
based early intervention for children with
or at risk for developmental delay. Res Dev
Disabil. 2013;34(10):3112—3123. https://doi.
org/10.1016/j.ridd.2013.06.037

Hwang AW,

Handley MA, Lyles C, McCulloch C, Cattamanchi
A. Selecting and improving quasi-experimental
designs in effectiveness and implementation
research.  Annu Rev Public  Health.
2018;39(1):5—25. https://doi.org/10.1146/
annurev-publhealth-040617-014128

Levac D, Colquhoun H, O’Brien KK. Scoping
studies: advancing the methodology. Implement
Sci. 2010;5(1):1—9. https://doi.org/10.1186/1748-
5908-5-69

www.mjms.usm.my E


https://doi.org/10.3389/fpsyg.2016.00311
https://doi.org/10.3389/fpsyg.2016.00311
https://doi.org/10.11124/JBIES-20-00167
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.7326/M18-0850
http://doi.org/10.5281/zenodo.5082518
https://doi.org/10.1097/XEB.0000000000000050
https://doi.org/10.1097/XEB.0000000000000050
https://doi.org/10.5014/ajot.54.4.372
https://doi.org/10.5014/ajot.54.4.372
https://doi.org/10.5014/ajot.2011.000455
https://doi.org/10.3389/fped.2023.1052665
https://doi.org/10.3389/fped.2023.1052665
https://doi.org/10.4322/2526-8910.ctoAO1169
https://doi.org/10.4322/2526-8910.ctoAO1169
https://doi.org/10.2147/NDT.S158688
https://doi.org/10.2147/NDT.S158688
https://doi.org/10.1016/j.jcma.2011.04.005
https://doi.org/10.1016/j.jcma.2011.04.005
https://doi.org/10.1080/17408989.2017.1413709
https://doi.org/10.1080/17408989.2017.1413709
https://doi.org/10.1016/j.ridd.2013.06.037
https://doi.org/10.1016/j.ridd.2013.06.037
https://doi.org/10.1146/annurev-publhealth-040617-014128
https://doi.org/10.1146/annurev-publhealth-040617-014128
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1186/1748-5908-5-69

Malays J Med Sci. 2024;31(4):78-90

31.

32.

33-

34.

Janke van der W, Plastow NA, Unger M. Motor
skill intervention for pre-school children:
a scoping review. Afr J Disabil. 2020;9:1-8.
https://doi.org/10.4102/ajod.v9io.747

Kirk S, Beatty S, Callery P, Gellatly J, Milnes
L, Pryjmachuk S. The effectiveness of self-
care support interventions for children and
young people with long-term conditions:
a systematic review. Child Care Health Dev.
2013;39(3):305-324.  https://doi.org/10.1111/
j-1365-2214.2012.01395.X

Gronski M, Doherty M. Interventions within
the scope of occupational therapy practice
to improve activities of daily living, rest, and
sleep for children ages 0—5 years and their
families: a systematic review. Ame J Occup
Ther. 2020;74(2):1—40. https://doi.org/10.5014/
ajot.2020.039545

Giagkazoglou P, Karagianni O, Sidiropoulou M,
Salonikidis K. Effects of the characteristics of
two different preschool-type setting on children’s
gross motor development. Eur Psychomotri
J. 2008;1(2):54—60.

m www.mjms.usm.my

35-

36.

37

38.

Levy Y. “Developmental delay” reconsidered:
the critical role of age-dependent, co-variant
development. Front Psychol. 2018;9(503).
https://doi.org/10.3389/fpsyg.2018.0050.3

Khan I, Leventhal BL. Developmental delay.
Treasure Island (FL): StatPearls Publishing; 2021.

Haley SM, Coster WI, Kao YC, Dumas HM,
Fragala-Pinkham MA, Kramer JM, et al. Lessons
from use of the pediatric evaluation of disability
inventory: where do we go from here? Pediatr
Phys Ther. 2010;22(1):69—75. https://doi.
org/10.1097/PEP.0b013e3181cbfbf6

Ohrvall AM, Eliasson AC, Lowing K, Odman
P, Krumlinde-Sundholm L. Self-care and
mobility skills in children with cerebral palsy,
related to their manual ability and gross motor
function classifications. Dev Med Child Neurol.
2010;52(11):1048-1055. https://doi.org/10.1111/
j-1469-8749.2010.03764.X


https://doi.org/10.4102/ajod.v9i0.747
https://doi.org/10.1111/j.1365-2214.2012.01395.x
https://doi.org/10.1111/j.1365-2214.2012.01395.x
https://doi.org/10.5014/ajot.2020.039545
https://doi.org/10.5014/ajot.2020.039545
https://doi.org/10.3389/fpsyg.2018.0050.3
https://doi.org/10.1097/PEP.0b013e3181cbfbf6
https://doi.org/10.1097/PEP.0b013e3181cbfbf6
https://doi.org/10.1111/j.1469-8749.2010.03764.x
https://doi.org/10.1111/j.1469-8749.2010.03764.x

