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Background and Purpose
Self-initiated mobility is essential for all children, regardless of mode. Powered mobility is just
one of many opportunities to support the onset and refinement of self-initiated mobility in
infants and toddlers with disabilities or developmental delays. It provides an especially powerful
experience to nurture curiosity, tool-use understanding, and develop meaning-making through
movement.1 The purpose of this guideline is to provide a systematic, evidence-based,
interdisciplinary, collaborative partnership approach to initial introduction of powered mobility
devices for infants and toddlers.2–5
The Explorer Mini is a new, lightweight powered mobility device. This device was designed
specifically for children between the ages of 12 and 36 months (with a maximum height of 39”
and maximum weight of 35 lbs/15.9kg). The Explorer Mini is lightweight (52 lbs/23.6kg including
battery) and fits in most automobiles (length: 25 inches; width: 19 inches; adjustable height:
29-37 inches). The Explorer Mini runs on a 12-volt battery with a driving range of 3.5 miles/4.8km
and a maximum speed of 1.5 mph/2.4km/hr, is controlled via a joystick with a 360-degree
turning radius, has proportional speed control with 5 speed options, and can be used in a
seated or standing position. The purpose of this device is to promote self-initiated mobility
and environmental exploration among children with mobility impairments (Permobil.com).

This guideline is geared toward the Explorer Mini, as it is the first joystick-operated powered
mobility device of its kind, regulatory cleared by the US FDA in March 2020 and CE-marked,
to be designed specifically for infants and toddlers. It is important to note that the majority
of the research evidence and clinical practice suggestions included in this guideline have been
developed based on a broad range of ages, populations and abilities, and devices prior to the
7

release of the Explorer Mini. However, the evidence-based principles and suggestions presented
in this guideline have been specifically curated for their relevance for powered mobility learning
using the Explorer Mini. These research and clinical practice resources may also be useful for
other devices or access modes, as well as future powered mobility devices that support On
Time mobility for children with disabilities. On Time mobility is a newly proposed framework
that highlights principles of timing, urgency, frequency, sociability, and multi-modal mobility
to facilitate the right to active mobility to explore, engage in relationships and develop agency
to co-create their lives (Sabet et al., In Press).
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Development of the Guideline
This guideline was developed using a thorough literature review and evidence appraisal,
synthesis of existing tools pioneered by researchers and clinicians in seating and mobility,
followed by a Delphi consensus study with stakeholder expertise from caregivers, physical
therapists, occupational therapists, and speech language pathologists who work with children
with disabilities across the world to establish best-practice priorities for introducing powered
mobility to infants and toddlers. Delphi studies have been previously used within the field of
early mobility and beyond as a valuable tool to establish consensus, set research and
intervention priorities, and evaluate evidence.6–8 It is important to note that while the most
current evidence is included in this guideline, evidence appraisal continues to indicate generally
low-quality levels of evidence (IV and V) in the field of pediatric powered mobility, outside of
a few randomized-controlled trials and other clinical trial.7,9 Researchers in the field continue
to develop novel approaches to overcome the challenges of producing high quality evidence
related to powered mobility and produce more rapid translation of research into practice.10
However, more research is needed to promote access to devices and services that address
the unmet mobility needs of very young children with disabilities.
Establishing a guideline for the introduction of powered mobility devices to infants and toddlers
is important because:
•

Access to powered mobility is part of multi-modal mobility intervention during rehabilitation
for infants and toddlers with disabilities and needs a roadmap for introduction that is
readily available and easy to follow.

•

It helps ensure that best practice and evidence is used to support collaborative decisionmaking.

•

It provides a framework based on current research evidence as well as clinical and
caregiver expertise so outcomes across settings and may be documented and compared
more effectively.

•

Reproducible, repetitive, and reliable training cues helps facilitate learning for all children.

•

Input from many stakeholders promotes a holistic and thorough approach to prioritizing
content.

•

It addresses the misconception that manual devices should be initiated first to encourage
physical activity or to prevent ‘dependence’ on a powered device. 11
9

•

It may be used in conjunction with reliable and valid pediatric powered mobility outcome
measures to facilitate assessment and training.12

•

Further research work and grant funding
supporting access to On Time mobility
experiences for young children with
disabilities hinges on the ability to
demonstrate impact, significance, and a
systematic approach and methods.

The information presented subsequently
represents the full scope of the guideline
project. Specifically tailored versions of this guideline for both clinicians and families are also
available.
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A Collaborative Partnership Approach
Successful introduction of powered mobility to children and caregivers is dependent first and
foremost on building strong, collaborative partnerships. Establishing trust and tailoring the
introduction process around the needs and preferences of the child, family, and other carers/
caregivers is an essential first step to maximize success in all subsequent aspects of powered
mobility introduction. Throughout the rest of this guideline the term ‘caregivers’ is used to
broadly refer to anyone in a child’s life or culture that is engaged in providing care of any sort,
including but not limited to parents, grandparents or other extended family, educators, personal
care attendants, childcare providers, group home or program staff, etc.
Caregivers should be recognized as central team members in shared-decision making about
timing and strategies for introduction of powered mobility as well as setting realistic expectations
about learning.13 It is important to understand the child’s and caregiver’s preferences and
motivations that may spark interest and engagement. This includes understanding short and
long-term mobility and participation goals, current perceptions of powered mobility, and
acknowledgement that these may change over time.14,15 As Nilsson & Durkin16, p.65 note, “The
goals of mobility practice need to be adjusted
to where the learner is within the learning
process, their interests and how they want to
proceed as part of setting achievable goals”.
This also entails recognizing and celebrating
each small step forward as a success in the
learning process, especially for early learners.
Caregivers are also the primary resource for
understanding background and culture,
environments and relationships, and other
contextual factors that make up a child’s lived
experience.13,17,18
Both evidence and stakeholder consensus
indicates that device design and operation are
also

critical aspects of a collaborative

partnership approach, in that devices must be
simple and easy to use for both children and
caregivers.19 Collectively, these collaborative
11

principles, which are especially critical for this young age group to promote learning and selfexploration, have also been recommended in previous powered mobility studies.16,18,20- 21

Other Considerations for Researchers, Clinicians, and Caregivers
As a researcher or clinician, it is important to provide various training resources to caregivers
(i.e. written resources, checklists, video demonstrations and feedback) to ensure they have
the necessary knowledge and skills to support the child’s continued success while using the
powered mobility device. It is important to gauge the confidence of caregivers in setting up
the device appropriately for the child as well as facilitating the child’s use of the device,
according to learning needs. Individualized support for improving caregiver’s confidence should
be provided based on the caregiver’s needs.22 Another important consideration is teaching
caregivers when or when not to intervene or use various cues (verbal/auditory/visual, etc).
This may involve sharing strategies that have worked well for other caregivers in the past or
identifying new strategies together. Finally, it is important to determine standard instructional
cues for clarity, consistency, and confidence among the collaborative team to maximize
learning.
Confidence has been shown to directly connect to the type, frequency, and method of
information exchange between stakeholders.22–24 This not only enhances problem-solving
teamwork, but also creates additional comfort with exposure to new assistive technology
devices and incorporating these devices into everyday routines.22–24,25,26 Team-based learning
and problem-solving strategies developed in collaboration have been shown to be have a
higher likelihood of use and implementation throughout a typical day by caregivers and
children.27
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The Process of Learning Powered Mobility
Learning powered mobility at any age involves a fluid process of interactions between the
child, caregivers, clinicians, the device itself, the environment, and desired goals or activities
facilitated by movement depending on learner stage. There is no expectation of pre-existing
abilities, rather, abilities emerge through interaction, trial and error, and guidance.
Recommendations around the emergence of powered mobility skills or prerequisite abilities
to determine “readiness” have shifted over time. For example, when powered mobility was
first introduced for young children, seminal work was conducted to demonstrate that children
were safe and capable learners, and certain prerequisite abilities were identified.28 ,29,30 However,
now that powered mobility device use has been demonstrated in children as young as 7 months
old,31 recent research and expert opinion has indicated that clinicians should move away from
focusing on “readiness” for powered mobility.32 Instead, literature in the field now recommends
that clinicians should provide early opportunities for augmenting mobility with technology to
facilitate development across multiple domains, which may subsequently promote the
emergence of new abilities.33–35
Use of powered mobility has been shown to impact development in a variety of areas including
cognitive, visual, language, social, and psychological abilities.36–38 Because of the developmental
importance of mobility and the reciprocal learning that occurs during mobility and interaction
with people and the environment, researchers have recommended that powered mobility be
considered as part of a comprehensive early intervention program. Goals may include
maximizing these developmental connections and minimizing or preventing the impacts of
immobility, including further delays in milestones or social engagement, and learned
helplessness.39,40
Across the decades, colleagues in the field of seating and mobility have developed, adapted,
and described novel resources for understanding learning stage, ability acquisition, and training
for powered mobility in children.21,41–46 Two resources that are particularly relevant for infants
and toddlers being introduced to powered mobility for the first time include Field and
Livingstone’s47 learner profiles and Nilsson and Durkin’s16 Assessment of Learning Powered
Mobility Use and Facilitating Strategies.
Field and Livingstone have described three different groups of powered mobility learners
based on current abilities, support recommended, learning environments,

and example

practice strategies.47 These categories include Exploratory Learners, Operational Learners,
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and Functional Learners.47 What differentiates learner groups depends on the progression of
learning through different stages of skill development based on a variety of factors. For
Exploratory Learners, the focus is on engaging in motivating activities focused on exploration
rather than goal-directed driving, within a familiar environment and with constant supervision.
For Operational Learners, the focus is learning to operate the device and initiate goal-directed
driving. Functional Learners quickly develop goal-directed driving and use the powered mobility
devices to engage in everyday routines, structured around participation.

Exploratory Learners
• Require constant, close
adult supervision when
using power mobility
devices such as the
Explorer Mini
• Training should occur
within a familiar and safe
environment
• Engage in motivating
activities for exploration,
rather than goal-directed
mobility

Operational Learners

Functional Learners

• Require close adult
supervision and occasional
assistance

• Supervision as indicated by
age and developmental
level, often at a distance

• Training may occur in one
or two environments

• Focus on navigating a
range of more challenging
and complex environments

• Engage in specific play
activities to promote skill
development and success
in power mobility devices

• Engage in goal-directed
driving, refinement of
driving skills

• Varied expectations for
independence and safety
awareness

• Increasing independence
in complex environments or
situations

• Independence not
expected
Figure 1. Field and Livingstone’s47 (Exploratory, Operational, and Functional Learner Groups)
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Nilsson and Durkin’s 16,48 Assessment of Learning Powered Mobility Use v. 2.0 (ALP) combines
eight learner phases (Novice to Expert) nested within three learning stages (Explore Functions,
Explore Sequencing, Explore Performance), providing descriptors of example behaviors for
attention, activity and movement, understanding of tool use, expressions and emotions, and
interaction/communication. The assessment tool is paired with a series of facilitating strategies
for each phase and stage to encourage learning, enhance facilitator and child communication
and responses, and engage in informed decision-making about driving environments. The ALP
is summarized in the figure below, but the complete tool and facilitating strategy document
is available at www.lisbethnilsson.se. Fluctuation between phases is common during learning
and is based on a child’s alertness or fatigue, attention, and motivation.16,49 Phase and stage
descriptor detail ensures that small changes in learning are recognized and celebrated, helping
to maintain child and caregiver motivation.16,48
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Stages

Exploring Function, focus on body and device
Phases of Attention, Activity, Understanding of Tool Use,
Expressions/Emotions, and Interaction/Communication

Curious
Novice

Novice

Beginner

• May be distractable,
anxious, or have no
response to interaction
or guided mobility

• May be alert or more
passive at times,
focused, single point of
attention

• Alert, focused on a
single point of attention
but able to shift
attention

• May explore the joystick
or device, may have
accidental activation but
no intentional
movement, may want to
get out of device

• May touch or bang
various parts of the
device in between quiet
sitting, may touch or hit
switch or joystick to
experiment

• Targeted joystick
movement to attain
movement, applying
adequate force and able
to press switch or
joystick

• Limited understanding
of cause and effect
relationship of the
joystick to movement

• Basic connection
established between
touching the joystick
and causing movement

• May be happy, neutral,
or may be upset/crying.
May be aware of
attention from others or
have no response

• May be curious, anxious,
upset or content. Will
respond to interaction
and may mirror behavior
or jointly focus on
activity

• Basic understanding
that joystick movement
causes device
movement, may drive in
circles or try to use body
to move device

Novice

Curious
Novice

Beginner

Advanced
Beginner

Sophisticated
Beginner

• May be serious or
concentrating,
contented or smiling,
interacts using eye
contact and facial
expressions

Competent

Proficient

Expert

Figure 2. Nilsson & Durkin’s Assessment of Learning Powered Mobility Use Phases and Stages16,48
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Stages

Exploring Sequence, focus on body, device, and environment
Phases of Attention, Activity, Understanding of Tool Use,
Expressions/Emotions, and Interaction/Communication

Advanced
Beginner
• Attentive but can shift
attentionspontaneously
• Intentional exploration
of joystick and its
functions for movement,
movements may be
cautious or careful
• Aware of movement in
different directions,
exploring cause and
effect of joystick
activation or multiple
switches in different
ways
• Shows desire to explore
environment, may smile
and laugh or be serious,
engages peer or adult in
exploration

Novice

Curious
Novice

Beginner

Advanced
Beginner

Sophisticated
Beginner
• Attention focused on
two different points,
focused and active
• Exploring and
experiementing with
device and directional
movements, may be
more eager or a ressive
with joystick
• Understands different
effects of joystick
moving in different
directions, understands
add-on guidance
systems if applied
• May show frustration or
eagerness and smiling
given developing
abilities. May show
reciprocal interaction
with people and
environment

Sophisticated
Beginner

Competent

Proficient

Expert

Figure 2. Nilsson & Durkin’s Assessment of Learning Powered Mobility Use Phases and Stages16,48
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Stages

Exploring Performance, focus on body, device,
environment,and activity

Phases of Attention, Activity, Understanding of Tool Use,
Expressions/Emotions, and Interaction/Communication

