
Variables Associated With Shift of
Responsibility for Daily Tasks From Parents
to Children With and Without Disabilities
Ying-Chia Kao, Gael I. Orsmond, Ellen S. Cohn, Wendy J. Coster

Importance: No study has directly investigated which variables are associated with the shift of responsibility for managing daily
tasks from parent to child in the transition to adulthood.

Objective: To examine characteristics associated with responsibility for managing daily life tasks in youth with and without
disabilities.

Design: A secondary data analysis of parent-report data on typically developing (TD) youth and youth with disabilities.

Setting: An online panel that has regularly participated in online surveys.

Participants: A nationally representative sample of 2,205 TD U.S. children and youth, ages 0 to 20 yr, 11 mo (about 100 children
per age year) and a sample of 617 children and youth with disabilities, ages 0 to 20 yr, 11 mo.

Outcomes and Measures: The dependent variable was the Responsibility domain scaled score (from the Pediatric Evaluation of
Disability Inventory–Computer Adaptive Test), which reflects the extent to which responsibility for daily tasks has shifted from parent
to youth.

Results: Youth with higher levels of responsibility were older in age, reported to be more focused, and youngest in birth order (TD,
R 2 = .79; disability, R 2 = .35). Youth with developmental delay, intellectual disability, autism spectrum disorder, or orthopedic or
movement impairments had assumed less responsibility.

Conclusions and Relevance: Other personal characteristics in addition to disability may have important influences on parents’
decision making as they prepare their children to manage daily life tasks.

What This Article Adds: Clinicians who work with adolescents in the process of transition to adulthood need to consider the
potential influence of the personal characteristics, such as birth order and child temperament, on preparation for adulthood.

The transition to adulthood, a complex process for typically developing (TD) young people, is even more complex for

those with disabilities, because their disability or health condition may present additional challenges (Donkervoort

et al., 2009). Traditionally, researchers have examined progress toward adulthood by investigating milestone

achievement (e.g., getting a paid job, living independently; Donkervoort et al., 2009). However, these milestones are the

endpoints of this transition process. In this study, we examined progress toward adulthood from a new perspective: that

of responsibility shift, which focuses on the shift of responsibility for daily tasks from parent to child (Kao et al., 2015).

As children mature, parents gradually shift responsibility for managing daily tasks to them (Kao et al., 2015). This is

an interactive process during which parents draw on their life experiences, cultural beliefs, and experiences of in-

teraction with their children to decide when and how to gradually transfer responsibility (Dunn et al., 2009; Kao et al.,

2015; Rogoff, 2003). Although the broad outcome of responsibility shift is observable, limited scientific knowledge

about this process exists, in part because no reliable or valid measurement tool has focused on it. The Responsibility

domain of the Pediatric Evaluation of Disability Inventory–Computer Adaptive Test (PEDI–CAT; Haley et al., 2012)

offers a potential solution to this challenge.
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Researchers studying disability have discussed the importance of parents gradually transferring responsibility to

their children (Magill-Evans et al., 2005; Wehman, 2001; Williams et al., 2007; Young et al., 2006). A small number of

studies have investigated specific aspects of this shift; however, most of these examined the management of health-

related needs. For example, Williams and colleagues (2007) interviewed children with cystic fibrosis (CF) and their

parents to understand their experience of shifting responsibilities and family roles in managing physiotherapy for CF.

Compared with their same-age peers, children with disabilities may face additional challenges to learning and taking

on responsibility for daily tasks. The challenges are diverse, and some may be directly related to disabilities. For

example, it may take longer for young people with intellectual disabilities to learn to manage their ownmoney, because

cognitive skills are an important component of financial management tasks. Some challenges may be linked to

complexity of tasks. For example, children with diabetes have to understand their dietary restrictions or monitor their

blood glucose on a daily basis to manage their health. These activities are more complicated than the routine health

care activities of young people without diabetes.

Other challenges may come from parents or adult caregivers who worry about their children’s safety and health and

therefore hesitate to let their children take responsibility in certain areas. Although parents of TD children also worry

about their children’s safety and health, the potential negative consequences of not managing tasks well may be more

severe for children with disabilities. Therefore, it may be harder for parents of children with disabilities to let their children

learn through trial and error.

These challenges raise the question of whether the variables that influence the shift of responsibility are similar or

different for children with disabilities compared with TD children. This study was designed to examine this question.

