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ABSTRACT

Objectives: To investigate whether Iranian children and adolescents with Cerebral Palsy (CP)
participate in their preferred leisure activities.

Article info: : Methods: A group of children and adolescents (n=152; 59.2% male; aged 7-17 years; Mean+SD

Received: 02 Oct 2019 ¢ ofage was 10.93+3.46 years old) diagnosed with CP (39.5% hemiplegic; 28.9% quadriplegic;
Accepted: 15 Apr 2020 ¢ 31.6% diplegic) were selected to complete the children’s assessment of participation and the
Available Online: 01 Sep 2020 ¢ enjoyment (CAPE) and Preference for Activities of Children (PAC) questionnaires.

Results: Recreational and social activities were the most preferred (PAC mean score=2.13+0.40;
2.08+0.40, respectively), and active-physical activities were the least preferred (PAC mean
score=1.60+0.46). Preferences were strongly correlated with leisure participation (P<0.001),
although there were still discrepancies between them. A discrepancy score was introduced, and skill-
based activities demonstrated the highest discrepancy score (discrepancy mean score=3.39+2.97).

Discussion: Greater preferences for leisure activities are linked with a higher frequency of
participation but, that does not necessarily mean that children and adolescents with CP always
participate in their most preferred leisure activities. They sometimes cannot participate in
. their preferred leisure activities and sometimes participate in activities that they do not like.
Keywords: : Occupational therapists are encouraged to consider these findings to design more effective
Child, Adolescent, Cerebral . plans to achieve improved participation outcomes.
palsy, Leisure activities :
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Highlights
® During their leisure time, children and adolescents with Cerebral Palsy (CP) prefer social and recreational activities the most.
® Active-physical activities are the least preferred leisure activities among children and adolescents with cerebral palsy.
e Preferences for leisure activities are influenced by the child factors (i.e. age, sex, cerebral palsy type, etc.).
e Greater preferences for leisure activities are linked with a higher frequency of participation.
e Sometimes, children and adolescents with cerebral palsy cannot participate in their preferred leisure activities.

e Sometimes, children and adolescents with cerebral palsy participate in leisure activities they do not like.

Plain Language Summary

Participation in leisure-time activities is a child’s right and a vital part of the development of children and adolescents,
yet those with Cerebral Palsy (CP) often experience restrictions to participate in leisure activities. CP is a motor and
postural disorder that is caused by damage to the brain when it is still developing. Participation restriction can cause a
variety of psychosocial problems for children and adolescents with CP and studying ways to alleviate it has received
growing interest over the years. One of the central defining factors of leisure participation is leisure preference, which
means a greater liking towards a leisure activity. Specifying leisure preferences of children and adolescents with CP
and how they associate with their leisure participation could be valuable information helping us to alleviate their par-
ticipation restrictions. In this study, we found out that social and recreational activities were the most preferred leisure
activities whereas active-physical activities were the least preferred group of activities. We also found out how leisure
preferences of children and adolescents differ based on the child’s characteristics (i.e. age, sex, CP type, etc.). We ob-
served that greater preferences for activities are linked with increasing participation, yet sometimes children and ado-
lescents with CP cannot participate in their preferred activities and sometimes participate in activities they do not like.
Considering these findings, occupational therapists and other health professionals can plot more effective therapeutic
plans to alleviate restrictions to leisure participation of children and adolescents with CP and improve the quality of
their leisure participation.

formal and informal everyday activities in all types of non-
school environments, including environments for play,
sport, entertainment, learning, and religious expression [2].