Competent
• Focused on
goal-directed driving,
may have attention
focused on multiple
points but easily
distracted
• Driving/steering skills
emerging, thus
concentrating on point
to point mobility and
may ignore people or
environment
• Conscious
understanding of steps
needed to reach goal,
controlled but not
refined joystick use, may
try to use body to move
device
• May be serious, content,
or smiling and laughing,
will interact with device
or others but not both at
the same time

Novice

Curious
Novice

Proficient
• May divide attention
between multiple points
and improved focus
• Refining control and
timing of joystick
control, drives for
pleasure and learning to
navigate within
environments
• Conscious
understanding of
joystick control, refining
navigation skills toward
fluency and can manage
themselves within
device
• Signs of happiness and
satisfaction prevalent,
and displays capability
of interacting with
people and environment
simultaneously in social
play

Beginner

Advanced
Beginner

Sophisticated
Beginner

Expert
• Can maintain attention
to multiple points and
shows relaxed and
active engagement
• Demonstrates fluid and
automatic movements,
driving is no longer the
task but rather the
means to participate in
other tasks or activities
• Driving is mostly
subconscious and
precise, uncertain
spaces are navigated
independently and
intuitively, can attend to
others while driving
• Expression contingent
on the outside activities
being conducted, not on
driving itself, able to
interact on multiple
levels without
interruption

Competent

Proficient

Expert

Figure 2. Nilsson & Durkin’s Assessment of Learning Powered Mobility Use Phases and Stages16,48
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It is expected that regardless of age, most children being introduced to powered mobility for
the first time will be initially in the Explore Function stage. This also may be true of older
children who may benefit from powered mobility but who may not have access to such devices
at young ages due to financial, environmental, or cultural constraints. The intervention
techniques and strategies presented in this guideline are primarily designed to support infants
and toddlers using the Explorer Mini or for learners of other devices in this stage. However,
some strategies for learners with more developed driving abilities (operational and functional
groups) are also included for completeness and to assist in facilitating progression.
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Ability Considerations
While it is not critical for the child to have specific abilities prior to beginning powered mobility
intervention, there are indeed emerging abilities that may be advantageous to work on
throughout intervention in order to maximize success with the device. This may involve
intervention outside of the powered mobility device to prepare for use, or it may involve practice
using the device itself as an intervention if the device design allows. For example, trunk control
may be practiced outside of the Explorer Mini using traditional therapeutic activities such as
sitting and moving on a dynamic surface such as a therapy ball. However, since the Explorer
Mini can be used in a sitting, semi-standing, or standing position, trunk control can also be
practiced in real-time while using the device. For children with significant impairments or
complex needs, or in situations where clinicians have minimal background or confidence with
powered mobility introduction, an additional tool that may provide guideline on tailoring
powered mobility training is the Powered Mobility Training Tool by Kenyon et al.50 Understanding
a child’s existing abilities, learner group or ALP phase will also help facilitate decision-making
about when and where to intervene to support the learning process.16,47
Example abilities for the Explorer Mini may include:
● Shared attention
◊ In device: The child may practice their awareness of or response to aspects of the
device itself, or to toys, objects, sounds, and/or people in the environment depending
on their learning phase. The child may demonstrate this ability by banging on the
device, pointing at an object, laughing, vocalizing, attempting to gain the attention
of another person, etc.
◊ Out of device: Attention may be drawn to the device, or other toys, objects, sounds,
and/or people in the environment. The device operation may be demonstrated by
an adult in the environment to try and capture the child’s attention.
A note about shared attention: Development of the ability to shift attention or engage in
shared attention may not occur immediately. However, this learning process affects the ability
and motivation of the child to engage with the environment and may lead to a child’s ability
to explore while simultaneously using the device, during later learning phases.16
● Visual fixation
◊ In device: The child may practice maintaining a stable visual field. This can be
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facilitated by calling attention to the device features itself (joystick, tray, etc.) or to
objects/people in the environment, depending on the child’s learning phase. However,
it is important to note that visual skills will continue to develop in conjunction with
mobility, including for children with cortical visual impairment.51
◊ Out of device: The child may practice eye-gaze activities with interesting or visually
stimulating objects during stationary play or mobility activities.
A note about visual fixation: The ability of both eyes to maintain attention to a fixed target in
personal and peri-personal space (up to 18 inches/45.72cm), develops in conjunction with
head and trunk control, and affects ability to focus on environmental stimuli during purposeful
movement.16,53–54
● Trunk and upper extremity control
◊ In device: The child may practice static and dynamic trunk control simply by driving
the mobility device, which exerts forces on the trunk and impacts the ability to
maintain an upright position while the device is in motion. The child may prop their
upper extremities on the tray for additional stability, as needed.
◊ In device: The child may practice reaching for or grasping toys on the tray or
suspended close by the child, within the accessible space immediately around the
device.
◊ Out of device: The child may practice sitting or standing balance outside of the
device, by sitting on a variety of surfaces (i.e. therapy ball, on an adult’s lap, on a
balance board) and with manual or other support.
◊ Out of device: The child may practice reaching for or grasping toys in sitting or in
standing at variable heights and surfaces.
A note about trunk control: Regardless of device type, postural trunk control may be predictive
of a child’s ability to successfully reach for the joystick and may be considered both as an
initial measurement and also as a means to measure improvement through the use of the
mobility device.55,56
● Head control
◊ In device: The child may practice head control to remain upright while sitting in or
while driving the device, including the ability to regain head control in multiple
directions. Tactile cues or fading manual assistance may be useful during practice.
This is especially important when using the Explorer Mini as no support for head
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control is provided in this device.
◊ Out of device: The child may practice maintaining static and dynamic head control
when outside of the powered mobility device, such as in prone, sitting or standing,
or through the use of movement.
● Use of joystick
◊ In device: The child will develop and practice various methods to access the joystick,
using their hand, upper extremity, or mouth. With increased use and exploration of
the device, the user may develop the ability to accurately control the joystick with
their upper extremity or hand over time. However, this is not the only means of
access to the joystick for functional use of the device.
◊ Out of device: The child may practice reaching and manipulating items that may be
similar in size, shape, or texture to the joystick, such as a small ball.
● Social-emotional and communication development
◊ In device: Focus on encouraging the child to explore the device, and introduce simple
1-step directions as it pertains to the device (i.e. “push”, “go”). Verbally label items
in the child’s environment, particularly items of high interest, motivation, and
importance to the child’s exploration. Caregivers can also label the child’s attempts
to communicate, such as naming their emotional reactions (i.e. happy, excited, upset,
frustrated), and the function of their gestures or actions (i.e. “You want more,” “All
done,” “You like to go.”). Child may also practice requesting and refusing with simple
words, signs, and approximations (i.e. “more,” “help,” “all done/stop”).
◊ Out of device: The child and a communication partner may practice naming/signing
and identifying objects or people in the environment, emotions, body parts, and
engaging with simple 1-step directions. Child may also practice requesting and
refusing with various modes of communication.
A note about social-emotional and communication development: The child may experience
and/or express a range of emotions, including surprise, joy, frustration, or crying at various
times during intervention. Communication partners should be consistently responsive to the
child’s verbal and non-verbal communication and emotions. Communication partners should
also follow the child’s lead of interest and tolerance to interventions.57
This is not an exhaustive list, and certain abilities have been intentionally omitted here based
on current evidence. For example, while a child may engage in important vestibular play, such
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as turning circles or bumping into walls or objects
during intervention, both expert consensus and
supporting literature suggest that that it is not a
priority to provide vestibular movement activities
as a specific precursor before introducing a powered
mobility device.58,59 Additionally, while wheelchair
skills programs or checklists are available and are
useful in specific pediatric populations or to assist
in funding justification,21,28,60 both expert consensus
and supporting literature suggest that it is not
necessarily a priority for infants and toddlers to
engage in wheelchair skills programs as a part of
intervention since the focus is on exploration,
learning through trial and error, and play.7,61,62
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What About Dosage?
Dosage may encompass the duration of an
intervention session, frequency of sessions,
and the number of sessions over a specific
period of time. Determining dosage takes
into consideration the child’s individual
abilities, endurance, and motivation as well
as the caregivers’. This may also change over
time depending on health status, resources,
and environment. Experts in the Delphi study
reached consensus that it is important to determine an optimal dosage for learning powered
mobility based on each child’s needs. However, there are no specific recommendations for
dosage for powered mobility use in the literature, because this is dependent on the highly
individualized needs and goals of children and caregivers.
Literature reports varying frequencies and durations of powered mobility interventions. For
example, in the randomized controlled trial by Jones et al, powered mobility devices were used
by children for just over 5 hours per week on average over a 12-month intervention, with
resulting improvements in self-care, mobility, and receptive communication. Kenyon et al.63
provided 60 minutes per week for a 12-week intervention with children who have multiple,
severe impairments, resulting in improved powered mobility skills and mastery motivation.
While not specifically providing dosage evidence, additional literature and expert consensus
does indicate it is important to encourage frequent and flexible opportunities to use the device
and ample repetition during intervention.16,32,65 Evidence regarding dosage will likely continue
to evolve with future research.
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Communication and Language for Powered
Mobility Introduction Across All Learning Stages
One of the strengths of this guideline comes from the multidisciplinary developer team,
including physical and occupational therapists, caregivers, and speech language pathologists.
It is well established that early motor development is directly tied to early language
development.66–69 Speech and language disorders can accompany or result from many
conditions that interfere with the development of perceptual, motor, cognitive, or socioemotional
function, including conditions such as Down Syndrome, Cerebral Palsy, fragile X, autism
spectrum disorders, traumatic brain injury, and more.70
As a child begins to develop new motor skills through the use of the Explorer Mini or another
powered mobility device, this is an invaluable opportunity for concurrent language growth and
development.36,51,71 Children learning new skills (such as use of the Explorer Mini) build on their
prior/current knowledge through scaffolding strategies, just beyond the level of what the child
can do alone (known as the Zone of Proximal Development).72 Best-practice guidelines for
children with motor impairments recommend evaluating across multiple domains and disciplines
(including speech-language pathology) as well as obtaining information from multiple sources.
73,65,66

A licensed speech-language pathologist (SLP) can evaluate and provide beneficial direct or
consultative services beneficial as a part of a multidisciplinary intervention team. For example,
SLPs can assess receptive language to tailor verbal or auditory cues used during powered
mobility introduction that are appropriate for a child’s current communication skills.73–77 It is
important to note that receptive and expressive communication may vary considerably based
on a child’s age, abilities, or health status. Although the following abilities are not prerequisites
for powered-mobility introduction, it is helpful to know and understand a child’s receptive,
expressive, and social-emotional abilities to tailor interventions appropriately78 :
Does the child…
•

Respond to their name when called?

•

Follow simple, 1-step directions (touch it, give me, push it, take it, let’s go)?

•

Demonstrate shared attention (two people attending to the same object)?

•

Understand some prepositions (in, on, under)?

•

Identify body parts (hands, feet, head)?
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•

Play with objects in a functional or symbolic way?

•

Identify preferred items/toys/people?

•

Imitate actions of adults or children in their environment?

•

Use words, signs, gestures, or approximations to request or refuse?

Exploration and engagement with objects, together with caregivers or peer groups, promotes
the development of shared attention, which is the foundation for the development of
communication and learning.57 Be aware of and respond to the child’s verbal and nonverbal
communication to promote their desire for social interaction during exploration. Clinicians
and caregivers should work closely together to identify the child‘s various means and functions
of communication and interaction through vocalizations, gestures, movements, or facial
expressions. A helpful tool that may be collaboratively used to assess a child’s early
communication skills is the Communication Matrix, available at https://www.
communicationmatrix.org/. This is a free, research-based assessment tool to help caregivers
and professionals easily understand the communication status, progress, and unique needs
of an individual functioning at the early stages of communication or using forms of
communication other than speaking or writing. It is available both online and offline, and in
multiple languages.79
To further aid caregivers and clinicians, Appendix 1 includes a list of the most common core
language words used between 12-36 months of age in Standardized American English, which
can be readily incorporated into powered mobility introduction.78,80,81 Below are additional
evidence-based recommendations for language considerations from studies that have evaluated
the connection between motor and language development in children with motor impairments.
These strategies should be implemented while talking about the device, associated activities,
and throughout device use during a child’s daily routine.
● Use simple and consistent language. Focus on using comments and statements rather
than asking many questions in early learning stages. If the learner is at an early
developmental level, it is important to use single syllable words when possible and
imperative language for concept formation.16,82
● Utilize the “right label at the right time” approach to language and input. When a child
physically engages with an item (picks it up, shakes it, gives it to an adult, moves the
joystick, etc.), the clinician/caregiver should label the item/action to teach receptive and
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expressive language concepts.83 Provide labels verbally, with a sign, and/or with
augmentative/assistive communication, as determined by the needs of the child and
their communication partners.84
● Strategies for increasing engagement and providing a language-rich environment to foster
language growth include 82:
◊ Sit face to face with the child.
◊ Observe the child; wait and look at them expectantly; listen carefully and acknowledge
any words or sounds they make.
◊ Create opportunities for the child to initiate communication.
◊ Follow the child’s lead in play; join them where they are.
◊ Imitate the child’s noises, words, facial expressions.
◊ Interpret what you think the child is trying to tell you with their words, sounds,
actions.
◊ Comment on what the child is doing. Use short phrases to describe what they are
doing.
◊ Expand on what the child says or does. Imitate what they say/do, and 1-2 more
words or gestures/steps.
◊ Take turns at the same rate and pace of the child. Follow their interests. The child
may need reminders or helping taking a turn. Hold out your hand, provide hand over
hand support, or verbally cue.
◊ Ask questions that keep the conversation going, that the child may be able to respond
to (verbally or otherwise), such as: make a choice, yes/no questions, wh- questions
(who, what, where). If a child does not give a response to the question, the clinician/
caregiver should model an appropriate response.
◊ Allow wait time (5-10 seconds) before responding, taking another turn, modeling an
answer to a question, or providing assistance. This gives the child the opportunity
to initiate or respond.
Clinicians and parents can find more resources and
guidance on language to use to support learning, based
on various stages of a child’s development here: http://
www.hanen.org/Helpful-Info/Parent-Tips.aspx
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Summary of Intervention Techniques
The remainder of this guideline is structured to provide a global summary of intervention
techniques for powered mobility introduction that have been specifically developed and
curated for different learning stages. It represents a synthesis of seminal work previously
published in the field of pediatric powered mobility, in addition to broader theory and empirical
studies in physical therapy, occupational therapy, speech language pathology, and child
development applied to powered mobility learning. Following a brief discussion of preparatory
considerations, additional techniques are presented according to Nilsson & Durkin’s16 learner
phases and stages. Clinicians and caregivers are also encouraged to review the original work
referenced throughout the guide for additional strategies and resources for successful powered
mobility introduction.16,28,47,85–87
It is important to note that there is no single, optimal approach for powered mobility learning.
In the critical developmental stages of infancy and toddlerhood, children are constantly
changing as they adapt to the affordances of their bodies and brains, their devices, and their
environments as they progress through the various powered mobility learning stages. Clinicians
and caregivers are facilitators of learning by structuring the environment and interventions
appropriately, and providing opportunities for children to learn as a “responsive partner” who
will engage with the environment to a greater extent.49 Clinicians also have unique or preferred
approaches to guiding experiences in partnership with children and caregivers. Additionally,
it is important for clinicians to ensure caregivers feel educated and empowered to do the
same in their home and community environments.18 Taking a flexible rather than rigid approach
to the following techniques will help facilitate success, especially when children are expressing
frustration during the learning process.16