Although no existing study has directly and systematically investigated which variables are associated with re-

sponsibility shift, some hints can be found in the literature in the areas of disability, child development, parenting, and

transition-to-adulthood research. On the basis of this literature, we identified potential child, parent, and family

characteristic predictors for this study that were available in the data set.

Child characteristic predictors included age (Feldman & Quatman, 1988; Wray-Lake et al., 2010), gender

(Drummond et al., 2015; Wray-Lake et al., 2010), birth order (Bornstein et al., 2010; Wray-Lake et al., 2010), tem-

perament (Ganiban et al., 2011), and racial or ethnic group (Larson & Verma, 1999; Rogoff, 2003; Wray-Lake et al.,

2016). Potential parent characteristic predictors included gender (Lamb & Lewis, 2010), marital status (Lamb & Lewis,

2010), racial or ethnic group (Rogoff, 2003), and education level (Bornstein et al., 2010). Potentially relevant family

characteristic predictors included family income level (Bornstein et al., 2010), number of children at home (Rogoff,

2003), recent immigrant status (Rogoff, 2003), and community type (Eccles & Roeser, 2010). This study addressed

three research questions:

1. What child, parent, and family characteristics are associated with the extent of responsibility shift in TD children and

youth?

2. What child, parent, and family characteristics are associated with the extent of responsibility shift in children and

youth with disabilities?

3. Does disability type predict additional variance for children and youth with disabilities?

Method
The data for this study were obtained from research to develop the PEDI–CAT (Haley et al., 2011, 2012). The data set

includes a nationally representative sample of 2,205 TD children and youth, ages 0 to 20 yr, 11 mo (about 100 children

per age year), and a sample of 617 children and youth with disabilities, ages 0 to 20 yr, 11 mo. Approval for performing

secondary data analyses was obtained from the institutional review board at Boston University.
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Data and Participants
Parent-report data were obtained through aweb-based survey, administered by an online survey company, to establish

norms and to examine the psychometric properties of the PEDI–CAT. The survey company has an online panel (n =

115,000) who have regularly participated in online surveys. The survey company contacted only panel members with

one or more children younger than age 21 yr and addresses within the contiguous United States between May and

August 2009. Details regarding data collection were reported in a prior study (Haley et al., 2011).

The parents were asked to answer a series of screening questions about their children to determine their eligibility

and placement into either the TD or the disability sample. If the parents responded yes to any of the screening questions,

or reported that their children received early intervention services or had limitations in personal care activities, routine

needs, play, or recreation, they were placed in the disability sample.

The company used a quota sampling method based on child age to ensure sufficient data in the TD sample within

each of the age years from 0 to 20 yr, 11 mo; equal proportions of male and female children; and representativeness of

race and ethnicity according to 2000 U.S. Census data. Table 1 provides participant demographics.

Parent-report data were obtained for 617 children and youth with disabilities. The majority of these children were

male (62.7%; n = 387), with a mean age of 11.67 yr (SD = 4.70). Parents of children with disabilities were given a list of

disability and health conditions and were asked to select those applicable to their child (Table 2).

Measures
The Responsibility domain of the PEDI–CAT examines the extent to which a young person is taking responsibility for

managing life tasks that enable independent living (Haley et al., 2012). Its 51 items address daily life tasks (e.g., taking

care of daily needs, managing health, staying safe, planning one’s day). An example question is “How much re-

sponsibility does your child take for the following activities? Getting ready in the morning on time. Includes getting up;

getting dressed; grooming and hygiene activities; eating breakfast, completing on time” (Haley et al., 2012). A 5-point

rating scale reflects the extent to which responsibility for each life task is being assumed by either the parent or the

child, from adult or caregiver taking full responsibility to adult and child sharing responsibility to child taking full

responsibility.

Studies examining the feasibility, content validity, and psychometric properties of the PEDI–CAT domains have

provided strong evidence of the reliability and validity of this domain (Dumas et al., 2010, 2012). The Responsibility

domain scaled scores used in the analysis were generated from the combined samples of TD children and children

with disabilities using the two-parameter logistic Graded Response Model with PARSCALE (Scientific Software In-

ternational, Lincolnwood, IL) and are expressed on a scale ranging from 20 to 80 (Haley et al., 2012).