1. Introduction

fundamental part of the development of
children and youth, whether or not they
have disabilities, is their participation in
challenging and intrinsically motivating ac-
tivities [1]. Participation in leisure activities

Leisure participation for children and adolescents with
disabilities, including those with Cerebral Palsy (CP) is
often challenging [9]. Hence, their participation in leisure

provides opportunities for people with disabilities, just like
people with typical development, to develop skills and pro-
mote their physical, mental, and social health [2]. Besides,
participation in leisure-time activities promotes the child’s
health, well-being, sense of community membership, and
quality of life [3-6]. According to the World Health Orga-
nization’s International Classification of Functioning, Dis-
ability, and Health (ICF), participation is defined as the per-
son’s involvement in life situations [7]. Leisure activities
are enjoyable voluntarily chosen activities that people do
during their spare time, excluding self-care activities [2, 4,
8]. Gillian King described it as a child’s involvement in the

activitie is significantly less than their normal peers [10-
13]. The term CP describes a group of permanent disorders
of the development of movement and posture, attributed
to non-progressive disturbances in the developing brain,
commonly accompanying secondary disturbances, activ-
ity limitations [14], and decreased quality of life [3, 15,
16]. Consequently, children and adolescents with CP face
various physical, social, and attitudinal barriers that restrict
the extent and quality of their leisure-time participation [5,
17]. Participation restrictions can cause social adjustment
problems, feelings of loneliness, and mental health diffi-
culties [18-20]. Therefore, investigations regarding leisure
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participation have received growing interest, especially
ever since the World Health Organization [7] brought the
concept of participation to the forefront in the ICF.

Leisure participation is influenced by a variety of per-
sonal and environmental factors. Age, gender, level of
disability, environmental barriers, and several other fac-
tors are associated with leisure participation [21, 22]. In
the conceptual model of the factors affecting the recre-
ation and leisure participation of children with disabili-
ties, proposed by King et al. [2], activity preferences are
demonstrated as one of the child factors that directly
influence leisure-time participation. Preference lexically
means a greater liking for one alternative over another
[23]. In other words, preference refers to “what a child
would like to do” [4] and also to the act of choosing be-
tween alternatives, the most satisfying ones [24]. Pref-
erence-based leisure participation promotes learning,
knowledge of self, and a sense of mastery [25]. It has
also been reported that participation in activities that the
child himself prefers is a determinant of health [26]. Pre-
vious investigations also indicate that greater preference
for certain types of leisure activities is associated with
an increased rate of participation in those activities [4, §,
27-29]. Therefore, preferences play a pivotal role in both
the literal and practical definition of leisure participation.

Up to now, leisure participation of children and adoles-
cents with CP and its associated factors has been thor-
oughly investigated, yet few studies have described their
preferences for leisure activities [4, 5, 24, 25]. Thus, the
first objective of this study is to provide a better under-
standing of the leisure preferences of children and ado-
lescents with CP and how they may contribute to their
actual involvement in leisure activities.

Even though children and adolescents with disabilities
may demonstrate having particular leisure preferences
and that their preferences be associated with greater par-
ticipation in certain types of activities, various obstacles
may still restrict their participation in their preferred ac-
tivities. That is, they sometimes prefer activities in which
they cannot participate and sometimes participate in ac-
tivities they do not prefer. To date, some studies have
investigated the associations and discrepancies between
leisure preferences and leisure participation of children
and adolescents with CP [4, 24, 25, 28]. Still, no stud-
ies to our knowledge have provided any information
regarding the leisure participation-preference congru-
ence of Iranian children and adolescents with CP. As
reviewed by Pashmdarfard et al. [30], there is a signifi-
cant scarcity of information regarding leisure participa-
tion of CP children in Iran, and currently, few studies
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on this topic have never specified leisure preferences of
CP children nor investigated the associations between
leisure participation and leisure preferences. That is the
case while studies regarding leisure participation and
leisure preferences of children and adolescents of dif-
ferent cultural backgrounds around the world could be
used for multicultural interventions meeting the needs of
a variety of ethnic groups worldwide [2]. Furthermore,
as clearly stated in the leisure participation model of G.
King et al. [2], information regarding cultural differences
in preferences, or participation patterns, could contribute
to the broad applicability of this highly acclaimed model.
Thus the second objective of this study is to investigate
the associations between leisure preferences and leisure
participation of children and adolescents with CP in an
Iranian population. In summary, the present article spe-
cifically aims to:

Specify leisure preferences of children and adolescents
with CP, Investigate correlations between leisure prefer-
ences and the intensity of leisure participation, and Inves-
tigate discrepancies between leisure preferences and the
diversity of leisure participation.