Safety Considerations
Safety is a priority when using a powered mobility device, just as it is for all infants and toddlers
learning to explore and navigate their environments. It is essential that clinicians and caregivers
who are using the Explorer Mini or any other powered mobility device have reviewed the
device-specific User’s Manual in detail prior to any use of the device. Please access the
Explorer Mini User’s Manual via https://www.permobil.com/ and then select for your region/
location for applicable documentation.
To ensure safety of the child during practice sessions, please consider the following:
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•

Ensure the device is in working order (properly charged, no fluid leaking, loose components,
exposure to wiring or sharp edges)

•

Clean the device appropriate to the setting. If the device is shared by multiple children
within a facility, use with facility-approved disinfectant wipes before after each use. For
home use, routinely wipe down the device with a household disinfectant.88 Appropriate
hand washing should be practiced by all involved.

•

It is important for the child to feel both physically and psychologically safe while using
the device. If the child becomes upset (i.e. crying, screaming, or showing general signs
of distress or fatigue) try to comfort or distract the child in the situation to make device
use a positive experience, however, discontinue or shift the focus of the intervention if
these stress signs persist. Exercise clinical judgment in these situations in order to
determine if the intervention session should be continued following a break. Frustration
is to be expected, especially as the child learns a new skill and experiences new
sensations, however, it is counterproductive to continue a session if the child is upset
and cannot be calmed or redirected.16,19

•

It is paramount that the adults involved in the intervention provide close adult supervision,
and are prepared to promptly intervene as needed for safety.

•

Although free exploration is desirable, adults should always intervene in a calm way
when potential safety hazards may exist.

•

It is important that the adults permit the child ample space and freedom to explore and
practice independently (within the limits of safety).

•

Examine and modify the environment to minimize risk of injury. Cushion table corners/
edges if at head/body-level with the child. Ensure tables, chairs, and other furniture in
the driving environment are sturdy enough not to be knocked over in case of incidental
contact or bumping. Ensure fragile items or items that may tip off a surface if bumped
are secured or out of the way. Remove or block spaces that the child could get stuck or
hurt (e.g under tables, between tight spaces). Ensure steps/staircases are blocked off
to reduce injury.

•

Allow the child to “bump” safely into walls or other suitable objects in the environment
through trial and error. This may promote cause and effect understanding as the child
realizes the permanence of the objects and that they need to do something different
with the joystick to keep moving. This is thought to facilitate a variety of skills including
depth perception, cause/effect and judgement.18,32
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In the Delphi study, expert consensus was reached on a recommendation statement that
caregivers/clinicians take immediate steps to remedy any issues with the child, posture,
powered mobility device, controls, or the environment that may limit learning. However, it is
important to note that current literature suggests that delayed response attending to these
issues (within the limits of safety) may actually
present an opportunity for learning in areas such
as mastery motivation, problem solving, and skill
acquisition such as steering.18,89 This is especially
important in children with more complicated
physical, sensory, or access needs who may
benefit from additional learning time.90,91 In these
situations, clinical judgement and collaborative
conversation may assist in determining the
appropriate course of action.

Preparatory Considerations
Preparation allows the child the opportunity to
explore the powered mobility device and become
familiar with it in their environment before they
are placed in it.47 It also offers opportunities to
practice developmental activities outside the
device that may enhance or support the child
while in the device. Preparation is also essential
for psychological safety- to acknowledge and
ease any fears the child has of the device and
create a smooth transition for the child to be placed in it. It should also spark their interest
in using the device.16 Research has shown that there is a significant and reciprocal relationship
between exploration and action, perceptual development, and cognition- in other words, we
learn to move, and move to learn within our environmental contexts through exploration.92,93
While the guidance below is designed for use with the Explorer Mini, many strategies may
also be relevant for other devices or children in other age groups.
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Preparatory Guidance
● If possible, have the Explorer Mini near the child to begin their exposure to the device.
Initially do not expect any outcome from the first encounter, other than increasing
familiarity and creating a positive experience for the child and caregivers.18 Some children
may need more than one opportunity to explore the device prior to moving in the device.
● Preparation should be child-led and allow the child to safely explore the device and the
environment in developmentally appropriate ways.94
● Clinicians and caregivers should collaboratively establish reasonable expectations for
learning based on the child’s current learning stage and level of play and interaction,
and select corresponding toys and activities. Refer to the Westby Play Scale (Appendix
2) to determine the child’s current stage of play and associated expected language use,
and use it to monitor the child’s growth for future intervention planning.95 Keep in mind
that motor or language impairment may affect participation in play skills on this scale.
● Determine motivators in partnership with caregivers.18
◊ This may be done through an interest inventory, parent interview, or observation
during unstructured play.96,97
◊ Consider the child’s favorite toys and preferred or enjoyable activities.
◊ Appendix 3 includes interest inventories created by the Center for the Advanced
Study of Excellence in Early Childhood and Family Support Practices, which are
valuable tools to assist in identifying motivators, caregiver goals, and daily routines
that are meaningful for families.97
● Evaluate or discuss with caregivers the child’s emerging abilities as described earlier in
the ‘Ability Considerations’ section (head and trunk control, joystick access, visual
abilities, attention, and social-emotional and communication).
● Decide in partnership with caregivers whether you plan to introduce the device in a
sitting or standing position.
◊ If the child has emerging trunk or lower extremity strength and requires significant
support for weightbearing, consider a seated driving position.
◊ If the child can achieve partial to full weightbearing through their lower extremities
or has other early intervention goals related to standing balance or strength, consider
a standing driving position.
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◊ Driving position is simple to adjust and can be tailored based on the needs of the
child, the environment, and individual mobility goals.
● Playing by or around the device may be useful to orient a child to its presence and
features.
◊ It is developmentally appropriate for a child to pull to stand and walk around the
device while holding on, once the child has gained adequate postural stability.98
◊ An adult must have hands on the Explorer Mini while the child is standing along the
outside of the device, as it only weighs 52 lbs/23.6kg and presents a potential tipping
risk for the child (especially for those close to 35 lbs/15.9kg).
● If the child does not appear to be interested in exploring the device, clinicians and
caregivers may draw attention to it to promote engagement and longer visual attention,
as surprising events generally result in infants looking at objects longer.99 Examples
related to the Explorer Mini or other joystick-driven powered mobility devices include:
◊ Play ‘hide and seek’ with the device or joystick.
◊ Touch the joystick and show that the device moves (exploring cause and effect).
◊ Bang on the device to direct attention, or press the horn.
◊ Incorporate the child’s favorite toy with the device.35
◊ Increase your level of direction and assistance with the child:
·

Visually direct the child to the device.

·

Increase verbal cues for direction to the device.

·

Provide hand over hand assistance to touch the device or interact with the
joystick.

◊ Modify your speech, gestures, and the timing between gestures and speech to
capture the child’s attention.100–105
● Note that developmentally younger children may primarily use mouthing or oral exploration
to gather information about an object. It allows them to map tactile information to the
visual properties of the object.93,106
● Note that developmentally older children may use more visual exploration and/or alternate
between oral and visual explorations or use multimodal object exploration This may
include the child banging on the device, feeling it, and looking at it from multiple
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viewpoints.93, 107, 108

◊ Exploring objects using multiple different senses is important for the development
of cognition and perception.93,109
◊ Visual, tactile, proprioceptive, and auditory information all become important during
object exploration in order to provide a richer source of information about the
objects.109,110

Early Learning Stages
Exploring Function, focus on body and device

In these early learning stages, it is important
to focus on establishing trust and building a
secure relationship.16 Attention is primarily
focused on the body and the device, so
minimizing additional distractions and
adjusting expectations to the stages of
learning is critical. It is also important to
familiarize the child with being positioned in
the device, with no expectation for actively
moving or engaging in other activities. For some children, this may be their first experience
with self-initiated mobility. Thus, exploring the device before engaging in activation of the
joystick can increase positive associations with the device. These positive associations and
experiences can provide a strong foundation for purposeful activation of the joystick and
movement within the device during subsequent learning stages.111 For infants and toddlers,
this means approaching the exploration stage of introduction to the Explorer Mini or other
powered mobility devices as play. Seminal literature across disciplines denotes the importance
of structuring activities as play, as this promotes emotional well-being, curiosity and meaningmaking, mastery motivation, agency, and most of all, fun and enjoyment.23, 55, 98–102

Device Setup
It is important for the clinician or caregiver to ensure that the child has proper positioning and
support. The seat height should be adjusted as necessary prior to the child entering the device
and based on prior collaborative decision making for driving position. Refer to the User’s
Manual for adjustment instructions.
● Possible interventions for increasing willingness to enter device immediately before
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exploration:
●
◊ Place the child’s favorite toy in the device, play on the tray, or interact positively
with the device.
◊ Place a training doll that is similar size to the child in the device and
demonstrate the doll using the device.
● Possible approaches for securing the child in device:
◊ Encourage pull-to-stand at the device if appropriate, adults should have hands on
the device to stabilize it if using this technique, as described in the previous section.
◊ Place the child in device with child assisting as appropriate, using verbal cues for
placement of upper and lower extremities.
◊ Verbally describe each action/movement required to secure the child in the device
including but not limited to: lifting, wiggling, bumping, foot contact, seat contact,
tray contact.
◊ Verbally assure the child of their continued safety.
● After the child has entered the device, assess seating height; adjust to ensure optimal
body positioning as detailed below:
◊ Feet should be firmly on the support surface.
◊ If using the seat, knees should be positioned at about 90 degrees with full weight
bearing across femurs on the saddle seat.
◊ Whether using the Explorer Mini in a seated or standing position, adjust the tray to
support the upper body at elbow height.
◊ Be sure the child can easily reach the joystick using a consistent method of access
(i.e. hand, elbow, mouth) .16,53,116
◊ In the Delphi study, consensus indicated
that it is important to recognize the need
for modification of the joystick or other
access method based on motor
capabilities of the child. However, this is
not possible on the Explorer Mini due its
fixed, midline joystick position. Notably,
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previous literature describes developmental benefits of a midline joystick position
for learning powered mobility.16,117

Device Use
● Have the child in a natural environment such as their home or in a familiar setting in the
clinic.
● Limit distractions, as much as possible, in order to encourage the child to interact with
the device. Fewer distractions lead to a higher quality of play.118
● Avoid harsh overhead lighting and excessive noise, if possible, in order to limit
overstimulation and distractions from the surrounding environment--the goal is to set
the environment up in order to help facilitate focus and attention on the device.119 When
considering lighting, strive to use natural light as much as possible. However, when this
is not feasible, consider balancing the need for illuminating the environment and preventing
glare. Combination lighting, followed by fluorescent lighting are considered the best
alternatives to natural light for this reason.120 Excessive auditory and visual stimulation
may have a negative impact on the user’s ability to learn, especially if the task requires
focused attention.121
● Follow the child’s interests, rather than adult-led interests, throughout each session.16,82
● Do not overcrowd the child. Allow as few individuals as possible in the room with the
child and have only one individual at a time guiding the child when needed.32,89 Move in
and out of the child’s space to demonstrate that the child is taking the lead for exploration
or movement. Move back in the space to provide physical guidance or prompts as
needed.16
● Try to remain at child’s eye level throughout the session. Using a rolling stool or desk
chair is a good recommendation for clinical or home setup.122
● Encourage physical and social interaction with the child on or around the device. With
increased opportunities for object manipulation and exploration, infants and toddlers
have increased opportunities to gather information about themselves and their
environments.92
◊ Name the device parts, body parts, and actions produced by the child. This is a
critical component of lexical development, or the discovery of the meaning of different
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words and actions.57 It also allows for instances of guidance without physical contact,
when appropriate.90
◊ Use physical guidance, such as hand-over hand assistance, to touch the various
parts of the device. This may also include actions such as pushing or pulling, touching,
or grasping.16
◊ Use simple language (verbal, sign, and/or augmented) with the child that is at or just
above their corresponding stage to support concurrent language growth.84,123 Consider
reading a story to a child while they are in the device which may build device tolerance,
provide calm or distraction for the child if upset, or increase alertness.
◊ Provide a toy, stuffed animal, or craft item (i.e. yarn balls or crayons/paper) on the
tray to encourage interaction on the device.
◊ Adjust or modify cues, pressure and/or contact location as needed based on the
child’s response.16,89
● Mastery Motivation, or the internal desire for young children to explore and develop
agency within their environment, is influenced by accessibility, safety, and space to play
and interact with familiar and novel objects without structured direction.89 Creating an
environment for children using the Explorer Mini that supports these principles (i.e. child
being in control of making the device move) may impact a child’s mastery motivation
and emerging self-efficacy.18,124
◊ Allow the child time to act spontaneously as well as react to physical guidance or
prompts, when given.16
◊ Allow for periods of inactivity and silence to allow time for reflection or processing
and facilitate spontaneous exploration.16

