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ABSTRACT 

 

Background: Home Instruction Programs are individually made programs specifically for one 

patient in mind. They are to extend the benefits of occupational therapy services throughout 

the week. Children with special needs are different from one another, they may have the same 

diagnosis, same problem areas but their needs, capabilities and environment are completely 

different form 

Aim: To develop an assistive device that will help parent and child participate with their 

Home Instruction Program that will enable them to achieve their targeted goals 

Method: Study population (n=75), 40 parents of children with special needs and 35 pediatric 

occupational therapists used the developed Theraplay mobile application for 1 month. After 

which questionnaires were answered by the respondents to determine the level of acceptance 

and five IT experts evaluated the level of effectiveness of the app using the ISO 9126.  

Results: Results have shown that under Perceived satisfaction the parent population have 

shown 87.50% satisfaction rate on the contents of the Theraplay mobile app.Perceived 

satisfaction the OT population have shown 75% satisfaction rate 

Conclusion: That the parent and pediatric occupational therapist population of the study has 

deemed the Theraplay mobile app acceptable to be used as assistive device to participate with 

HIP. That the IT experts has evaluated the Theraplay mobile app as an effective mobile app.  

 

Keywords: Home Instruction Program (HIP), Pediatric occupational therapy, adherence, 

mHealth apps, assistive device. 

 

INTRODUCTION  
 

Home Instruction Programs are individually made programs specifically for one patient in 

mind. They are to extend the benefits of occupational therapy services throughout the week. 

Children with special needs are different from one another, they may have the same 

diagnosis, same problem areas but their needs, capabilities and environment are completely 

different form one another. Typically, a child avails for two to three (2-3) with one-hour (1) 

long occupational therapy sessions for a whole week. Individualized activities are given as 

intervention planned according to their therapeutic goals. These one-to-two-hour long session 

a week are not enough for them to have significant progress which is why Home Programs 

are given emphasis to the parent. The supplemental instructions and the responsibilities for 

remediation fall to the parents as occupational therapy services are limited. Home Instruction 

Program are delivered to the parent to be implemented at home to maximize the potential for 

skill learning and retention. Parents are normally not taught with the information regarding 

intervention, or methods of teaching effective for their children to improve and establishment 
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of skills. Furthermore, support and guidance are often not given such as a Home Instruction 

Program (Poole, 2017). In the recent years, mobile technology has advanced to the point of 

bringing enormous change in the everyday lifestyle of individuals. Mobile devices are now 

widespread in all aspects of human life. Mobile phones are now considered necessity by 

many, people of all ages use their phones to stay in touch with their family, friends, and 

colleagues. It is used in many ways but still connected to our daily lives such as participating 

in social networking sites to share stories and photos, going online to browse for either work, 

play or entertainment. They are also used in work-related matters like checking e-mails, 

coordinating schedules for meetings and gatherings. As mobile phones became more 

available through its numerous supply and affordability, they are also increasingly owned by 

people of all ages. One of the few uses of mobile phones is that they can be used by persons 

with disability as an assistive device. Assistive devices are under the scope of assistive 

technology, they enable and promotes inclusion and participation. Assistive device enables 

people with disabilities and normal bodied individuals to be productive, independent, live 

healthy, to participate in education, work and their everyday life with dignity. As mobile 

phones are technologies that are usually blank, other than the common functionalities what 

makes them an assistive device are the enormous supply of mobile applications that are 

programmed specifically on a population and one of its samples are mHealth apps.Mobile 

health or simply mHealth is the medical and public health practice supported by mobile 

devices which was defined by the WHO Global Observatory for eHealth (Rowland et al., 

2020). 

  

There are many available mHealth apps in the market catering to different medical fields and 

the perspective of the healthcare professional and patient were taken into account as many 

studies evaluate the use of mHealth apps (Al-Azzam, 2021). Many platforms that offer 

opportunities for healthcare providers to render high-quality care remotely. These are 

available due to the advancement of mHealth technologies through the years. The increasing 

number of mHealth solutions has allowed these challenges to be overcome and provided new 

opportunities. (Inupakutika, 2020). There might be many mHealth apps in the market but 

only a few are designed for Rehabilitation, specifically in the Occupational therapy 

profession. The use of mHealth app in the practice of occupational therapy brings several 

benefits and advancements that help both practitioners and clients. The current practice of 

delivery for Home Instruction Programs are through written and oral means but compliance is 

not high. This creates a huge problem in the practice as HIPs is an integral part of 

rehabilitation process. The barriers of time, interest of both child and parent and 

miscommunication. The researcher has experienced the problem of non-compliance, which 

resulted to wasted time, money and potential of the child with this problem the researcher 

developed a mobile application that can be used as an assistive device to help the parent and 

child participate to their dynamic and personalized Home Instruction Program. 