2. Methods
Study participants

The study population consisted of children and ado-
lescents with CP aged 7-17 years living in Bojnurd
City, Iran. The sample size was estimated at 150 using
Cochran’s method. The identification data of 718 chil-
dren and adolescents diagnosed with CP were obtained
from the Social Welfare Organization and the Special
Education Organization of the city of Bojnurd. Among
them, 476 met the inclusion criteria, and a final sample
of 163 individuals was selected as our sample using a
systematic random sampling method. Individuals were
included in this study if they were a resident of Bojnurd
between 7 and 17 years of age diagnosed with CP by a
neurologist, had an IQ score higher than 50 according to
the Estimated Cognitive Levels (ECL) of the SPARCLE
project [31], and agreed willingly to participate in the
study. Children and adolescents who were unwilling to
participate in the study or to complete the questionnaires,
or did not answer to some questionnaire items were ex-
cluded from the study.

Study measures

Leisure preferences were assessed using the Preferenc-
es for Activities of Children (PAC) [32]. It is a similar
measure to Children’s Assessment of Participation and
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Enjoyment (CAPE) and rates preferences on a 3-point
scale (1=Would not like to do at all, 2=Would sort of like
to do, 3=Would really like to do) for 55 activities which
fall into 5 categories (i.e. recreational, active-physical,
social, skill-based and self-improvement activities). A
higher mean indicates a higher preference for the activity
category.

The CAPE consists of the same 55 activities and rates
them with ‘yes’ or ‘no’ based on the fact that the child has
performed them in the past four months. If performed, it
then rates the intensity of the activity (how often) based on
a 7-point scale from 1 (one time in the past 4 months) to 7
(once a day or more). It also consists of enjoyment, with
whom, and where scores but only diversity and intensity
scores of CAPE were used for this study. The validity and
reliability of the Persian version of the CAPE have been
tested on 164 children with disabilities between 7 and 17
years of age; the results indicated a good internal consis-
tency (0=0.86) within the test domains, so the test was de-
termined to be appropriate for the Iranian population [33].

The ECL of the participating children and adolescents
was determined using the ECL form [34] which is part of
the impairment form of the SPARCLE project. It is a par-
ent-report measure that estimates the IQ of the child/ado-
lescent according to the IQ classification of ICD 10. This
measure classifies intellectual disability into three levels:
(1) severe cognitive disability (IQ<50), (ii) mild cognitive
disability (50<IQ<70), and (iii) normal (70<IQ).

Study procedure

A cross-sectional study design was used. The data col-
lection process took place in participants’ homes. It start-
ed in March 2017 and ended in June 2017. Once written
consent was obtained, a pediatric neurologist clinically
examined the potential participant to verify their CP diag-
nosis and determined its type. The participating children
and adolescents were then categorized into three groups
based on their CP type: (i) spastic quadriplegia; (ii) spas-
tic diplegia, and (iii) spastic hemiplegia. Demographic
information, including the age and sex of the child, was
then recorded. After, the child/adolescent’s parent an-
swered to ECL short form to determine the child/adoles-
cent’s ECL. To ensure that the participant is cognitively
capable of completing the CAPE/PAC, children and
adolescents with an 1Q below 50 (according to ICD-10)
were excluded from the study. Eligible children and ado-
lescents then participated in the completion of the CAPE/
PAC questionnaire. According to the manual of CAPE/
PAC, children and adolescents who could not complete
the questionnaires on their own, due to either physical
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disability or illiteracy, should take help from their parent
or caregiver as their proxy. To ensure the accuracy of the
data, information reported by children and adolescents
was rechecked and confirmed by their parents.

Statistical analysis

Descriptive statistics were conducted to characterize
leisure preferences among participants, categorized by
their CP type and gender. The Kruskal-Wallis test was
used to investigate differences in preferences among
CP type groups. The Mann-Whitney U test was used
to compare activity preferences between genders. The
intensity scores were used to investigate correlations
between leisure preferences and leisure participation,
through the Spearman test. All analyses were performed
in SPSS version 16.0 (IBM Corporation, USA).

