There are also internal obstructions that impede the development
of awareness and understanding of our profession, and before the
profession acknowledges and addresses these constraints, obscurity
(at least in the General Public’s mind) will remain a constant threat.
The internal obstructions of:
•• Gender and race distribution,
•• Remuneration,
•• Publication and research and
•• Therapist to patient ratio
all interplay with each other and become a Gordian knot that many
of us might feel is impossible to unravel.
So are Occupational Therapists doomed to be the LBJ’s (Little
Brown Jobs) of society?
In the interest of the very people we serve we dare not allow
apathy and obscurity in the profession. We have to continue addressing both internal and external obstructions to the General
Public’s understanding of Occupational Therapy. With confidence
and passion every therapist needs to be all he/she has been trained
to be in their specific area of practice and actively support and
participate in all efforts to enhance the professional presence of
Occupational Therapy in South Africa. Examples of this are the
‘Occupational Therapy Awareness Week’ winners featured in
FOCUS April 2012.
As I write this letter the HPCSA’s OCP Board (Occupational
Therapy, Orthotics and Prosthetics and Arts Therapy Board)
are busy with the revision of the Scope of the Occupational
Therapy Profession and the Scope of Occupation Therapy
Practice, and they are asking for contributions and inputs from
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all Occupational Therapists in South Africa. This brings me to this
letters last question:
Could it be that after 70 years, the Occupational Therapists
professional presence in SA is still poorly understood, because
Occupational Therapists themselves are not clear on what their
role or scope of practice is?
My husband prides himself on his ability to ‘spot an OT in a
crowd’ and he has uncannily done so on several occasions. Asked
how he does it he said: “Look for sensible shoes, short nails, very
little make up and an aura of ‘down to earth goodness’. If she’s wearing hand-made jewelry you can bet your pension on it. She’s an OT.”
Occupational Therapists will never be the Prancing Peacocks of
society … because we choose not be. When graduating we promised
to serve a voiceless minority of our society. We do this best through
hard work, dedication, loyalty, passion and professional conduct.
We are enablers, motivators and bringers of hope to a section of
society that are often misunderstood and sidelined. By enlarging
our professional presence and the General Publics understanding
of what we do, we enlarge the impact and influence of our service.
Long may Occupational Therapists bridge the gap between
disability and ability.

The relationship between developmental dyspraxia and sensory responsivity was investigated through correlation of the SIPT, Sensory
Profile and Sensory Profile School Companion scores. The statistical analysis of data did not reveal an unambiguous relationship, but
offered some significant weak inverse correlations and one significant weak positive correlation that were discussed in a preceding
article. These findings gave rise to suggestions for future research which will be discussed in this article. Furthermore, clinical analysis of
the data set produced interesting results that are worth mentioning and discussion. The integration of results from statistical analysis
and clinical analysis are provided in this article and may offer valuable information about children’s sensory responsivity tendencies in
the presence of certain types of developmental dyspraxia. The limitations of this study are given to guide researchers in the selection of
methodology and measurement instruments for future research studies.
Key words: developmental dyspraxia, sensory responsivity, Sensory Integration and Praxis Tests, Sensory Profile, Sensory Profile School
Companion, relationship

Introduction
This study was conducted to provide empirical research data that
could assist in confirming a relationship between developmental
dyspraxia and sensory responsivity and subsequently clarifying the nature of such a relationship. Evidence of a confirmed
relationship and clarification of the nature of such a relationship
could consequently be used to fill an existing void in occupational
therapy literature and provide valuable information to guide and
refine intervention approaches in the treatment of developmental
dyspraxia.

