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Cross-cultural adaptation and psychometric
properties of the Greek Sensory Profile
(SP-Gr) caregiver questionnaire

OBJECTIVE Cross-cultural adaptation and assessment of the psychometric
properties of the Sensory Profile (SP) caregiver questionnaire in the Greek
language (SP-Gr). METHOD The SP caregiver questionnaire was translated, cul-
turally adapted and piloted according to internationally accepted guidelines.
The questionnaire was translated into Greek by two bilingual translators, who
then discussed and compiled the results of the two separate translations (T1
and T2) into a joint version of the questionnaire (T12). A third bilingual person
translated the joint version back into English and all three collaborated to
produce a semi-final version. The semi-final version was pilot tested on 30
mothers of children aged 3 to 10 years, 20 of which had children of typical
development and 10 atypical development. For the test-retest reliability, 66
parents (mainly mothers of differing educational and socioeconomic back-
ground, of children aged 3-10 years, 38 of typical development and 28 of
atypical development), completed the SP-Gr at two different times, spaced
7-14 days apart. For construct validity, the known-group method was utilized,
exploring the differences between the two groups (typical development
and atypical development) in all the SP parameters (sections, factors, and
quadrants). The atypical development group consisted of children with au-
tism spectrum disorder (ASD), specific learning disabilities, attention-deficit/
hyperactivity disorder (ADHD), and Down syndrome. RESULTS Test-retest reli-
ability was very high for quadrant (ICC=0.91-0.95), for factor (ICC=0.78-0.94)
and section scores (ICC=0.81-0.95). Internal consistency was also high for
quadrants (a=0.86-0.92), and for all but two factors (a=0.80-0.91) and fairly
good for the section scores (0=0.75-0.88). Differences between children of
typical and atypical development were significant in almost all sections,
factors and quadrants (p<0.05), demonstrating the construct validity of the
questionnaire. CONCLUSIONS The SP-Gr caregiver questionnaire was found
to be acceptable, understandable, valid and reliable by Greek parents and
may thus be used in cross-cultural clinical practice and research. This study
supports the use of quadrant scores over factor and section scores to analyze
children’s sensory processing patterns.
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Sensory integration refers to the way our brain receives
and processes sensory information in order to participate
and complete tasks in our everyday life.”~* About 15% of
children of typical development have difficulty in process-
ing and integrating sensory input® and this percentage
is much higher among children with developmental
disabilities, such as autism spectrum disorder (ASD)%”
and Down syndrome.? Sensory processing difficulties
restrict children’s participation in activities of daily living
and add to their difficulties in learning, development or
behavior.?™

The Sensory Profile (SP) instrument provides a standard
method for professionals to measure the sensory processing
abilities of children aged 3 to 10 years and to profile the
effects of sensory processing on functional performance
in the children’s daily lives. Parents or caregivers report the
frequency with which behaviors occur in their children on
a 5-point Likert scale. The SP consists of 125 items in total,
in three sections: (a) Sensory processing, (b) modulation,
and (c) behavioral and emotional responses, comprising
14 item categories. For analysis, caregiver responses are
totaled on a summary score sheet.”



CROSS-CULTURAL ADAPTATION OF SENSORY PROFILE

Until 2006, the SP had produced two types of scores:
section and factor scores. Section scores provide a visual
summary of sensory processing, modulation and behavioral
and emotional response abilities of children. The scores of
the 9 factors give information on the children’s responses
to sensory experiences, taking into account other aspects
of sensory processing. Both types of scores were analyzed
in the study of Dunn, using a classification system based on
the performance of children without disabilities. Children
who scored <1 standard deviation (SD) below the mean
value were classified as typical; those who scored 1-2 SD
below the mean value were classified as having a potential
difference, and those who scored >2 SD below the mean
value were classified as having a definite difference. After
2006, four sensory quadrant scores (registration, seeking,
sensitivity, and avoiding) were added to the SP supplement
user’s manual.’’'?

Therapists can use the SP to identify the exact part of
the sensory systems involved in a child’s performance, and
the daily tasks that are most difficult to perform, and can
also use it as a guide to plan interventions. Moreover, by
using the SP, teachers and parents can better understand
the behaviors of children with sensory processing difficulties
and meet their sensory needs with environmental adjust-
ments especially suited to their individual condition.”’3

SP has been translated into Turkish,’# Indian,’® and He-
brew’@ and is widely used by occupational therapists and
other health professionals, but there was no valid Greek
version. In order to maintain the validity of an original
instrument in another culture and use it in that country’s
population, an accurate translation is not enough.’”’® Along
with a careful translation, it is necessary to examine and
determine whether the concepts of the instrument exist
and whether they are interpreted similarly in both cultures.”

