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Abstract. [Purpose] There is a dearth of studies that have examined the occurrence of sensory processing dys-
function and its components in Saudi Arabian children with autism. Therefore, this study investigated the manifes-
tation of sensory processing dysfunction in autism and compared the functional components of sensory processing 
between Saudi Arabian children with and without autism. [Subjects and Methods] A convenience sample of 46 Sau-
di Arabian children with autism and 30 children without autism participated in this study. The sensory processing 
functions of both groups were assessed with the Short Sensory Profile. [Results] The overall findings indicated that 
84.8% of children with autism demonstrated definite sensory processing dysfunction. The most prevalent sensory 
processing dysfunctions involved the under-responsive/seeks sensation (89.13%), auditory filtering (73.90%), and 
tactile sensitivity (60.87%) domains. Most of the children without autism (66.66%) demonstrated typical sensory 
function; the most prevalent sensory processing dysfunctions involved the tactile sensitivity (33.3%), under-re-
sponsive/seeks sensation (23.33%), and movement sensitivity (20%) domains. [Conclusion] Saudi Arabian children 
with and without autism have clinically significant sensory dysfunctions. However, the prevalence of those sensory 
dysfunctions in children with autism is significantly higher than in the children without autism.
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INTRODUCTION

Autism is a profound developmental disorder that appears 
in childhood, and is considered a severe lifelong-affliction 
for both affected individuals and their families. Young chil-
dren with autism have difficulty relating to others1). Most 
children with autism have relatively distant relationships 
with others and interact in a rigid, mechanical, and idiosyn-
cratic manner2, 3). The symptoms of autism include difficul-
ties with communication, social interaction, play, behavior, 
and sensory processing4).

Sensory processing dysfunction (SPD) involves difficul-
ties in receiving, organizing, and interpreting sensory stimuli 
from the different sensory systems5). To understand SPD, it 
is necessary to clarify how the central nervous system (CNS) 
codes and interprets sensory information and uses this in-
formation to generate motor output6). It is hypothesized that 
the CNS modulates information by creating a continuous 
interchange between habituation and sensitization7). Young 
children with poor sensory modulation between habitua-
tion and sensitization exhibit maladaptive behaviors, such 

as hyperactivity, excessive lethargy, and inattentiveness6). 
Moreover, it has been observed that children with autism 
exhibit problematic behaviors such as irritability, lethargy, 
stereotypy, and hyperactivity8). Sensory and motor problems 
often present additional challenges to children with develop-
mental problems9).

Neurological evidence suggests the existence of abnor-
mal brain connectivity in children with autism, which may 
result in abnormal sensory processing10). Several studies 
also have reported an association between SPD and unfa-
vorable events during pregnancy, delivery, and the neonatal 
and infant stages11). The prevalence of SPD among children 
with autism is derived from parental reports, retrospective 
videotape analysis, and firsthand accounts from affected 
individuals12).

Several studies have reported that SPD affects the ability 
of children with autism to lead normal lives, hinders active 
exploration of the environment, and impairs activities of 
daily living (ADL)13). Children with developmental disor-
ders including autism exhibit deficits in sensory perception 
and motor functions, such as difficulties in performing fine 
motor activities involving vision and body awareness14). 
Furthermore, the inclusion of sensory aspects in the diagno-
sis of autism in the latest Diagnostic and Statistical Manual 
of Mental Disorders (DSM-5) is evidence of the prevalence 
of sensory dysfunctions in this population15). Rehabilitation 
therapists have used many forms of sensory-based theories, 
including sensory integration techniques, to assess and treat 
children with sensory dysfunctions16).
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Greenspan and Weider (1997) reported that 100% 
of the participants diagnosed with autism in their study 
demonstrated difficulties with auditory responding3). In a 
comparative study, Tomchek and Dunn (2007) reported 
that difficulties with the processing of auditory, taste, and 
olfactory stimuli are the most common sensory processing 
dysfunctions12). A recent study reported that children with 
autism who exhibited SPD-like auditory hypersensitivity 
also exhibited excessive sympathetic responses to repeated 
loud noises17). Visual and tactile processing dysfunctions 
have also been reported in the literature18, 19). In addition, 
studies have reported other sensory processing difficulties in 
children with autism, such as sensory seeking, the inability 
to register or avoid sensations, and sensory sensitivity20, 21). 
Previous studies have shown differences in the commonly 
involved sensory processing functions among different 
study groups.