In addition to PEDI–CAT items, respondents completed a background questionnaire with questions about them-

selves and about child and family characteristics (see Table 1). These items were based on literature that had identified

variables that may be associated with responsibility shift. Child characteristics included age, gender, birth order, racial

or ethnic group, and temperament. Questions about a child’s temperament, designed for this study, addressed four

dimensions: distracted–focused, shy–outgoing, low activity–active, and easily upset–easygoing. The dimensions were

rated using a 7-point Likert scale (distracted–focused: 1 = easily distracted, 7 = very focused; shy–outgoing: 1 = very

shy, 7 = very outgoing; low activity–active: 1 = low activity/quiet, 7 = very active/energetic; easily upset–easygoing: 1 =

easily upset, 7 = very easygoing; Rothbart & Bates, 2006; see Table 1). Respondent characteristics included gender,

marital status, racial or ethnic group, and education level. In addition, questions asked about family income level,

number of children at home, immigrant status, and community type.
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Statistical Analysis

Multiple linear regressionmodels were

conducted using IBM SPSS Statistics

(Version 23.0; IBM Corp., Armonk,

NY) to identify the variables signifi-

cantly associated with the extent of

responsibility shift. For Research

Questions 1 and 2, the dependent

variable in the regression was the

Responsibility domain scaled score,

and the independent variables in-

cluded child and family characteristics

(Table 1). The Responsibility domain

scaled score is an interval-level score

on a scale ranging from 20 to 80 that

estimates the placement of an indi-

vidual child along the continuum of

responsibility transfer. The scaled

score is calculated by the CAT pro-

gram (Haley et al., 2011).

The regression analyses were

conducted separately for the TD and

the disability samples. Manual back-

ward elimination was performed to

exclude variables, one at a time, that

were not significant (p > .05) until the

remaining variables in the model were

all significant. The coefficient of partial

determination, Type 2 partial R2, was

obtained for each predictor in the final

model to assess the unique variance

explained by each variable after

controlling for other variables in the

model. Sample sizes were sufficient to

meet regression requirements of at

least 10 cases for each variable in the

model (Kleinbaum et al., 1998).

ForResearchQuestion 3, 11 disability

categories (see Table 2) were included in

the regressions as independent vari-

ables (dummy coded for yes or no) in

addition to the set of independent vari-

ables mentioned previously. The

Table 1. Independent Variables: Child and Family Characteristics

Variable
TD Children (n = 2,205),
M (SD), Range or n (%)

Children With Disabilities
(n = 617),M (SD), Range or n (%)

Continuous Variables

Child age, yra 10.6 (6.06), 0–21 11.67 (4.70), 0–20
Temperament
Distracted–focused 4.59 (1.56), 1–7 3.22 (1.82), 1–7
Shy–outgoing 5.17 (1.46), 1–7 4.88 (1.78), 1–7
Low activity–activeb 5.29 (1.46), 1–7 5.09 (1.77), 1–7
Easily upset–easygoingb 4.50 (1.58), 1–7 3.56 (1.79), 1–7

Categorical Variablesc

Child gender
Female 1,079 (48.9) 230 (37.3)
Male 1,126 (51.1) 387 (62.7)

Child birth order
Oldest 753 (34.1) 183 (29.7)
In between 224 (10.2) 98 (15.9)
Youngest 660 (29.9) 223 (36.1)
Only child 568 (25.8) 113 (18.3)

Child raceb

White 1,438 (65.2) 420 (68.1)
Black 241 (10.9) 59 (9.6)
Hispanic 207 (9.4) 59 (9.6)
Asian 30 (1.4) 12 (1.9)
Other 288 (13.1) 67 (10.9)

Parent gender
Female 1,197 (54.3) 374 (60.6)
Male 1,008 (45.7) 243 (39.4)

Parent race
White 1,543 (70.0) 453 (73.4)
Black 267 (12.1) 61 (9.9)
Hispanic 246 (11.2) 63 (10.2)
Asian 25 (1.1) 6 (1.0)
Other 124 (5.6) 34 (5.5)

Parent educationb

No high school 47 (2.1) 18 (2.9)
High school graduate 392 (17.8) 117 (19.0)
College (some college, 2-yr or

4-yr college graduate)
1,419 (64.4) 389 (63.0)

Postgraduate 346 (15.7) 93 (15.1)
Parent marital status
Married 1,690 (76.6) 445 (72.1)
Single, widowed, divorced 430 (19.5) 146 (23.7)
Domestic partnership 85 (3.9) 26 (4.2)

Annual household incomeb

<$50,000 743 (33.7) 255 (41.3)
$50,000–$99,999 833 (37.8) 210 (34.0)
≥$100,000 463 (21.0) 111 (18.0)
Prefer not to say 166 (7.5) 41 (6.6)

Immigrant (self or spouse)
Yes 298 (13.5) 92 (14.9)
No 1,907 (86.5) 525 (85.1)

(Continued )
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analysis procedure described previ-

ously was then repeated.