 

LITERATURE REVIEW 

Assistive Devices  
 

In enhancing the quality of life of persons with disabilities, the use of assistive device is 

sought for to countervail their lost functions. Said assistive devise helps individuals with 

disabilities in overcoming different obstacles such as pursuing education, gaining 

employment, seeking out for medical treatment, and finding an equal prospects to participate 

in society. As a result thereof, it improves the independence of a person with disabilities in 

their mobility as well as develops potential. (Bonnacio et al., 2020). In the recent years, 

mobile phones have become advanced that it reached the potential to be used as an assistive 
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technology as well. The continued improvements in the field of digital assistive technologies 

created opportunities in solving the different challenges faced by people with disabilities i.e. 

by providing accessible built-in features and applications that can be used in their daily 

functions. (Senjam et al., 2021).  In the study of Nordström et al. (2018), it was shown that 

mobile apps are successful as an assistive device despite only 82% of younger and 47% of 

olders student continued the use of the application after intervention. However, 

notwithstanding the improvements in technology and the potential success of using it in 

interventions, it must first be accessible to its end-users. In various studies made on assistive 

technologies, the concept of “accessibility” was delved  by analyzing the following: (1) 

design choices, (2) practicability or technological barriers, and (3) interface options. The 

importance of accessibility is that it translates as to whether the application will be useful to 

its users or not. To be particular, there are apps which provides online engagement by letting 

different users to interact which each other that increases one’s social skills. However, when 

such application has impractical design or complicated interface, then users cannot 

completely utilize the purpose of the app (Ochsner et al., 2022).  

 

Home Instruction Program  

 

Occupational therapists and other rehabilitation professionals recommend Home Programs on 

regular basis as an integral part of the rehabilitation experience. The importance of which is 

that it serves as an extension and additional care to particularly answers the patient’s 

continued challenges at their home and in the community (Donoso Brown et al., 2017). The 

delivery of Home Instruction Programs is proven as standard of care to assist patients meet 

their goals and outcomes. Home Instruction Programs are made by occupational therapists, 

personalized for their clients which may include lifestyle modifications which compliments 

treatment provided and/or discharge recommendations (Riveland et al., 2020).  

 

Home Instruction Programs will preferably promote a patient’s rehabilitation and guarantee 

that the rehabilitation gains reached while a supervised treatment are maintenance (Ouegnin 

et al., 2018). These home programs are therapeutic activities given by a therapist to the parent 

to be executed by the child at home which are catered to produce the effect of therapy made 

at a clinic (Smidt &Oftedal, 2020). Home programs are conventionally written delivered as 

paper hand-out to patients, however there is already a slow introduction of technology-based 

home instruction programs on devices i.e. computers, tablets or mobile phones (Lambert et 

al., 2017). In the occupational therapist setting, home programs are also handed out to parents 

in Paper hand-outs accompanied by the following in order to give guidance to the 

caretaker/parent: (1) visual demonstration or direct training with feedback, and (2) 

explanation on how to integrate activities into routine (Donoso Brown &Fichter, 2017) 

 

Adherence with Home Instruction Program 
 

The World Health Organization (WHO) defined adherence as “the extent to which a person’s 

behavior corresponds with agreed recommendations” an example of which is lifestyle 

modifications “from a health care provider”. The term adherence was chosen to do away with 

using the term compliance in identifying the whether the therapy recommendations were 

followed or not.  The reason for which is that the latter gives negative implication that clients 

have to abide by the “orders” of the rehabilitation professional (Radomski, 2018; WHO, 

2003). For the purpose of this study, adherence or compliance denotes the initiation and 

completion of the recommended treatments. To achieve tangible clinical health outcomes, the 

person’s capability to comply to agreed-upon recommendations of home programming is 
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necessary (McLean et al., 2017). The limited time, knowledge, and resources of Occupational 

Therapists in finding and converting evidence-based literature into practice may negatively 

impact adherence to home programs (Radomski et al., 2018).Studies have shown that 

adherence rates towards Home Program are lower than satisfactory range with only 40-70% 

through various population (Donoso Brown et al., 2017; Emmerson et al., 2017; Picha et al., 

2018) which presents an issue of concern.  