To analyze the discrepancy between participation and
preferences, positive and negative discrepancy scores
were calculated. To calculate the discrepancy scores,
preference scores were dichotomized into 0 “Would not
like to do at all,” and 1 “Would sort of like to do,” and
“Would really like to do” then the discrepancy between
the diversity of participation and the dichotomized pref-
erence score was calculated. A positive discrepancy
score indicates that the dichotomized preference score
is 1 while the diversity of participation as 0, demonstrat-
ing that the child preferred the activity but had not per-
formed it in the past 4 months. A negative discrepancy
score indicates that the dichotomized preference score is
0 while the diversity score is 1, implying that the child
did not prefer the activity and nonetheless had performed
it in the past 4 months. Positive and negative discrepancy
scores of activities belonging to the same domain were
then accumulated to finally attribute one positive and
one negative discrepancy score to each domain for every
participant. Bult et al. used a similar method [4].

Differences in discrepancy scores among CP type
groups and between genders were analyzed by the Krus-
kal-Wallis and the Mann-Whitney U tests, respectively.

Study Ethical consideration

Ethical approval was granted from the Ethics Commit-
tee of Shahid Beheshti University of Medical Sciences
(IR.SBMU.RETECH.REC.1396.641). Informed con-
sent was obtained from all human adult participants and
the parents or legal guardians of minors.
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Table 1. Participants” characteristics
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Age (y)
Characteristics
No. (%) MeanSD
Girls 62 (40.8) 10.61+3.43
Sex
Boys 90 (59.2) 11.1643.49
Hemiplegic 60 (39.5) 11.27+3.50
CP type Quadriplegic 44 (28.9) 10.27+3.63
Diplegic 48 (31.6) 11.1343.25
Total 152 (100) 10.934£3.46

SD: Standard Deviation; CP: Cerebral Palsy.

3. Results
Participants’ characteristics

Of 163 potential participants, 11 individuals were ex-
cluded according to the exclusion criteria, constituting a
drop-out rate of 6.75%. Their mean age was 10.93 years

Table 2. Preference differences by CP type

Mranian Fehabilitation Mournal

(SD=3.46), and 90 participants were male. The charac-
teristics of participants are presented in Table 1.

Preference differences among types of CP

Recreational and social activities were the most preferred
(recreational mean=2.13, SD=0.40; social mean=2.08,

Pairwise Comparisons (The Kruskal-Wallis Test)

Domain CP Type PAC (MeanzSD) P
Sample 1 - Sample 2 Test Statistics P

Hemiplegic 2.20+0.35 Quadriplegia — Hemiplegia 27.08 0.006
Recreational  Quadriplegic 1.89+0.48 0.000 Quadriplegia — Diplegia -35.84 0.000
Diplegic 2.27+0.25 Hemiplegia — Diplegia -8.75 0.908
Hemiplegic 1.6910.46 Quadriplegia — Hemiplegia 28.93 0.003
ﬁ;\g‘l’;l Quadriplegic 1.41:0.41 0.002 Quadriplegia — Diplegia -25.87 0.014
Diplegic 1.66+0.45 Hemiplegia — Diplegia 3.06 1.000
Hemiplegic 2.1610.34 Quadriplegia — Hemiplegia N/A N/A
Social Quadriplegic 1.95+0.44 0.089 Quadriplegia — Diplegia N/A N/A
Diplegic 2.10+0.39 Hemiplegia — Diplegia N/A N/A
Hemiplegic 1.81+0.45 Quadriplegia — Hemiplegia 19.99 0.065
Skill-based Quadriplegic 1.5940.40 0.042 Quadriplegia — Diplegia -19.37 0.103
Diplegic 1.81+0.43 Hemiplegia — Diplegia 0.61 1.000
Hemiplegic 1.76+0.42 Quadriplegia — Hemiplegia 24.89 0.013
mpr(s)‘\e/g;ent Quadriplegic 1.5040.38 0.003 Quadriplegia — Diplegia -28.61 0.005
Diplegic 1.7740.39 Hemiplegia — Diplegia -3.71 1.000

PAC: Preference for Activities of Children; N/A: Not Applied.

