
The OTDBase is also searchable, using 
keywords: http://www.otdbase.org.

OTseeker is another database created by 
two universities in Australia: http://www.
otseeker.com.

Pub Med, which provides abstracts and 
some full text articles, is a favorite site: 
http://www.ncbi.nlm.nih.gov/entrez/query.
fcgi?db=PubMed.

Q. How do you choose between differ-
ent assessments that seem to measure 

similar things? 
For example, the Jebsen Hand Function Test 

(JHFT) (Jebsen, et al, 1969) and the Smith Hand 
Function Evaluation (SHFE) (Smith, 1973) were 
both designed for adults with neurological or 
musculoskeletal conditions involving hand dis-
abilities. Both are standardized and present nor-
mative data for people in the approximate 20-60 
year age range. Both have been used to docu-
ment progress in therapy and determine the ef-
fectiveness of specific treatments. What are the 
differences between them that would help you 
select the right one for a specific client?

A. When you review tests, in addition 
to designated population, normative 

data and purpose, check also:
• � Performance skills measured, e.g.: ROM 

(SHFE), strength (SHFE), sensation (nei-
ther), dexterity (SHFE), coordination 
(SHFE), speed (SHFE and JHFT), qual-
ity (neither).

• � Functional tasks (ADL) measured (SHFE 
and JHFT).

• � Test kit or equipment needed and cost: 
JHFT test items can easily be compiled 
by the therapist, based on measure-
ments and descriptions provided in the 
original publication. A test kit can also 
be purchased. No test kit information is 
available for the SHFE.

• � Time required: Short time required for 
both JHFT (15 minutes) and SHFE. (Ja-
rus and Poremba, 1993)

Q. How do you know if it would be better to 
develop a new assessment instead of using 

a preexisting one?

A. If you have reviewed current instru-
ments and they do not give you the 

information you need for evaluation, treat-
ment planning and reevaluation in order to 
provide the best service possible for your 
client(s), consider constructing your own. 
Most new tools come from professionals 
who could not find what they needed to 
measure some aspect of client pathology, 

e.g., Anita Bundy’s tests about play, Winnie 
Dunn’s Sensory Profile, and Anne Fisher’s 
Assessment of Motor and Process Skills 
(AMPS) for adults. (Diffendal, 2002)

Q. And finally, exactly how do you create  
something new, to go where none have 

gone before?

A. In this article I will use examples 
from my own experiences to illus-

trate the process I have used, and still use, 
to answer this question.

Developing the First Assessment
The Erhardt Developmental Pre-
hension Assessment (EDPA)©

In the early 1970s, as an oc-
cupational therapist returning 

to the field after a 10-year absence, I felt a 
special responsibility for helping my pedi-
atric clients improve their hand function, 
but I had difficulty finding good evaluation 
instruments.

Some limitations of the tools available to 
me in the 1970s:
•  Did not contain sufficient items
•  Did not assess quality of performance
• � Were not appropriate for severely involved 

or very young children

assessment tools
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Table 1: Levels of Evidence and Assessments Continuum

Research
Categories

Levels of Evidence
Descriptors

Appropriate Type
of Measures

Examples of Instruments Commonly Used by 
Occupational Therapists in Pediatric Practice 
(listed alphabetically)

Level I Systematic reviews, meta-
analyses, randomized controlled 
double-blind studies/trials

Standardized assessments, 
criterion-referenced or 
norm-referenced, with 
normative data, validity 
and reliability

Bayley Scales of Infant Development, Beery Developmental 
Test of Visual-Motor Integration (VMI), Brazelton Neonatal 
Behavioral Assessment Scale, Brigance Diagnostic 
Inventory of Early Development, Bruininks-Oseretsky 
Test of Motor Proficiency (BOT-2), Canadian Occupational 
Performance Measure (COPM), Erhardt Developmental 
Prehension Assessment (EDPA), Erhardt Developmental 
Vision Assessment (EDVA), Erhardt Hand Preference 
Assessment (EHPA), Evaluation Tool of Children’s 
Handwriting (ETCH), Hawaii Early Learning Profile (HELP), 
Miller Assessment for Preschoolers (MAP), Minnesota 
Writing Assessment, Movement Assessment of Infants 
(MAI), The Quality of Upper Extremity Skills Test (QUEST), 
Peabody Developmental Motor Scales (PDMS-2), 
Pediatric Evaluation of Disability Inventory (PEDI), Sensory 
Integration and Praxis Test (SIPT), The Sensory Profile, 
Toddler Infant Motor Evaluation (TIME)

Level II Non-randomized controlled 
studies/trials, prospective cohort 
studies with concurrent control 
groups

Level III Case control studies, cohort 
studies with historical control 
groups

Level IV Case series, before and after, 
single-subject design, without 
control group

Level V Descriptive case series, case 
reports, anecdotes, expert opin-
ions, theories based on research 
and literature reviews

Informal tests, with or without 
normative data, validity and/or 
reliability; checklists, scales 
(Likert); interviews, structured 
clinical observations

American Medical Association (2000); Butler and Darrah (2001); Cook (1991); Kohlmeyer (1998); State University of New York (2004)
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