Culture is a dynamic set of goals, beliefs, and attitudes 
shared by a group of people22). Cultures differ in their inter-
pretation of disability. Thus, it is important to gain a better 
understanding of autism in the Western cultural context and 
across different cultures23). Professionals should also avoid 
the assumption that there is a universal set of attitudes and 
practices related to autism when working with culturally di-
verse families24). Professionals must develop cross-cultural 
competence and sensitivity to serve children with autism. 
Daley’s (2002) suggestion that a treatment method can be 
developed in the West and “exported” elsewhere is inher-
ently flawed. Non-Western cultures may offer valuable ex-
planations and treatments for culturally diverse children and 
families. Daley (2002) observed that although there is much 
evidence to support the need for cross-cultural research in 
the area of autism spectrum disorders (ASDs), few research-
ers have attempted a comparative approach or explicitly 
addressed cultural factors25).

A recent review on the influence of culture and environ-
ment on the sensory processing experiences of children with 
and without autism in two countries, Israel and the United 
States (U.S.), reported that Israeli children exhibited unusual 
responses to sensory experiences less frequently than U.S. 
children did. U.S. children with autism demonstrated signifi-
cantly greater difficulty in auditory filtering and on the vi-
sual/auditory sensitivity domains than Israeli children did26). 
Another study compared the sensory processing dysfunc-
tions of Chinese children from Hong Kong were compared 
with children in the U.S. population; the study revealed 
that the Chinese children differed from the U.S. children 
on 64.8% of the examined items27). The results from these 
two studies reveal that sensory processing differs in children 
from various cultural backgrounds, and thus highlight the 
need to assess sensory processing in children from every 
culture. Therefore, this study aimed to investigate the most 
commonly involved sensory processing functions among 
Saudi Arabian children with autism.

SUBJECTS AND METHODS

A convenience sample of Saudi Arabian children with 
and without autism voluntarily participated in this study. A 
total of 46 children (7 girls and 39 boys) who were officially 

diagnosed with autism (mean age, 6.50 ± 2.40 years, range 
3 to 10 years) were recruited from the autism center in the 
northern area of Riyadh. These children received special 
education services and speech and language therapy ses-
sion’s day from 7:30 am to 12:30 pm, but had never received 
any kind of formal sensory integration therapy by an oc-
cupational therapist. A total of 30 children (6 girls and 24 
boys) without autism (mean age of 6.40 ± 2.14 years, range 
3 to 10 years), age and gender matched to the children in the 
autism group were recruited in the control group. In both 
groups, the parents came from northern Riyadh, and at least 
one parent understood English and had a college degree.

The aims and procedures of the study were explained 
to the parents of all the participating children, and writ-
ten informed consent was obtained prior to the study. The 
protocols of the study were approved by the research ethics 
committee of the College of Applied Medical Sciences, 
King Saud University, Riyadh.

