and teacher felt he just had behavior
problems, he did not qualify for occupational therapy services in school. At
the suggestion of a friend, Thomas's
mother contacted an occupational
therapist in a clinic setting. As part
of the assessment, both the Home
and Mil-in Classroom SPM forms were
completed. The results confirmed that
Thomas's challenges at school were
related to sensory processing. When
Thomas's mother completed the SPM,
she realized that Thomas had extreme
responses to sensory input in his home
and community that she had never
noticed before, because she had been
unlmowingly accommodating him. For
example, Thomas was bothered by the
feel of his sheets and clothing; seemed
to not get dizzy; leaned on other people; and tended to do everything with
too much force, including petting his
neighbor's dog and hugging his mother
and sister. The SPM results enabled the
clinic-based therapist to identify goals
that would be medically relevant and
reimbursed by the insurance carrier
(i.e., in 6 months, Thomas will demonstrate increased body awareness
when hugging his mother and sibling
as demonstrated by appropriate force,
lack of injury, and no expression of pain
or discomfort from either recipient,
90% of the time). In addition, the SPM
enabled the clinic-based occupational
therapist to provide suggestions for
sensory-based activities that could be
infused into Thomas's school day (i.e.,
more movement opportunities between
deskwork activities because his SPM
scores reflected dysfunction in his
vestibular and proprioception systems.
These suggestions resulted in Thomas
being able to listen more attentively
and sit still more often.

Case Example: Food Sensitivity
Seven-year-old Sera was referred to
occupational therapy because of her
narrow, unhealthy repertoire of foods.
Her scores on the SPM fell in the
typical range, potentially indicating
that there were other reasons for her
disordered eating. However, as the SPM
manual indicates, the therapist should
examine individual items if there is any
reason for concern. 1 A review of the
SPM questions with Sera's parents, and
clinical observations, indicated sensory
12
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"never" had certain responses to sensory input because she had "overcome"
her sensitivities. When answering
the SPM item, "Does your child show
distress at smells that other children
do not notice?" they reported that she
was not distressed, but she noticed the
slightest fragrances or odors. The SPM
item analysis indicated slight variations in scores, thus clinical reasoning
yielded additional information, allowing
for a more specific intervention plan
and leading Sera to tolerate and accept
a greater range of different nutritious
foods, with less tension during meals.

PSYCHOMETRIC STRENGTH
OF THE SPM
For an assessment tool to be reliable
for clinical practice, it must provide
accurate and consistent information.
This section summarizes evidence demonstrating that the SPM is a valid and
reliable measure of sensory processing,
praxis, and social participation.
The SPM was developed with a
large, demographically representative
normative sample, consisting of 1,051
typically developing children, ranging
in age from 5 to 12 years. The normative sample was roughly divided among
males and females, ethnically diverse,
and representative of various levels of
socioeconomic status.
A normative sample provides clinicians with the expected SPM scores for
typically developing children. There-

SPM interpretive ranges: (1) typical,
(2) some problems, or ($) definite
dysfunction.
Some measurement error is possible
in all tests. When developing the SPM,
a premium was placed on establishing
high reliability, or reducing the amount
of measurement error as much as
.possible. One important aspect of reliability is internal consistency, which
expresses how well the items of the
SPM "hang together" to measure clear,
well-defined aspects of sensory processing. For example, the SPM Hearing
. scale is intended to measure problems
with auditory processing. If some of
the items on the Hearing scale had
measured some other construct (e.g.,
attention span, aggressiveness, etc.),
the Hearing scale's internal consistency
would have been lower. Internal consistency is expressed as a correlation
coefficient that ranges in value from
oto 1, with higher values indicating
greater reliability. In the SPM normative sample, all of the scales on the
Home and School forms have internal
consistency greater than .70 (and most
are greater than .80), indicating that
they are reliable enough to support
clinical assessment.
Another important aspect of reliability is test-Tetest reliability, or temporal
stability. The SPM and other behavioral
rating scales are presumed to measure
characteristics of children-that are
stable over short periods. For example,
one would not expect a child's level of
dysfunction in auditory processing to
change appreciably over 2 weeks, all
else being equal. The 2-week testretest correlations for the SPM scales
are almost all .95 or above, indicating
excellent temporal stability.
The validity of an assessment has
various facets, some theoretical and
some practical. Discriminant validity
refers to the SPM's ability to differentiate between typically developing children and those with sensory processing
dysfunction. As part of the SPM development research, a clinical sample was
collected, consisting of 345 children
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Ten Ways to Implement RtI with
Sensory Strategies
Course Description:
This webinar offers a unique opportunity to see and hear an assistant
school superintendent, a school principal, RtI team leader, several
classroom teachers (kg, 2nd and 4th grade) , a PE teacher, music
therapist, occupational therapist AND parent collaborate to
implement Response to Intervention (RTI) with sensory strategies.
The Sensory Processing Measure (SPM), a well-researched,
statistically sound assessment tool is threaded throughout the school
community and home to assist in developing sensory strategies for all.
You will hear how collaboration between all who work with students
including in the cafeteria, on the bus, on the playground, in the
principal’s office and even in outpatient clinics supports the principles
of RtI for students in general education as well as those with autism.
A student with autism, his mother, teachers and therapists highlight
how he has been integrated throughout the school community and at
home using strategies based on sensory integration and sensory
processing. A playground built to meet the sensory needs of typical
students as well as students with sensory processing disorders is also
described.
Objectives:
At the completion of this course, participants will be able to:
1. List and explain the three tiers of Response to Intervention (RtI)
2. List the eight environments covered in the Sensory Processing
Measure (SPM)
3. Identify sensory strategies used in general education as well as
with students with autism
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