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ABSTRACT
There is currently a gap in available assessments for evaluating school 
readiness in children with Autism Spectrum Disorder (ASD). The 
Kindergarten Readiness Inventory (K-READI) is a non-standardized 
screener for basic kindergarten readiness skills of children with autism. 
The K-READI includes five subscales to assess overall school readiness, 
which include: (1) school activities of daily living, (2) school-related 
activities, (3) basic school concepts, (4) social participation, and (5) 
school behavior. The K-READI is proposed as a screener for collabora-
tive treatment planning and further evaluation. The purpose of this 
study was to determine the content validity and clinical utility of the K- 
READI. To determine the content validity of the K-READI, the research-
ers recruited seven participants who were identified as pediatric occu-
pational therapy practitioners or autism experts to review the K-READI. 
Item level content validity index (I-CVI) and scale level validity (S-CVI) 
were calculated, as well as modified kappa indices to reduce prob-
ability of chance agreement. The K-READI was then revised based on 
feedback from the content experts. To determine clinical utility of the 
K-READI, the researchers recruited 16 pediatric occupational therapists 
to assess the clinical usage of the revised version of the tool. 
Responses were thematized and analyzed as collective case studies. 
The content experts agreed that 17 of the 19 items in the K-READI are 
essential items to screen for kindergarten readiness. Two of the scale 
items (Cleans Up and Eye Contact) were removed from the K-READI. 
The other 17 items and scales were also revised and refined for clarity 
based on feedback. Modified kappa indices showed excellent level of 
agreement between raters supporting validity of the I-CVI and S-CVI 
findings. Clinician reviewers found that the K-READI is a potentially 
useful tool in practice. Four themes emerged from the analysis of 
clinical utility responses: The K-READI is (1) a thorough assessment of 
school readiness skills, (2) generally easy to use, (3) may have potential 
challenges in administration in different settings, and (4) assesses real 
life school occupations as a reflection of ecological validity. The K- 
READI shows initial content validity and potential usefulness in clinical 
practice. Future research directions include the need to establish con-
struct validity and test reliability of the tool.
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Introduction

School readiness skills can be framed as the activities of daily living, fine motor skills, basic 
concepts, participation, and classroom behaviors expected of preschool children as they 
transition to kindergarten (Marsh, Spagnol, Grove, & Eapen, 2017). Preschool-age children 
with ASD severity levels 2 or 3 have a unique set of educational, behavioral, sensory, and 
emotional needs. According to the Diagnostic and Statistical Manual 5th edition, a child 
diagnosed with the most severe form of autism, level 3, requires very substantial support 
(American Psychiatric Association, 2013). In the area of social communication, children may 
demonstrate severe deficits in verbal and nonverbal social communication skills, severe 
functional impairments, and limited social interaction initiation. In the area of restricted, 
repetitive behaviors, these children may demonstrate inflexible behavior, have extreme diffi-
culty with change, or other behaviors that greatly interfere with functioning. Repetitive 
sensorimotor behaviors, insistence on sameness, and self-restricted diets are the three sub-
types of restricted and repetitive behaviors children with ASD display to some degree (Tanner, 
2018). Repetitive sensorimotor behaviors include flapping, spinning, echolalia, and hyper-/ 
hypo-responsiveness to environmental stimuli. Insistence on same behaviors include lining 
up objects, following a nonfunctional routine, and eating the same foods. Circumscribed 
interests include abnormal focus, fixation, and intense interests. Children exhibit delays in 
processing more than one sensory modality simultaneously. Difficulty processing sensory 
information affects social participation, academic performance, and active participation in 
activities of daily living (ADL) (Schaaf, Boronski, Kilduff, Mirecki, & Bauman, 2018). Children 
diagnosed with ASD level 2 require substantial support. These children have deficits in verbal 
and nonverbal communication skills, social difficulty regardless of support level, as well as 
limited social interaction initiation. In the area of restricted, repetitive behaviors, children 
exhibit difficulty with change, inflexible behavior, and difficulty shifting focus to non- 
preferred tasks (American Psychiatric Association, 2013).