The aim of the current study, therefore, was the cross-
cultural adaptation of SP and assessment of the psycho-
metric properties of the Greek version of SP (SP-Gr).

MATERIAL AND METHOD

The cross-cultural adaptation of the SP into the Greek lan-
guage was made after having received the relevant licenses, and
in accordance with the procedures followed internationally, and
specifically that recommended by the International Society for
Quality of Life Assessment.’8%

The study was approved by the National Institute for Educa-
tional Policy (PSE), and information leaflets and consent forms
were given to the participants recruited for the study.
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Translation of the Sensory Profile

The methodology of the study used a multi-stage approach.
During the first stage the questionnaire was translated into Greek
by two bilingual translators. Translator 1 and translator 2 created
two Greek versions of the questionnaire (T1 and T2) and each one
of them wrote a separate report, commenting on the problems
encountered during the translation. In the second stage of the
process, the two translators discussed and compiled the results
of the two separate translations. Having resolved together any
differences mentioned in their written reports, they presented a
joint version of the questionnaire (T12). During the third stage,
T12 was given to a bilingual person to translate back into English.

Finally, all three translators met to discuss discrepancies be-
tween the original and back translation versions and they finally
produced a semi-final version. The semi-final version was then tested
on a small sample of volunteers which consisted of 30 mothers.

Reliability and validity of the Greek Sensory Profile

In order to test the reliability of the SP-Gr questionnaire, 106
questionnaires were sent out to parents for completion, 66 of
whom responded and took part in the study.

The participants were recruited from two municipal nurseries,
a kindergarten, a primary school (in an urban center), a primary
school (in a smaller town), a Down syndrome association, an as-
sociation of parents and friends of people with autism, and from
various special treatment and rehabilitation centers for children.
The inclusion criteria for the study were: (a) Parents or caregivers
of children aged 3-10 years and (b) parents or caregivers with a
good understanding of the Greek language. Two measurements
took place (test-retest) with an interval of one to two weeks
between them, for the reliability study. The construct validity of
the questionnaire was tested through known-group comparison
method, by exploring the differences between children with typical
and atypical development, since a number of published studies
have demonstrated significant statistical differences in SP scores
between the two groups.®*

After providing informed written consent, the parents or
caregivers completed the SP-Gr form, along with a demographic
questionnaire.

Statistical analysis

The completed questionnaires were graded according to the
instructions of the SP manual.”"’? Factor and section scores were
calculated from SP forms and quadrant scores were calculated from
summary score sheets. The analysis of the data was performed
using descriptive and inferential statistics, using the Statistical
Package for the Social Sciences (SPSS, version 20.0). The test/retest
reliability of all measurements was calculated with the intraclass
correlation coefficient (ICC) and the standard error of measure-
ment (SEM), which is the square root of the within-subject mean
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squared error from the repeated-measures analysis of variance.
According to Portney and Watkins,?” ICC =0.75 is considered high
reliability, values between 0.50 and 0.74 are considered moderate,
and ICC <0.50 is considered low reliability. Internal consistency was
assessed by calculating the Cronbach’s a coefficient. For exploring
the differences between the scores of caregivers of children of
typical and atypical development, the independent sample t-test
was utilized. The significance level was set at the a<0.05 level.

RESULTS

Pilot study

The sample of participants for the pilot study consisted
of 30 mothers, of 18 boys and 12 girls, 20 of which were
of typical development (age range 3-10 years), recruited
from a nursery, a kindergarten and a primary school,and 10
of atypical development (age range 3-10 years), recruited
from two rehabilitation centers. The children with atypical
developmentincluded children with autism spectrum disor-
der (ASD), Down syndrome, attention-deficit/hyperactivity
disorders (ADHD), learning disabilities and dyslexia. All the
mothers could speak and understand the Greek language
at a satisfactory level. The educational level of the mothers
completing the SP-Gr questionnaire was mainly higher
education (46.6%) followed by secondary (26.6%) and
post-secondary (20.0%) education.

During the pilot testing of semi-final version, problems
arose mainly with two questions, question 39: “Rubs or
scratches out a speckle that has been touched”/«Tpif3e1 n
Euvel éva onpueio Tou Tou €xouv ayyiéew, (4 mothers did
not understand that) and question 68:“Locks the joints (for
example, elbows, knees) for stability”/«KAeidwver akivn-
ToTTOlE( TIC aPOPWOELS (Yia TTAPASEIY A, AYKWVEC, yovaTa)
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dren aged from 3 to 10 years (mean: 5.29; SD: 2.09 years)
were recruited (62.26% of the questionnaires that were
distributed were returned) (tab. 1). Of the participants, 38
were mothers of children of typical development and 28
were mothers of children of atypical development. The
atypical development sample consisted of children with
ASD, ADHD, and Down syndrome. The participants var-
ied in age, socioeconomic, educational, and geographic
backgrounds. Their educational level was mainly higher
education (45.4%) following from the secondary (24.4%)
and tertiary post-secondary (18.2%) education.

