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Background

 SA children with ASD have a right to fair and accessible assessment
(HPCSA, 2016)

 Assessment tools used by OT’s in SA are developed and normed in

first world countries  results not always representative of the children

in SA (Smith et al, 2016; Radameyer & Jacklin, 2013; van Jaarsveld, Mailloux &

Herzberg, 2012)

 OT’s assessing sensory modulation of children with ASD cannot be

certain that assessments are valid for SA and need to establish

validity for their use
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Aim

To establish the practitioner’s perspective 

on the clinical utility of three sensory 

modulation measures to ascertain the 

acceptability, accessibility, practicability 

and appropriateness for use with SA 

children with ASD

Smart, 2006



Sensory Modulation Measures

Sensory Experiences 

Questionnaire version 2.1  (Baranek

et al., 1999)

Sensory Processing Measure 

Home Form 
(Parham & Ecker, 2007)

Sensory Profile 
(Dunn, 1999)www.thesensoryclinic.com.au



Sensory Experiences Questionnaire ver 2.1   
(Baranek et al., 1999)

Caregiver, self report questionnaire

30 questions

5 point likert scale 
Almost Never Once in a while Sometimes Frequently Almost Always

“Does your child notice sounds in the environment (e.g. planes, trains, faucets dripping, lights 
buzzing)”



Sensory Processing Measure 
Home Form (Parham & Ecker, 2007)

Self report caregiver questionnaire

75 questions

4 point rating scale
Never Occasionally Frequently Always

“Seems bothered by ordinary household sounds like vacuum 
cleaner, hair dryer or toilet flushing?”



Sensory Profile (Dunn, 1999)

Caregiver, self report questionnaire

125 questions

5 point likert scale
Never Seldom  Occasionally Frequently  Always

“Responds negatively to unexpected or loud noises (e.g. cries or 
hides at noise from vacuum cleaner, dog barking, hair dryer)



Methodology
Cross sectional, descriptive survey design 

Postal/email survey of OT’s who met inclusion criteria:

 Members of The South African Institute of Sensory
Integration (SAISI)

 Completed SASIC level 3

 ASD experience

Final Sample n=31



Appropriateness



Accessibility



Practicability



Acceptability



Specific Items 



Results
Demographics



Comparisons of the measures



Conclusion & Recommendations
Utilising self report sensory modulation measures in children with ASD in SA 

 Translation into the caregivers home language

 Explanations/ culturally appropriate terminology used to enhance understanding

 Measure may be used to guide an interview but not as a valid assessment tool

Development of a SA specific non-standardised sensory screening measure 
which can be readily reproducible in several local languages is 

recommended

SPM had the highest clinical utility and is recommended for 

use in the assessment of children with ASD in 

SA with recommended changes