Mranian Rehabilitation Mournal
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Table 3. Gender differences in preferences

Mann-Whitney Test Statistics

Variables Group PAC (MeanzSD)
Mann-Whitney U test P

Boys 2.12+0.42

Recreational 2706.50 0.754
Girls 2.1540.38
Boys 1.67+0.47

Active-physical 2128.00 0.013
Girls 1.49+0.41
Boys 2.06+0.44

Social 2702.50 0.742
Girls 2.1140.33
Boys 1.75+0.46

Skill-based 2784.00 0.982
Girls 1.74+0.42
Boys 1.68+0.39

Self-improvement 2716.50 0.782
Girls 1.70+0.45

Mranian Fehabilitation Mournal

Table 4. Correlation between preferences and intensity of participation

Mean+SD P
Domain
Preference Scores Intensity of Participation Spearman Test
Recreational 2.13+0.40 2.63+1.21 0.000
Active-physical 1.60+0.46 0.91+0.93 0.000
Social 2.08+0.40 2.22+1.04 0.000
Skill-based 1.75+0.44 0.90+0.87 0.000
Self-improvement 1.69+0.41 1.03+0.97 0.000

[ranian Fehabilitation Mournal

SD=0.40), and active-physical activities were the least
preferred (mean=1.60, SD=0.46). As displayed in Table 2,
children with different CP types showed different prefer-
ences for all leisure domains, except for the social domain

Gender differences in leisure preferences

As illustrated in Table 3, activity preferences between
genders showed no significant differences except in ac-

(P=0.089). Preference differences between children with
hemiplegic and diplegic CP were not statistically signif-
icant. While children with hemiplegic and diplegic CP
preferred recreational activities more than other domains;
children with quadriplegic CP mostly preferred social ac-
tivities. Of note, children and adolescents with quadriple-
gic CP had lower preference scores in all five domains
compared to the other two groups.

tive-physical activities (P=0.013) for which boys dem-
onstrated greater preferences. It is also noteworthy that
in the active-physical domain, girls showed a greater
preference for ‘playing games’ while boys preferred
bicycling, in-line skating, or skateboarding more than
other physical activities. Both genders preferred recre-
ational and social activities more than in other domains.
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Watching TV o a rented movie Going to party Listening to music

H Total number who 'would love to do it' Total number who performed it once a day or more
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Figure 1. Top 3 most preferred leisure activities

Correlation between preferences and actual par-
ticipation in leisure activities

As presented in Table 4, the intensity of participation
and activity preferences were strongly correlated in all
domains (P<0.001).

Discrepancies between preferences and actual
participation

Even though preferences for leisure activities and the
frequency of participation were strongly correlated,
through the analysis of activities individually, it was re-
vealed that some activities, although highly preferred,
are not performed, frequently. Figure 1 demonstrates the
top three most preferred activities and the total number
of participants who performed them once a day or more.

The significant proportion of the discrepancy between
preferences and participation consisted of activities that
the child/adolescent preferred but did not perform, com-
pared to those that the child performed contrary to his
or her preference. Skill-based, recreational, and active-
physical domains had the highest discrepancy means,
respectively. Further information regarding the discrep-
ancies is shown in Table 5.

September 2020, Volume 18, Number 3

The difference in discrepancy scores among types of
CP, and between genders were also investigated. The
analyses observable in Table 6, show no statistically sig-
nificant differences.

4. Discussion

The present study aimed to determine the preferences
for leisure activities of children and adolescents with CP
in Iran and to investigate the associations between their
leisure activity preferences and their actual participation.
To date, several studies have investigated different aspects
of leisure participation of children and adolescents with
CP in Iran while none has paid attention to their prefer-
ences [9-11, 13, 22, 30, 35-37]. In this regard, this study
was unlike any other and could not be compared to the
results of any studies reporting on an Iranian population.

