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Assessment of Clents enablerent
This assessment is designed to measure differences in perceptions between the client and the occupational therapist
regarding occupational performance. For specific occupations identified during the occupational therapy interview,
both the client and the occupational therapist independently rate the extent to which the client is currently performing
these occupations in daily life, following the completion of the initial assessment. The ratings are then compared to
identify differences in perceptions. The assessment procedure consists of five steps.

®Identification of occupations
The OT records the client’s important occupations identified during the occupational therapy interview (up to
a maximum of five) on the results sheet (Paper 1).

@0ccupational therapist’s rating
Referring to the occupation names listed on Paper 1, the OT records their ratings on the rating sheet (Paper
2). Ratings should be indicated by drawing a vertical line on the scale bar.

®Client’s rating
Referring to the occupation names listed on Paper 1, client records their ratings on the rating sheet (Paper 3).
Ratings should be indicated by drawing a vertical line on the scale bar. At this stage, the OT should take care
not to disclose their own ratings or to influence the client’s responses based on their ratings.

@Calculation and recording of results
The OT measures the ratings and transfers the results to the results sheet by drawing the corresponding
lines. The measured values should be recorded in millimetres; values in the blue-shaded area are recorded as
negative (—). In addition, the difference between the OT’s and the client’s ratings is calculated and recorded
on the results sheet.

®Sharing and discussion of results
Based on the results obtained, the client and the occupational therapist engage in a discussion. If differences
are identified between the ratings, the client and the occupational therapist share their perspectives on the
possible reasons for these differences and discuss potential strategies for improvement.
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A E  Occupational Therapist Rating Form (Paper 2)

*Please complete this form before the client’s rating.
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Please indicate your subjective judgement regarding the extent to which the occupation is performed by drawing a vertical line on the scale
below. If you believe the occupation is performed in daily life, mark the blue side; if you believe it is not performed, mark the red side.
After drawing the line, measure the value and record it in the score field. Values should be recorded in millimetres (mm), using a negative
value for the red side and a positive value for the blue side. If the client’s rating has not yet been completed, do not disclose this result to
the client.
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Notes




A E Client Rating Form (Paper 3)

*Please complete this form after the OT’s rating.
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This assessment measures the extent to which you currently perform the occupations (activities that are meaningful and purposeful to you)
that were identified during your interview with the occupational therapist. For each occupation discussed in the interview, please indicate
your subjective feelings about how much you currently perform it in your daily life by drawing a vertical line on the scale below. If you feel
that you perform the occupation in your daily life, mark the blue side; if you feel that you do not perform it, mark the red side. The
occupational therapist will also assess your occupations using the same method.
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Notes