 

The cost of low Adherence towards Home Instruction Programs 

 

According to the WHO (2003), adherence is an essential variable for it influence the 

effectiveness of treatment and optimalization of client outcomes, particularly when 

considering lifestyle modifications. Poor health outcomes and increased health costs were 

associated with non-adherence to treatment recommendations, which is a problem seen across 

health disciplines. The amount of expenditure for healthcare, the therapeutic relationship, and 

the rehabilitation professional’s effectiveness may be adversely effected by low or non-

adherence (Argent et al., 2018; McLean et al., 2017). The patient outcomes are greatly 

affected by the patient’s treatment adherance to the given home instruction programs, such 

that low adherence negatively affects the patient outcomes (Argent et al., 2018), while high 

exercise adherence is reflected on the positively patient outcomes. (McLean et al. ,2017). 

Often, there is a direct correlation between compliance with Home Instruction Programs and 

the outcomes of therapy. The use of the Home Instruction Program has been deemed 

necessary and has become popular in the pediatric occupational therapy setting over the past 

years. An opportunity was given by the Home Instruction Program for the child to utilize the 

skills obtained in the therapeutic setting of the rehabilitation centers to their natural home 

environment. (Carlson & Schwartz, 2019). 

 

Ouegnin and Valdes (2018) supported the use of Home Exercise Program (HEP) wherein 

adherence becomes the determinative factor for its effectiveness. Given that existing paper 

handouts that are generally used for home program is not at par to the effectiveness of a 

consultation made by a therapist, it will require an additional direct intervention which gives 

additional economic burden on the client. Therefore, there is a need to create a medium that 

can facilitate the participation of both the caretaker and therapist in a patient’s care while 

being economical (Riveland et al., 2020).  

 

Parent Engagement 

 

In treatment intervention, the term engagement goes beyond its usual textual definition of 

mere “attending” or “participating”. Engagement is considered as a process of “engaging 

with” and being on a state of “engaged in”. Hence, when there is engagement, it comes along 

with the shifting of one’s internal state which is now influenced by individuals and contextual 

factors (D’Arrigo et al., 2017). Consequently, it plays a significant role in the succeed of 

therapeutic process in occupational therapy. In the study of Kelty& Wakabayashi (2020), it 

was found that family engagement results to an improved social experience which indicates 

improvement on the child’s cognitive skills as well as social-emotional skills. It must be 

stressed that engagement is a reciprocal process. Hence, it is necessary to engage both child 

and parent in pediatric occupational therapy. Using evidence-based Occupational Therapy 

Home Programmes (OTHPs) involves an amount of difficulty which requires the 

participation of the parents, child, and therapist, to make the said program successful. (Milton 

& Roe, 2017). Lin et al. (2018) noted the effectiveness of parent participation in 

Occupational therapy; there is a substantial difference of cognitive, gross motor, verbal, fine 
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motor abilities, total score of social, motor, and self-care abilities of children with 

developmental delays after a more involvement of the parents towards their OT sessions. 

Parent participation in rehabilitation enhances parenting skills, parents’ self-growth, family 

cognition, and treatment knowledge. It also promotes the development of the child and their 

functional skills in several fields. It even enhances the quality of learning of children with 

developmental delay, furthering parent–child interaction that positively establishes the 

collaboration between parents and rehabilitation experts. The importance of family 

engagement are that aside from holding authority over the child, they are also the bridge 

between home and rehabilitation centers. To be specific, it is the family of the child who can 

provide relevant information regarding their child’s strengths and weakness (Kennedy et al., 

2019). By working together with a parent in setting a targeted goal, the therapist can give an 

appropriate activity at home in accordance to parents’ discernment and their desired outcome 

(An et al., 2017; Neuwar, 2017).  

 

Having engagement with families, who are treated as equal partners, during the evaluation 

stage of the outcomes of parent-mediated early intervention in ASD will help the moderators 

to create a tailorfit program for the child. In addition, through the collaboration with families, 

the families will become aware of the additional supports or key areas that will improve the 

efficacy of the intervention models. At the same time, it will improve successful translation 

of skills in the “real world” (Wainer et al., 2017). According to Akamuglu (2018), when it is 

the parents who implemented the interventions, it results to a positive parent and child 

outcomes. In sum, parent’s engagement in the therapeutic environment was proved to have a 

positive correlation on the adherence in the implementation of home instruction programs. 

Consequently, skills learned in therapy are carried over to the home setting. 

 

A study regarding parents’ engagement, participation and attendance in the services delivered 

at their child’s rehabilitation centers have found that families are facing numerous contending 

demands that affects their capacity to be present and participate in services (Phoenix et al., 

2019). The Phoenix Theory of Attendance, Participation and Engagement shows how 

different variables such as the total of adults supporting to the child’s therapy, the number of 

children living in the home, access to transportation, full-time work and challenges finding 

childcare for other children lead to difficulties attending and participating in therapy services. 