This study demonstrated that children and adolescents
with CP prefer to participate in a variety of activities
in their leisure time, but mostly recreational and social
activities. Although very few studies have investigated
leisure preferences of children and adolescents with CP,
some studies have reported similar results, with recre-
ational and social domains as their most preferred do-
mains of activity [4, 24]. However, the least preferred
activities in their findings were the self-improvement
domain; while our results ranked that domain as the
second least preferred. Physical activities were the least
preferred domain in our study, which may reflect that
children and adolescents with CP dislike doing activities
that they are not good at. It might also imply that some
modifications in the activity or the environment are re-
quired to make this domain as preferable as other leisure
domains.

Children and adolescents with different types of CP
showed different preferences in most domains. However,

Table 5. Discrepancy sum scores between preference and diversity of participation

Mean+SD
Domains
Positive Discrepancy Sum Scores Negative Discrepancy Sum Scores
Recreational 3.32+2.30 0.09+0.31
Active-physical 2.96+3.50 0.03+0.16
Social 2.09+2.06 0.07+0.30
Skill-based 3.39+2.97 0.03£0.16
Self-Improvement 2.88+2.80 0.04+0.19

Mranian [Eehabilitation Mournal
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Table 6. Discrepancy differences by Cerebral Palsy (CP) type and gender

Positive Discrepancy Sum Scores

Negative Discrepancy Sum Scores

Domains Groups

MeantSD P MeantSD P

Hemiplegic CP 3.97+2.84 0.13+0.34

Quadriplegic CP 2.66+1.49 0.136 0.05+0.21 0.238
Recreational Diplegic CP 3.13+1.96 0.08+0.34
Girls 3.4042.49 0.0610.24

0.970 0.435
Boys 3.2742.17 0.11 (0.35)
Hemiplegic CP 3.7314.00 0.00+0.00

Quadriplegic CP 2.2742.76 0.155 0.05+0.21 0.263
Active-physical Diplegic CP 2.62+3.32 0.04+0.20
Girls 2.6613.65 0.05+0.21

0.170 0.160
Boys 3.1743.40 0.01+0.10
Hemiplegic CP 2.384+2.46 0.1040.35

Quadriplegic CP 1.86+1.69 0.811 0.02+0.15 0.430
Social Diplegic CP 1.92+1.79 0.08+0.34
Girls 2.1042.33 0.11+0.36

0.579 0.108
Boys 2.08+1.86 0.04+0.25
Hemiplegic CP 3.8043.31 0.020.12

Quadriplegic CP 2.89+2.60 0.469 0.05+0.21 0.638
Skill-based Diplegic CP 3.35+2.83 0.02+0.14
Girls 3.0843.11 0.05+0.21

0.182 0.160
Boys 3.61+2.87 0.01%0.10
Hemiplegic CP 3.3343.22 0.03+0.18

Quadriplegic CP 2.6612.35 0.564 0.05+0.21 0.948
Self-Improvement Diplegic CP 2.52+2.59 0.04+0.20
Girls 2.63+2.95 0.030.17

0.122 0.705
Boys 3.06%2.70 0.0410.20

analyses found no significant differences in social activities,
possibly because the performance of these activities depends
on motor functions to a lesser extent. Interestingly, prefer-
ences of children with hemiplegic and those of children with
diplegic CP were not significantly different in any domain.
It could probably suggest that they face similar participation
barriers and facilitators, resulting in similar preferences for
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activities. Further, the quadriplegic group had significantly
fewer preferences for leisure activities compared to the other
two groups which are in agreement with other reports, con-
ceivably indicating that lower gross motor functions can be
followed by decreased activity participation [24, 37, 38]. No
studies to our knowledge had investigated preference differ-
ences among different types of CP before.

288
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Another finding of this study demonstrated that dif-
ferences in activity preferences between girls and boys
were not significant, except in active-physical activities.
Congruent with gender expectations, boys had higher
tendencies toward active-physical activities in our study.
Likewise, Shikako-Thomas et al. investigated gender
differences in preferences. Interestingly, contrary to our
results, they reported significant gender differences in
all domains, except in the active-physical domain. Other
similar studies reflect that females have greater prefer-
ences for skill-based activities [24, 29, 39].