The background to the research study was given in part I1 of
this article, indicating the lack of evidence in the literature to support a confirmed relationship between developmental dyspraxia
and sensory responsivity. The lack of evidence and the consequent effects on the treatment of developmental dyspraxia was
mentioned. In the literature review, the two frames of reference
which form the theoretical and intervention backbone of developmental dyspraxia, namely, sensory integration (SI) and motor
learning were discussed. The overlap or shared perspectives of
both frames of reference were used to explain how both support
© SA Journal of Occupational Therapy
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the proposed relationship between developmental dyspraxia and
sensory responsivity.
The results from 73 subjects who were tested using the
Sensory Integration and Praxis Tests (SIPT), the Sensory Profile
(SP) and Sensory Profile School Companion (SPSC), as discussed
in Part I1 of this research article, did not support a relationship
between developmental dyspraxia and sensory responsivity.
Conversely it revealed inverse correlations between certain
SIPT groups and sensory systems, sensory under- responsiveness (SUR) and sensory over- responsiveness (SOR) as well as
one significant weak correlation between SOR and generalised
SI dysfunction which highlighted the role of SOR in generalised
SI dysfunction. In addition, the inverse correlations supported
the possibility that auditory detection does not play a role in
ideation in visio- and somatodyspraxia and proposed that bilateral
integration and sequencing deficits may only have a concomitant
relationship with sensory responsivity and are most likely caused
by deficient sensory discrimination. Finally results suggested that
dyspraxia on verbal command is not related to auditory SOR,
but that poor auditory processing may rather be due to SUR of
the auditory system.

Methodology
Aim
The aim of the study as it pertains to part II of the research paper
was to conduct clinical analysis of the data set to:
✥✥ Examine the sample in terms of the demographic characteristics
of the sample such as age, gender and percentage distribution
of types of developmental dyspraxia.
✥✥ Examine the percentage distribution of types of dyspraxia in the
sample with SUR and SOR in subjects with sensory modulation
disorder (SMD).

Method
Clinical analysis was conducted to examine the demographic characteristics of the sample (n=73) by dividing the sample into a male
and a female group and reflecting the ages of the subjects in the
male and female groups in a sequential chronological order ranging from four years to eight years. The sample was furthermore
examined in terms of percentage distribution of the types of developmental dyspraxia by reflecting the percentage of the subjects
identified with respectively bilateral integration and sequencing
deficit, generalised SI dysfunction, dyspraxia on verbal command
and visio- and somatodyspraxia.
To examine the percentage distribution of the types of developmental dyspraxia in the sample with SUR and SOR, the sample
(n=73) was divided into two groups- a group with sensory modulation disorder and a group without. The group with sensory modulation disorder was examined through clinical analysis to determine
the percentage distribution of SIPT groups (bilateral integration and
sequencing deficit, dyspraxia on verbal command, generalised SI
dysfunction and visio-and somatodyspraxia) in terms of quadrant
scores of sensory modulation disorder measurement instruments
(Sensory Profile and Sensory Profile School Companion) and
combined quadrant scores of measurement instruments grouped
as SOR and SUR.

Population

The sample consisted of 73 subjects who were tested with the
SIPT and identified with developmental dyspraxia according to
four SIPT groups namely bilateral integration and sequencing
deficit, generalised SI dysfunction, dyspraxia on verbal command
and visio-and somatodyspraxia. The 73 subjects were also tested
with the Sensory Profile and Sensory Profile School Companion to
identify sensory modulation disorder. The data set obtained from
testing 73 subjects was used in statistical analysis as well as clinical
analysis. The sample (n=73) was clinically analysed in terms of
demographic characteristics and percentage distribution of SIPT
groups in the total sample.
The sample was subsequently divided into two groups- a

group with sensory modulation dysfunction and a group without in
order to conduct further clinical analysis. The group with sensory
modulation disorder consisted of subjects who were identified
with SOR or SUR through the sensory modulation measurement
instruments.

Data Analysis
Clinical analysis was conducted in addition to statistical analysis of
the data set. This was done firstly with the aim of viewing the data
set from a different angle and secondly, due to the lack of statistical
support of a relationship between developmental dyspraxia and
sensory responsivity. Clinical analysis to explore the demographical characteristics of the sample in terms of gender and age, was
conducted by dividing the sample into a male and female group and
portraying gender in sequential chronological age groups ranging
from four to eight years. In addition, the sample was analysed to
depict the percentage distribution of the four SIPT groups in the
sample.
In an effort to examine the distribution of the types of dyspraxia
in the sample with SMD, the sample was divided into two groups – a
group with sensory modulation disorder and a group without. The
group with SMD subjected to clinical analysis and the following was
portrayed in the analysis:
✥✥ Distribution of SIPT groups in sample with SMD in terms of
quadrant scores on the Sensory Profile
✥✥ Distribution of SIPT groups in sample with SMD in terms of
quadrant scores on the Sensory Profile School Companion
✥✥ Distribution of SIPT groups in sample with SMD in terms of
SUR and SOR of the Sensory Profile and Sensory Profile School
Companion
✥✥ Distribution of the SIPT groups in sample with SUR and SOR
on the Sensory Profile
✥✥ Distribution of SIPT groups in sample with SOR and SUR on
the Sensory Profile School Companion
3