Although not directly generalizable to the school environment, it is probable that similar 

demands also would apply to families who are asked to attend meetings with school-based 

therapists. Greater parental participation has been shown to result in increased student 

success (Đurišić&Bunijevac, 2017).  

 

Professional and societal burdens on therapists and families are increasing. Although face to-

face communication is still highly regarded by therapists, different means are required for 

therapists and families to connect. The importance of parent engagement in the availed 

therapy service and their responsibility of their role should be given emphasis.  The 

caregiver’s role in therapy goes beyond “following instructions” they have fully understood 

their role and means for them to truly engage in occupational therapy (Carlson & Schwartz, 

2018). Bearing in mind the growing amount of evidence on the importance of the family unit 

and family-centered practice, it is imperative for occupational therapist to have confidence 

and make the most of caregivers’ perspectives, while they are involved and engaged in 

occupational therapy (Waldman-Levi et al., 2017). The parents’ sense of feeling 

overwhelmed and stress towards their interactions with their child dropped significantly as 

they grew in their learnings and understanding about their child’s needs. They felt 
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empowered when they were able to figure out ways that can better their child’s quality of 

life.  (An, 2017). 

 

Barriers to Parent Engagement 

  

There are numerous barriers that impede the engagement of caregivers in rehabilitation 

services availed for their children. Most of the parents identified the following as barriers 

towards participation: their expectancy of what their role is about, the time they had on hand 

for attending occupational therapy sessions, and the stress that they are under. The study 

made by Tal-Atzili&Salls (2017), indicated that stress related to parenting are four-times 

greater compared to the other group of children with other developmental delays. Parents are 

often under the misconception that their participation and engagement in their children’s 

therapy is not necessary as they think that the professionals know better than them. 

Consistent with the findings from previous studies, socio-demographic caregiver factors were 

not found to be predictors of adherence. However, different parents’ cognitive factors showed 

a strong association with compliance to duration and frequency of Home Exercise Program 

(HEP) (Medina-Mirapeix et al., 2017). 

 

Family-centered care 

  

The foundation of the occupational therapy profession offers its support on the emphasis of 

early intervention on family-centered practice. Parents are included in the creation of the 

goals and outcomes of their children and determining the frequency of the therapy services in 

early intervention (Bowyer et al., 2017). The core of family-centered practice in the pediatric 

occupational therapy is to collaborate with the family, caregiver and the child to facilitate 

their participation in occupations. Occupational therapists use family-centered practice when 

creating goals for their children with the caregivers’ engagement (Fingerhut, 2013). However, 

family-centered practice goes beyond the goal setting, it focuses in altering the quality of life 

of the whole family. A collaborative relationship with open communication is the ideal 

relationship between occupational therapists and caregivers as it fosters trust, honesty, and 

support (Rico-Mena et al., 2019). Early intervention uses the family-centered practice as its 

foundation, family-centered practice is the term used to define managements that concentrate 

the inclusion of caregivers and parents. Dignity and respect are given to the family as they 

work in partnership in making informed decisions and choices therapists provide them the 

information needed and helping them actively in obtaining support and resources when using 

the family-centered practice model (National Resource Center for Family-Centered Practice, 

2019).  

 

Family-centered care can be measured through the reflective discussion of the expectations of 

the caregiver and the occupational therapists, as well as the satisfaction of therapy outcomes. 

The practice of open discussion and reflection with the direct addressing of concerns, 

expectations and satisfaction is essential to family-centered practice. (Waldman-Levi et al., 

2017). The philosophy of care by the family-centered practice accepts the control of the 

parent throughout the rehabilitation services availed, it regards every member family as the 

client not just the child. It also centers formation of positive relationship among the family 

and occupational therapists. The following theoretical constructs are used by pediatric 

occupational therapist that utilizes the family-centered practice to generalize the children’s 

execution and transfer of skills to their home setting: problem solving by using coaching, 

intervention to be use must be in their home setting, the use of consultation to support, social 

skills group and the generalization of motor learning principles. (Gal & Steinberg, 2018). In 
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client-centered care, family members and children play an active role in decision making. 