One challenge faced by many children with ASD and their families is school readiness as 
they transition from preschool to kindergarten. Executive function plays an important role 
in the transition of younger children with ASD to more formal schooling, specifically 
working memory, cognitive flexibility, and inhibitory control (Pellicano et al., 2017). 
Many children with ASD may also demonstrate difficulty with preliteracy and prewriting 
skills. Decreased hand strength may impede the development of an age-appropriate grasp 
on writing tools (Alaniz, Galit, Necesito, & Rosario, 2015). They may demonstrate increased 
alphabet knowledge, but lower print-concept knowledge compared to typically developing 
peers (Dynia, Lawton, Logan, & Justice, 2014).

There are multitude of assessments available to evaluate sensory processing, fine motor 
skills, visuomotor skills, behavior, and academic skills for a neurotypical population. Many of 
these assessments have been used in practice for children in the autism spectrum. There is 
a gap, however, in available assessments for evaluating school readiness in children with ASD. 
In addition, there is little current research on how children with ASD transition to formal 
education and their school readiness skills. Marsh et al. (2017) conducted a systematic review 
to find factors that positively promoted transition to formal education for children with ASD. 
Some of the factors include the use of a transition team, parental involvement, child prepara-
tion, and visiting the school. In the analysis of 20 studies (Marsh et al., 2017), the researchers 
found that children with ASD were less prepared emotionally and had increased difficulties 
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with self-regulation and externalizing behaviors, which affects school participation. There is 
a gap in the literature examining the transition to kindergarten in children with ASD 
compared to typically developing children. Through the systematic review, the researchers 
determined that school-based interventions increased cognitive skills, daily living skills, and 
language skills, however, had less impact on social participation. The researchers also deter-
mined there is a need to establish evidence as to when children with ASD are ready for school, 
any supports necessary, and specific interventions that would promote a positive beginning to 
kindergarten.

The Kindergarten Readiness Inventory

Developing a screener for preschoolers with ASD may assist in bridging a gap between 
available standardized assessments and descriptive assessments to evaluate school readiness. 
The Kindergarten Readiness Inventory (K-READI) is a proposed tool to assess school 
readiness skills specifically for nonverbal to minimally verbal children with ASD. The 
K-READI will screen school activities of daily living, basic school concepts, school-related 
activities, social participation, and school behaviors as needed to optimally participate in 
occupations needed for kindergarten. This tool is to be used as a screener to assess current 
levels of some fundamental skills needed for kindergarten readiness. It does not aim to be 
a comprehensive assessment of all skills needed for school participation.

The development of the K-READI was influenced by several standardized tools: the 
Peabody Developmental Motor Scales 2nd edition (PDMS-2; Folio & Fewell, 2000), the 
Mullen Scales of Early Learning (MSEL; Mullen, 1995), and Learning without Tears 
(Olsen, 2012). While valid, reliable, and widely used in pediatric practice, these assess-
ments have limited clinical utility for children with ASD as assessments for school 
readiness. For example, the grasping and visual motor integration subtests of the 
PDMS-2 have been widely used to assess a child’s overall fine motor skills. While the 
scales are helpful in determining developmental age of fine motor skills, it is difficult to 
formally perform the assessment on children with ASD secondary to language, sensory 
processing, and cognitive skill level requirements. The MSEL includes five subtests for 
determining cognitive and motor skills as they relate to school readiness. The subtests 
include gross motor, visual reception, fine motor, expressive language, and receptive 
language. Similarly, the MSEL may be difficult to administer to a nonverbal child with 
ASD. Learning without Tears Get Set for School ® is a quick screen to determine a child’s 
ability to recognize common objects, colors, numbers, letters, prewriting strokes, and 
body awareness skills. The screener is in fact a useful tool, however, the assessment format 
and activities (e.g., imitating lines within small boundaries) may be challenging for 
children with ASD and sensory challenges.

