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Abstract 

The objective of this doctoral capstone was to create and conduct a five-part online 

educational series for caregivers of children ages 0-5 about the impact sensory processing 

differences (SPD) has on occupational participation and performance, as well as how to navigate 

sensory-related responses (SRRs) on a daily basis. SPD and SRRs are complex topics commonly 

talked about on a graduate level as it requires knowledge of the nervous system and child 

development. Caregiver resources on SPD and SRRs are difficult to obtain and may not present 

the information appropriately for varying health literacy levels. This leads many caregivers to 

have little to no knowledge about SPD and how it affects their child across their daily 

occupations. This often leads to difficulties with navigating their child’s SRRs to daily sensory 

stimuli, or even mistaking their child’s responses as misbehavior.  

Through formal educational PowerPoint lectures, caregivers were educated on varying 

occupational domains, the impact SPD on their child’s occupational performance and 

participation, and strategies to navigate their child’s SRRs related to these occupational domains. 

Caregivers reported that they valued learning more about SPD, about their child through a 

sensory processing perspective, and strategies to help support their child through daily 

occupations. Pre- and post-course scores indicated an increase in caregiver understanding for this 

particular sample at this outpatient clinic; however, due to a small sample size and other 

limitations, further research is warranted in order to fully understand the efficacy and 

effectiveness of this educational series.  
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Section One: Introduction 

 Caring for a child can be simultaneously rewarding and challenging. Parents take on 

countless amounts of responsibilities as they care for, love, guide, and teach their children 

through various stages of life. A parent’s occupations are inexplicably tied to their child’s. Much 

of a child’s occupations become co-occupations, or an occupation that requires two or more 

people and, in the case of caregiving, have a high level of physical and emotional connection 

(AOTA, 2020). These occupations include activities of daily living (ADLs), such as dressing, 

feeding, bathing, grooming, and toileting. Occupations also include play, sleep, education, and 

more. The presence of a disability, such as sensory processing differences (SPD), can affect a 

child’s performance in any of these occupations, often requiring additional support and resources 

from the caregiver. Thus, parents caring for a child with a disability face a unique set of 

challenges as they promote and maintain their child’s health and well-being throughout these 

occupations.  

SPD includes difficulty with detecting, integrating, and responding to sensory stimuli in 

the environment (Chiang et al., 2019). It is most often seen in children with autism spectrum 

disorder (ASD); however, it may present in children with diagnoses such as attention deficit 

hyperactivity disorder (ADHD), learning disabilities (LD), mental health diagnoses, and some 

genetic syndromes (Kranowitz, 2022). Commonly measured by the Sensory Profile-2, 

individuals with SPD present sensory features amongst the sensory seeking, sensory avoiding, 

sensory sensitivity, and low registration quadrants (Dunn, 2014). These sensory features include 

high sensitivity to everyday stimuli, a diminished response to stimuli, or increased pleasure from 

certain stimuli (Kirby et al., 2015). In addition, atypical responses to sensory stimuli may also be 

called sensory-related responses (SRRs). These responses may present in a child as difficulty 
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with self- and emotional- regulation, decreased safety awareness, unsafe sensory seeking 

behavior, inattention, aggressive or dysregulated behavior, and restrictive diets (Bulkeley et al., 

2016; Cohn et al., 2014). 

 Individuals with SPD often demonstrate participation differences in a variety of 

occupations, such as ADLs, education, play, and leisure (Miller-Kuhaneck & Watling, 2018). As 

stated by the American Occupational Therapy Foundation (AOTF), there is an important 

connection between occupations and health. Caregivers play a significant role in facilitating 

everyday participation for their children and can increase participation through the use of sensory 

strategies (AOTF, n.d.; Pfeirrer et al., 2017). However, it is common for parents to have little to 

no knowledge about what SPD is and how much of their child’s behavior is explained by SPD 

due to the information being difficult to obtain and not presented at an appropriate health literacy 

level (Leslie & Crehan, 2020; Miller-Kuhaneck & Watling, 2018). It is also common that parents 

misinterpret their child’s actions as “naughty behavior” or that they were caused by their own 

parental actions (Miller, 2014). In reality, SPD is a physiological difference in the body’s 

response to sensory stimuli and is not simply behaviors caused by poor parenting (Kranowitz, 

2022).  

With most information on the subject being written at a graduate education level, parents 

cannot fully understand their child and are left struggling on how to navigate day-to-day 

challenges that SPD brings (Gee & Peterson, 2016; Leslie & Crehan, 2020). Increasing caregiver 

knowledge of SPD and sensory strategies specific to their child allows parents to increase their 

child participation in daily occupations, which overall benefits their health and development 

(Eşkisu & Pakçi, 2021; Little et al., 2018; Pfeiffer et al., 2017). Thus, the focus of this doctoral 
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capstone and paper was to create an online caregiver educational series to increase caregiver 

understanding about SPD and strategies to navigate daily SRRs. 