The main instrument used in this study was the Short 
Sensory Profile (SSP)28), which is a standardized parent 
questionnaire that was developed as a screening instrument 
to identify children with sensory processing difficulties and 
associated behaviors13). The SSP uses a ‘Likert’ scale that 
is used to score each of 38 SSP items on a scale from 1 to 
5; a score of 1 is assigned to behaviors that “always” occur 
and a score of 5 is assigned to behaviors that “never” occur. 
The raw scores are used to produce composite scores for 
seven domains: Tactile Sensitivity, Taste/Smell Sensitivity, 
Movement Sensitivity, Under-Responsive/Seeks Sensation, 
Auditory Filtering, Low Energy/Weak, and Visual/Auditory 
Sensitivity. The total SSP score ranges from 38 to 190 with 
cutoff points to define classification categories (i.e., typical 
performance = total score ≥155; probable difference = total 
score between 142 and 154; and definite difference = total 
score ≤141). These cutoff points are based on the normative 
values (collected by Dunn 1999) from 1,200 typical children. 
The validity and reliability of the SSP have been reported 
in the literature. Initial studies on the validity of the SSP 
demonstrated a discriminant validity of >95% in identifying 
children with and without sensory modulation difficulties28). 
The internal reliability for the SSP, calculated using Cron-
bach’s alpha, ranges from 0.70 to 0.907). O’Donnell et al. 
(2012) have reported that the most reliable score is the SSP 
total score13). Together these findings provide support for the 
use of the SSP as a valid and reliable measure of sensory 
processing. The SSP was introduced and explained to the 
parents of the participating children in this study. The par-
ents were provided with a copy of the SSP to be completed 
at home and returned to the researcher.

RESULTS

Thirty-nine (84.8%) children with autism demonstrated 
clinically significant sensory dysfunction with a mean SSP 
score of 118.74 ± 24.22 (Tables 1, 2). The most prevalent 
sensory processing dysfunctions in this group were found 
for the under-responsive/seeks sensation (89.13%), auditory 
filtering (73.9%), tactile sensitivity (60.87%), low energy/
weak (58.7%), and movement sensitivity (50%) domains.

Twenty (66.66%) children without autism demonstrated 
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typical performance. However, a further analysis revealed 
that the most prevalent sensory processing dysfunctions were 
found for the tactile sensitivity (33.3%), under-responsive/
seeks sensation (23.33%), and movement sensitivity (20%) 
domains (Tables 1, 2).

DISCUSSION

This study revealed that Saudi Arabian children both 
with and without autism exhibit some degree of sensory 
dysfunction. However, the prevalence of sensory processing 
dysfunction in children with autism was greater than that in 
children without autism. Similar results have been reported 
in other populations10, 29–31). The most common sensory 
processing dysfunctions in children with autism involve the 
under-responsive/seeks sensation, auditory filtering, tactile 
sensitivity, and low energy/weak domains. In contrast, the 
most common sensory processing functions in healthy 
children involve the tactile sensitivity, under-responsive/
seeks sensation, movement sensitivity, and auditory filtering 
domains.

In this study, the prevalence of clinically significant sen-
sory differences in children with autism was 83.8%, which 
is within the published range (40–88%) for the prevalence 
of clinically significant sensory differences across various 
communities and cultural backgrounds10, 32–36). This result 
confirms that clinically significant sensory differences are 
a common problem among children with autism in various 

communities. Subsequently, this result suggests that autism 
and sensory processing disorders are genetically and struc-
turally (i.e., physiologically, neurologically, and biochemi-
cally) linked. However, the involvement of other factors, 
such as culture, child-rearing style, and social experiences, 
may also play roles in sensory experiences and sensory 
integration and processing abilities26, 27). Current study have 
also established the association between autism and sensory 
processing disorders and the variation in prevalence across 
different sensory processing factors and populations.

It has been reported that cultural and community lifestyles 
have some degree of effect on the severity and percentage of 
involvement of sensory processing dysfunctions in children 
with autism26, 27). Tomchek and Dunn (2007) reported that 
58.0% and 55.9% of children with autism score within the 
range of typical performance on the Low energy/Weak and 
Movement Sensitivity domains of the SSP, respectively10), 
whereas in our study 58.7% and 50.0% of the children with 
autism demonstrated definite differences on the Low En-
ergy/Weak and Movement Sensitivity domains of the SSP, 
respectively. The parenting style of Saudi Arabian parents 
tends toward the protection and nurturing of their children, 
as mentioned in a previous study describing the cultural 
belief systems of Muslim parents of children with autism37). 
This parenting style could decrease the child’s opportunity 
for vestibular/proprioceptive/motor stimulation.