The decision makers for the child’s healthcare are usually their parents as they are the ones 

who know their children’s needs the best (Liao et al., 2019) 

 

Telehealth vs mHealth 
 

The facilitation and delivery of health and health-related services which includes patient 

education, medical care, health information services, provider and self-care through digital 

communication technologies and telecommunication is the definition of telehealth. Mobile 

health apps, live video conferencing, remote patient monitoring and “store and forwards” 

electronic transmission are some of the technologies used in telehealth. Teleradiology and 

telepsychiatry are historically among the earliest telemedicine applications. Most of these 

programs were gone by 1980, for unclear reasons. The industry of telemedicine started again 

in the early 1990’s and has grown, evolved and refined in terms of implementation. The 

cause of the recovery of telehealth is multidimensional, a few of the important factors for its 

recovery is the development and fast expansion of the Internet. The surge of the digital 

communication technology and the decline of expenditure of the cost of technology pushes 

the innovations in telemedicine. There are numerous patients around the world that has 

received telehealth and telemedicine services from the many available service providers.  

 

There is a large increase in the investment in start-up telemedicine service companies in the 

recent years. Selected gap services and urgent services are outsourced by thousands of 

hospitals. One of the more recent services in the market is the direct-to-consumer 

telemedicine and telehealth services where patient targeted services that are delivered at a 

defined set of healthcare services directly to the patient in their chosen venue and fixed, low 

prices (Weinstein et al., 2018). In short, the lowering cost of technology, reliability of 

telecommunications and proliferation of use of technology has made telehealth a preferable 

choice for patients compared to a more expensive direct or face-to-face consulting. The use 

of technology in Lowman et al. (2020) in using game console home-based exercise in adults 

with cystic fibrosis shows potential to maintain sustainability as home-based exercise training 

has been shown to result in greater long-term adherence to exercise.  The feedback on the 

performance of alternative to face-to-face session are provided by telerehabilitation, call 

centers and other system-based technology. It was found that the alternative method was 

effective as usual care, cost-effective and provides faster accessibility towards treatment 

(Palazo et al., 2016). 

  

The WHO Global Observatory has defined mHealth as “medical and public health practice 

supported by mobile devices” (Rowland et al., 2020). There were an approximate of 79 

million smartphone users in the Philippines in 2020, which reflected the upward trend seen 

since 2017. By 2025 it was forecasted that there would be 91.5 million smartphone users in 

the Philippines (Statistica,2021). Better health outcomes and increased access to care are 

leveraged to mhealth and mobile devices. Healthcare applications and programs are used by 

the patients in their laptops, mobile phones and tablets. There are numerous mHealth 

applications in the market, they help patients to track health measurements, schedule 

medication, reminders for appointments and to share information to their health professionals 

(Vasseli et al., 2021).  

  

Many mobile applications rely on social networking sites and the community experience that 

allows the users to continuously check their activities and compare them with family, friends 

and the community. Apps are more consumer friendly compared to most portals available, 
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they are consumer centric in design and are easier to use. There is a growing interest in 

wearable devices and applications that will enable and engage patients for their homecare 

which gives rise in the health apps and health tracking software (Baldwin et al., 2017). There 

are recent studies in the occupational therapy practice that focuses more on the improvement 

of technology use that is intended to support engagement rather than enhancing engagement 

in occupations supported by technology (patomella et al., 2018; Swan et al., 2018). The use 

of technology nowadays is inescapable part of occupation, same with the assessment of 

occupational performance (Smith, 2017). As such the focus on technology use is an 

occupational-based practice. To support the older adult’s digital engagement the technology 

or the relevance of the occupational performance are considered (Fischl et al., 2020, Ryd et 

al., 2018). Mobile apps have great potential to have a major role in the promotion and 

measuring adherence. There are implementing behavior modification features are seen and is 

acknowledged to help increase adherence with home instruction programs (Gal & Steinberg, 

2017). A study made by Johansson et al. (2020) on the acceptability of the clinicians and 

parents of mHealth apps for obesity in pediatrics treatment. The mHealth app was deemed 

acceptable and was received positively by the clinicians and parents. It proves that the 

intervention is an innovative approach has generated better results than the standard of care. 

In Lee et al. (2018) systemic review health promoting programs based on mobile apps, many 

apps implemented in the study was described to have the intention to produce change in 

health related behaviors. It was said that the attitude of the caregivers and the stroke patients 

on mobile based home exercise have high percentage of agreement to the service. Many of 

the participants have accepted that there are benefits in the use of the mobile based exercise 

program, that it has reduced costs of service and that their confidentiality is secured 

(Mahmood et al., 2019) 

 

METHODOLOGY 

Research Design  
 

Descriptive developmental research designed was utilized in the study. The objective of the 

descriptive developmental method is to describe the characteristics, nature, and components 

of population (Barrot, 2017). Developmental research design involves the designing, 

developing, and evaluating instructional programs, processes, and products by meeting the set 

criteria on internal consistency and effectiveness (Cruz &Dizon, 2021). Therefore, the 

descriptive developmental design is a study of developing, putting into design and careful 

assessment of procedures, programs and outcomes that must meet a definite criterion. 