Feedback and Cueing
During the exploration period of introduction, allow the child unstructured time to be in the
device to gain familiarity and comfort and explore in their own way.
● Incorporate multi-modal cueing for the child and within the environment.
◊ Attach bells or other noise-makers to the device to create noise when the device
moves, if it evokes a positive or neutral response from the child (do not do this if
this causes an aversion for the child).
◊ Attach bells or other noise-makers to boundaries in the space. If the child comes
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in contact with the boundary, a noise will sound, indicating something has changed
and the child can correct course with assistance when needed.
◊ Add different, pleasurable textures added to the surface of the joystick (ensure
these do not interfere with joystick movement)
● Acknowledge the child and the action when the device moves, regardless of whether or
not activation was purposeful, accidental, or exploratory.16 Clinicians should consider
what type of feedback is best for each individual child based on past clinical experiences
or caregiver input.125
◊ Types of encouragement can vary and may include using a calm, positive tone of
voice, smiling, reassurance, encouraging gestures (head nodding, soft clapping,
dancing, etc.)
◊ Smiles from caregivers are positively associated with a child’s motivation, while
physical interruptions or negative verbal feedback are negatively associated with
motivation.126
◊ Interference or desire for control from caregivers has been linked to decreased
activity enjoyment and motivation.89,127
● Acknowledge frustration or anxiety, and establish frustration tolerance, attempting to
calm or redirect the child first. Discontinue the session if child remains crying, yelling,
pushing, hitting, or newly disengaged (i.e. showing signs of fatigue, looking away or
closing/rubbing eyes).128, 129
● Provide Knowledge of Performance feedback (i.e. describe what the child did, “You used
your hand to make the chair go!” or “You pushed the joystick with your arm and bumped
the wall!”).130
● If the child is not spontaneously exploring the joystick, use verbal cues, gestures, tactile
cues, or a combination of these to encourage exploration. Use direct language, be as
specific as possible, and avoid unnecessary words.131 Allow the child ample time to
register the prompt and explore the device.82,132 Do not move on to a different prompt
without at least two to three attempts of the previous prompt. Consider a variety of
prompts that may include:
◊ Say “Look!” (and tap or gesture to the joystick)
◊ Say “Look at the yellow ball!” (and tap or gesture to the joystick)
◊ Gesture to the joystick.

37

◊ Gesture to the joystick and say, “Yellow ball,” and wait for the child to respond to
or imitate the adult’s pointing or words.
◊ Gesture to or tap the joystick and say, “I found the yellow ball. You find the yellow
ball.”
◊ Keep your hand on the joystick and say, “I found the yellow ball. You find the yellow
ball.” Then, remove your hand.
◊ Using hand over hand guidance with the child, tap the child‘s hand on the yellow
ball and say, “You found the yellow ball!”
◊ Using hand over hand guidance, place pressure on the joystick so the device moves
and say, “The yellow ball makes the chair move.”

Intermediate Learning Stages
Exploring sequence, focus on body, device, and environment

The next stages of learning powered mobility allow the child, with or without assistance from
clinicians or caregivers, to operate the joystick in order to
purposefully explore their environment, in addition to their
body and the device.16 Developmentally appropriate incentives,
such as toys and/or trusted adults will be incorporated within
this stage inorder to motivate the child and further facilitate
learning.21, 47 These stages are marked by a child beginning to
engage in goal-directed movement of the device.
A gradual increase in the complexity of both tasks and
processes as well as greater attention to the environment
related to powered mobility use occurs in these stages.

Device Setup
Considerations for device setup are similar to those listed for the previous learning stages.
However, additional experimentation with device positioning and exploration of different
device speeds may be introduced.16

Device Use
● Clinicians or caregivers should consistently monitor and adjust the driving goals, child’s
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behaviors and responses to provide a “just right challenge” and offer “just right feedback”
during a driving session.16,49
● Engage siblings or peers in the training environment to encourage shifting or shared
attention if the child is appropriately challenged and not distracted by this addition.
● Introduce the idea of graded joystick movements in midrange rather than end range to
facilitate understanding of proportional joystick use.16
● Provide motivating toys, activities, or people within the driving
space to encourage goal-directed driving.16
● Gradually increase complexity of interaction.
● Gradually increase the distance or space of an interaction.
● Consider practice in different environments with varying levels of activity or complexity.47
● Continue intermittent use of physical, verbal, or gesture guidance but intersperse these
with quiet observation to allow the child to engage in problem-solving in their own way,
demonstrate initiation, and develop self-efficacy.16
● Activities may need to be simplified into smaller components or scaffolded (by providing
additional support) to facilitate success.16
● Continue use of simple language, naming objects and actions. Add language about the
environment with the child that is at or just above their corresponding linguistic stage
to support concurrent language growth.84,123 Continue to use verbal, sign, and/or
augmented communication as appropriate based on the child’s needs.
● Ask if the child would like help, or wait to see if child requests help either verbally or
non-verbally.16
● A more structured, task-oriented approach may be introduced to support learning of
goal directed mobility in these stages, based on child response. This type of training was
identified in a systematic review as being utilized in 33.3% of studies reviewed, suggesting
that structured, goal-directed training is one style of intervention technique that has
been successfully implemented in past studies.21
◊ With the child in the device, show the child a toy or other desired object or person
within arm’s reach to motivate the child to move toward it.61 Place the selected item
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approximately 1 ft. in front of the child at eye level (un-occluded, unobstructed). By
doing so, the child is more likely to initiate movement, which may foster motivation
to continue use of the device.124
◊ Show the child the desired object/person and say, “Look! It’s (toy name or adult
name)!” and gesture towards the t object/person.
◊ If the child does not place his or her hand spontaneously on the joystick, the
researcher, clinician, or caregiver should place the child’s hand on the joystick and
then say, “Let’s go get (toy name or adult name).”
◊ The caregiver or clinician may then use hand-over-hand assistance to propel the
device forward to reach the toy.
◊ Once the child has experienced success with an object within close proximity, the
clinician should gradually increase the distance of travel to the object.
◊ Allow for several trials of guided forward driving. The adult should provide fading
hand-over-hand assistance, promoting the child to take more control over activation
of the device. Adjust the amount of assistance given based on the needs of the
child, but it is important to give the child autonomy and control over the device as
soon as possible. Nilsson & Durkin16 also suggest moving from proximal to distal
when providing physical assistance.
◊ Once the child has experienced success with an object within close proximity, the
clinician should gradually increase the distance of travel to the object.
◊ Allow for several trials of guided forward driving. The adult should provide fading
hand-over-hand assistance, promoting the child to take more control over activation
of the device. Adjust the amount of assistance given based on the needs of the
child, but it is important to give the child autonomy
and control over the device as soon as possible.
Nilsson & Durkin16 also suggest moving from proximal
to distal when providing physical assistance.
◊ After completing the selected number of forward
trials, move the incentive in other directions (i.e. left,
right) and repeat the above strategies using fading
hand-over-hand assistance and cues. Structured
directional trials and structured cues have been used
successfully in the literature for this purpose.133
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Feedback and Cues
● The clinician or caregiver may use visual, tactile, or auditory cues to improve attention
and facilitate skill acquisition.135 Examples include:
◊ Barriers or barricades in the environment used to denote boundaries
◊ A picture of the joystick to cue/remind the child to touch the joystick to move the
device.
◊ Verbal prompts from caregivers/clinicians for positive engagement with the device
(i.e. positive verbal praise with an excited or soothing voice: “Yes, you touched the
joystick!” “You did it!” “Very good.” “You are moving.”)
◊ Ground coverings at or just beyond driving boundaries (i.e. carpeting that is harder
to drive on; bumpy floor covering when the child goes beyond their boundary).
● Encourage the child to take initiative and conduct their own learning through trial and
error (i.e. “What other ways can you try?” or “Let’s see if that works.”).
● Acknowledge frustration, especially when the driving goal is understood but not achieved
by the child.16
● Allow mistakes to happen and encourage child to identify their own solution.

Advanced Learning Stages
Exploring Performance, focus on body, device, environment, and activity

These advanced stages of learning are a period of faster-paced and more complex interaction
between a child, the device, their environment, and a purpose, activity, or occupation.16 A
child may be capable of navigating more complex environments with improved precision, less
need for supervision, and increasing independence with goal-directed driving.16 It is still a
critical point for ensuring safety as powered mobility use becomes more refined and transitions
from a conscious activity to an increasingly more automatic activity. Clinicians and caregivers
continue to play an important role in facilitating learning. Children who reach these advanced
stages of learning may participate in group learning activities and are generally thought to be
proficient or soon-to-be proficient powered wheelchair users in the community.16,47 As Ragonesi
& Galloway,40 p147 propose, “Functional and safe community driving will not efficiently emerge
from a controlled, experimental environment, but rather only with continued daily practice
within the community, enriched by the assistance of clinicians, early educators, families,
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and/or peers.” Thus, setting realistic mobility expectations with families and ensuring
opportunities for community exploration and learning in enriched environments during these
stages is critical.
It is important to note that it is uncertain whether Explore Mini users, or infants and toddlers
in general, would typically reflect this stage of learning. While a description of all stages of
learning is important for this comprehensive guideline, if children do demonstrate learning at
this level of performance, it may be appropriate to consider progression to other powered
mobility devices. Additionally, the low ground clearance and small wheels of the Explorer Mini
may impact navigation of more varied terrain that is recommended during this stage.

Device Setup
Considerations for device setup are similar to those listed for the previous learning stages.
However, additional attention to increasing device speeds is recommended in this stage to
ensure that proficiency, safety, and joystick responsiveness are maintained with further degrees
of freedom.16

Device Use
● The child may be encouraged to use the device in everyday, less controlled environments.
● Games or unstructured free play may offer a greater focus on co-creating a successful
learning environment and responding to in-the-moment cues and actions between the
child and caregiver or clinician.49
● While maintaining safety is critical, it is important to allow learners in these stages to
take perceived risks during driving play (though these behaviors may not entail actual
risk), as experiencing perceived risk has been reported as a key factor in child motor
and identity development.135,136
● Clinicians and caregivers may feel more anxious or uncomfortable as there is not a set
sequence of activities or cues to help facilitate a driving session. However, use of this
approach is critical to develop agency and autonomy in infants and toddlers with
disabilities at the appropriate learning stages. This is especially crucial since the literature
demonstrates higher rates of passivity in children with disabilities compared to their
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peers without disabilities, as well as decreased opportunities for unstructured play,
movement, and social interaction.135,137
● Clinicians and caregivers should encourage imaginary play, respond to spontaneous
driving goals whether indicated by the child or simply observed, but provide minimal
adult direction around these activities.138
● Clinicians and caregivers should scaffold the child’s existing learning within the zone of
proximal development by facilitating or encouraging activities that the child may not be
able to do alone, but could be achieved with minimal guidance. This space for learning
is known as the zone of proximal development.138
● Ensure access to unstructured play materials that may be motivating for the child to
drive to, such as balloons, water play items, favorite toys or people, etc. but encourage
the child to determine how their engagement with these items unfolds.
● Consider training in small groups of similar powered mobility learners, and also consider
outdoor driving.16
● Practice navigation through smaller spaces like doorways, or over uneven surfaces like
thresholds, gravel, or carpet.16,43
● If a session will be more structured, co-create and agree upon structure together with
child and caregiver.16
● Encourage the child to pay attention to the safety and care of others, in addition to their
own bodies and device.16
● Depending on the phase of learning within this stage, children may be encouraged to
do a short trip on their own with a caregiver positioned appropriately (i.e. “Go find mom
out in the hallway”).16
● Continue use of diverse auditory and physical environments, ranging from silence to
background noise to conversational turns with simple or more complex questions/
dialogue. Also provide increasingly challenging tasks such as directional driving or
clockwise/counterclockwise movement.16
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Feedback and Cues
● Engage in verbal dialogue with more sophisticated language and name expressions or
emotions associated with device use outcomes and consequences.16 Examples may
include:
◊ “Let’s go to the park (or other location)!”
◊ “Where do you want to play?”
◊ “You went to the kitchen and got a snack! Yummy!”
◊ “You found your toy and now you can play. That’s fun!”
◊ “You found/bumped/ran into the table.”
● Provide verbal instructions for a task-based activity then let the child carry out the task
using their own strategies. For example:
◊ “Your toys are in your room. Go get them!”
● Provide anticipatory cues to children about what to expect in more complex driving
environments.16 For example:
◊ “We are going outside, it will be bumpy!”
◊ “Look, there is a doorway, you will go through it.”
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Conclusion
This guide sought to provide an evidence-based, partnership-oriented, and interdisciplinary
approach to the introduction of the Explorer Mini and other pediatric powered mobility devices
for infants and toddlers. The material presented in this guide may also pertain to other children
at varying ages and stages of development to support the introduction of powered mobility
as one aspect of multimodal mobility intervention for children with disabilities. For all children,
mobility is not an end goal, or the ability to simply move from one destination to another, but
rather represents a means to maximize participation, exploration, and promote agency and
positive identity across the lifespan. The Explorer Mini is one such device that may contribute
to achieving these goals.
This guide was developed as a collaborative, international effort among more than 40
occupational therapists, physical therapists, speech-language pathologists, and caregivers
and represents consensus of these groups as well as an extensive review of existing evidence.
The guide and the associated appendices are meant provide multidisciplinary resources for
successful integration of powered mobility into the daily lives and re/habilitation experiences
of infants and toddlers with disabilities. The ultimate goal of this work is that it provides a
foundation for evidence-based and collaborative powered mobility intervention, identifies
unique contributions and collaborative opportunities between disciplines, reveals continued
knowledge gaps and practice challenges, and fosters future research directions. Collectively,
we have many opportunities yet to explore!
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Appendix 1