The test-retest reliability for all four quadrants was very
high (ICC=0.91-0.95) with small error (SEM: 1.91-3.80).The
internal consistency was also very high (0=0.86-0.92). The
descriptive statistics and reliability values for the quadrants
are presented in table 2.

The test-retest reliability for the individual factors was
also very high (ICC=0.78-0.94), with small error (SEM:
0.78-2.79). Generally, internal consistency was very high
(a=0.80-0.91) with the exception of the factors “poor reg-
istration” and “sensory sensitivity” that were found to be
moderate (0=0.73 and a=0.72, respectively). All the values
for factor analysis are presented in table 3.

Regarding the test-retest analysis for individual sections
of the questionnaire, the results confirmed a very high reli-
ability (ICC=0.81-0.95) and internal consistency was also
high (a=0.75-0.88), with the exclusion of the “modulation

Table 1. Characteristics of the children of the parents participating in
the reliability study of the Greek version of the Sensory Profile instru-
ment (SP-Gr).

) } Gender Number  Agerange (years)
yla otaBfegpdtnTtar (5 mothers did not understand that).
The examiner along with the three translators worked on ~ Total (n=66) Boys 41 3.0-98
the understanding of these questions to produce the final Girls 25 3.0-108
version of the Greek questionnaire. Typical development Boys 19 3.0-9.1
(n=38) Girls 19 3.0-9.1
Reliability and validity study Atypical development  Boys 22 3.0-9.8
(n=28) . B
For the reliability study, 66 parents or caregivers of chil- Girls 6 41-10.0
Table 2. Test-retest scores on the Greek version of the Sensory Profile instrument (SP-Gr) (quadrants) (n=66).
Quadrant Test, M (SD) Retest, M (SD) IcC SEM Cronbach’s a
Registration 67.00 (8.12) 67.42 (7.74) 0.94 1.91 0.90
Seeking 99.59 (17.95) 102.47 (18.27) 0.95 3.60 0.92
Sensitivity 83.86 (12.17) 83.91 (12.00) 0.95 2,63 0.90
Avoiding 119.15 (12.72) 120.39 (13.49) 0.91 3.80 0.86

M: Mean, SD: Standard deviation, ICC: Intraclass correlation coefficient, SEM: Standard error of measurement
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Table 3. Test-retest scores on the Greek version of the Sensory Profile instrument (SP-Gr) (factors) (n=66).

Factors Test, M (SD) Retest, M (SD) ICC SEM Cronbach’s a
Sensory seeking 63.12 (13.0) 65.74 (13.1) 0.93 2.79 0.91
Emotionally reactive 63.09 (9.7) 64.02 (10.6) 0.92 2.79 0.88
Low endurance/tone 41.8 (4.6) 42.29 (4.3) 0.93 1.18 0.88
Oral sensory sensitivity 34.18 (8.7) 34.44 (8.4) 0.94 2.14 0.90
Inattention-distractibility 28.26 (5.6) 28.52 (5.8) 0.94 1.40 0.88
Poor registration 35.91 (4.2) 36.17 (4.2) 0.83 1.72 0.73
Sensory sensitivity 17.41 (2.8) 17.20 (3.1) 0.89 0.98 0.72
Sedentary 15.09 (3.5) 15.11 (3.6) 0.78 1.65 0.90
Fine motor-perceptual 10.70 (3.8) 10.86 (3.6) 0.92 1.00 0.80

M: Mean, SD: Standard deviation, ICC: Intraclass correlation coefficient, SEM: Standard error of measurement

In

of movement affecting activity level” and “items indicat-
ing thresholds for response” sections, in which internal
consistency was moderate to high (a=0.74 and a=0.59,
respectively), and the “modulation of sensory input affect-
ing emotional responses”and “modulation of visual input
affecting emotional responses and activity level”sections,
in which Cronbach’s alpha was low (a=0.44 and a=0.47,
respectively). The averages and standard deviations of the

two measurements and the values of reliability indices (ICC

and SEM), and internal consistency (Cronbach’s alpha) for
these sections are presented in table 4.