  

This design was utilized by the researcher in the study to ascertain the current practice in 

providing home instruction program and the barriers encountered while using the current 

delivery of practice. The results led to a developed mobile application for providing Home 

Instruction Program. The level of acceptance of the developed mobile application was 

evaluated by the parents and occupational therapists as the respondents. At the same time the 

level of effectiveness of the mobile application evaluated by IT experts using the ISO 9126. 

The population of the study was Occupational Therapist and parents of children receiving 

Occupational therapy services from private pediatric centers and/clinics in Quezon City. 

 

RESULTS &DISCUSSION 

1. The current practice of delivery of Home Instruction Program and barriers 

encountered 
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The majority of the occupational therapy participants have identified written paper hand-outs 

with demonstration and return demonstration as the current practice of delivery of Home 

Instruction Program. The results conformed with the study made by Lambert et al. (2017) and 

Denoso-Brown &Fichter (2017) that Home Instruction Programs are commonly written hand-

outs with visual demonstration or direct training with feedback. Occupational therapists have 

also noted high rate of non-compliance as observed by the Therapist as more than one of the 

OTs have the same perspective with the follow-through made by the parents at home. 

“nakikita naman if ginagawanilayung Home Program sabahay, dun sabilis ng progress ng kid. 

Yung ibailangbuwanna nag OT same pa rin, peropag may follow-through 

sabahayhalatarinyungiba 1 to 2 weeks pa lang may na solve ng problem area”. They have 

also cited that when they asked the parents about their follow-through at home, that the 

answer given by most of the parents were time constraints due to work, followed by having 

forgotten to do the prescribed activities at home and financial constraints, that they don’t 

have the materials at home for follow-through  

 

Table 1. Parent’s preferred medium in receiving Home Instruction Program 

What medium would you like to receive your child's 

Home Instruction Program? 
Frequency Percent 

Mobile app 13 33% 

Oral/ Spoken Communication 8 20% 

Paper handout 7 18% 

Website 7 18% 

Video 5 13% 

Total 40 100% 

 

Table 1 shows what medium the parents would like to receive their child’s Home Instruction 

Program from their Occupational therapist. There are thirteen (13) respondents or 33% of the 

population that states the mobile app as a preferred medium in receiving their child’s Home 

Instruction Program. Home Instruction Program through oral or Spoken communication was 

the next preferred choice with eight (8) respondents or 20%. There are seven (7) respondents 

that would prefer paper handout as their medium of choice that comprises 18%, There are 

also seven (7) respondents or 18% that would prefer website as their medium of choice. 

While five (5) respondents or 13% answered video as their preferred medium.  

 

The results implies that parents prefer the use of the mobile application the most as medium 

of receiving their child’s Home Instruction Program followed by Oral or spoken 

communication, paper handouts, website and lastly through videos. According to Kravela et 

al. (2018) with the fast development and lowering price of mobile devices which lead to its 

widespread use in daily life, many of these technologies are used as assistive device by 

people with disabilities. Currently there are only a few mobile applications that are suitable 

for children with special needs, but a more large-scale application will be of greater benefit 

for children with special needs and their parents.  

 

2.The Theraplay Mobile application 

 

The developed “Theraplay” mobile application, was made to transmit data from the mobile 

application and a designated Theraplay website. The data was stored in the server which 

makes the Theraplay mobile app easy to install, as it does not take huge amount of storage 

and RAM usage. The mobile app has rich graphics and interactive features that makes it 
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easier and pleasant to use. The end-users create their own password protected account; they 

would then be recognized by the server every time they log-in. There is a separate portal for 

occupational therapists, where they may view the uploaded picture from the parent account to 

review and monitor their participation with the home instruction program. 

 

Steps in using the Theraplay mobile application (Parents) 

1. Create your personal account. 

2. Go to Assignments placed on the lower right of the dashboard to receive your child’s Home 

Instruction Program 

 
3. Go to My Week to schedule your child’s Home Instruction program by going to the date 

assigned for the week. Press schedule activity, choose the activity your want to do for the day 

and press save. The activities saved will then show up on Today on your dashboard, press the 

activity icon that will lead you to the Instructions and supplementary materials for your 

chosen activity.  