While the aforementioned assessments can assist in individual education plan (IEP) 
development, provide activities for parents and clinicians based on score results, and 
determine motor proficiency, they do not necessarily measure the ability of children with 
autism to participate in kindergarten-related tasks. The K-READI is designed as a screener 
to identify areas in which the child may need increased support as they prepare for 
kindergarten. Based on the results of the Marsh et al. (2017) study, the social participation 
and school behavior subscales were added to the K-READI.
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Domains of OT assessed by the K-READI

The K-READI focuses on the occupation domain of the Occupational Therapy Practice 
Framework 3rd Edition (OTPF-3) (American Occupational Therapy Association, 2014), 
specifically, it assesses participation in formal and informal education. The screener also 
incorporates analysis of some performance skills, particularly motor and process skills. The 
K-READI aims to measure prerequisite math skills, prewriting skills, preliteracy skills, as 
well as school ADL, social participation, and school behaviors. The K-READI is meant to be 
a screening tool to assess the need to address various skills for school readiness and provide 
opportunities for interprofessional collaboration and communication.

Intended Population, Setting, Test Item Selection, and Construction

The K-READI is intended to be used with children ages 3:10–5:11 diagnosed with Autism 
Spectrum Disorder who are currently enrolled in a 12-month special education preschool. 
The K-READI is a non-standardized screener for basic kindergarten readiness skills. There 
are five subscales to assess overall school readiness: (1) school activities of daily living 
(ADL), (2) school-related activities, (3) basic school concepts, (4) social participation, and 
(5) school behavior. See Table 1 for an overview of subscales and items in the K-READI.

Study aims

The purpose of this study is to determine the preliminary content validity and clinical utility 
of the K-READI. Specifically, this study aims to answer the following questions:

(1) Do the subscales, items, and rating scale of the K-READI represent relevant valid 
items for inclusion in a kindergarten readiness screener as determined by a panel of 
content experts?

(2) Is the K-READI an assessment tool that can be practically used in daily clinical 
practice and cover items that reflect real-life school tasks?

Table 1. Test items in the K-READI.
Subscale Skills Observed Rating Scale (with specific criteria per scale and skill)

School ADL Toileting 
Feeding 
Donning/Doffing clothing

1 = skill not yet developed 
2–4 = skill emerging 
5 = skill achieved

School-Related Activities Cutting 
Coloring 
Copying figures

Basic School Concepts Letter matching 
Number matching 
Color matching 
Shape matching

Social Participation Following directions 
Turn taking 
Play participation

School Behavior Sitting behavior 
Attention 
Transitions 
Frustration tolerance
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Methods

Study design

The researchers were guided by classical test theory (CTT). Classical test theory assumes 
that there are measurement conditions that are true, and if the assumptions are reasonable, 
the results from the data are reasonable (Allen & Yen, 2002). Allen and Yen (2002) asserted 
that in classical test theory, a person’s performance in a valid and reliable assessment tool is 
the sum of the person’s true score and the error of measurement. In CTT, the goal of 
psychometric testing is to establish that test items represent the true score (validity) and 
scores reflect as minimal measurement errors as possible (reliability).

The current study consisted of two phases: (1) content validity testing, review, and 
revision of the tool, and (2) analysis of clinical utility of the K-READI. Phase 1 assessed 
the preliminary content validity of the K-READI through a panel of seven experts. Phase 2 
assessed the clinical utility through a descriptive survey. This study was approved by 
Columbia University Irving Medical Center Institutional Review Board and all participants 
provided signed written consent prior to the start of the research project.