In the validity study the results showed significant dif-
ferences between the groups in all sections except visual
processing and modulation of sensory input affecting
emotional responses (tab. 5), quadrants and factors except
for factors“sensory sensitivity”and “sedentary’, with atypical
development children always yielding lower scores than
children of typical development (p<0.05) (tab. 6).

Table 4. Test-retest scores on the Greek version of the Sensory Profile instrument (SP-Gr) (sections) (n=66).

Sections (item categories) Test, M (SD) Retest, M (SD) ICC SEM Cronbach’s a
Sensory processing
A. Auditory processing 33.48 (5.4) 33.74(5.4) 0.92 1.58 0.82
B. Visual processing 39.08 (4.7) 38.55 (4.9) 0.83 1.97 0.75
C. Vestibular processing 47.67 (5.4) 48.23 (5.3) 0.89 1.79 0.75
D. Touch processing 76.36 (10.7) 76.97 (10.9) 0.92 3.09 0.88
E. Multisensory processing 29.32(5.2) 29.56 (5.2) 0.91 1.57 0.87
F. Oral sensory processing 46.88 (9.8) 47.24 (9.6) 0.93 2.59 0.88
Modulation
G. Sensory processing related to endurance/tone 41.80 (4.6) 42.29 (4.3) 0.93 1.18 0.88
H. Modulation related to body position and movement 39.55 (6.3) 40.20 (6.6) 0.89 2.08 0.76
I. Modulation of movement affecting activity level 25.39 (4.7) 25.80 (5.0) 0.81 2.10 0.74
J. Modulation of sensory input affecting emotional responses 15.58 (2.8) 15.82 (2.8) 0.89 0.91 0.47
K. Modulation of visual input affecting emotional responses 15.76 (2.6) 15.85(2.7) 0.83 1.12 0.44
and activity level
Behavioral and emotional responses
L. Emotional-social responses 68.64 (9.5) 69.62 (10.2) 0.92 2.78 0.88
M.Behavioral outcomes of sensory processing 21.97 (5.8) 22.21(5.9) 0.95 1.34 0.87
N. Items indicating thresholds for response 12.80 (2.1) 12.74 (2.2) 0.86 0.81 0.59

M: Mean, SD: Standard deviation, ICC: Intraclass correlation coefficient, SEM: Standard error of measurement
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Table 5. Differences in parental scores on the Greek version of the Sensory Profile instrument (SP-Gr) between children with typical and atypical

development (sections).

Sections (item categories) Typical development (n=38)  Atypical development (n=28) p-value
M (SD) M (SD)
Sensory processing
A. Auditory processing 35.87 (3.71) 30.25 (5.69) <0.001
B. Visual processing 39.50 (4.72) 37.25 (5.01) 0.070
C. Vestibular processing 49.32 (4.62) 45.43 (5.78) 0.005
D. Touch processing 79.82 (9.18) 71.68 (10.99) 0.002
E. Multisensory processing 31,63 (3.82) 26.18 (5.14) <0.001
F. Oral sensory processing 49,55 (8.33) 43.25 (10.68) 0.012
Modulation
G. Sensory processing related to endurance/tone 43.18 (3.56) 39.93 (5.26) 0.007
H. Modulation related to body position and movement 42.05 (5,25) 36.14 (6.20) <0.001
I. Modulation of movement affecting activity level 26.53 (4.73) 23.86 (4.17) 0.018
J. Modulation of sensory input affecting emotional responses 15.71 (2.53) 15.39 (3.17) 0.664
K. Modulation of visual input affecting emotional responses 16.58 (2.34) 14.64 (2.64) 0.003
and activity level
Behavioral and emotional responses
L. Emotional-social responses 71.58 (6.75) 64.64 (11.22) 0.006
M.Behavioral outcomes of sensory processing 24.11 (4.93) 19.07 (5.62) <0.001
N. Items indicating thresholds for response 13.87 (1.50) 11.36 (1.90) <0.001
M: Mean, SD: Standard deviation
Table 6. Differences in parental scores on the Greek version of the Sensory DISCUSSION

Profile instrument (SP-Gr) between children with typical and atypical
development (factors and quadrants).