COMMON FIRST WORDS

8LIJSPPS[MRKMWEPMWXSJGSQQSR½VWX[SVHWEHETXIHJVSQThe Rossetti Infant Toddler Language Scale (2006)
ERHJVSQXLIVIWIEVGL½RHMRKWSJ4VSJIWWSV0IWPMI%PXQER6IWGSVPEXLIHMVIGXSVSJ
XLI'LMPH7XYH]-RWXMXYXIEX&V]R1E[V'SPPIKI
ADJECTIVES (Describing Words):

EARLY PRONOUNS:

TBig
TCold
TDirty
THot
TLittle

TI
TMe

TMine
TYou

(or Early Location Words):
TDown
THere
TIn
TOn

TOut
TThere
TUp

TCookie
TCracker
TCup
TDada/Daddy
TDiaper
TDog/Doggie
TDrink
TEars
TEyes
TFeet
TFingers
TFlowers
TGirl

TGrandma
TGrandpa
TGum
THair
THands
THat
THorse/Horsey
THot dog
TJuice
TKey
TLegs
TMama/Mommy
TMilk

TMouth
TNose
TPaper
TPhone
TPizza
TPotty
TPurse
TRock
TShirt
TShoe
TSky
TSleep
TSnow

TSock
TSpoon
TStick
TStove
TTeeth
TToes
TToy
TTruck
TTV

TOld
TThirsty
TTired
TWet
TYucky

PREPOSITIONS

NOUNS (Person, Place, or Thing):
TApple
TArms
TBaby
TBall
TBalloon
TBanana
TBath
TBear/Teddy
TBelly/Tummy
TBike
TBird
TBook
TBoots

TBoy
TBug
TBunny
TCandy
TCar
TCat/Kitty
TChair
TCheese
TChoo-choo
TChurch
TClock
TCoat
TComb

SOCIAL WORDS:

VERBS (Action Words):

TBye/Bye-bye
THi/Hello
THuh?
TMore
TShhh

TComb
TDone
TDrink
TEat
TFall
TGo
TGo bed
TGo bye-bye
TGo night-night

TThank you
TUh-oh
TWhat?
TWhat’s that?
TYes/Yeah

TGo out
TPut
TSee
TSit
TSleep
TSnow
TSwing
TWant

ADDITIONAL TYPES
(These may include Quantity,
Animal Sounds, and Rejection):
TAll (all gone)
TDone (all done)
TDon’t
TNeigh-neigh

TNo
TMoo
TQuack-quack

-J]SYVGLMPHMWRSX]IXYWMRKWSQISJXLIWI[SVHWXV]XEVKIXMRKEJI[[LIRTEVXMGMTEXMRKMRXLITPE]VSYXMRIW
TVIWIRXIHMRXLIFSSOMy Toddler Talks: Strategies and Activities to Promote Your Child’s Language.
3VVIEHMy Toddler’s First Words: A Step-By-Step Guide to Jump-Start, Track, and Expand Your Toddler’s Language
XSPIEVRLS[XSWXVEXIKMGEPP]JEGMPMXEXI]SYVXSHHPIV´W½VWX[SVHW

mytoddlertalks.com

Appendix 2
Revised Concise Symbolic Play Scale (Westby, 2000)
Ages

Theory of Mind

17-19 mo

pretend play on self

19-22 mo pretends on doll (doll
passive recepient)
2 yr

caregiver activities

talks to doll

2 ½ yr

3 yr
3-3 ½ yr

gives voice to
dolls/puppets

4 yr

gives characters
multiple roles
(mother, wife, doctor)

5-6 yr

(Episodic Memory)
Organization
Content Themes
events personally
single activities
experienced that
happen daily

Decontextualization
realistic props

combines 2 toys or
performs actions on 2
people
several actions on a
theme (doll in tub, wash,
dry)

events personally
experienced that
happen periodcally
(associated with
emotion)
events child has seen or
short sequences of
low representation toys;
read about but not
temporally-related
object substitutions
personally experienced activities; events evolve
planned events with
cause-effect sequences
highly imaginative
themes

multiple planned
sequences

language used to set
scene

1

Table 1: Developmental Playscale
Phase 1: Presymbolic
COMMUNICATION

PLAY
Object Permanence

Means-End/Problem Solving

Object Use

Presymbolic Level I: 8 to 12 months
Aware that objects exist when
not seen; finds toy hidden under
cloth, box, etc., associates object with
location

Attains toy by pulling cloth on
which toy is resting
Attains toy by pulling string
Touches adult to continue activity

Explores moveable parts of toy
Does not mouth all toys. Uses
several different schemes (patting,
banging, turning, throwing, etc.); uses
some differential schemas on familiar
objects

Joint attention on toy and person
No true language; may have
performative words that are associated
with action or the total situation
Shows and gives objects

Recognizes operating parts of toys
(attends to knobs, levers, buttons)
Discovers operations of toys
through trial and error
Construction of toy relationships
(e.g, puts one toy in another such as
figure in car; nests boxes)
Uses familiar objects appropriately

Context dependent single words,
e.g., child may use the word “car”
when riding in a car, but not when he
sees a car; words tend to come and go
in child’s vocabulary

Exhibits the following communicative
intents:
Request (instrumental)
Command (regulatory)

Presymbolic II: 13 to 17 months
Aware that objects exist separate
from location; finds objects hidden in
first one place and then in a second or
third location

Understands “in-ness;” dumps
objects out of bottle
Hands toy to adult if unable to
operate
Hands toy to adult to get attention
Uses index finger to point to
desired object

Exhibits the following communicative
functions:
Request
Protest
Command
Label
Interactional
Response
Personal
Greeting

2

Summary of Symbolic Playscale
AGE

PROPS

THEMES

ORGANIZATION

ROLES

LANGUAGE USED IN PLAY

by 18 months

uses one realis c object at a
me

familiar everyday ac vi es in
which child is ac ve par cipant
(e.g., ea ng, sleeping)

short, isolated pretend ac ons

autosymbolic pretend, (e.g., child
feeds self pretend food

language used to get and maintain
toys and seek assistance opera ng
toys (e.g., "baby," "mine," "help")

by 22 months

uses two realis c objects at a
me

familiar everyday ac vi es that
caregivers do (e.g., cooking,
reading)

combines two related toys or
performs ac ons on two people
(e.g., uses spoon to eat from
plate; feeds mother, then doll)

child acts on dolls and others (e.g.,
feeds doll or caregiver)

uses word combina ons to comment
on toy or ac on; uses word for
intents, needs, feelings ("want that,"
"mad," "hungry")

by 24 months

uses several realis c objects

mul scheme combina ons of
steps (e.g., put doll in tub, apply
soap, take doll out and dry)

by 30 months

common but less frequently
experienced or especially
trauma c experiences (e.g.,
shopping, doctor)

by 3 years

observed, but not personally
experienced ac vi es (e.g.,
police, ﬁreﬁghter);
compensatory play-- Re-enacts
experienced events, but
modiﬁes original outcomes

by 3 1/2 years

miniature props, small ﬁgures,
and object subs tu ons

by 4 years

imaginary props (language and
gesture help set the scene)

familiar fantasy themes (e.g.,
Batman, Wonder Woman,
Cinderella, etc.); violent themes
common

temporal sequences of
mul scheme events (e.g.,
prepare food, set table, eat food,
clear table, wash dishes)

planned play events with causeeﬀect sequences (e.g., child
decides to play a birthday party
and gathers necessary props and
assigns roles)

talks to doll brieﬂy; describes some of
the doll's ac ons (e.g., "baby
sleeping"); uses phrases and markers
for ing and plurals/possessives
emerging limited doll ac ons (e.g.,
doll cries)

talking to doll and commen ng on
doll's ac ons increase in frequency;
uses

child talks to doll in response to doll's
ac ons (e.g., "don't cry now," "I'll get
you a cookie.");

use complete sentences with past
tense and future aspect; children may
comment on what they have just
completed or what they will do next
(e.g., "Dolly ate the cake." "I'm gonna
wash dishes.")

brief complementary role play with
peers (e.g., mother and child; doctor
and pa ent)
a ributes emo ons and desires to
dolls; reciprocal role taking with dolls
(child treats doll as partner--talks for
doll and as caregiver)

use dialogue for dolls and
metalinguis c markers (e.g., "he
said"); use words to refer to emo ons
and thoughts

child or doll has mul ple roles
(mother, wife, doctor; ﬁreﬁghter,
husband, father)

use language to plan and narrate the
story line; use of connec ng words so,
because, but-eﬀect

child can handle two or more dolls in
complementary rolls (dolls are doctor
and pa ent)
a ributes thoughts and plans to doll

by 6 years

language and gesture can carry
the play without props

create novel fantasy characters
and plots

mul ple planned sequences
(plans for self and other players)

more than one role per doll (doll is
mother, wife, doctor)

elabora on of planning and narra ve
story line; uses sentences with
temporal markers, then, when, while,
before, ﬁrst, next

3

Phase 2: Symbolic
PLAY
__________________________________________________________________________________________________________
Decontextualization
Thematic Content
Organization
Self/Other Relations
What props are used in
pretend play?
Symbolic level I: 17-19
months
Child exhibits internal mental
representation
Tool-use (uses stick to
reach toy)
Finds toy invisibly hidden
(when placed in a box and box
emptied under scarf)
Pretends using life-like
props
Does not stack solid ring

LANGUAGE
_____________________________________________________________
Function
Form and Content

What schemas/scripts does
the child represent?

How coherent and logical are
the child’s schemas/scripts?

What roles does the child take
and give to toys and other
people?

Familiar, everyday
activities (eating, sleeping)
in which child has been an
active participant

Short isolated schemas
(single pretend actions)

Self as agent (auto-symbolic
or self-representational play, i.e.,
child pretends to go to sleep, to
eat from a spoon, or to drink
from an empty cup)

Directing
Requesting
Commanding
Interactional
Self-maintaining
Protesting
Protecting self and self interests
Commenting
Labeling (objects and activity)
Indicating personal feeling

Beginning of true verbal
communication. Words have
following functional and semantic
relations:
Recurrence
Existence
Nonexistence
Rejection
Denial
Agent
Object
Action or state
Object or person associated
with object or person

Activities of familiar
others (cooking, reading,
cleaning, shaving)

Short, isolated schema
combinations (child combines
two actions or toys in pretend,
e.g., rocking doll and putting it
to bed; pouring from pitcher
into cup, or feeding doll from
plate with spoon)

Child acts on doll (Doll is
passive recipient of action);
brushes doll’s hair, covers doll
with blanket
Child performs pretend
actions on more than one object
or person, e.g., feeds self, a doll,
mother, or another child

Refers to objects and persons not
present
Requests information

Beginning of word combinations
with following semantic relations:
Agent-Action
Action-object
Agent-object
Attributive
Dative
Action-locative
Possessive

Elaborated single schemas
(represents daily experiences
with details, e.g., puts lid on
pan, puts pan on stove; collects
items associated with cooking/
eating such as dishes, pans,
silverware, glasses, highchair

Reverses roles--”I’ll play
you and you play me.”

Comments on activity of self (get
apple)
Comments on doll (baby sleep)

Uses phrases and short
sentences
Appearance of morphological
markers:
Present progressive (ing) on
verbs
Plurals
Possessives

Symbolic Level II: 19-22 months

Symbolic Level III: 2 years

4

PLAY
__________________________________________________________________________________________________________
Decontextualization
Thematic Content
Organization
Self/Other Relations
What props are used in
pretend play?
Symbolic Level IV: 2 1/2
years

Symbolic Level V: 3 Years

What schemas/scripts does the
child represent?

How coherent and logical are
the child’s schemas/scripts?

Represents less frequently
personally experienced events,
particularly those that are
memorable because they are
pleasurable or traumatic:
Store shopping
Doctor-nurse-sick child

Compensatory play: Reenacts experienced events, but
modifies original outcomes

What roles does the child take
and give to toys and other
people?
Talks to doll
Reverses dyadic/
complementary roles (“I’ll play
x and you play y.”), e.g. doctor/
patient; shopper/cashier

Evolving episode
sequences, e.g., child mixes
cake, bakes it, washes dishes;
or doctor checks patient, calls
ambulance, takes patient to
hospital (sequence not planned)

Symbolic Level VI: 3 to 3 1/2 Years
Carries out pretend
activities with replica toys
(Fisher Price/ Playmobil
dollhouse, barn, garage, village,
airport)
Uses one object to
represent another (Stick can be
a comb, chair can be a car)
Uses blocks and sandbox
for imaginative play. Blocks
used as enclosures (fences,
houses) for animals and dolls

LANGUAGE
_____________________________________________________________
Function
Form and Content

Represents observed events,
i.e., events in which child was
not an active participant
(policemen, firemen, war,
cowboys, schemas/scripts from
TV shows -- Batman, Ninja
Turtles, Power Rangers

Responds appropriately to the
following WH questions in context:
What
Who
Whose
Where
What...do
Asks WH question (generally
puts WH at beginning of sentence)
Responses to why questions
inappropriate except for well-known
routines
Asks why, but often inappropriate
and does not attend to answer

Transforms self into role
Engages in associative
play, i.e., children do similar
activities, may share same role,
but no organized goal

Reporting
Predicting
Emerging narrating or storytelling

Uses past tense, such as, “I ate the
cake,” “I walked”
Uses future aspect (particularly
“gonna”) forms, such as “I’m gonna
wash dishes.”

Child assigns roles to other
children; negotiates play
Multiple reversible roles
(“I’ll be a and b and you be x“),
e.g., child is ticket seller, pilot,
and airline steward, but coplayer is always passenger

Projecting: gives desires,
thoughts, feelings, to doll or
puppet
Uses indirect requests, e.g.,
“mommy lets me have cookies
for breakfast.”
Changes speech depending
on listener
Reasoning (integrates
reporting, predicting, projecting
information)
Metacommunicative
strategies

Descriptive vocabulary expands as
child becomes more aware of
perceptual attributes; uses terms for
following concepts ( not always
correctly):
shapes
sizes
colors
textures
spatial relations
Uses metalinguistic and
metacognitive language, e.g., “He
said...;” I know....”