In this study, the results of the control group are com-
parable with the results of the Tomchek and Dunn study 
(2007)10), which indicates that children without autism 
across different communities may develop some sensory 
differences. Together these results highlight the need for 
the screening of sensory processing dysfunction in children 
without autism to avoid or minimize any SPD complications. 
The results also emphasize the importance of the availability 
of occupational therapy services in school-based settings, 
general practitioner offices, and community health clinics, 
as some of our study participants may have an unrecognized 
SPD, Attention Deficit Hyperactivity Disorder (ADHD), or 
both. Moreover, an unrecognized diagnosis of one or both of 
these disorders may have affected the results in our group of 
children without autism. Finally, the results confirm the need 
for programs to educate parents, teachers, and health care 
providers about SPD.

The presence of SPD may be responsible for poor social 

Table 1. Comparison of SSP performance between children with and without autism

Section 
Typical performance Probable difference Definite difference

Autism Without 
autism Autism Without 

autism Autism Without 
autism

Tactile sensitivity 17.40% 36.60% 21.70% 30% 60.90% 33.30%
Taste/Smell sensitivity 28.26% 80% 19.60% 16.60% 52.20% 3.30%
Movement sensitivity 34.80% 76.70% 15.20% 3.30% 50% 20%
Under-responsive/Seeks sensation 8.70% 63.30% 2.20% 13.30% 89.10% 23.30%
Auditory filtering 17.40% 63.30% 8.70% 23.30% 73.90% 13.30%
Low energy/Weak 30.40% 83.30% 10.90% 10% 58.70% 6.70%
Visual/Auditory sensitivity 45.70% 80% 19.60% 10% 34.80% 10%
Total SSP score 6.50% 66.70% 8.70% 10% 84.80% 23.30%

Table 2. Mean SSP scores of children with and without autism

Section
Mean scores 

Autism Without 
autism

Tactile sensitivity 24.7 ± 5.1 27.5 ± 4.4
Taste/Smell sensitivity 11.7 ± 5 16.6 ± 2.5
Movement sensitivity 10.3 ± 3.6 12.5 ± 2.8
Under-responsive/Seeks sensation 17 ± 5.3 27.3 ± 5.4
Auditory filtering 16.9 ± 5 24 ± 3.5
Low energy/Weak 20.7 ± 7.4 27.6 ± 3.3
Visual/Auditory sensitivity 17.7 ± 4.6 20.7 ± 3.9
Total SSP score 118.7 ± 24.2 156.4 ± 17.4



J. Phys. Ther. Sci. Vol. 27, No. 5, 20151316

participation and socio-emotional maturation. A study that 
performed a comparison of the physical activity levels be-
tween children with ASD and typically developing children 
found that children with ASD engaged in fewer physical 
activities and for a shorter period of time than typically 
developing children, according to parental reports; these re-
sults suggest that some of the activity in children with ASD 
is not captured by standard questionnaire-based measures38). 
Dysfunction in the ability to process sensory stimuli from 
the surrounding environment reportedly affects the ability 
in a general population of children to lead productive lives, 
hinders active exploration of the environment, and impairs 
daily living activities13).

This study confirmed that a low percentage of Saudi 
Arabian children without autism and a high percentage of 
Saudi Arabian children with autism have clinically signifi-
cant sensory differences. More studies are needed to confirm 
these conclusions. Further studies also are necessary to iden-
tify the patterns of sensory processing in people living with 
autism globally and locally, and examine the effectiveness of 
sensory integration strategies in Saudi Arabian children with 
autism. Moreover, these results suggest that the frequent 
screening of sensory processing function is needed even 
among children without autism to avoid or minimize any 
health complications.