Factors Typical Atypical p-value
development development

(n=38) (n=28)

M (SD) M (SD)
Sensory seeking 67.21 (10.68) 57.57 (13.99) 0.004
Emotionally reactive 66.47 (6.59) 58.50 (11.40) 0.002
Low endurance/tone 43,18 (3.56) 39.93 (5.26) 0.007
Oral sensory sensitivity 36.32(7.39) 31.29 (9.60) 0.025
Inattention-distractibility 31.53 (2.96) 23.82(5.33) <0.001
Poor registration 37.32(2.97) 34.00 (4.79) 0.002
Sensory sensitivity 17.66 (2.71) 17.07 (2.90) 0.408
Sedentary 15.61(3.17) 14.39 (3.75) 0.172
Fine motor-perceptual 11.95 (3.48) 9.00 (3.50) 0.001
Quadrants
Registration 70.66 (5.71) 62.04 (8.35) <0.001
Seeking 105.66 (14.47)  91.36 (19.13) 0.002
Sensitivity 88.58 (9.49) 77.46 (12.63) <0.001
Avoiding 122.21(10.97) 115.00(13.92)  0.028

M: Mean, SD: Standard deviation

In the present study, the cross-cultural adaptation of
the SP questionnaire into the Greek language (SP-Gr) and
cultural setting was performed using an internationally
accepted process of back translation and pilot testing. Test-
retest reliability and internal consistency were examined
by comparing the scores between the first and second
administration of the final SP-Gr for the quadrant, factor,
and section scores of the questionnaire. Construct validity
was tested by using the method of known-group compari-
son and exploring the differences between the scores of
parents of children of typical and atypical development.??
Because only a few official translations of SP have been
found in the literature, resolution of any discrepancies had
to be resolved based on collaboration between translators
and clinicians. The main problems during the translation
procedure concerned two questions (only 6-7% of par-
ticipants did not understand these questions, as reported
in the methods section), but after discussion and relevant
modifications these problems were overcome.

The 66 participating caregivers covered a wide spectrum
of children with several types of developmental disabilities
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and a broad range of demographic characteristics, similar
to other studies on the cultural adaptation of question-
naires‘11,14,23

Statistical analyses revealed higher psychometric in-
dexes across the four quadrants of SP-Gr (ICCs=0.91-0.95,
a=0.86-0.92) than across the factors (ICCs=0.78-0.94,
a=0.80-0.91) and sections (ICCs=0.81-0.95, a=0.44—-0.88).
Similarly to the conclusions of a previous study,? it is there-
fore proposed that quadrant-level analysis captures the
children’s sensory processing patterns more consistently
than factor- or section-level analysis.

Comparing the results of the current study with those
of a previous study? internal consistency analyses (quad-
rants ICCs=0.80-0.90, 0=0.89-0.95, factors ICCs=0.69-0.88,
a=0.82-0.93) and sections results are higher regarding
the ICCs for all three types of scores (ICCs=0.50-0.87,
a=0.67-0.93), but Cronbach’s alpha is lower for all three
types of scores. On the other hand, when comparing the
results of this study with the ones of the original studies’"'2
(quadrants, a=0.87-0.93, factors, a=0.72-0.92, sections,
a=0.47-0.90), the findings are similar for the quadrants,
a little higher for factors and slightly lower for sections.
These differences may be related to the sample size. In the
present study the sample was larger (n=66) than that of
a previous study? (n=55), and smaller than the sample of
the original study’’ (n=1,037). In addition, the ages of the
children who participated in our sample (3.0-10.0 years)
were similar to those in the original study’’ (3.0-10.0 years,
11 months), but different from those in a previous study®
(3.0-6.0 years).

Alow internal consistency was found in section | (modu-
lation of movement affecting activity level) 0=0.74, section
N (items indicating thresholds for response) a=0.59, sec-
tion J (modulation of movement affecting activity level)
a=0.44 and section K (modulation of visual input affecting
emotional responses and activity level) a=0.47.In another
study’#low Cronbach’s alpha was also found, in sections |,
Jand N, as in the present study, except that in our study,
the internal consistency of item K was also low (a=0.47).
Similarly, low internal consistency was also shown for the
same items in both the original’’ and another study.’® It
appears that regardless of the language, the elements
that make up each item are not homogeneous and this is
more relevant for item N.It is possible that the three items
which measure different aspects of sensory responses are
few, causing this inconsistency.

For the validity study, the results showed clear differenc-
es between children with typical and atypical development
in almost all SP sections, factors and quadrants. The scores of
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the parents of children of atypical development were always
lower than those of children of typical development. These
differences are in accordance with the current literature,
demonstrating the construct validity of the Greek version
of SP.”8142425 The non-significant differences between the
groups presented in two sections and factors could be due
to the small sample size of the current study, and because
sensory discrepancies are observed also in children with
normal development.>?* Moreover, the factor “sedentary”
concerns sedentary activities that nowadays (with the cur-
rent way of living) are similar among all children.

The test-retest and internal consistency analysis of the
SP-Gr showed excellent reliability results. Therefore, it is
apparent that the SP-Gr is understandable, reliable and ap-
propriate for use by Greek speaking parents and caregivers
worldwide. Occupational therapists and other clinicians can
safely use the SP-Gr to evaluate the sensory processing of
children after a period of time. Similarly to the conclusions
of other studies? the use of quadrant scores is proposed,
as being clinically more useful than factors and sections
scores analysis when the SP is used for the evaluation of
sensory processing.