Uses language to take roles
of character in the play, stage
manager for the props, or as
author of the play story

Uses modals (can, could, may,
might, would)
Uses conjunctions (and, but, so,
because, if)
NOTE: Full competence for modals
and conjunctions does not develop
until 10-12 years of age.
Some appropriate responses to
why and how questions requiring
reasoning

Uses doll or puppet as
participant in play:
Child talks for doll
Reciprocal role taking-child talks for doll and as parent
of doll

Symbolic Level VII: 3 1/2 to 4 Years
Uses language to invent
props and set scene
Builds 3-dimensional
structures with blocks

Improvisations and
variations on themes

Schemas/scripts are
planned
Hypothesizes “what would
happen if/”

Uses dolls and puppets to
act out schemas/scripts
Child or doll has multiple
roles (e.g., mother and wife;
fireman, husband, father)

5

PLAY
__________________________________________________________________________________________________________
Decontextualization
Thematic Content
Organization
Self/Other Relations
What props are used in
pretend play?

What schemas/scripts does the
child represent?

How coherent and logical are
the child’s schemas/scripts?

What roles does the child take
and give to toys and other
people?

Highly imaginative
activities that integrate parts of
known schemas/scripts for
events child has never
participated in or observed (e.g.,
astronaut builds ship, flies to
strange planet, explores, eats
unusual food, talks with
creatures on planet)

Plans several sequences of
pretend events. Organizes what
is needed -- both objects and
other children. Coordinates
several scripts occurring
simultaneously

Engages in collaborative
play, i.e., play roles coordinated
and themes are goal-directed

LANGUAGE
_____________________________________________________________
Function
Form and Content

Symbolic Level VIII: 5 years
Can use language to set the
scene, actions, and roles in play

Uses relational terms (then, when,
first, last, next, while, before, after)
Note: Full competence does not
develop until 10-12 years of age.

Main Reference:
Westby, C.E. (2000). A scale for assessing development of children’s play. In K Gitlin-Weiner, A. Sandgrund , & C. Schaefer (Eds.), Play diagnosis and assessment.
New York: Wiley.

Books for Facilitation of Play
Barbour, A., & Desjean-Perrotta, B. (2002). Prop box: 50 themes to inspire dramatic play. Beltsville, MD: Gryphon House.
Campbell, K.J. (2003). Art across the alphabet: Over 100 art experiences that enrich early literacy. Beltsville, MD: Gryphon House
MacDonald, S. (2001). Block play: The complete guide to learning and playing with blocks. Beltsville, MD: Gryphon House.
West, S., & Cox, A. (2004). Literacy play: Over 300 dramatic play activities that teach pre-reading skills. Beltsville, MD: Gryphon House.
Wiggins, A.K. (2006). Preschoolers at play: Building language and literacy through dramatic play. Greenville, SC: Super Duper.
Wolfberg, P.J. (2003). Peer play and the autism spectrum: The art of guiding children’s socialization and imagination. Shawnee Mission, KS: Autism
Asperger Publishing. (This book is specific for children with autism – ways to evaluate play and how to structure and scaffold play for children with
autism).
Professional Books/Articles
Johnson, J.E., Christie, J.F., & Yawkey, T.D. (1999). Play and early childhood development. New York: Longman.
Roskos, K.A., & Christie, J.F. (2007). Play and literacy in early childhood: Research from multiple perspectives. New York: Taylor & Francis.
Singer, D.G., Golinkoff, R.M., & Hirsh-Pasek, K. (2006). Play=learning. New York: Oxford University Press. (http://udel.edu/~roberta/play/)
Paley, V.G. (2005). Child’s work: The importance of fantasy play. Chicago, IL: University of Chicago Press.
Zigler, E.F., Singer, D.G., & Bishof-Josef, S.J. (2004). Children’s play: The roots of reading. Washington, DC: Zero to Three
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Appendix 3

CASE t o o l s
Promoting
Young Children’s
Participation in
Interest-Based
Everyday Learning
Activities

Instruments and Procedures
for Implementing Early Childhood
and Family Support Practices

INTRODUCTION
The purpose of this CASEtool is to describe the
development and use of procedures for promoting infant,
toddler, and preschooler interest-based participation and
learning in everyday family and community activities
(Raab, 2005). The paper includes three checklists
of activities for identifying interest-based everyday
learning opportunities for infants (birth to 15 months),
toddlers (15 months to 36 months), and preschoolers
(36 months to 60 months) respectively. The checklists
are used as part of a parent-mediated approach to early
childhood intervention called Contextually-Mediated
PracticesTM or CMPTM (Dunst, 2006). CMP uses
everyday family and community activities as sources
of child learning opportunities and child interests as
the basis for parent-mediated child participation and
learning in those activities. The next section of the paper
includes an overview of CMP. The reader is referred to
Dunst (2006), Raab (2005), and Raab and Dunst (2006a)
for additional information about this approach to early
childhood intervention.

Jennifer Swanson
Melinda R. Raab
Nicole Roper
Carl J. Dunst

CONTEXTUALLY MEDIATED PRACTICES
Figure 1 shows the major components of the CMP
model. The components include: (a) the everyday
activities making up children’s family and community
lives, (b) children’s interests and assets for promoting
participation and learning in everyday activities, (c)
increased opportunities for practicing existing abilities
and learning new competencies, and (d) parent’s
mediation of children’s interest-based everyday
learning.

This CASEtool includes a description of
the development and use of three InterestBased Everyday Activity Checklists, one for
children birth to 15 months of age, one for
children 15 to 36 months of age, and one
for children 36 to 60 months of age. The
assessment/intervention tools are used as
part of a parent-mediated approach to early
childhood intervention called Contextually
Mediated Practices or CMP. The checklists
are used to identify interest-based child
learning opportunities occurring as part of
everyday family and community life and to
increase child participation in the activities.
Guidelines for implementing CMP are
included.

NOTE: Contextually Mediated Practices TM and CMPTM are trademarks
for the early intervention practices described in this paper and may not
be used without permission.

CASEtools is an electronic publication of the Center
for the Advanced Study of Excellence in Early
Childhood and Family Support Practices, Family,
Infant and Preschool Program, J. Iverson Riddle
Developmental Center, Morganton, NC. CASE is an
applied research center focusing on the characteristics
of evidence-based practices and methods for
promoting utilization of practices informed by research.
Copyright © 2006
Center for the Advanced Study of Excellence
in Early Childhood and Family Support Practices
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Increased Learning Opportunities
A primary goal of CMP is increased opportunity
to participate in everyday activities providing interestbased learning opportunities. Research indicates that
any one everyday activity is a source of many different
kinds of learning opportunities (Dunst & Bruder, 1999).
Increasing child learning opportunities is accomplished
using a greater number of everyday activities that provide
opportunities for interest expression, ensuring variety in
the kinds of activities used as contexts for child learning,
and increasing the frequency of child participation in
everyday activities (Dunst, Bruder, Trivette, Hamby et
al., 2001). Everyday activities that have large degrees-offreedom (Bruner, 1968) provide the best opportunities
for interest-based child exploration and mastery. These
are activities that encourage the production of a variety
of different behaviors. Providing a child who likes water
play an opportunity to play in water in the kitchen sink,
bathtub, backyard hose, community swimming pool,
and other places that encourage the child to do a variety
of things more often is an example of increasing interestbased child learning opportunities. The goal is to insure
breadth (many different kinds of learning activities) and
depth (many different learning opportunities in any one
activity) in a child’s interest-based learning.

Parent Mediated
Child Learning

Everyday
Activity
Settings

Participation
and
Competence

Child
Interests
and
Assets

Increased
Learning
Opportunities

Figure 1. Major components of the contextually mediated practicesTM model for providing young children
interest-based everyday learning opportunities.
Everyday Activity Settings
CMP uses everyday activity settings that occur
as part of children’s family and community lives as
primary contexts for child learning. Activity settings
are everyday experiences, opportunities, and events
involving children’s interactions with the social and
nonsocial environment (Dunst & Bruder, 1999; Dunst,
Bruder, Trivette, Raab, & McLean, 2001; Farver, 1999).
Research indicates that everyday activities most likely
to serve as sources of children’s development-enhancing
learning opportunities are ones that are interest-based,
engaging, provide opportunities for competence
expression and child exploration, and promote children’s
recognition of their own abilities to influence their social
and nonsocial environments (Dunst, 2000, 2001; Dunst,
Bruder, Trivette, Hamby et al., 2001).

Parent-Mediated Everyday Child Learning
CMP places major emphasis on parent-implemented
practices where practitioners support and strengthen
parents’ sense of competence and confidence to
provide their children interest-based everyday learning
opportunities. This includes methods and procedures
for promoting parents’ abilities to: (a) identify their
children’s interests, (b) identify everyday activities
making up their children’s family and community
life, (c) use child interests as the basis for selecting
activities that can be used as sources of interest-based
everyday learning opportunities, (d) increase the
number, frequency, and quality of child participation in
everyday activities, (e) support children’s participation
and competence expression using responsive and
supportive interactional styles, and (f) identify and use
new learning opportunities for promoting child learning
(see especially Raab & Dunst, 2006a). Parent-mediation
includes any behavior or action that is purposefully and
intentionally used by a parent for engaging a child in
interest-based child learning opportunities.

Child Interests and Assets
CMP uses child interests as the basis for involving
children in everyday activities serving as contexts
for child learning, and child assets as the basis for
building on a child’s existing abilities and promoting
the acquisition of new abilities. Child interests include
a child’s likes, preferences, favorites, etc., that influence
his/her engagement and expression of competence in
everyday activities (Dunst, Herter, & Shields, 2000;
Krapp, Hidi, & Renninger, 1992; Raab, 2005; Raab &
Dunst, 2006b). Child assets include a child’s abilities,
skills, strengths, capabilities, etc. that he/she uses
to engage in interactions with people and objects in
different activities.

Child Benefits
The expected child benefits of CMP are increased
child participation in everyday activity (Shweder et al.,
1998) and acquisition of new competencies for initiating
and sustaining interactions with people and objects
(Dunst, Holbert, & Wilson, 1990). Through interestbased participation in everyday activities, children
have opportunities to practice existing skills, learn and
perfect new skills useful for participation in a variety
of activities (Farver, 1999), understand the relationship
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Table 1
Categories and Examples of Everyday Family and
Community Activities

between their own behavior and its consequences
(MacTurk & Morgan, 1995), and become more involved
in socially and culturally meaningful ways in everyday
activities (Göncü, 1999). The desired outcome of CMP
is increased child initiated participation in everyday
activities using socially adaptive behaviors fostering
children’s understanding of their abilities to be
producers of their own learning and development (e.g.,
Brandtstädter & Lerner, 1999; Lerner & Walls, 1999).
DEVELOPMENT OF THE CHECKLISTS
The family and community activities on the
Interest-Based Everyday Activity Checklists were
identified primarily from an extensive review of
available research (e.g., Dent-Read & Zukow-Goldring,
1997; Göncü, 1999; Rogoff, Mistry, Göncü, & Mosier,
1993; Tudge, Putnam, & Sidden, 1994) and findings
from survey studies investigating infant, toddler,
and preschooler participation in everyday family and
community activities (Dunst, Hamby, Trivette, Raab, &
Bruder, 2000, 2002). Secondary sources of information
included parents’ open-ended survey responses to the
question “Which activities does your child get to do as
part of family or community life where your child best
learns important behavior?” (Dunst & Raab, 2004) and
the Everyday Early Literacy Experiences Scale (Dunst,
Raab, & Shue, in press). Patterns of young children’s
age-related involvement in everyday activities were used
to develop the checklist content for each of the three
age groups (Dunst et al., 2002). The infants, toddlers,
and preschoolers whose participation in the activities
constituted the focus of analysis included children
with identified disabilities, children demonstrating
developmental delays, children considered at-risk for
poor developmental outcomes, and children who were
typically developing.
Table 1 shows the main categories of activities that
were used to identify checklist content. These categories
were generated from analyses of survey data gathered
from parents and other caregivers in 48 States, Puerto
Rico, and Micronesia. The categories were found to be
sources of many different learning opportunities. Closer
examination of the activities on the surveys found
everyday learning opportunities to be an interesting
mix of planned and unplanned, formal and informal,
and structured and unstructured experiences. More
interestingly and importantly, the activities that were
found to be most associated with positive child and
parent benefits were ones that happened routinely as
part of everyday life (Trivette, Dunst, & Hamby, 2004).
One very important observation needs to be
made about the everyday activities infants, toddlers,

Family Activities

Community Activities

Family Routines
• Cooking Meals
• Food Shopping

Family Excursions
• Car/Bus Rides
• Food Shopping

Parenting Routines
• Child’s Bathtime
• Child’s Bedtime

Family Outings
• Eating Out
• Visiting Friends

Child Routines
• Dressing
• Brushing Teeth

Play Activities
• Playground Slide
• Hiding Games

Literacy Activities
• Storytelling
• Looking at Books

Community Activities
• Libraries
• Children’s Festivals

Play Activities
• Drawing
• Parent/child

Recreation Activities
• Swimming
• Street Hockey

Entertainment Activities
• Dancing
• Music

Children’s Attractions
• Petting Zoos
• Children’s Museums

Family Celebrations
• Get Togethers
• Birthdays

Art/Entertainment
• Story Tellers
• Music Concerts

Physical Play
• Rough Housing
• Playing Ball

Groups/Organizations
• Parent/Child Play
• Movement Classes

Family Rituals
• Family Talks
• Saying Grace

Religious Activities
• Sunday School
• Spirit Dancing

Socialization Activities
• Visiting Friends
• Family Gatherings

Sport Activities
• T-Ball
• Soccer

Outdoor Activities
• Garden Activities
• Yard Work

Outdoor Activities
• Neighborhood Walks
• Parades

and preschoolers experience as part of family and
community life. The activities that young children
experience are often ones where their involvement is
indirect or peripheral but where they nonetheless benefit
behaviorally and developmentally (see especially Lave
& Wenger, 1991). Many activities that young children
become involved in are adult activities (e.g., Rogoff,
Mosier, Mistry, & Göncü, 1993) or the activities of
older children (e.g., Lancy, 1996) that draw infants,
toddlers, and preschoolers into interactions with people
and materials that provide contexts for many different
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kinds of learning opportunities. Tagging along to an
older sibling’s baseball game where a toddler is afforded
opportunities to play with baseballs, “run” the bases,
attempt to swing a bat, and clap and cheer at his sister
making a hit are examples of these peripheral learning
opportunities. Many of the everyday activities on the
Interest-Based Everyday Learning Activities Checklists
are these kinds of learning opportunities. Parents and
practitioners using the checklists should therefore
be cognizant of the potential learning opportunities
afforded by these “tag along” activities.

and going to a play group at a community center are
examples of these kinds of activities. Getting to pet
baby animals at a pet store or on a farm are other kinds
of children’s learning opportunities. Hands-on science
center activities, water play at a community park,
feeding ducks at a community pond, listening to stories
at a library, and getting to dance and sing at a children’s
fair provide lots of child learning opportunities. “Going
along” with older siblings to ball games, karate classes,
music lessons, and the like open up all kinds of learning
opportunities for young children. Going on errands
with mom or dad, going fishing with grandpa, helping
grandma with church activities, and playing with
cousins at a family reunion, also provide different kinds
of opportunities for learning to take place.