ACKNOWLEDGEMENT

The authors extend their appreciation to the College of 
Applied Medical Sciences Research Centre, Deanship of 
Scientific Research at King Saud University for scientific 
support during this research.

REFERENCES

1) American Psychiatric Association: http://www.psychiatry.org/autism (Ac-
cessed Apr. 10, 2014)

2) Greenspan SI: Infancy and early childhood: The practice of clinical as-
sessment and intervention with emotional and developmental challenges. 
Madison: International Universities Press, 1992, pp 381–426.

3) Greenspan SI, Wieder S: An integrated developmental approach to inter-
ventions for young children with severe difficulties in relating and com-
municating. Zero to three. Natl Cent Infants Toddlers Families. 1997, 17: 
5–18.

4) Saudi Autistic Society: http://saudiautism.com/english/index (Accessed 
Apr. 5, 2014)

5) Miller LJ, Lane SJ: Toward a consensus in terminology in sensory inte-
gration theory and practice: Part 1: Taxonomy of neurophysiological pro-
cesses. Sens Integr Spec Interest Sect Q, 2000, 23: 1–4.

6) Dunn W: The impact of sensory processing abilities on the daily lives 
of young children and their families: a conceptual model. Infants Young 
Child, 1997, 9: 23–35.  [CrossRef]

7) Dunn W: Sensory Profile: Examiner’s manual. San Antonio: The Psycho-
logical Corporation, 1999, pp 59–73.

8) Uesugi M, Naruse S, Inoue Y, et al.: What problematic behaviors are ob-
served among mentally handicapped children receiving pediatric physical 
therapy? J Phys Ther Sci, 2010, 22: 387–390.  [CrossRef]

9) Chen Y, Chen C, Wang C, et al.: Comparison of dynamic balance under 
dual and simple task conditions in children with attention deficit hyperac-
tivity disorder. J Phys Ther Sci, 2012, 24: 633–637.  [CrossRef]

10) Wass S: Distortions and disconnections: disrupted brain connectivity in 
autism. Brain Cogn, 2011, 75: 18–28. [Medline]  [CrossRef]

11) May-Benson TA, Koomar JA, Teasdale A: Incidence of pre-, peri-, and 
post-natal birth and developmental problems of children with sensory pro-
cessing disorder and children with autism spectrum disorder. Front Integr 
Nuerosci, 2009, 3: 31. [Medline]

12) Tomchek SD, Dunn W: Sensory processing in children with and without 
autism: a comparative study using the short sensory profile. Am J Occup 
Ther, 2007, 61: 190–200. [Medline]  [CrossRef]

13) O’Donnell S, Deitz J, Kartin D, et al.: Sensory processing, problem be-
havior, adaptive behavior, and cognition in preschool children with au-
tism spectrum disorders. Am J Occup Ther, 2012, 66: 586–594. [Medline]  
[CrossRef]

14) Shimatani K, Sekiya H, Tanaka Y, et al.: Postural control of children with 
developmental disorders. J Phys Ther Sci, 2009, 21: 7–11.  [CrossRef]

15) American Psychiatric Association: Diagnostic and Statistical manual of 
Mental Disorders. DSM-5, 5th ed. Washington, DC: American Psychiatric 
Press, 2013, www.dsm5.org. (Accessed Apr., 2014).

16) Wu WL, Wang C, Chen C, et al.: Influence of therapy ball seats on atten-
tional ability in children with attention deficit/ hyperactivity disorder. J 
Phys Ther Sci, 2012, 24: 1177–1182.  [CrossRef]

17) Kato F, Iwanaga R, Chono M, et al.: Relationship between sympathetic 
skin responses and auditory hypersensitivity to different auditory stimuli. 
J Phys Ther Sci, 2014, 26: 1087–1091. [Medline]  [CrossRef]

18) Gillberg C, Coleman M: The Biology of the Autistic Syndromes. London: 
MacKeith Press, 2000, p 330.