Several modeling techniques were

used to ensure the quality of final

statistical models, including

goodness-of-fit assessment and re-

gression diagnostics. The goodness-

of-fit measure was the coefficient of

determination of R2. Regression di-

agnostics, including residual plots,

detection of influential cases, and

check for multicollinearity, were ap-

plied to each final model to ensure that

there were no violations of assump-

tions in each model.

Results
Table 3 presents findings from the regression analysis for the TD sample. The overall model was significant, F(7,

2197) = 1,199.20, p < .001, with the set of variables together explaining 79% (adjusted R2 = .79) of the variance in

Responsibility domain scaled scores. Child age accounted for the largest proportion of unique variance (partial R2 =

.72). Children who were older in age, female, reported to be more focused, reported to be more outgoing, in between

children in the family, and the youngest in the family tended to have more responsibility, after controlling for other

variables in the model.

Table 3 also presents the findings from the regression analysis for the disability sample. The overall model was

significant, F(6, 610) = 53.97, p < .001, with the set of variables together explaining 35% (adjusted R2 = .35) of the

variance in Responsibility domain scaled scores.

Similar to the model for the TD children, child age

accounted for the largest proportion of unique vari-

ance in this population (partial R2 = .33). Children

who were older in age, reported to be more focused,

reported to be more energetic, and the youngest child

in the family tended to have more responsibility,

after controlling for other variables in the model.

Finally, Table 3 presents findings from the re-

gression analysis when disability categories were

added. The overall model was significant, F(9,

607) = 46.86, p < .001, with the set of variables

together explaining 41% (adjusted R2 = .41) of the

variance in Responsibility domain scaled scores.

Adding disability categories to the regression in-

creased the total amount of explained variance in the

final model (41% vs. 35%). Four disability cate-

gories (developmental delay, intellectual disability,

orthopedic or movement impairments, and autism

Table 1. Independent Variables: Child and Family Characteristics (Cont.)

Variable
TD Children (n = 2,205),
M (SD), Range or n (%)

Children With Disabilities
(n = 617),M (SD), Range or n (%)

Community type
City 620 (28.1) 173 (28.0)
Small town 433 (19.6) 116 (18.8)
Suburban 847 (38.4) 224 (36.3)
Rural 305 (13.8) 104 (16.9)

No. of children at homed

1 1,026 (46.5) 229 (37.1)
2 786 (35.6) 243 (39.4)
3 269 (12.2) 98 (15.9)
≥4 124 (5.6) 46 (7.5)

Note. TD = typically developing.
aAge = 2009 – child birth year. bOne case was missing in the TD sample. cIn regression analysis, for
categorical variables with more than two categories, the category with the most participants was used as
the reference group. dOne case was missing in the disability sample.

Table 2. Disability Categories as Reported by Parents

Disability Type Children With Disabilities Sample, n (%)

Attention deficit disorder 248 (40.2)
Developmental delay 195 (31.6)
Speech or language impairments 173 (28.0)
Autism spectrum disorder 108 (17.5)
Specific learning disability 81 (13.1)
Serious emotional disturbance 77 (12.5)
Health impairments 70 (11.3)
Intellectual disability 50 (8.1)
Vision impairments 46 (7.5)
Orthopedic impairments/movement

impairments
34 (5.5)

Multiple disabilitiesa 33 (5.3)
Hearing impairments 30 (4.9)
Traumatic brain injuryb 9 (1.5)

Note. Parents were asked, “Has a doctor, health professional or representative from
a school ever told you that your child has any of these conditions?” Parents were
allowed to select more than one disability.
aThe “multiple disabilities” category was not included in the analysis because such a
broad term does not describe which disabilities a child might have. bTraumatic brain
injury was not included in the analysis because the number of children with this
diagnosis was very small.
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spectrum disorder) stayed in the final model and were significant predictors of the extent of responsibility shift in

children with disabilities. Other variables addressed by Research Question 2 (Table 3) remained significant, and child

age still accounted for the largest proportion of unique variance (partial R2 = .33). After controlling for other variables in

the model, children who were older in age, reported to be more focused, and the youngest child in the family tended to

have higher scaled scores. Children with one of the four identified disability categories tended to have less re-

sponsibility for managing daily life tasks.

Discussion
This study contributes to knowledge about the transition-to-adulthood process in two important ways. First, it compared

factors that predict transfer of responsibility in children and youth with and without disabilities. Second, it considered

person characteristics in addition to disability.