Based on these results, it becomes evident that the
Greek SP showed excellent test-retest reliability and internal
consistency and construct validity in a sample of Greek
parents and caregivers of children with typical and atypi-
cal development.The clinical significance of this finding is
that this instrument can safely be used for cross-cultural
comparisons in research and clinical rehabilitation between
Greece and other countries, where a similar process has
been undertaken. It would therefore, be both feasible and
enlightening to design cross-cultural studies amongst
children with sensory processing and developmental dis-
abilities utilizing the SP-Gr as one of the primary outcome
measures.

In terms of the limitations, it must be acknowledged
that this study was restricted to a convenience sample of
caregivers. It would be desirable to conduct a larger scale
study in Greece, utilizing a representative stratified sample,
in order to provide normative data and to investigate cor-
relations and associations with a wider range of personal,
cultural and disorder-related factors. Moreover, all data were
based on caregiver-reported information; although this is
an appropriate and commonly used collective method for
this kind of population it could potentially compromise
part of this study’s findings. Finally, it would be helpful for
future studies to validate the SP-Gr against other similar
instruments in order to test also in addition the criterion-
related validity.
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In conclusion, the Greek version of the SP-Gr was found  cross-cultural adaptation of the SP instrument, and can be
to be an understandable, valid, reliable instrument, appro-  used for cross-cultural comparisons in research and clinical
priate for use by Greek speaking parents and caregivers rehabilitation.
worldwide. This version, SP-Gr, thus constitutes the official
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AlAITONITIGULKA TIPOCAPHOYN KAl PUXOMUETPIKEG ISIOTNTEG TOL EpwTNHATOAOYiIOL Sensory Profile
(a1oOnTNElaKkd MPo@il) oTnNV EAANVIKN YAwcoa
A. KATXZIANA," N. XTPIMIAKOZX,2 E. KAMPEAH,? O. KOAOKOTPQNH,? IN. KOKKAPHZX,* E. AAEEANAPOY>
"Tunua YuxoAoyiag, lNavteio MNavemoTtruio Kolvwvikwv kat MNMoAitikwv Emmotnuwy, A@rva, *Tunua
QuoikoBeparreiag, MNavemotriuio Oscoaliag, Aauia, *Emdnuioloyia kat Anudoia Yyeia, lNavemoTtruto NAsukwaoiag,
latpikr) 2xoAn, Aevkwoia, Kummpog, ‘Kévtpo EkmaiSeuTikr¢ Kat SUUBoUAeUTIKNG YTootripiéng (KEXY) Ndpioag,
ANdpioa, *Etaipeia EiSikni¢ Aywync «lpocéyyion», ABriva