19) Baranek GT, Foster LG, Berkson G: Tactile defensiveness and stereotyped 
behaviors. Am J Occup Ther, 1997, 51: 91–95. [Medline]  [CrossRef]

20) Dunn W: The sensations of everyday life: empirical, theoretical, and prag-
matic considerations. Am J Occup Ther, 2001, 55: 608–620. [Medline]  
[CrossRef]

21) Joosten AV, Bundy AC: Sensory processing and stereotypical and repeti-
tive behaviour in children with autism and intellectual disability. Aust Oc-
cup Ther J, 2010, 57: 366–372. [Medline]  [CrossRef]

22) Matsumoto D: The Handbook of Culture and Psychology. New York: Ox-
ford University Press, 2001, pp 35–50.

23) Daley TC: From symptom recognition to diagnosis: children with autism 
in urban India. Soc Sci Med, 2004, 58: 1323–1335. [Medline]  [CrossRef]

24) Ravindran N, Barbara J, Myers: Beliefs and practices regarding autism in 
Indian families now settled abroad: An internet survey focus on autism and 
other developmental disabilities. 2012, 28: 44–53.

25) Daley T: The need for cross-cultural research on the pervasive develop-
mental disorders. Transcult Psychiatry, 2002, 39: 531–550.  [CrossRef]

26) Caron KG, Schaaf RC, Benevides TW, et al.: Cross-cultural comparison 
of sensory behaviors in children with autism. Am J Occup Ther, 2012, 66: 
e77–e80. [Medline]  [CrossRef]

27) Chow SM: The suitability of the Sensory Profile for diagnosing sensory 
modulation dysfunctions in Chinese children. Int J Rehabil Res, 2005, 28: 
153–158. [Medline]  [CrossRef]

28) McIntosh DN, Miller LJ, Shyu V, et al.: Overview of the short sensory 
profile (SSP). In: The Sensory Profile: Examiner’s Manual, Dunn W, San 
Antonio: The Psychological Corporation. 1999a, pp 59–73.

29) Baranek GT, David FJ, Poe MD, et al.: Sensory Experiences Question-
naire: discriminating sensory features in young children with autism, de-
velopmental delays, and typical development. J Child Psychol Psychiatry, 
2006, 47: 591–601. [Medline]  [CrossRef]

30) Watling RL, Deitz J, White O: Comparison of Sensory Profile scores of 
young children with and without autism spectrum disorders. Am J Occup 
Ther, 2001, 55: 416–423. [Medline]  [CrossRef]

31) Kientz MA, Dunn W: A comparison of the performance of children with 
and without autism on the Sensory Profile. Am J Occup Ther, 1997, 51: 
530–537. [Medline]  [CrossRef]

32) Ornitz EM, Guthrie D, Farley AH: The early development of autistic chil-
dren. J Autism Child Schizophr, 1977, 7: 207–229. [Medline]  [CrossRef]

33) Dahlgren SO, Gillberg C: Symptoms in the first two years of life. A pre-
liminary population study of infantile autism. Eur Arch Psychiatry Neurol 
Sci, 1989, 238: 169–174. [Medline]  [CrossRef]

34) Adrien JL, Lenoir P, Martineau J, et al.: Blind ratings of early symptoms 
of autism based upon family home movies. J Am Acad Child Adolesc Psy-
chiatry, 1993, 32: 617–626. [Medline]  [CrossRef]

35) Baranek GT: Autism during infancy: a retrospective video analysis of 
sensory-motor and social behaviors at 9–12 months of age. J Autism Dev 
Disord, 1999, 29: 213–224. [Medline]  [CrossRef]