Child age explained the largest proportion of unique variance in the shift of responsibility from parent to child in both

populations, which is not surprising given the broad age range in the sample. As children develop more cognitive and

functional skills, they can take more responsibility for managing daily tasks. Parents also have different expectations of

what tasks their children should be responsible for at different ages.

Although age accounted for the most variance in both populations, the models differed in the total amount of

explained variance, with the explained variance substantially smaller in the model for the children with disabilities (35%

vs. 79%). This difference suggests that there are other important predictors for children with disabilities that were not

measured in this study. When disability categories were added to the analysis, the total explained variance for the

disability sample increased, but still not to the level in the sample without disability.

An interesting finding is that some dimensions of temperament were associated with the extent of responsibility shift

in both groups after controlling for other variables in the model. These associations have not been documented

Table 3. Predictors of the Extent of Responsibility Shift

Variable

Research Question 1:
TD Children

Research Question 2:
Children With Disabilities

Research Question 3: Children With
Disabilities and Disability Type

B 95% CI

Type 2
Partial
R 2 B 95% CI

Type 2
Partial
R 2 B 95% CI

Type 2 Partial
R 2

Age, yr 1.76*** [1.72, 1.79] .7173 1.14*** [1.02, 1.27] .3275 1.14*** [1.02, 1.26] .3261
Gender (0 = male, 1 = female) 0.58* [0.12, 1.04] .0006 — — — — — —

Temperament
Distracted–focused 0.23** [0.08, 0.38] .0008 0.55** [0.22, 0.87] .0116 0.45** [0.14, 0.76] .0078
Low activity–active — — — 0.41* [0.07, 0.75] .0059 — — —

Shy–outgoing 0.19* [0.03, 0.34] .0005 — — — — — —

Birth order
In between (vs. oldest) 1.30** [0.47, 2.13] .0009 1.09 [–0.72, 2.91] .0015 1.11 [–0.62, 2.84] .0015
Youngest (vs. oldest) 0.90** [0.33, 1.48] .0009 1.71* [0.26, 3.17] .0058 1.74* [0.36, 3.12] .0060
Only child (vs. oldest) 0.29 [–0.32, 0.90] .0000 −0.26 [–2.01, 1.49] .0000 −0.03 [–1.70, 1.64] .0000

Disability category
Developmental delay — — — — — — −1.94** [–3.23, –0.64] .0084
Intellectual disability — — — — — — −5.35*** [–7.50, –3.20] .0232
Orthopedic/movement

impairments
— — — — — — −4.15** [–6.62, –1.69] .0162

Autism spectrum disorder — — — — — — −2.25** [–3.76, –0.75] .0084
Total R 2 = .79*** Total R 2 = .35*** Total R 2 = .41***

Note. CI = confidence interval; TD = typically developing; — = not applicable.
*p < .05. **p < .01. ***p < .001.
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elsewhere in the literature, but the relevance of this child characteristic is supported by research on parenting. Child

temperament has been found to be an important contextual factor in parenting behavior (Ganiban et al., 2011), and

parents of several children often find that each child handles daily tasks differently as a result of their unique personality

(Putnam et al., 2002). More studies are needed to better understand the complex process through which parents take

each child’s unique characteristics into consideration as they help them through the transition to adulthood.

The temperament dimension of distracted–focused remained significant in all final models. Children who were

reported to be more focused were likely to have higher scores on the Responsibility domain. This association is logical

because the ability to sustain attention plays an important role in most daily tasks. Focused children may get tasks

donemore efficiently; hence, their parents may trust themmore and transfer responsibility to them sooner. This positive

association may also reflect a relationship between executive function and shift of responsibility. A few studies of

adolescents have reported a relationship between executive function and performance of instrumental activities of

daily living (Tarazi et al., 2007; Tuminello et al., 2012), which are the types of tasks included in the Responsibility

domain. For the disability sample, the association between shift of responsibility and the temperament dimension of

distracted–focused can also be considered from a clinical perspective. Forty percent of the disability sample was

reported to have attention deficit disorder, so this itemmay have captured the severity of inattention symptoms in these

children.