Study participants

Content validity
The researchers invited seven participants from a purposive sampling of occupational 
therapists with expertise in pediatric practice and autism to review the K-READI. The 
reviewers were identified from the network of the researchers and were deemed as content 
experts based on the inclusion criteria of: (1) having seven or more years of clinical experience 
with preschool-aged children with ASD, (2) published a peer-reviewed article or book 
chapters related to the topic, or (3) have done multiple peer-reviewed presentations on either 
school practice or interventions for children with ASD. All seven participants are registered 
occupational therapists who consented to participate in the study. The participants had a wide 
range of practice experience with an average experience of 23 years in practice (range of 
11–35 years); all content experts had obtained a doctorate (PhD n = 3; post-professional OTD 
n = 3; EdD n = 1); and experts had publications related to pediatric practice (range of 1 to 74 
articles and chapters, Md = 21) and all have more than 10 presentations on pediatric practice.

Clinical utility
The researchers invited 30 pediatric occupational therapists as participants to complete an 
online survey to review the potential clinical utility of the K-READI. The participants were 
recruited from CommunOT (an online forum through AOTA) as well as via e-mail. A total of 
16 participants completed the consent process. All 16 participants are registered occupational 
therapists. The participants had a wide range of practice experience (range of 1–35 years, 
M = 7.5 years) and the majority practice in the school setting. See Table 2 for demographic 
information.

Instrument

The K-READI is a non-standardized screener for preschool children diagnosed with ASD to 
assess current levels of some fundamental skills needed for kindergarten readiness in five 
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domains: school activities of daily living (ADL), basic school concepts, school-related activities, 
social participation, and school behavior. Each item is scored according to a scale of 1–5 with 
specific criteria descriptions for each item. The assessor identifies the representing criterion that 
illustrates the skill level of the child. A score of 1 indicates that the skill is not yet developed, 
scores 2 to 4 indicate that the skill is emerging, and a score of 5 indicates that the skill is 
achieved. Scores will be recorded on graph sheet provided at the end of the screener. Scores 
assist the clinician in identifying the child’s current skill level as it relates to domain of school 
readiness. The screener takes between 20 and 45 min to administer and may be completed 
using a variety of assessment methods including functional observation, analysis of assess-
ments, interview of caregiver, preschool teacher, or other service providers, or records review. 
No formal training is required to administer the K-READI. While the child may be entering 
kindergarten regardless if they are “ready” or not, the screener aims to provide a quick overall 
picture, gleaned from functional observations, interviews with families and interprofessional 
team, and a variety of previously administered assessments to create a profile of the current skill 
level or competencies so students with ASD can optimally participate in kindergarten-related 
school occupations. The visual graph sheet can also help visually chart the kinds of supports the 
child may need to prepare for, or to navigate, kindergarten optimally (See Figure 1).

The subscales and items of the K-READI were developed after completing a scoping review 
(unpublished) of the literature on assessments used by occupational therapists in practice. The 
aim of the scoping review is to identify school readiness assessments within the scope of 
occupational therapy for children with autism as they transition to kindergarten, identify gaps 
in the assessment practices, and discuss implications for occupational therapy practice.

Table 3 provides a summary of common assessments used and gap in practice.
The second author, Dr. Lenin C. Grajo, a scholar expert in instrument development, 

guided the methodical process of identifying latent, sub-latent, and observable variables to 
be included in the assessment based on findings from the scoping study. After drafting 
a beta-version of the K-READI, the tool was tested using two children as case studies in 
a public special education school in a large metropolitan city. An iterative process of review, 
refinement, and rating scale clarification were completed by the authors to develop the 
validation version of the tool for this study.

Data collection

Content validity
After the consent process, the researchers sent an electronic copy of the K-READI for 
review by the content experts. The researchers also sent a link to an electronic, 

Table 2. Demographic data of clinical utility participants.
State, Country n = 16

Iowa, USA 1
Pennsylvania, USA 2
New York, USA 8
Tennessee, USA 1
Missouri, USA 1
Florida, USA 1
Washington, USA 1
England, UK 1
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anonymous survey tool to collect data from the seven content experts. The expert 
reviewers utilized a four-point ordinal scale to assess relevance for each skill item as (1) 
not relevant, (2) minimally relevant, (3) moderately relevant, or (4) highly relevant to 
determine item level and scale level content validity (Zamanzadeh, Ghahramanian, et. al., 
2015). Following review of each subscale and rating scale in the K-READI, an open-ended 
question to provide feedback or comments regarding the way the test item could be 
improved was provided.