Results
Summary of Statistical Analysis offered in Part I
An in depth discussion of the results of statistical analysis was
offered in Part 11 of this article. A brief summary of the results is
given to re-orient the reader. Results from the statistical analysis
offered significant weak inverse correlations and one positive correlation between types of dyspraxia and sensory over-or under
responsiveness. The positive correlation was between SOR and
generalised SI dysfunction (p=0.068; r=0.214) that led to the
supposition that in the case of generalised SI dysfunction, there
is a probability that SOR will occur and as such either result in
avoidance behaviour or withdrawal. The researcher further
posited that SOR may very well contribute to the severity of
generalised SI dysfunction.
Weak inverse correlations between a bilateral integration and
sequencing (BIS) deficit and SUR (one correlation) (p=0.076;
r= -0.208) and SOR (four correlations) (p=0.08; r= -0.205);
(p=0.041; r= -0.023); (p=0.064; r= -0.217); (p=0.046; r=
-0.046) were observed which led the researcher to questioning the
role of sensory responsivity in bilateral integration and sequencing
results from clinical analysis. The internal consistency of the data
set from the Sensory Profile proved to be varied and indicated
a greater range of varying consistency when compared to the
Sensory Profile School Companion. The reasons for this variation
and the implications thereof will be addressed in the limitations
section of this article.

Clinical Analysis
Sample Size
The 73 subjects in the sample (Figure 1) consisted out of 49 males
and 24 females with the largest number of males in the age group
five years and the largest number of females in the age group seven
years. Subjects were from the Gauteng province and the Western
Cape Province.
© SA Journal of Occupational Therapy
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sentation of SIPT groups. The seeking quadrant has the highest
representation of SIPT groups on the Sensory Profile.

Figure 1: Distribution of Types of Dyspraxia in Sample

Figure 2 shows the percentage distribution of the SIPT groups
in the sample. Visio- and somatodyspraxia was in the majority at
39%, followed by a bilateral integration and sequencing deficit
(26%), dyspraxia on verbal command (25%) and generalised SI
dysfunction last (10%).

Figure 3

Figure 4

4

Figure 2: Analysis of Sample with Sensory Under-Responsiveness (SUR)
and Sensory Over-Responsiveness (SOR)

The fact that statistical analysis did not render consistent
correlations between developmental dyspraxia and sensory
responsivity prompted the analysis of the data of those subjects with SUR and SOR. This was done to investigate at the
distribution of types of dyspraxia in the sample with sensory
modulation disorder and determine if there is a trend or tendency of types of developmental dyspraxia occurring in conjunction with either sensory over-responsiveness or sensory
under-responsiveness.
Figures 3 to 7 depict the distribution of the SIPT groups in
the sample with sensory modulation disorder. For clarification
purposes it is important to discern between low average bilateral integration and sequencing and SIPT group one (BIS deficit)
of this study. A bilateral integration and sequencing deficit was
identified when a deficient range of scores were observed in SIPT
tests graphethesia, oral praxis, sequencing praxis, bilateral motor coordination and standing walking balance in contrast to the
rest of the SIPT scores2. Furthermore, a bilateral integration and
sequencing deficit is a relatively mild form of practic dysfunction,
is generally subtle and reflective of deficient vestibular proprioceptive processing. Functional implications entail difficulty with
self-care tasks such as tying shoelaces, using a knife and fork in a
skilled manner and cutting with scissors.
In Figure 3, the distribution of SIPT groups in terms of the
four quadrants of the Sensory Profile namely registration, seeking, sensory sensitivity and avoiding are given. It is evident that
visio- and somatodyspraxia have the highest representation in all
four quadrants, followed by a bilateral integration and sequencing
deficit and dyspraxia on verbal command. Figure 4 illustrates the
same analysis except that it is applicable to the Sensory Profile
School Companion. Here the SIPT representation on the Sensory
Profile School Companion follows the same pattern as in Figure
3, except that the registration quadrant has the highest repre-