 
4. To mark the activity done, go to Today and press Mark as Done at the bottom of the 

instruction page of your scheduled activity and upload picture from your phone. After 

uploading the picture, your activity will then be marked as Completed. 

 
 

Steps in using the Theraplay mobile application (OTs) 

1. Create your personal account with the help of your admin staff. 

2. Your dashboard will let you see the available activities for your Home Instruction Program. 

The activities are categorized under Cognitive skills, Fine Motor Skills, Movement based 

activity, Self-care Skills, and Social Skills. 
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3. Press the plus (+) sign on the lower right side of your dashboard 

4. Another dashboard will come out, select the name of your client under Patient. 

 
5. Go to Date Range to select the time frame when the activities may be done at home. 

 
6. Go to Activities to select activities to be sent to your client. Afterwards press send to user. A 

report of the selected patient, date range and activities will come out as verification. If all 

areas are correct press Send Activity to Patient 

 
 7.    To monitor the Home Instruction Program activities of the parents go to the 

https://theraplay-app.com/login and click monitoring. The names of your patients will be 

shown, click the date corresponding where the uploaded picture of the activity done will pop 

out. 

 

3. The Level of Adherence towards Home Instruction Program while using the 

Developed Theraplay Mobile Application 

 

Table 2. The Level of Adherence towards Home Instruction Program while using the 

Developed Theraplay Mobile Application 

 

Level of Adherence Frequency Percentage 

Always (7x a week) 9 22.50 

Often (5-6x a week) 9 22.50 

https://theraplay-app.com/login
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Sometimes (3-4x a week) 10 25.00 

Occasional (1-2x a week) 12 30.00 

Total  40 100.00 

 

Table 2 shows the frequency of use of the parents towards the Theraplay mobile application. 

There are twelve (12) respondents equivalent to 30% of the population that used the 

Theraplay mobile application on Occasional basis. There are ten (10) respondents who used 

the mobile application Sometimes which comprises 25%. Often has nine (9) respondents or 

23% frequency on the use of the developed mobile application and another nine (9) 

respondents answered Always which made up of 23% of the data. This implies that there is 

higher adherence rate towards Home Instruction Program with the use of the developed 

mobile app. 

 

The findings conformed to the work of Gal et al. (2018) who found strong correlation 

between the usage frequency and the adherence of parents towards Home Programs. This 

supports the numerous literatures that mHealth apps help promote adherence of healthcare 

clients towards their Home Programs which will help them achieve their targeted goals faster 

that will help decrease the amount of money and time spent for rehabilitation.  

 

4.The Level of Acceptability of the Theraplay Mobile Application among Parents and 

OTs 

 

Table 3. The Level of Acceptability of the Theraplay Mobile Application among Parents 

and OTs 

 

Level of Acceptability  

Parents OTs 

Maybe Yes Maybe Yes 

F % F % F % F % 

Perceived Satisfaction         

1. I am satisfied with the contents 

of the Theraplay mobile app. 

5 12.50 35 87.50 5 12.50 30 75.00 

2. I will recommend the use of the 

Theraplay mobile app to other 

parents.  

  40 100.00   35 87.50 

Perceived Usefulness         

1. The Theraplay mobile app gives 

me clear instructions for Home 

Program. 

3 7.50 37 92.50 8 20.00 27 67.50 

2. The Theraplay mobile app helps 

in monitoring Home Programs 

given by my Occupational 

therapist 

2 5.00 38 95.00   35 87.50 

3. The Theraplay mobile app can 

improve collaboration between 

parents and Therapist 

13 32.50 27 67.50 5 12.50 30 75.00 

Perceived Ease of Use         

1. The information in the 

Theraplay mobile app is clearly 

written and are easy to 

understand. 

8 20.00 32 80.00 3 7.50 32 80.00 
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Table 3 shows the level of acceptability of the developed Theraplay mobile application by 

both parents and occupational therapists (end-users). Results have shown that under 

Perceived satisfaction the parent population have shown 87.50% satisfaction rate on the 

contents of the Theraplay mobile app and 100% will recommend the developed app to other 

parents. Under Perceived usefulness 92.50% said that the app was able to give them clear 

instructions for their Home program. 95% in helping monitor Home Program given by their 

therapist. As for improving collaboration between parents and therapist 67.50% of the 

population said yes. For Perceived ease of use 80% said that the information was clearly 

written and are easy to understand, 90% has said that the Home Instruction Program was 

placed in an organized manner and lastly 100% said that the pictures support the textual 

information and can be clearly visualized. 