Clinical utility
In order to assess clinical utility, the researchers utilized a five-question descriptive 
survey for participants to complete regarding the use of the K-READI in clinical practice. 
The researchers sent an electronic copy of the K-READI for review and a link to an 
electronic anonymous survey with the five utility questions (See Figure 2). The partici-
pants were encouraged to use the screener on a client on their caseload, as needed, to 
gain an understanding of the tool. Data from this optional administration was not 
collected.

Figure 1. K-READI visual chart.
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Data analysis

Content validity
Content validity determines the relevance of the instrument items through a panel of 
content experts (Lynn, 1986). Item level content validity (I-CVI) determines the relevancy 

Figure 2. Clinical utility questions.

Table 3. Common school readiness assessments used and gap in practice.

Assessment and Citation Assessment Purpose
Usefulness to Determine 

School Readiness Gap or limitation

Learning Accomplishment 
Profile – Diagnostic 
(LAP-D; Nehring, 
Nehring, Bruni, & 
Randolph, 1992)

Assesses cognition, 
language, fine motor, 
and gross motor skills

Can assist in IEP development. 
Provides baseline skill

No reliability or validity 
testing for children with 
ASD.

Peabody Developmental 
Motor Scales, 2nd 
Edition 

(Folio & Fewell, 2000)

Assesses fine motor and 
gross motor skills

Evaluates motor proficiency No reliability or validity 
testing for children with 
ASD. Not tied to 
performance of 
kindergarten-related tasks.

Mullen Scales of Early 
Learning (Mullen, 1995)

Assesses gross motor, fine 
motor, visual reception, 
expressive language, 
and expressive language

Provides an intervention 
report with 
developmentally 
appropriate tasks, however, 
may not be age-appropriate

No reliability or validity 
testing for children with 
ASD

Beery-Buktenica 
Developmental Test of 
Visual 

Motor Integration, 6th 
Edition (Beery, 
Buktenica, & Beery, 
2010)

Assesses visual motor skills Provides activities for parents 
and clinicians based on 
score results, however, may 
not be age-appropriate

No reliability or validity 
testing for children with 
ASD. Does not measure 
ability to participate in daily 
tasks.
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of each item on the screener, whereas the scale level content validity (S-CVI) determines the 
total number of content valid items (Zamanzadeh, 2015). The following equations were 
used to calculate the I-CVI and S-CVI (Murphy, Somerville, Keglovits, Hu, & Stark, 2017): 

I � CVI ¼
n experts that scored 3ð Þ þ n experts that scored 4ð Þ

total n of content expertsð Þ
(1) 

S � CVI ¼
sum of all I � CVI scoresð Þ

total n of scored itemsð Þ
(2) 

Content valid items are items that were rated a 3 or 4 by the content experts on the Likert 
scale. The I-CVI was calculated by dividing the number of experts that score an item a 3 
(moderately relevant) or 4 (highly relevant) by the total number of experts. The screener 
was then dichotomized by combining values 1 and 2 together (not relevant) and values 3 
and 4 together (relevant) for each item. If the I-CVI was greater than or equal to 0.8, the 
item was rated excellent, the item that scored 0.7 indicates a need for revision, and the items 
that scored lower than 0.50 were eliminated (Davis, 1992).

Wynd, Schmidt, and Atkins Schaefer (2003) advocated the use of a multi-rater kappa 
statistic along with the analysis of the CVI as this process considers and adjusts for chance 
agreement probably from use of multiple content raters. To determine the modified kappa (k) 
statistic, the researchers first computed the probability of chance (PC) statistic in order to 
assess the level of agreement beyond chance between multiple raters. To calculate the 
probability of chance statistic, the researchers used the formula based on Polit, Beck, and 
Owen (2007): 

Pc ¼ 0:5N 

where pc is the probability of chance universal agreement on relevance and N is the number 
of judges.