Everyday Family Activities
The everyday activities that happen as part of family life are a rich mix of different kinds of learning
opportnities. Some are adult activities in which the child
takes part like cooking meals and working outside in the
yard. Many activities are ones parents do with and for
their children each and every day like getting the child
ready for bed and feeding the child breakfast. Other activities are ones that provide children opportunities to
practice and learn specific abilities like dressing and
undressing, washing one’s hands, and brushing teeth.
Many activities involve contact with other children and
adults like having friends over to play and a family picnic. Some encourage children to practice or learn different kinds of physical abilities like riding a tricycle or
catching a ball. Others encourage children to participate
in activities like dancing and singing, and learning and
practicing different kinds of abilities as part of lap games
(peek-a-boo, so-big, etc.). Parent/child activities like
looking at pictures in a book and listening to stories provide children literacy experiences. Other activities are
special family events like birthday parties which provide
children learning opportunities like waving hi and bye,
singing and playing games, and getting held and talked
to by different family members.

Cultural and Context Specific Activities
The largest majority of activities on the InterestBased Everyday Activity Checklists are universal or near
universal activities. That is, the activities, or variations
of the activities, are experienced by most children as
part of everyday family and community activities (albeit
in different ways).
There are, however, many activities that are either
cultural or context specific. Learning opportunities
that happen as part of cultural rituals or customs such
as family gatherings or tribal dances and singing are
examples of these kinds of activities. Context-specific
activities are ones that happen as a consequence of where
one happens to live. For example, children who live in
the northern United States are more likely to experience
activities that involve playing in the snow such as
sledding and building a snowman, whereas children
who live near the ocean are more likely to experience
activities that involve water play such as wading in the
ocean and building sand castles year-round. Space is
included on the checklists for adding these (as well as
other) activities that are interest-based.

Everyday Community Activities
The many different kinds of everyday activities
children experience as part of community life are also
an interesting mix of learning opportunities. Some
occur as part of everyday adult activity like car or bus
rides and food shopping. Many activities happen as
part of family rituals like going to church or visiting
grandparents every Sunday afternoon. Others happen
as part of child participation in adult activities like
camping, hiking, and water sports (e.g., boating). Still
others happen as part of community celebrations like
parades, festivals, and county fairs.
Other community activities are geared more toward
children themselves. Climbing on playground equipment

USING THE CHECKLISTS
A four-step process is used to complete the checklists
and to use the information for promoting interest-based
child participation in everyday family and community
activities. The four steps are: (1) identification of child
interests, (2) identification of checklist activities that
match child interests, (3) selection of activities that
provide or could provide the most frequent opportunities
for interest-based learning, and (4) procedures for
increasing child participation in these interest-based
learning opportunities. Copies of the checklists are
included in the Appendix.
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Identifying Child Interests
The process of selecting checklist activities as
sources of everyday learning opportunities begins with
identifying child interests. It is helpful to preface the
process of identifying child interests by explaining to the
parent that children learn best when they are involved in
learning activities that are fun and enjoyable, and which
provide them learning opportunities and experiences that
are linked to their interests (i.e., are interest-based).
Child interests can be identified either formally
using interest-based assessment tools (e.g., Dunst,
Herter et al., 2000; Dunst, Roberts, & Snyder, 2004) or
informally by simply asking a parent to list or describe
the child’s interests. Identifying a child’s interests
informally is done by asking questions like: “What
does your child enjoy doing?,” What does your child get
excited about?,” What makes your child laugh or smile?,”
“If your child could get to do anything (s)he wanted,
what would (s)he do?,” “What does your child prefer
to do?,” and “Who does your child prefer to be with?”
The purposes of identifying a child’s interests are to: (1)
focus parent attention on positive child qualities and (2)
use this information to identify learning opportunities
that are contexts for interest expression.

most often or most frequently, and that provide the
child many interest-based learning opportunities in an
activity. Some activities may not happen often but could
be opportunities that can easily be made to happen
more frequently. Both types of activities are appropriate
as sources of everyday, interest-based learning
opportunities. The best activities are ones that provide a
child many different kinds of learning opportunities.
Increasing Participation in Interest-Based Activities
The fourth step involves the development of a “plan”
to increase child participation in the activities, increasing
the breadth and depth of the interest-based everyday
learning activities selected in Step 3. This includes both
participation in a larger number of everyday activities
(breadth) and lots of learning opportunities in any one
activity (depth). The last page of each checklist recording
form includes a template for developing an action plan to
provide a child as many opportunities as possible to be
involved in the selected activities. The reader is referred
to Raab (2005), Roper et al. (2005), and Raab and Dunst
(2006a) for descriptions of different ways of helping
parents plan and implement strategies for increasing
child involvement in everyday learning activities.

Completing the Checklists
It is helpful to preface the completion of this step
by explaining to the parent that everyday family and
community life is made up of lots of different activities
that provide young children opportunities to learn and
practice different behaviors and skills and to learn new
things. It is also helpful to say that we sometimes overlook
these learning opportunities because they happen
naturally as part of everyday life. The practitioner and
parent should also remember that many of the activities
on the checklists are “tag alongs” that provide children
development-instigating learning opportunities as
a result of adult or older sibling participation in the
activities. A toddler who gets to splash and play in water
as a consequence of canoeing with his or her parents is
an example of this kind of activity.
A checklist is completed by asking the parent to
“Keep in mind the child interests you just described, and
go through the list of activities and pick those that would
provide your child opportunities to use or express those
interests.” The parent should be asked to list activities
not included on a checklist in the spaces provided on the
recording form. The checklists also include prompts for
listing activities that are cultural and context specific.

CONCLUSION
This CASEtool included information about the
development and use of the Interest-Based Everyday
Activity Checklists. Earlier versions of the checklists
were field tested with nine practitioners promoting
parents’ use of interest-based everyday child learning
opportunities. All nine practitioners indicated that the
checklists were very helpful or extremely helpful for
having parents identify their children’s interests and
for choosing everyday activities as sources of their
children’s learning opportunities. Eight of the nine
practitioners indicated that the checklists were very
helpful or extremely helpful for identifying everyday
activities that were contexts for interest-based child
learning. These preliminary results indicate that the
checklists, and procedures for using them, achieved our
intent in developing the assessment/intervention tools.
The checklists constituting the focus of this
CASEtool are part of a set of tools for strengthening
practitioners’ abilities to promote parents’ use of CMP
with their children. The reader is referred to Raab and
Dunst (2006a) and Raab (2005) for descriptions of
those tools and procedures. The different checklists
and tools were specifically developed to promote
practitioner adoption and use of practices supporting
and strengthening parents’ mediation of interest-based
child learning. Additional work with parents and

Selecting Interest-Based Learning Activities
The third step involves the selection of activities
among all those checked that occur or could occur
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Strategies for assessing infant sensorimotor
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Press.
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practitioners is planned to further evaluate the usefulness
of the checklists and administration procedures for their
intended purposes.
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Appendix A
Interest-Based Everyday Activity Checklists
The three different versions of the InterestBased Everyday Activity Checklists are included
in this Appendix. Either the chronological or
developmental age of a child is used to select which
checklist is used with a parent and child. A child’s
chronological age is used to select the appropriate
checklist when the child is not showing a delay in
his or her development. A child’s developmental
age is used to select the appropriate checklist when
the child is demonstrating a delay in his or her

Child Age (Months)
0
4
8
12
16
20
24
28
32
36
40
44
48
52
56
60

Age Range

}

development. For example, if a child is 34 months
of age but is functioning at a 8 or 9 month level
developmentally, it is best to use the early preschool
version of the checklists. Similarly, if a child is 47
months of age, but is functioning at a 28 month level
of development, the middle preschool version of
the checklists would be used to do an interest-based
activity identification assessment. The table below
can be used as a guide for selecting the appropriate
checklist for any one child.

Everyday Activity Checklists
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}
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15

}

Middle Preschool Version
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Early Preschool Interest-Based Everyday Activity Checklist
Jennifer Swanson, Melinda Raab, Nicole Roper, and Carl J. Dunst

Identifying Information
Child’s Name _____________________________

Date of Birth ___________________

Age (Months) _____________________________ Today’s Date ___________________
Person Completing the Checklist ______________ Relationship to Child ____________

Checklist Description
This checklist includes a list of everyday activities that are sources of learning opportunities for
infants and very young children functioning below 15 to 18 months of age. The activities are a mix
of things that children get to be involved in as part of everyday family and community life, things
parents and children do together, things children become involved in because of adult interests and
activities, and things that simply happen day-in and day-out as part of everyday living. The checklist
is used to identify activities that are interest-based and would provide your child opportunities to
learn and practice many different kinds of skills and behaviors. Simply follow the steps described
below to make your child’s learning full of wonderful possibilities.

Using the Checklists
Step 1. Identifying a Child’s Interest. Start by making a list of all the things, people, places, and activities that interest your child. “What does your child enjoy doing?” “What gets your child excited?”
“What does your child prefer or like to do?” “What makes your child laugh or smile?” “What does
your child choose to do most often?” “Who does your child prefer to be with?” List your child’s interests in the space provided on the next two pages.
Step 2. Completing the Checklist. Keep in mind your answers to the Step 1 questions. Go through
the lists of activities on the next two pages, and check the activities that provide or could provide
your child opportunities to use or express his or her interests. Add activities that are not included
on the checklists that are important to your family or happen because of where you live and which
are or would be interesting to your child. Don’t overlook tag along activities that would include
opportunities for interest-expression.
Step 3. Selecting Interest-Based Learning Activities. Go back through the list of activities you
checked, and circle those activities that do or could happen often for your child and which best match
your child’s interests. The best activities are ones that provide lots of opportunities for a child to do
things (s)he is interested in doing as well as learn new things.
Step 4. Develop an Action Plan. The last page of the checklist includes one way you can be sure you
and your child can take advantage of all the learning possibilities that are part of your everyday family
and community life. Simply complete each section and you will have a useful plan for providing your
child interest-based everyday learning opportunities.
Copyright © 2006 • Family, Infant and Preschool Program
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My Child’s Interest

Your Child’s Interests
Keep in mind your child’s interests (things he
or she likes to do, enjoys doing, that get him or
her excited, and so forth), and check all activities that you think would be ones that would
give your child opportunities to use or express
those interests.

Everyday Activities
The following is a list of activities many
children experience as part of everyday living.
Please check those activities that best match
your child’s interests. Don’t forget about tag
along activities.

Going on a stroller ride
Going on a neighborhood walk
Going on nature walks
Going to siblings’ ball games
Going to the library
Having picnics
Helping with household chores
(e.g., vacuuming)
Listening to bedtime stories
Listening to music
Listening to story times
Listening to/saying nursery rhymes
Looking at and talking about photographs
Looking at/reading cereal boxes/labels
Looking in mirrors

Attending a playgroup

Picking up siblings from school/childcare

Attending church/synagogue

Picking up toys

Being read to
Being sprayed by a garden hose
Cuddling/rocking with adult

Playing finger games
Playing in a stream/creek/river
Playing in a sprinkler

Dancing with mom or dad

Playing in a wading pool

Diaper changing
Doing errands with mom or dad
Doing laundry with mom or dad
Dressing/undressing

Playing in dirt or sand
Playing in kitchen cupboards
Playing lap games
(e.g., peek-a-boo, so big)

Eating meals or snacks

Playing on park/playground equipment

Eating out

Playing turn-taking vocal games

Feeding ducks at the pond

Playing with balls/balloons

Finger painting

Playing with bubbles

Getting out of bed/waking up

Playing with busy boxes/baby gyms

Getting ready for bed/naptime
Going grocery shopping with mom or dad
Going on a bike ride

Going on a hike

Playing with magnetic letters/shapes
Playing with musical toys
Playing with other children
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Playing with/taking care of pets
Playing with playhouse toys
Playing with push/pull toys
Playing with responsive toys
(e.g., mobile, roly poly)
Playing with shape sorters/puzzles
Playing with talking toys

Special Family Activities
Many families have special events, celebrations
and traditions that are important to them. Please
list those special family activities that you know
or think might be interesting to your child.

					

(e.g., See and Say)

					

Playing with teething toys
Praying/saying Grace

					

Preparing meals or snacks

					

Riding in a boat

					

Riding in wagon/riding toys
Rough housing/playing tickle games
Saying hellos/good-byes
Shopping at the mall/department stores
Singing

					
					
					

Activities Where You Live

Swimming at the pool
Taking a bath
Taking a car, bus, train ride, etc.
Using crayons, markers, etc.
Using play dough, silly putty, etc.
Visiting animals (e.g., pet store/zoo)
Visiting friends, relatives, or neighbors
Washing hands/face
Watching mom or dad write notes/lists
Watching TV/videos

Many families have special experiences and
learning opportunities because of where they
live. Please list those activities that your child
gets to be a part of because of where you live
that would be interesting to your child.
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Expanding Your Child’s Learning Opportunities
Now that you have selected the best activities for everyday child learning, the next step is to use this
information to provide your child lots of opportunities to use his or her interests to do things (s)he is
able to do and to learn new things. The following is a helpful way for providing your child interestbased learning opportunities.