In Figure 5 the quadrants, “registration” and “seeking”, are
combined to represent SUR and “sensory sensitive” and “avoiding” are combined to represent SOR. The SIPT group distribution
is illustrated in terms of SUR and SOR of the Sensory Profile and
the Sensory Profile School Companion respectively. Visio- and
somatodyspraxia have the highest representation in SUR of both
the Sensory Profile (56.17%) and Sensory Profile School Companion (47.95%). Dyspraxia on verbal command has second highest
representation in SOR (24.66%) and SUR (31.51%) of the SP,
but bilateraI integration and sequencing deficit has the second
highest representation in SUR (34.87%) and SOR (23.29%)
of the SPSC. A contradictory observation is that dyspraxia on
verbal command has a higher representation in SUR of the SP
(31.51%) than the SPSC (24.66%) which is against expectation
as the inability to follow instructions in class should be readily
noticed by a teacher and seen as a major contributor to poor
task performance. Figures 6 and 7 illustrate the percentage incidence of the SIPT groups in terms of SUR and SOR of the SP
and SPSC respectively.

Figure 5

In Figure 6 it is evident that the SIPT groups have a higher representation in the SUR population on the Sensory Profile with
© SA Journal of Occupational Therapy
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visio- and somatodyspraxia (56.17%) dominating. Dyspraxia on
verbal command is better represented in both SUR (31.51%) and
SOR (24.66%) on the Sensory Profile than a bilateral integration
and sequencing deficit. Generalised SI dysfunction has the lowest
representation in the sensory modulation dysfunction population of the SP. Figure 7 also portrays the highest association of
SUR with the SIPT groups. Visio- and somatodyspraxia has the
highest representation in SUR (47.95%) and SOR (32.88%). In
contrast to the SP, BIS deficit has a higher representation in both
SUR (34.87%) and SOR (23.29%) on the SPSC than dyspraxia
on verbal command.

Figure 6

School Companion is that visio- and somatodyspraxia had the
highest representation in all four quadrants (registration=27.4%;
seeking=28.77%, sensitive=23.29%; avoiding=20.55%). When
examining the quadrants in terms of the SIPT group representation
on the SP, the seeking quadrant had the highest representation.
The registration quadrant had the second highest representation
of SIPT groups which, when grouped together represent sensory
under-responsivness. Dyspraxia on verbal command is the SIPT
group with the second highest representation in three quadrants of
the SP (registration=12.3%; seeking=19.18%; avoiding=13.70%),
except in the sensory sensitive quadrant. BIS deficit had the second
highest representation in this quadrant (12.33%).
The Sensory Profile School Companion had the highest
representation of SIPT groups in the registration quadrant (BIS
deficit= 19.80%; generalised SI dysfunction=8.22%; dyspraxia on
verbal command=17.81%; visio-and somatodyspraxia=28.77%)
with visio- and somatodyspraxia (registration=28.77%; seeking=19.18%; sensitive=9.59%; avoding=23.29%), again, the
best represented in all four quadrants of the Sensory Profile
School Companion. In this instance, bilateral integration and
sequencing deficits (registration=19.8%; seeking=15.07%;
sensitive=6.85%; avoiding=16.44%) had the second highest
representation in all four quadrants of the SPSC which may indicate that tasks requiring bilateral function have high priority in the
classroom. This observation was against expectation, where the
researcher anticipated that dyspraxia on verbal command would
feature more prominently on the SPSC due to the demands formal
learning places on the ability to follow instructions. However,
review of the sample placed the majority of subjects (n=58) in
the pre-school phase, where development of fine motor function
is a priority and children are exposed to activities that require
bilateral function.