Once the probability of chance statistic was calculated, the researchers then calculated for 
the modified kappa statistic to in order to adjust for chance agreement (Zamanzadeh, 2015). 
Items with modified k of above 0.74 were rated excellent, 0.60–0.74 were rated good, and 
0.40–0.59 were fair. To calculate the modified k statistic, the researchers used the formula as 
recommended by Wynd et al. (2003): 

k ¼
P0 � Pe

1 � Pe
(3) 

where Po indicates the I-CVI of the subscale and Pe indicates the chance of agreement.

Clinical utility
Clinical utility assesses the perceived usefulness of the tool in daily clinical practice (Yngve 
& Ekbladh, 2015). Responses from the open-ended questions from the clinical utility study 
were analyzed utilizing a collective case study approach (Creswell, Hanson, Clark Plano, & 
Morales, 2007). This approach was used in order to collect responses from multiple sources 
first as individual case studies, then thematized as a whole as collective case studies 
(Houghton, Casey, Shaw, & Murphy, 2013). Responses were thematized collectively for 
commonly occurring themes. To ensure rigor and trustworthiness, the researchers kept an 
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audit trail and individually analyzed the data for themes. The researchers then met to 
discuss themes and logged this methodical process as research memos. The final set of 
themes were then sent back to all participants for member checking to ensure veracity of the 
data. Once the participants confirmed that the themes reflected their individual and 
collective responses, the data analysis was finalized.

Results

Table 4 provides a summary of the content validity indices of the K-READI. The content 
experts indicated that 15 of the 19 K-READI items are essential items and uses a rating scale 
that can assess kindergarten readiness in children with ASD as indicated by an I-CVI of 0.80 
or higher. One item (Don/Doff Clothing) required significant revision or clarification, and 
two test items (Cleans Up and Eye Contact) were indicated as not essential items in the tool. 
The modified kappa statistic similarly reflects the results of I-CVI analysis with considera-
tion and minimization of probability of chance agreement. Overall, content validity at the 
scale level indicate that all the scale items are essential in the screening tool. The open-ended 
question with opportunity for comments provided helpful insights in clarifying the lan-
guage of the scale or modifying the criteria for items of the scale. Based on reviewer 
feedback, the Cleans Up subscale was removed as the original item to combined clean up 
of toys and clean up after meals. As one content expert pointed out, these are two different 
sensory experiences for children with ASD, and the subscale was unclear as to the objective 
of the task. Additionally, content experts gave feedback on how it may be hard to quantify 
the amount of prompting or assistance during clean up as basis for school readiness skill.

The other item that was removed was the Eye Contact subscale. One content expert 
indicated based on clinical experience, that adults with ASD have frequently expressed 
increased anxiety and physiological arousal surrounding eye contact and that the lack of eye 
contact does not necessarily indicate inability to learn, acquire skills, or interest in a task. 
Additionally, several content experts asserted that occupational therapists can better focus 

Table 4. Content validity indices and modified kappa statistic of the K-READI.
K-READI Test Item Highly Relevant Moderately Relevant Minimally Relevant Not Relevant I-CVI Modified k

Toileting 6/7 1/7 0/7 0/7 1.0 1.0
Feeding 6/7 1/7 0/7 0/7 1.0 1.0
Cleans up 1/7 3/7 2/7 1/7 0.57 0.55
Don/doff clothing 3/7 2/7 2/7 0/7 0.71 0.70
Cutting 4/7 2/7 0/7 1/7 0.86 0.86
Coloring 4/7 2/7 1/7 0/7 0.86 0.86
Copying figures 5/7 1/7 0/7 1/7 0.86 0.86
Letter matching 2/7 4/7 1/7 0/7 0.86 0.86
Number matching 3/7 3/7 1/7 0/7 0.86 0.86
Color matching 4/7 2/7 1/7 0/7 0.86 0.86
Shape matching 4/7 2/7 1/7 0/7 0.86 0.86
Follows directions 6/7 1/7 0/7 0/7 1.0 1.0
Turn taking 4/7 3/7 0/7 0/7 1.0 1.0
Eye contact 1/7 2/7 2/7 2/7 0.43 0.39
Social play participation 4/7 3/7 0/7 0/7 1.0 1.0
Sitting behavior 3/7 3/7 1/7 0/7 0.86 0.86
Attention 4/7 2/7 1/7 0/7 0.86 0.86
Transitions 7/7 0/7 0/7 0/7 1.0 1.0
Frustration tolerance 4/7 2/7 1/7 0/7 0.86 0.86