When/Where
Activities
Will Occur

What My Child
Will Get to Do

What I Can Do
To Help My Child
Learn

Let’s Try These New Activities…

Let’s Continue Doing These Activities…

Interest-Based
Activities
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How I Will
Know My Child
Benefited
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Middle Preschool Interest-Based Everyday Activity Checklist
Jennifer Swanson, Melinda Raab, Nicole Roper, and Carl J. Dunst

Identifying Information
Child’s Name _____________________________

Date of Birth ___________________

Age (Months) _____________________________ Today’s Date ___________________
Person Completing the Checklist ______________ Relationship to Child ____________

Checklist Description
This checklist includes a list of everyday activities that are sources of learning opportunities for children functioning between 15 and 36 months of age. The activities are a mix of things that children
get to be involved in as part of everyday family and community life, things parents and children do
together, things children become involved in because of adult interests and activities, and things that
simply happen day-in and day-out as part of everyday living. The checklist is used to identify activities that are interest-based and would provide your child opportunities to learn and practice many
different kinds of skills and behaviors. Simply follow the steps described below to make your child’s
learning full of wonderful possibilities.

Using the Checklists
Step 1. Identifying a Child’s Interest. Start by making a list of all the things, people, places, and activities that interest your child. “What does your child enjoy doing?” “What gets your child excited?”
“What does your child prefer or like to do?” “What makes your child laugh or smile?” “What does
your child choose to do most often?” “Who does your child prefer to be with?” List your child’s interests in the space provided on the next two pages.
Step 2. Completing the Checklist. Keep in mind your answers to the Step 1 questions. Go through
the lists of activities on the next two pages, and check the activities that provide or could provide
your child opportunities to use or express his or her interests. Add activities that are not included
on the checklists that are important to your family or happen because of where you live and which
are or would be interesting to your child. Don’t overlook tag along activities that would include
opportunities for interest-expression.
Step 3. Selecting Interest-Based Learning Activities. Go back through the list of activities you
checked, and circle those activities that do or could happen often for your child and which best match
your child’s interests. The best activities are ones that provide lots of opportunities for a child to do
things (s)he is interested in doing as well as learn new things.
Step 4. Develop an Action Plan. The last page of the checklist includes one way you can be sure you
and your child can take advantage of all the learning possibilities that are part of your everyday family
and community life. Simply complete each section and you will have a useful plan for providing your
child interest-based everyday learning opportunities.
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My Child’s Interest

Your Child’s Interests
Keep in mind your child’s interests (things he
or she likes to do, enjoys doing, that get him or
her excited, and so forth), and check all activities that you think would be ones that would
give your child opportunities to use or express
those interests.

Everyday Activities
The following is a list of activities many
children experience as part of everyday living.
Please check those activities that best match
your child’s interests. Don’t forget about tag
along activities.

Attending a playgroup
Attending church/synagogue
Attending movement/music class
Attending neighborhood gatherings
Attending Sunday school/kid’s church
Being read to
Brushing teeth
Choosing books at the library
Collecting leaves or rocks
Creating an art project/craft
Cuddling with parent/caregiver
Cutting/tearing pictures
(e.g., magazines, catalogs)
Dancing
Diaper changing
Doing errands with mom or dad
Doing laundry with mom or dad
Dressing/undressing
Eating meals or snacks
Eating out
Feeding ducks at the pond

Finger painting
Gardening/planting flowers
Getting out of bed/waking up
Getting ready for bed/naptime
Going on a camping trip
Going on a play date
Going fishing with mom or dad
Going on a bike ride
Going on a stroller ride
Going on a hike
Going on a neighborhood walk
Going on nature walks
Going to a movie
Going to a nature center
Going to siblings’ ball games/sports events
Having cookouts/barbecues
Having friends over to play
Having picnics
Helping with household chores
Listening to bedtime stories
Listening to music
Listening to storytellers/story times
Listening to/saying nursery rhymes
Looking at and talking about photographs
Looking at/reading cereal boxes/labels
Participating in family talks
Picking up siblings from school/childcare
Picking up toys
Playing at an indoor playland
Playing chase/running
Playing dress-up
Playing finger games
Playing hide-n-seek
Playing house
Playing in a stream/creek/river
Playing in a sprinkler
Playing in a wading pool
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Playing in dirt/mud/sand
Playing musical instruments
Playing on park/playground equipment
Playing on the computer/typewriter
Playing with a garden hose
Playing with balls/balloons
Playing with bubbles
Playing with busy boxes/busy centers
Playing with magnetic letters/shapes
Playing with other children/siblings
Playing with pets
Playing with playhouse toys
Playing with puppets, dolls, etc.
Playing with shape sorters/puzzles
Playing with toys that play music, talk, etc.
Playing with trucks/cars/boats
Playing with water toys
Playing in a sandbox/sand table
Praying/saying Grace
Preparing meals or snacks
Renting/returning videos
Riding in a boat
Riding in wagon/riding toys
Rough housing/playing tickle games
Saying hellos/good-byes
Shopping at the mall/department stores
Shopping for groceries
Singing
Swimming/floating at the pool
Taking a bath
Taking a car, bus, train ride, etc.
Taking care of pets (e.g., feeding)
Toileting/going to bathroom
Using crayons, markers, paints, etc.
Using play dough, silly putty, etc.
Visiting animals (e.g., pet store/zoo)
Visiting neighbors, friends, relatives

Washing hands/face
Watching mom or dad write notes/lists
Watching TV/videos
Watering plants/grass/flowers
					
					
					
					
					
					

Special Family Activities
Many families have special events, celebrations
and traditions that are important to them. Please
list those special family activities that you know
or think might be interesting to your child.

					
					
					
					
					
					

Activities Where You Live
Many families have special experiences and
learning opportunities because of where they
live. Please list those activities that your child
gets to be a part of because of where you live
that would be interesting to your child.
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Expanding Your Child’s Learning Opportunities
Now that you have selected the best activities for everyday child learning, the next step is to use this
information to provide your child lots of opportunities to use his or her interests to do things (s)he is
able to do and to learn new things. The following is a helpful way for providing your child interestbased learning opportunities.

When/Where
Activities
Will Occur

What My Child
Will Get to Do

What I Can Do
To Help My Child
Learn

Let’s Try These New Activities…

Let’s Continue Doing These Activities…

Interest-Based
Activities

Copyright © 2006 • Family, Infant and Preschool Program

How I Will
Know My Child
Benefited
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Later Preschool Interest-Based Everyday Activity Checklist
Jennifer Swanson, Melinda Raab, Nicole Roper, and Carl J. Dunst

Identifying Information
Child’s Name _____________________________

Date of Birth ___________________

Age (Months) _____________________________ Today’s Date ___________________
Person Completing the Checklist ______________ Relationship to Child ____________

Checklist Description
This checklist includes a list of everyday activities that are sources of learning opportunities for
preschool-aged children 36 months of age or older. The activities are a mix of things that children
get to be involved in as part of everyday family and community life, things parents and children do
together, things children become involved in because of adult interests and activities, and things that
simply happen day-in and day-out as part of everyday living. The checklist is used to identify activities that are interest-based and would provide your child opportunities to learn and practice many
different kinds of skills and behaviors. Simply follow the steps described below to make your child’s
learning full of wonderful possibilities.

Using the Checklists
Step 1. Identifying a Child’s Interest. Start by making a list of all the things, people, places, and activities that interest your child. “What does your child enjoy doing?” “What gets your child excited?”
“What does your child prefer or like to do?” “What makes your child laugh or smile?” “What does
your child choose to do most often?” “Who does your child prefer to be with?” List your child’s interests in the space provided on the next two pages.
Step 2. Completing the Checklist. Keep in mind your answers to the Step 1 questions. Go through
the lists of activities on the next two pages, and check the activities that provide or could provide
your child opportunities to use or express his or her interests. Add activities that are not included
on the checklists that are important to your family or happen because of where you live and which
are or would be interesting to your child. Don’t overlook tag along activities that would include
opportunities for interest-expression.
Step 3. Selecting Interest-Based Learning Activities. Go back through the list of activities you
checked, and circle those activities that do or could happen often for your child and which best match
your child’s interests. The best activities are ones that provide lots of opportunities for a child to do
things (s)he is interested in doing as well as learn new things.
Step 4. Develop an Action Plan. The last page of the checklist includes one way you can be sure you
and your child can take advantage of all the learning possibilities that are part of your everyday family
and community life. Simply complete each section and you will have a useful plan for providing your
child interest-based everyday learning opportunities.
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My Child’s Interest

Your Child’s Interests
Keep in mind your child’s interests (things he
or she likes to do, enjoys doing, that get him or
her excited, and so forth), and check all activities that you think would be ones that would
give your child opportunities to use or express
those interests.

Everyday Activities
The following is a list of activities many
children experience as part of everyday living.
Please check those activities that best match
your child’s interests. Don’t forget about tag
along activities.

Attending movement/music class
Attending a playgroup
Attending church/synagogue
Attending girl/boy scouts meetings
Attending club meetings
Attending neighborhood gatherings
Attending Sunday school/kid’s church
Being read to/reading
Being sprayed by the garden hose
Bird watching
Bowling
Brushing teeth
Choosing books at the library
Collecting leaves or rocks
Creating an art project/craft
Cuddling with adult
Cutting/tearing pictures
(e.g., magazines, catalogs)
Dancing
Dictating lists, letters, or stories
Doing yard work
Dressing/undressing
Eating meals or snacks
Eating out
Feeding ducks at the pond

Flying a kite
Gardening/planting flowers
Getting out of bed/waking up
Getting ready for bed/naptime
Going on a camping trip
Going fishing
Going on a bike ride
Going on a hike
Going on a neighborhood walk
Going on nature walks
Going to a movie
Going to work with a parent
Going to a nature center/arboretum
Having cookouts/barbecues
Having friends over to play
Having or going to parties
Having picnics
Helping do the laundry
Helping to repair or build things
Helping with household chores
(e.g., doing dishes)
Helping take care of/play with
young siblings
Helping with errands
Jumping on a trampoline
Listening to bedtime stories
Listening to music
Listening to storytellers/story times
Listening to/saying nursery rhymes
Looking at and talking about photos
Looking at/reading cereal boxes/labels
Looking at magazines, catalogs, etc.
Participating in family talks
Picking up toys
Picking up siblings from school/childcare
Planting or picking flowers
Playing at an indoor playland
Playing card or board games
Playing chase/running
Playing dress-up
Playing finger games
Playing guessing games
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Playing house
Playing in a stream/creek/river
Playing in a sandbox/sand table
Playing in a sprinkler
Playing in a wading pool
Playing in dirt/mud/sand
Playing miniature golf
Playing musical instruments
Playing on park/playground equipment
Playing on the computer/typewriter
Playing outdoor games
( e.g., hide-n-go-seek)
Playing sports (e.g., soccer, T-ball)
Playing table games (e.g., air hockey)
Playing video games/computer games
Playing with action figures, dolls, puppets, etc.
Playing with balls/balloons
Playing with bubbles
Playing with magnetic letters or shapes
Playing with other children/siblings
Playing with pets
Playing with playhouse toys
Playing with shape sorters/puzzles
Playing with trucks/cars/boats
Playing with water toys
Praying/saying Grace
Preparing meals or snacks
Renting/returning videos
Riding a bike
Riding in a boat
Riding in wagon/riding toys
Roller skating/roller blading/skateboarding
Rough housing/playing tickle games
Saying hellos/good-byes
Shopping (groceries/mall/department stores)
Singing
Swimming/floating at the pool
Taking a bath
Taking a car, bus, train ride
Taking care of pets (e.g., feeding)
Taking swimming lessons
Talking on the telephone

Toileting/going to bathroom
Using crayons, markers, paints, etc.
Using play dough, silly putty, etc.
Visiting animals (e.g., pet store/zoo)
Visiting neighbors, friends, relatives
Washing hands/face
Watching ball game/sports events
Watching/helping parents write notes/lists
Watching TV/videos
					
					
					
					
					

Special Family Activities
Many families have special events, celebrations
and traditions that are important to them. Please
list those special family activities that you know
or think might be interesting to your child.

					
					
					
					
					
					

Activities Where You Live
Many families have special experiences and
learning opportunities because of where they
live. Please list those activities that your child
gets to be a part of because of where you live
that would be interesting to your child.
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Expanding Your Child’s Learning Opportunities
Now that you have selected the best activities for everyday child learning, the next step is to use this
information to provide your child lots of opportunities to use his or her interests to do things (s)he is
able to do and to learn new things. The following is a helpful way for providing your child interestbased learning opportunities.

When/Where
Activities
Will Occur

What My Child
Will Get to Do

What I Can Do
To Help My Child
Learn

Let’s Try These New Activities…

Let’s Continue Doing These Activities…

Interest-Based
Activities
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Appendix B
Expanding Children’s Interest-Based Learning Opportunities
This appendix includes a recording form for
taking results from a completed Interest-Based
Everyday Activity Checklist (Appendix A) and
using the information for increasing children’s
everyday interest-based learning opportunities. The
Action Plan includes space for recording both the
everyday activities that will be continued to be used
as sources of interest-based learning opportunities
and those activities which will be used to provide
new everyday interest-based learning opportunities.

The Action Plan also includes space for indicating
when and where the activities will occur, what the
child will get to do or learn in the activities, what
the parent or child’s caregiver can do to support
and encourage child learning, and how it will be
determined if the child benefits from participation
in the activities. The Action Plan form can be
duplicated and used for maintaining a record of the
number and types of interest-based everyday child
learning opportunities that are provided the child.

Expanding Your Child’s Learning Opportunities

CASE

Interest-Based
Activities

What My Child Will
Get to Do

What I Can Do To Help
My Child Learn
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When/Where Activities
Will Occur

How I Will Know My
Child Benefited

Now that you have selected the best activities for everyday child learning, the next step is to use this information to provide your child lots of
opportunities to use his or her interests to do things (s)he is able to do and to learn new things. The following is a helpful way for providing
your child interest-based learning opportunities.

Let’s Continue Doing These Activities…

Let’s Try These New Activities…
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