Distribution of SIPT Groups in SUR and SOR of
the Sensory Profile and Sensory Profile School
Companion

Figure 7

To summarise, the representation of the SIPT groups was highest in the quadrants that represented SUR (seeking and registration)
on both the Sensory Profile and Sensory Profile School Companion.
Visio- and somatodyspraxia consistently had the highest representation of the four SIPT groups. When grouping the quadrants together
to form sensory over-responsiveness (sensory sensitive and avoiding) and sensory under-responsiveness (registration and seeking),
SIPT groups again had the highest representation in SUR of both
the Sensory Profile and the Sensory Profile School Companion.
The SIPT groups bilateral integration and sequencing deficit and
dyspraxia on verbal command alternately ranked second and third in
SUR of the Sensory Profile and Sensory Profile School Companion.
Generalised SI dysfunction had the lowest representation in SUR
and SOR of both the Sensory Profile and Sensory Profile School
Companion.

Discussion
Distribution of SIPT Groups on the Sensory Profile
and Sensory Profile School Companion Quadrants
The general trend observed in terms of SIPT group representation
in the four quadrants of the Sensory Profile and Sensory Profile

The SIPT groups were best represented in SUR of both the Sensory Profile and Sensory Profile School Companion with visio- and
somatodyspraxia the highest representation across the board.
This could indicate a more pronounced possibility of an association between SUR and developmental dyspraxia. Dyspraxia on
verbal command was better represented in both SUR (31.51%)
and SOR (24.66%) of the Sensory Profile whereas bilateral integration deficits were better represented in SUR (34.87%) and
SOR (23.29%) of the Sensory Profile School Companion. This
difference in SIPT group representation on the SP and SPSC
could be due to demands differing in specific environments, or
different skills emphasised. The spread of SIPT groups was more
even and less varied on the Sensory Profile School Companion
than the Sensory Profile. This could be due to varied degrees of
subjectivity of the respondents.
It is therefore likely that in a sample with sensory modulation disorder, visio- and somatodyspraxia is the most common
type of dyspraxia to be encountered. Furthermore, the prevalence of visio- and somatodyspraxia in a sample with SUR also
questions the influence of SUR on the processing of sensory
information.

Discussion- Amalgamating Statistical Analysis and
Clinical Analysis
When considering results from both statistical and clinical analysis
four significant observations were made:
Firstly, SUR had the highest representation on the Sensory
Profile and Sensory Profile School Companion with all types of
developmental dyspraxia. This observation supports the weak
inverse correlation between SOR and the types of developmental
dyspraxia where the closer the fit was to developmental dyspraxia,
the smaller the tendency of SOR.
Secondly, dyspraxia on verbal command and visio- and somatodyspraxia are the two types of dyspraxia that warrant further
© SA Journal of Occupational Therapy
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investigation into their relationship with SUR when considering
results from both statistical and clinical analysis to determine
if and how sensory detection influences processing of sensory
information.
Another interesting observation is the contrast in results
obtained from clinical and the statistical analysis when looking at
generalised SI dysfunction and SUR or SOR. A positive relation was
found between SOR and generalised SI dysfunction through statistical analysis, but clinical analysis offered a higher representation of
generalised SI dysfunction in SUR. The author feels that SOR may
be mistaken for SUR if a child is in ‘shutdown’ and blocking out
sensory input due to over-responsiveness.
Lastly, the fact that a bilateral integration and sequencing deficit had the most statistical inverse relationship with SOR and yet
had the highest representation in SUR on the SP and SPSC, may
be considered as a two-fold support for an association of some
kind between bilateral integration deficits and SUR. For instance,
sensory seeking behaviour which is a quadrant of SUR may interfere with the ability to pay attention to incoming vestibular
input whereas registration (also a quadrant of SUR) may impede
detection of important proprioceptive input. Fluctuating central
nervous system (CNS) arousal levels may therefore impede sensory processing as a person may fluctuate between registration
and seeking and a state of CNS over-arousal in response to the
seeking of sensory information.