Child birth order was a significant predictor of the extent of responsibility shift in both groups. Later born children (the

youngest in the family) tended to have more responsibility for managing daily tasks. This finding is consistent with a

study by Wray-Lake et al. (2010), who found that second-born children had higher scores on a measure of decision-

making autonomy than firstborns at the same age. However, Wray-Lake et al. examined independence from a cognitive

perspective (who is making autonomy-related decisions), whereas this study focused on performance (who is taking

responsibility for managing tasks). These findings suggest that parents may learn from their experience with earlier

born children and therefore allow autonomy at a younger age for later born children (Whiteman et al., 2003; Wray-Lake

et al., 2010).

This same pattern was found in the sample of children with disabilities, indicating that, regardless of disability,

parents’ experience with their earlier born children may affect the timing of responsibility transfer for daily tasks for their

later born children. Parents’ previous experience teaching children to manage daily tasks may be a relevant factor for

clinicians to consider when planning intervention to assist families in the transition process.

Girls in the TD sample were likely to have higher Responsibility domain scaled scores than boys, which is consistent

with the pattern reported in the decision-making autonomy literature (Bumpus et al., 2001; Wray-Lake et al., 2010).

There are several possible explanations for this difference. For example, parents may have different age-related

expectations for boys and girls in terms of when they should be responsible for various daily tasks. In addition, because

girls typically mature earlier than boys (Bumpus et al., 2001), girls’ relative maturity may lead parents to transfer more

responsibility to them at a younger age.

This association between child gender and the shift of responsibility was not found in the sample of youth with disabilities.

Although girlsmay bemoremature than boys in general, parentsmay see girlswith disabilities asmore vulnerable than boys.

Prior research has shown that, compared with boys, girls with disabilities are more likely to be told that they cannot do

something because it is not safe (Powers et al., 2008). It is also possible that the severity of the children’s disability

overshadowed the differences between boys and girls. This is an important question for future research.

Although children with disabilities in this study were not representative of the disability population in the United

States, a wide range of conditions were reported in the disability sample. We found that four conditions (developmental

delay, intellectual disability, autism spectrum disorder, and orthopedic or movement impairments) were associated

with having less responsibility for managing daily tasks. Multiple factors may contribute to this finding. Many tasks in the

Responsibility domain involve cognitive skills, such as planning, problem solving, and organizing. These tasks are more
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challenging for young people with an intellectual disability and may also be difficult for children with autism spectrum

disorder (Gardiner & Iarocci, 2018). In addition, difficulty with gross motor skills may limit children’s mobility in the

community, reducing opportunities to perform some community-related tasks (e.g., shopping at a grocery store),

whereas limitations in fine motor skills make some tasks more challenging to complete in a timely way.

Study Limitations
The results of this study must be considered in relation to certain limitations. First, although the cross-sectional design

can help identify important variables associated with the shift of responsibility, a future study with a longitudinal design is

needed to validate the findings. Second, we used only four simple questions to probe children’s temperament

characteristics. A more comprehensive and reliable temperament questionnaire is needed to further examine the

relationship between a child’s temperament and their assumption of responsibility for daily life tasks. Third, we did not

have information regarding the children’s cognitive level, executive function, or severity of disability. Inclusion of good

measures of these variables in future research will be important to further understand how they relate to children taking

on responsibility for managing daily life tasks. Fourth, the disability diagnosis was reported by parents. Although parents

answered a series of questions regarding their children’s conditions, we did not have an independent verification of

their diagnoses. Such a verification of the child’s diagnosis is needed to further examine the relationship between a

child’s disability and their assumption of responsibility for daily life tasks. Fifth, these findings were from a sample

reflecting the culture of the United States. Parents and children from different cultural groups may have different

expectations regarding responsibility for daily life task management. Thus, similar studies conducted with different

cultural groups would be valuable.

Implications for Occupational Therapy Practice
The results of this study have the following implications for occupational therapy practice:

n Personal characteristics in addition to disability may have important influences in parents’ decision making as they

prepare their children to manage daily life tasks.
n Child temperament (how focused they were reported to be) and birth order were significant predictors of the extent

of responsibility shift in children with and without disabilities.
n Clinicians who work with adolescents in the process of transition to adulthood need to consider the potential

influence of personal characteristics on preparation for adulthood (e.g., provide additional guidance for clients who

are the oldest child in the family).

Conclusion
We found that child age, the temperament dimension of distracted–focused, and child birth order (youngest) were

associated with the extent of responsibility shift for daily task management for children and youth with and without

disabilities. Young people with developmental delay, intellectual disability, autism spectrum disorder, or orthopedic or

movement impairments were likely to have less responsibility for managing daily life tasks. Although the models for

these two populations were similar regarding the combination of the significant predictors, the model for children with

disabilities explained substantially less variance.
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