36) Talay-Ongan A, Wood K: Unusual sensory sensitivities in autism: a pos-
sible crossroads. Int J Disabil Dev Educ, 2000, 47: 201–212.  [CrossRef]

37) Jegatheesan B, Miller P, Fowler S: Autism from a religious perspective: a 
study of parental beliefs in South Asian Muslim immigrant families. Focus 
Autism Other Dev Disabl, 2010, 25: 98–109.  [CrossRef]

38) Bandini LG, Gleason J, Curtin C, et al.: Comparison of physical activity 
between children with autism spectrum disorders and typically developing 
children. Autism, 2013, 17: 44–54. [Medline]  [CrossRef]

http://dx.doi.org/10.1097/00001163-199704000-00005
http://dx.doi.org/10.1589/jpts.22.387
http://dx.doi.org/10.1589/jpts.24.633
http://www.ncbi.nlm.nih.gov/pubmed/21055864?dopt=Abstract
http://dx.doi.org/10.1016/j.bandc.2010.10.005
http://www.ncbi.nlm.nih.gov/pubmed/19936320?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17436841?dopt=Abstract
http://dx.doi.org/10.5014/ajot.61.2.190
http://www.ncbi.nlm.nih.gov/pubmed/22917125?dopt=Abstract
http://dx.doi.org/10.5014/ajot.2012.004168
http://dx.doi.org/10.1589/jpts.21.7
http://dx.doi.org/10.1589/jpts.24.1177
http://www.ncbi.nlm.nih.gov/pubmed/25140103?dopt=Abstract
http://dx.doi.org/10.1589/jpts.26.1087
http://www.ncbi.nlm.nih.gov/pubmed/9124275?dopt=Abstract
http://dx.doi.org/10.5014/ajot.51.2.91
http://www.ncbi.nlm.nih.gov/pubmed/12959225?dopt=Abstract
http://dx.doi.org/10.5014/ajot.55.6.608
http://www.ncbi.nlm.nih.gov/pubmed/21091701?dopt=Abstract
http://dx.doi.org/10.1111/j.1440-1630.2009.00835.x
http://www.ncbi.nlm.nih.gov/pubmed/14759679?dopt=Abstract
http://dx.doi.org/10.1016/S0277-9536(03)00330-7
http://dx.doi.org/10.1177/136346150203900409
http://www.ncbi.nlm.nih.gov/pubmed/22917132?dopt=Abstract
http://dx.doi.org/10.5014/ajot.2012.004226
http://www.ncbi.nlm.nih.gov/pubmed/15900186?dopt=Abstract
http://dx.doi.org/10.1097/00004356-200506000-00009
http://www.ncbi.nlm.nih.gov/pubmed/16712636?dopt=Abstract
http://dx.doi.org/10.1111/j.1469-7610.2005.01546.x
http://www.ncbi.nlm.nih.gov/pubmed/11723986?dopt=Abstract
http://dx.doi.org/10.5014/ajot.55.4.416
http://www.ncbi.nlm.nih.gov/pubmed/9242859?dopt=Abstract
http://dx.doi.org/10.5014/ajot.51.7.530
http://www.ncbi.nlm.nih.gov/pubmed/71292?dopt=Abstract
http://dx.doi.org/10.1007/BF01538999
http://www.ncbi.nlm.nih.gov/pubmed/2721535?dopt=Abstract
http://dx.doi.org/10.1007/BF00451006
http://www.ncbi.nlm.nih.gov/pubmed/7684363?dopt=Abstract
http://dx.doi.org/10.1097/00004583-199305000-00019
http://www.ncbi.nlm.nih.gov/pubmed/10425584?dopt=Abstract
http://dx.doi.org/10.1023/A:1023080005650
http://dx.doi.org/10.1080/713671112
http://dx.doi.org/10.1177/1088357610361344
http://www.ncbi.nlm.nih.gov/pubmed/22807562?dopt=Abstract
http://dx.doi.org/10.1177/1362361312437416