Conclusion
The results from the set of data did not offer evidence of a consistent
and unambiguous relationship between developmental dyspraxia
and sensory responsivity. Some singular weak inverse correlations
and positive relations led to interesting interpretations which were
validated by clinical analysis of the set of data. The most prominent
being:
6

✥✥ the role of SUR in developmental dyspraxia, specifically visioand somatodyspraxia and dyspraxia on verbal command and
the affiliation with the auditory system.
✥✥ SOR and the relation with generalised SI dysfunction as well as
the link with the vestibular system and the possible effect on
feed-forward. SOR combined with this type of dyspraxia may
compound the severity of the dysfunction.
✥✥ inverse correlations between bilateral integration and sequencing deficits and SOR and a high representation of this type of
dyspraxia in SUR may be indicative of concomitant relationship between BIS deficits and SUR. From this observation the
question arises as to whether it is possible that BIS deficits are
fundamentally caused by poor processing of vestibular and
proprioceptive input?
✥✥ lastly, the predominantly inverse correlations between the SIPT
groups and SOR led to the question whether SOR cannot occur
as a single diagnosis?

Limitations
The results from statistical analysis of this research support an
evaluation of factors that could have contributed to the research
outcome. These factors are:
✥✥ measurement instruments.
✥✥ procedures, namely data analysis and timeframe.

Measurement Instruments: Sensory Profile (SP) and
Sensory Profile School Companion (SPSC)
The measurement instruments’ (SIPT, SP and SPSC) reliability,
validity and suitability are reported in the respective test manuals.
The use of the test instruments in measuring change, reporting on
differences in populations and construct validity, is well documented
in occupational therapy literature2,3,4,5,6.
The use of the SIPT in combination with the SP and SPSC
offered challenges in the data collection phase of this research in
that there were discrepancies in the responses of the caregivers
who completed the SP when compared to those of the teachers
(see Figure 8).

Figure 8

The majority of teachers selected responses ‘occasionally’ and
‘frequently’ whereas the majority of caregivers selected responses
‘never’ or ‘seldom’. This contrast in responses was also supported
by the results found when analysing the internal consistency of the
SP and SPSC using the Cronbach Coefficient Alpha. The alpha value
of the Sensory Profile varied between different sections and ranged
from acceptable to low while the Sensory Profile School Companion
had a good to acceptable alpha value across the whole test.
Possible explanations for caregivers selecting ‘never’ or ‘seldom’
include:
✥✥ poor insight on the side of the parent or caregiver.
✥✥ insufficient opportunity by the caregiver to observe behaviour
due to time constraints.
✥✥ flawed interpretation of a question or statement.
✥✥ some behaviours constituting a problem being viewed as ‘typical’
by the caregiver or parent due to their own sensory profile e.g.
a parent with a high neurological threshold may not perceive
sensory seeking behaviour of a child as problematic.
✥✥ some behaviours representing a problem refer to a tendency, but
are interpreted literally and are reported as ‘never’ observed.
Further, the SP is a parent report method and may be prone
to inherent subjective biases as well as restrictions in the number
and type of questions included. Another factor to consider is that
a parent can adapt to their child’s sensory processing problems
and thus influence the number and quality of shared experiences in
either a positive or negative way7. Thus, the contrast in responses
between caregivers and teachers due to subjective biases and variance in alpha value may have contributed to the research outcome.

The SIPT
The use of the SIPT in conjunction with other measurements to
determine a relationship between constructs is not well documented. Mixed results have been reported in research studies
where the SIPT was used in conjunction with other measurement
instruments. A favourable result was obtained in a study by Parham8
in 1998 where the SIPT was used in conjunction with the Kaufman
Assessment Battery for Children to determine the relationship
between SI abilities and intelligence. This study was one of a few
that produced favourable results as several other studies9,10,11 did
not show significant relationships.
Even though the use of the SIPT in this research was relevant
based on it’s ability to identify different types of developmental
dyspraxia and it’s inherent good validity, the combination with the
SP and SPSC failed to render results that supported the research
question. It is proposed therefor that the SIPT, SP and SPSC, when
used individually, measure what they are intended to measure, but
the research outcomes were affected by the interaction of the
measurement instruments used.