S-CVI = 0.86
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on addressing participation in meaningful school-related tasks rather than forcing children 
with ASD to establish eye contact.

The Don/Doff Clothing subscale was significantly revised in order to provide clarifica-
tion. Jackets, pants, shirts, and shoes were all included in the original scale. The revised 
version now includes only jacket and shoes as primary clothing garments that most 
children need to learn to don and doff at school. Sensory processing difficulties that are 
typical in many children with ASD were also mentioned as a barrier to effective dressing 
participation. Despite overall agreement that the scale items were essential, the research-
ers removed the Cleans Up and Eye Contact items and modified most other scale items 
for clarity and improve scoring objectivity (e.g., clarifying amount of assistance or 
prompting given).

Clinician reviewers who completed the clinical utility review found that the K-READI is 
a potentially useful tool in practice. Four themes emerged from the analysis of responses: 
The K-READI is (1) a thorough assessment of school readiness skills, (2) generally easy to 
use, (3) may have potential challenges in administration in different settings, and (4) 
assesses real life school occupations as a reflection of ecological validity.

Theme 1: Thorough Assessment of School Readiness Skills

All of the clinicians reported that the K-READI provided an overview of skills that are 
relevant to kindergarten and overall school readiness. One clinician indicated that as of 
now, there are no tools that target school readiness skills for this population and that this 
tool can potentially bridge this gap.

Examples of verbatim quotes from clinical utility review include:

I liked how it seems to be a thorough assessment of truly important and relevant skills that can be 
observed over the course of maybe even just two sessions.

I like that it would give a good overview of skills/experiences to be provided to the child via 
learning opportunities. In other words, it gives a good template for new therapists, of what key 
skills are actually relevant/goal worthy for where the child is going next.

Brief, but covers all needed areas, very relevant to what teachers and parents are interested in 
knowing related to therapy.

I think this would be great in my practice because there is nothing out there that targets this 
specific population and we are forced to use existing inventories that are targeted towards verbal 
children.

Theme 2: Generally easy to use

All of the clinicians indicated that the K-READI is a helpful and practical to use tool and 
that can potentially assist in determining the level of support required by the child as they 
move to kindergarten. Some clinicians indicated that it may take about two and a half 
sessions to complete the screener. Examples of supporting statements include:

I think it will be a helpful tool to guide the transition process from developmental preschool 
programs to elementary school programs. The scores can be used to help determine the level of 
support a child is going to require.
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For a child on caseload, it would probably only take about 15–20 minutes because we’re already 
working on many of these things. For a new child, I could easily integrate it into our assessment 
battery, and it would probably take about 30 minutes, depending on behaviors.

Theme 3: Administration Challenges

A consistent challenge reported by most clinicians were the time constraints in assessment 
in their practice settings. The initial instructions for the K-READI indicated that it would 
take between 45 and 60 minutes to complete the screener. Most clinicians reported that the 
screener may be too long to administer in one session, as most evaluation sessions in their 
practice settings are 30 minutes. Some explanations from the clinicians include:

A major challenge would be time constraints of administration, particularly in a sensory gym 
setting where sessions are usually 2 times a week for 30 minutes. In this case, it would take 
multiple sessions for each child in order to complete testing.

I think the K-READI could be used in daily clinical practice, but might need editing for 
administration time, as the majority of preschool school-based and outpatient pediatric settings 
are under 45 minutes.