Apxeia EAAnviknc latpikric 2020, 37(1):34—41

TKOMOZX H SiamoATioutkn mpocappoyn Kat n a§loAdynon Twv YUXOUETPIKWY ISIOTHTWY TOU EpWTNUATOAOYIoL Sen-
sory Profile (SP) caregiver (ailcOntnptakod mpo@il) otnv eAANVIKA YAwooad. YAIKO-ME®OAOZX To epwtnUatoAoylo SP
caregiver HETAPPACTNKE, TTPOCAPUOOCTNKE TIOMTIOTIKA KAl EAEYXONKE TIAOTIKA OE OUASA CUMMETEXOVTWY, CUUPWVA
ME TIG S1EBVWC amodekTéG KaTeLOLVTHPLEG 08NYies. To SP peta@pdotnke ota EAANvikA amd Vo Siy\woooug peta-
@PACTEG, 0 SVO EEXWPIOTEG ATOUIKEG HeTAPPATELS (M1 kat M2), ot omroiot cuATNOAV KAl CUVETAEAV TA ATTOTEAECUA--
Ta TWV SVO SIAPOPETIKWV HETAPPACEWV Kal KATEANEAV o€ Hia Kotvr ékdoon Tou epwtnuatoloyiov (M12). Eva tpito
SiYAWOOO ATOUO HETEPPACE TNV KOV EAANVIKNH €K600n o0TNV ayYAIKH YAWooa Kal KATéEAN&av o€ pia NUITEAIKE €kS0-
on. H nuITeAIkn ékSoon Tou epWTNUATOAOYiOU £E€TAOTNKE MAOTIKA O€ 30 uNTéPEG MadIWV NALKiag 3—10 eTwv (20 at-
S1wV ME TUTTIKA avAanTuén Kat 10 matdlwv pn TUTTIKAG avAantuéng). MNa tn peAétn adlomoTiag eENéyxou-emaveAéyxou, 66
YOVEIG (KLPIWG UNTEPEG UE SLAPOPETIKO EKTTAISEVUTIKO KAl KOIVWVIKOOIKOVOUIKOS eTTimedo) matdiwyv nAtkiag 3—10 eTwv
(38 TUTTIKAG KAl 28 N TUTTIKAG AVATITUENG) CUPTIAIPWOAV TO EPWTNUATOASOYIO O SUO SIAPOPETIKEG XPOVIKEG OTIYHEG,
He Slaopd 7—-14 NUEPWV PETAEL TOUG. Na TN SoMIKR EYKLUPOTNTA XPNOIHOTIOINONKE N HEB0S0G TNG yvwo TG opddag
(known-group comparison), eEetdfovTag TIG S1a@opEG PETAEY TWV SUO OPASWV (TUTTIKAG KAl N TUTTIKAG avATTTuéng)
O£ ONEC TIC TTAPAMETPOUG (TOUEIC [sections], mapdyovTeg [factors] kal TeTaptnuopla [quandrants]) tou SP. To deiypa
UN TUMKAG avantuéng amotehovoav matdid pe Slatapayr AUTIOTIKOU @ACHATOG, £181KEG HaBOnolakéG SUOKOAIEG, Si-
atapayr] ENEIPUATIKAG TTIPpoooxG/umepKivnTikéTNTa (AEMY) Kat cbvépopo Down. AMOTEAEZMATA H alomotia
ATav moAU vYNAR yia TG Badpoloyieg Twv TeTaptnuopiwy (ICC=0,91-0,95), Twv mapayovtwy (ICC=0,78-0,94) kai
TwV Topéwv (a=0,75-0,88) Tou EpwTNUATOAOYiOU. H E0WTEPIKN cuVoXN TAV €MioNG TTOAU LWNAR YA TA TETAPTNHO-
pla (a=0,86-0,92) kat yia OAoUG Toug mapdayovTeg (a=0,80-0,91) ektog amo S0, VW EMIONG NTAV APKETA KAAR YidA TIG
BaBuoloyieg Twv Topéwv (a=0,75-0,88). O1 S1a@opég HeETAEL TTAISIWV TUTTIKN G KAl 1N TUTTIKAG avAantuéng nTav otatl-
OTIKA ONMAVTIKEG O ONEG OXESOV TIG EVOTNTEG, TOUG TTAPAYOVTEG KAl TA TETAPTNUOPLA (p<0,05), YEYOVOG TTOU KATESEL-
€& TN SouIKkn eyKuPOTNTA TOU EpwTnuatoloyiov. TYMIMAEPAZMATA To SP caregiver otnv eAANVIKN YAwooa BpéOnke
va gival amodeKTo, KATavonTtod, £YKUPO Kal a&lOToTo yia Xprion amd EANNVEG YOVEIG Kal ETTOUEVWG UTTOPE( va XPNOl-
pomolnBei oTn SIAMONTIOUIKE KAIVIKN TIPAKTIKN Kat €épguva. H mapoloa PeAETN LTTOOTHPIEE TN XPrion Twv Baduolo-
YWV TWV TETAPTNMOPIWY, TIEPIOCOTEPO ATIO TOUG TIAPAYOVTEG KAl TOUG TOUEIG, yia TNV avAAuon TG atlodnTnELakng
ene€epyaciag Twv maidiwv.

.........................................................................................................................................................

Né&erg evupeTnpiou: AlcONTNPLAKO TTPOYIA, AlATTOANITIOUIKN TIpocappoyr, Alatapaxég ailodntnplakng emefepyaociag, Epwtnuatoloyia,
DpovTIoTEG



CROSS-CULTURAL ADAPTATION OF SENSORY PROFILE

References

10.

11.

12.

13.

14.

15.

. AYRES AJ. Sensory integration and learning disorders. Western

Psychological Services, Los Angeles, 1972

. BAR-SHALITA T, VATINE JJ, PARUSH S. Sensory modulation disor-

der: A risk factor for participation in daily life activities. Dev
Med Child Neurol 2008, 50:932-937

. BUNDY AC, LANE SJ, MURRAY EA. Sensory integration: Theory and

practice. 2nd ed. FA Davis Co, Philadelphia, 2002

. GALE, CERMAK SA, BEN-SASSON A. Sensory processing disorders

in children with autism: Nature, assessment, and interven-
tion. In: Gabriels RL, Hill DE (eds) Growing with autism: Work-
ing with school-age children and adolescents. Guilford Press,
New York, 2007:95-123