Procedures: Data Analysis
This research study was conducted to examine the relationship
between types of dyspraxia and sensory systems. Dunn and
Brown12, however stated that it is important to consider not only
which sensory systems are implicated, but how a person responds
to stimuli. Dunn and Brown’s observation was supported by factor
analysis of the SP, as factor loadings did not sort by sensory systems,
but by the child’s responsivity to sensory experiences.
© SA Journal of Occupational Therapy
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Factor analysis identifies relationships between similarlyperforming items and helps to assess dimensionality of constructs.
Dunn and Westman13 also proposed comparing children with
various dysfunctions to identify unique patterns of performance
from one dysfunctional group to another as discriminant analysis
among groups might assist in identifying a number of items on the
SP that could serve as a screening tool. Therefore, doing comparative analysis of measurement tools such as the SP and SIPT could
be useful to determine if the SP taps similar or unique factors in
performance. A factor analysis of the data used in this study could
have been useful if a bigger sample had been used.

Procedures: Timeframe
This type of study requires meticulous collection of data over a
period of time. To ensure a big enough sample, enough time is
required. Due to time constraints, the sample size was not as big
as the researcher would have liked. It is also recommended that
data be collected by one person over a longer period of time to
ensure uniformity of the data obtained.

Recommendations
The results from the study gave rise to a number of recommendations
for future research as well as recommendations for clinical practice:
✥✥ the researcher recommends that the SPSC be used in more
research studies. This is based on the fact that the SPSC had
better internal consistency and had more correlations with the
SIPT than did the SP. In addition, a study which investigates differences in behaviours between the classroom and the home
will provide interesting information. Such a study could also
examine behaviour changes in the quadrants between one
environment and the next.
✥✥ the relationship between SOR and generalised SI dysfunction
should be further explored in terms of the severity of generalised SI dysfunction in a population of children with SOR. The
prevalence of SOR in children with generalised SI dysfunction
should also be investigated.
✥✥ the role that SUR plays in the ideation component of visio- and
somatodyspraxia is another suggestion for future research. The
inverse correlations of auditory SUR and SOR with this type of
dyspraxia, good praxis on verbal command ability and the high
representation of viso-and somatodyspraxia in SUR has led the
researcher to believe that SUR may play a major role in ideation.
✥✥ it would also be valuable to investigate if SUR of the auditory
system impacts on central auditory processing and language
when contemplating the inverse correlation of SOR with dyspraxia on verbal command.
✥✥ as previously discussed under limitations, the researcher suggests conducting factor analysis on data obtained from the SIPT,
SP and SPSC. A bigger sample will however be required.
✥✥ the role of ‘behaviour’ in sensory responsivity and developmental dyspraxia is not clarified. The researcher assumed in this
study that behaviour as an expression of function would have a
correlation with dyspraxia and SOR or SUR. However, no correlation was observed between developmental dyspraxia and
behaviour on the SP and SPSC. It is therefore imperative that
‘behaviour’ be investigated as either a functional, social expression of dyspraxia or conversely as an expression of SUR or SOR.

Clinical Practice
✥✥ The researcher strongly recommends the use of the SP and
SPSC in SI evaluations to discern between behaviour tendencies
at home and at school.
✥✥ It appears that the self-report or parent- report measures
are flawed and that when used in an SI assessment, it is recommended that a top-down approach be followed to allow
careful scrutiny of functional performance in order to relate it
to sensory modulation behaviour and components of praxis if
the SITP is used.
To conclude, the information obtained from this study is intended to give direction to and provide ideas for future research.

It is the sincere hope of the researcher that this study will alter and
add to perceptions of sensory responsiveness and its association
with developmental dyspraxia. It has certainly exposed the layers
that make up constructs like dyspraxia and sensory responsiveness
and how these layers interact with each other. The results of this
study will hopefully assist occupational therapists in their interpretation of sensory responsiveness tendencies in the presence of
developmental dyspraxia.
It is also hoped that the results will raise awareness of the fact
that certain types of dyspraxia have more pronounced links with
sensory under- and over-responsiveness and this will consequently
assist therapists in promptly and accurately identifying SUR or SOR.
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