Theme 4: The K-READI Assesses Real Life Occupations

All clinician reviewers agreed that the domains on the K-READI were applicable for 
everyday tasks of preschool students with autism and include real life tasks needed for 
school readiness. The K-READI is also a good way to identify which areas a student needs 
more support. Clinicians also reported that the results may seem to be helpful for the child’s 
transition team in finding appropriate placements for kindergarten. While not formally 
assessed, statements from clinicians may reflect preliminary ecological validity of the tool:

Yes, as it touches on a variety of domains all applicable for everyday tasks for preschool children.

The items describe skill areas that if rated low, would likely require increased student support. 
This is helpful for team planning during the transition process.

Discussion

Preschool-age children with ASD severity levels 2 or 3 have a unique set of educational, 
behavioral, sensory, and emotional needs. There is a need to develop assessments that 
provide a profile of strengths and potential challenges for school readiness, particularly as 
children with ASD transition to kindergarten. Because of the gap in school readiness 
assessments for preschool children with autism, a new screener is currently being evaluated 
of its psychometric properties. The Kindergarten Readiness Inventory (K-READI) screens 
for school readiness skills specifically for nonverbal to minimally verbal children with ASD.

This study analyzed the initial content validity and clinical utility of the K-READI. Based on 
the feedback from the panel of experts, the K-READI appears to be a promising tool that can 
provide an overview of skills needed to participate optimally in kindergarten. Several items in 
the tool were edited for clarification. Based on feedback from the expert reviewers, the Don/Doff 
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clothing subscale was reworded for clarification. Clarification was needed for types of clothing as 
it relates to dressing in the school setting. Two of the original 19 items were removed (Cleans Up 
and Eye Contact). Based on reviewer feedback, Cleans Up was removed from the K-READI as it 
was not an accurate indicator of readiness for kindergarten. Cleaning up is a complex skill and 
dependent on the environment. This is a higher skill and not necessary when considering 
transition to kindergarten. Eye Contact was the other subscale omitted, as it was a non-essential 
item in determining kindergarten readiness. The experts expressed concerns regarding the 
cultural appropriateness of the item, and other factors including possibility of hearing impair-
ments and anxiety levels associated with making eye contact.

The clinical utility study also provided initial perceptions on the potential uses of the 
K-READI in practice.

Limitations

Clinical utility is the perception of usefulness from occupational therapists who reviewed the 
tool. One limitation in this process is that the participants reviewing the tool were encouraged 
but not required to administer the tool in an actual child. The participants may have additional 
insights as a result of administering the tool. Also, the clinical utility study only included 16 
pediatric practitioners, most of whom are New York-based. A more representative sample 
would be needed for further studies. Qualitative and quantitative findings from the K-READI 
can aid occupational therapists in schools and private practices to address and support children 
and families in remediating school participation skills, enable families and service providers an 
occupation-focused (i.e., kindergarten readiness and school participation) language to discuss 
assessment and intervention planning, provide opportunities to collaborate with school service 
personnel on how occupational therapists can support and optimize kindergarten participation, 
and identify the need for additional skill or client factor-level assessments (e.g., sensory proces-
sing assessment, coping inventories, need for adaptive devices, etc.).

Future research

This study primarily assessed the content aspect of validity. The K-READI shows initial 
content validity and potential usefulness in clinical practice. Future research directions include 
the need to establish preliminary construct validity and test reliability of the tool using classical 
test theory or item-response theory to assess the substantive and structural aspects of test 
validity. Future research is also needed to continue expanding the practice guidelines for school 
readiness and kindergarten transition specifically for children with moderate to severe ASD. 
These children enter kindergarten and go into a more restrictive environment secondary to 
their specific needs. A new screener tool would be useful in identifying basic school readiness 
skills for better understanding of appropriate placements for kindergarten as it relates to motor 
skills, behavior, activities of daily living, school concepts, and social participation.
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