 

 In comparison to the OT population of the study where under Perceived satisfaction the OT 

population have shown 75% satisfaction rate on the contents of the Theraplay mobile app and 

87% will recommend the developed app to other parents. Under Perceived usefulness 67.50% 

said that the app was able to give them clear instructions for their Home program. 87.50% in 

helping monitor Home Program given by their therapist. As for improving collaboration 

between parents and therapist 75% of the population said yes. For Perceived ease of use 80% 

said that the information was clearly written and are easy to understand, 70% has said that the 

Home Instruction Program was placed in an organized manner and lastly 87.50% said that the 

pictures support the textual information and can be clearly visualized. Based on the results of 

both population it can be said that there is high percentage of acceptability towards the 

developed Theraplay mobile app by both parents and Occupational Therapists. 

 

5.The Effectiveness of the Theraplay Mobile Application as evaluated by IT Experts 
 

Table 4. The Effectiveness of the Theraplay Mobile Application as evaluated by IT 

Experts 

 

Indicators 

 

Weighted 

Mean  

Verbal 

Interpretation  

Rank 

Functionality    

Functional completeness 4.00 High  

Functional correctness 3.60 High  

 Functional appropriateness 3.80 High   

Average 3.80 High 8 

Efficiency    

Time Behavior 4.80 Very High  

 Resource Utilization 4.20 High  

Capacity 4.60 Very High   

Average 4.53 Very High 1 

Compatibility    

2. The Home instruction Program 

are placed in an organized 

manner. 

4 10.00 36 90.00 4 10.00 28 70.00 

3. The pictures support the textual 

information and can be clearly 

visualized. 

  40 100.00   35 87.50 
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 Co-existence 4.00 High  

Interoperability 3.80 High  

Average 3.90 High 6 

Usability    

 Appropriateness Recognizability 4.40 Very High  

 Learnability 3.40 High  

 Operability 3.40 High  

 User Error Protection 4.00 High  

 User Interface Aesthetics 4.20 Very High  

 Accessibility 3.60 High  

Average 3.83 High 7 

Reliability    

 Maturity 4.20 Very High  

Availability 4.00   

 Fault Tolerance 4.20 Very High  

 Recoverability 4.40 Very High  

Average 4.20 Very High 3 

Security    

 Confidentiality 4.20 Very High  

 Integrity 4.40 Very High  

 Non-repudiation 4.00 Satisfied  

 Accountability 4.00 High  

 Authenticity 4.00 High  

Average 4.12 High 5 

Maintainability    

 Modularity 3.60 High  

 Reusability 4.60 Very High  

 Analyzability  4.60 Very High  

 Modifiability 4.00 High  

 Testability 4.00 High  

Average 4.16 High 4 

Portability    

 Adaptability 4.60 Very High  

Installability 4.60 Very High  

 Replaceability 4.00 High  

Average 4.40 Very High 2 

Overall Average 4.12 High  

 

Table 4 shows the level of usability of the developed mobile application. Figures show that 

indicators “efficiency” ranked 1 with the weighted mean of 4.53; indicator “portability” with 

the weighted mean of 4.40; indicator “reliability” with the weighted mean of 4.20, indicator 

“maintainability” with the weighted mean of 4.16; indicator “security” with weighted mean 

of 4.12; indicator “compatibility” with weighted mean of 3.90; indicator “usability” with 

weighted mean of 3.83; indicator “functionality” with weighted mean of 3.80. The results 

implied that the developed mobile application for Home Instruction Program as to its level of 

usability is highly commendable. Its functionality, reliability, usability, efficiency, 

maintainability, and portability revealed to be very useful to the users. The results implied 

that the developed mobile application for Home Instruction Program offers competent 
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technical and technological services evident of the high acceptability rating for functionality, 

reliability, usability, efficiency, maintainability, and portability. 

 

CONCLUSIONS  
 

Based on the results of the study, the following conclusions were drawn: That there is a need 

for an alternative delivery of Home Instruction Program that will encourage compliance and 

participation. This alternative method of delivery developed in this study is a mobile 

application “Theraplay” will serve as an assistive device is the alternative medium of delivery 

will help increase compliance to Home Instruction Program. There is noted increase of 

adherence level of the parents towards Home Instruction program is while using the 

Theraplay mobile app compared to the current practice of delivery, which shows its 

effectivity in increasing adherence level to home programs. Moreover, parents and 

Occupational therapist have high percentage of acceptability of the developed Theraplay 

mobile application and has shown that it is acceptable to be used in the pediatric OT setting 

as adjunct to the traditional OT service. The Theraplay mobile app was found to be effective 

program to be used by the general public as evaluated by the five IT professionals using the 

ISO 9126.  
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