It was also found that preference for all leisure do-
mains and their intensity of participation was strongly
correlated; however, our findings also demonstrated that
children and adolescents with CP do not necessarily per-
form their most preferred activities frequently. While it
is seemingly related to their disabilities and activity limi-
tations, it might also be partially related to factors other
than the child’s disabilities, especially when we look at
the findings of Bult et al. [4], who reported no signifi-
cant differences between children with and without dis-
abilities regarding preference-based leisure participation.
Furthermore, the preference for “going to party” despite
being one of the top three most preferred activities in our
study, was not correlated with its intensity of participa-
tion (P=0.079), probably as a result of numerous social
and attitudinal barriers families face to take their children
with disabilities to parties. Similar to our study, Majne-
mer et al. [24] examined the correlations between PAC
and CAPE scores. Compared to our results, they reported
strong correlations between preference and intensity of
participation in recreational and skill-based domains, but
not in other domains.

Regarding the discrepancies found between leisure pref-
erences and leisure participation, skill-based, recreational,
and active-physical domains had the highest discrepancy
scores. These results are relatively congruent with those
of Bult et al. [4] reporting active-physical and skill-based
activities as their top two domains with the highest dis-
crepancy scores among children with disabilities. It is also
noteworthy that the discrepancy scores of Bult et al. were
generally higher than those of ours, and that they interest-
ingly found no significant differences in discrepancy scores
between children with and without disabilities. The inter-
national study of Imms et al. [25] also found that active-
physical and skill-based domains had the highest prefer-
ence-participation discrepancy. Congruent with our results,
the discrepancies related to “doing non-preferred activities”
were generally lower than discrepancies related to “not do-
ing preferred activities” in their study.
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This study had some limitations. Given the nature of the
analyses, the causes of the observed differences and cor-
relations are not known for sure. Moreover, participants
might have taken part in some activities such as ‘doing wa-
ter sports’ and ‘doing snow sports’ during the past summer
or winter, yet the CAPE/PAC questionnaires are completed
based on leisure activities of the past 4 months which makes
the outcomes partially season-dependent and it might cause
some inaccuracies in the interpretation of results. Despite
the above limitations, this study was the first of its kind re-
porting on a population in Iran. It also provides valuable
information to help reduce the paucity of data concerning
the leisure preferences of children with CP and identifies ar-
eas needing further examination. Furthermore, the findings
of our study could be clinically valuable for occupational
therapists who seek to plan interventions aimed at promot-
ing leisure participation in this particular population.

Furthermore, the research could seek to answer the fol-
lowing questions: What are the predictors of leisure pref-
erences for children with CP? What are the causes that
children do not perform some highly preferred activities
frequently? What cultural factors shape the leisure prefer-
ences and leisure participation patterns of Iranian children
and adolescents? What possible interventions could help
children and adolescents with CP participate in their pre-
ferred activities more frequently?

5. Conclusions

Children and adolescents with CP prefer doing social
and recreational activities more than other leisure-time ac-
tivities. Leisure preferences generally differ based on the
child’s gender and CP type. Even though preferences are
strongly correlated with actual participation in all leisure
domains, children and adolescents with CP do not necessar-
ily participate in their most preferred activities frequently.
They sometimes do not participate in the activities they
prefer and sometimes participate in some activities they do
not like. It is known that participation as the ultimate goal
of rehabilitation cannot be achieved solely through inten-
sive motor rehabilitation [36] and other factors affecting the
participation should also be accounted for. The findings of
this research article provide a better understanding of how
leisure preferences of children and adolescents with CP as-
sociate with their leisure participation. Such information
could help occupational therapists and other health pro-
fessionals to design more effective rehabilitation plans to
achieve improved participation outcomes. Furthermore, the
information presented in this article could be used for multi-
cultural studies of preference-participation patterns and also
contribute to the broad applicability of G. King’s Model [2].
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