. AHN RR, MILLER LJ, MILBERGER S, McINTOSH DN. Prevalence of

parents’ perceptions of sensory processing disorders among
kindergarten children. Am J Occup Ther 2004, 58:287-293

. ROGERS SJ, OZONOFF S. Annotation: What do we know about

sensory dysfunction in autism? A critical review of the empir-
ical evidence. J Child Psychol Psychiatry 2005, 46:1255-1268

. ERMER J, DUNN W. The sensory profile: A discriminant analy-

sis of children with and without disabilities. Am J Occup Ther
1998, 52:283-290

. BRUNIM, CAMERON D, DUA S, NOY S. Reported sensory process-

ing of children with Down syndrome. Phys Occup Ther Pedi-
atr 2010, 30:280-293

. MILLER LJ, SCHAAF RC. Sensory processing disorder. In: Haith

MM, Benson JB (eds) Encyclopedia of infant and early childhood
development. Academic Press, San Diego, CA, 2007

STOCK KRANOWITZ C. The out-of-sync child: Recognizing and
coping with sensory processing disorder. 2nd ed. Perigee, New
York, 2005

DUNNW. Sensory profile: User's manual. TX: Psychological Cor-
poration, San Antonio, 1999

DUNNW. Sensory profile, school companion: User’s manual. TX:
Pearson Psych Corp, San Antonio, 2006

CASE-SMITH J. Clinical interpretations of “factor analysis on the
sensory profile from a national sample of children without
disabilities”. Am J Occup Ther 1997, 51:496-499

KAYIHAN H, AKEL BS, SALAR S, HURI M, KARAHAN S, TURKER D ET
AL. Development of a Turkish version of the sensory profile:
Translation, cross-cultural adaptation, and psychometric val-
idation. Percept Mot Skills 2015, 120:971-986

BENJAMIN TE, CRASTA JE, SURESH AP, ALWINESH MJ, KANNIAPAN

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

41

G, PADANKATTI SM ET AL. Sensory profile caregiver question-
naire: A measure for sensory impairment among children
with developmental disabilities in India. Indian J Pediatr 2014,
81(Suppl 2):5183-5186

NEUMAN A, GREENBERG DF, LABOVITZ DR, SUZUKI LA. Cross-cul-
tural adaptation of the Sensory Profile: Establishing linguis-
tic equivalency of the Hebrew version. Occup Ther Int 2004,
11:112-130

WARE JE Jr, KELLER SD, GANDEK B, BRAZIER JE, SULLIVAN M. Evalu-
ating translations of health status questionnaires: Methods
from the IQOLA project. International Quality of Life Assess-
ment. Int J Technol Assess Health Care 1995, 11:525-551
BEATON DE, BOMBARDIER C, GUILLEMIN F, FERRAZ MB. Guidelines for
the process of cross-cultural adaptation of self-report meas-
ures. Spine (Phila Pa 1976) 2000, 25:3186-3191

HERDMAN M, FOX-RUSHBY J, BADIA X. A model of equivalence in
the cultural adaptation of HRQoL instruments: The universal-
ist approach. Qual Life Res 1998, 7:323-335

SABBAH I, DROUBY N, SABBAH S, RETEL-RUDE N, MERCIER M. Quality
of lifein rural and urban populations in Lebanon using SF-36
health survey. Health Qual Life Outcomes 2003, 1:30
PORTNEY GL, WATKINS PM. Foundations of clinical research: Ap-
plications to practice. 2nd ed. Prentice Hall, Inc, New Jersey,
2000:560-567

GALANIS P. Validity and reliability of questionnaires in epide-
miological studies. Arch Hellen Med 2013, 30:97-110

OHL A, BUTLER C, CARNEY C, JARMEL E, PALMIERI M, POTTHEISER D
ET AL. Test-retest reliability of the sensory profile caregiver
questionnaire. Am J Occup Ther 2012, 66:483-487

ERMER J, DUNN W. The sensory profile: A discriminant analy-
sis of children with and without disabilities. Am J Occup Ther
1998, 52:283-290

LITTLE LM, DEAN E, TOMCHEK S, DUNN W. Sensory processing pat-
terns in autism, attention deficit hyperactivity disorder, and
typical development. Phys Occup Ther Pediatr 2018, 38:243-254
LITTLE LM, DEAN E, TOMCHEK SD, DUNN W. Classifying sensory pro-
files of children in the general population. Child Care Health
Dev2017,43:81-88

Corresponding author:

A. Katsiana, 5 Lioli street, 412 22 Larissa, Greece
e-mail: katerinakatsiana@gmail.com