According to AOTA’s 2025 vision, it is within the role of occupational therapists (OTs) 

to facilitate solutions in everyday living (AOTA, 2021). This project is significant to the 

occupational therapy (OT) profession because caregivers of children with SPD have to navigate 

daily life through the way their child takes in the world differently around them. This can be 

extremely challenging to do without proper guidance or knowledge, and there should be 

appropriate support available for caregivers to navigate SPD and SRRs with their child (Pfeiffer 

et al., 2017). Group parent education can be one such avenue to increase knowledge about SPD 

and SRRs in a more in-depth way than during the timeframe of a typical therapy session, and 

doing so through a group setting can provide foundational knowledge to a wider range of people. 

Facilitating this through an online format provides flexibility for caregiver schedules and 

decreases the demands of having to find specialized child-support to attend educational 

opportunities. The creation of in-depth PowerPoint slides and recorded sessions on this topic 

may also serve as future resources for caregivers, family members, friends, and other parties that 

are involved in working with children who have SPD and SRRs.  

Overall, parent education is a key component of OT services, and it is an integral part of 

providing family-centered care. Providing family-centered care focuses on the family’s goals to 

promote their ability to engage in meaningful activities together (Freese et al., 2016). This 

supplemental education opportunity can serve as a resource for caregivers and can be 

complementary to one-on-one therapy, further supporting the ability for caregivers to support 

their children through a sensory processing lens.  
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Section Two: Statement of the Problem 

It is estimated that five to 16% of children in the United States have SPD (Miller et al., 

2017). While SPD can stand alone, it often co-occurs with many other diagnoses, specifically 

ASD, ADHD, and LD. SPD has the highest comorbidity with ASD, with an estimated one in 54 

children having ASD and about 95 percent of them also having SPD (Kranowitz, 2022). With 

such a high prevalence in the population, as well as a high likelihood of its comorbidity with 

other diagnoses, it is important that caregivers are equipped with how to navigate the difficulties 

that come with SPD. However, in the current edition of The Diagnostic and Statistical Manual of 

Mental Disorders, Fifth Edition (DSM-5), SPD is not included as a diagnosis. The debate goes 

that SPD should not be diagnosed, as there are no universally accepted diagnostic frameworks, 

and diagnosis could run the risk of diagnosing something that may resolve as the child matures. 

However, children can present with significant difficulty in sensory processing without meeting 

the criteria of other disorders (McArthur, 2022). Without its establishment into the DSM-5, SPD 

remains less well-known and less understood amongst professionals, families, and clients.  

It was found that parents often had little to no knowledge about SPD and how SPD leads 

to SRRs in their children (Gee and Peterson, 2016). This limited knowledge leads to decreased 

competence and/or confidence in carrying out strategies if they do not have a therapist to support 

them, which can then lead to the use of ineffective strategies (Gee and Peterson, 2016). It can 

also contribute to the stress and strain seen by caregivers caring for children with disabilities, 

further decreasing quality of care (Kirby et al., 2015; Kirby et al., 2019). Caregivers play a 

pivotal role in enabling participation for their children across all occupations, and empowering 

caregivers with knowledge that can increase their own self-confidence and self-efficacy is 

important for their children achieving positive outcomes (Damen et al., 2015; Kirby et al, 2021).  
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According to Pfeiffer et al. (2017), an improper fit between a child’s personal sensory 

characteristics, the task, and the environment can influence what SRRs are seen in children, 

further affecting their participation in necessary and desired occupations. In addition, using 

sensory strategies is often needed for children with SPD to participate in developmentally 

appropriate occupations (Pfeiffer et al., 2017). The ability to successfully participate in these 

occupations contributes to the development of self-worth and self-efficacy (Kannenberg et al., 

2016). These factors can lead to improved decision making, skill development, and self-

determination, which are critical components that can aid children not only through adolescence 

but also as they transition into adulthood (Paradiz et al, 2018). The development of life skills are 

needed to support employment and community living without requiring significant support or 

residential placement, and caregivers are at the forefront of supporting their children with 

learning opportunities (Kirby et al, 2021). Thus, to aid their children in achieving positive 

outcomes throughout their life, it is important that there are available resources to support 

caregivers in explaining what SPD is, how their child’s atypical responses to sensory stimuli are 

explained by SPD, and strategies they can use to navigate everyday SRRs. 

Problem/Population, Intervention, and Outcome (PIO) Question 

Is an educational series effective in increasing caregiver understanding about sensory 

processing differences (SPD) and sensory-related responses (SRRs)? 

Definitions 

Caregivers 

● Conceptual definition: A person who tends to the needs or concerns of a person with 

short- or long-term limitations due to illness, injury, or disability (John Hopkins 

Medicine, n.d.). 
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● Operational definition: An individual who contributes to the growth and development of 

a child, including parents, family members, and guardians. This was recorded through the 

use of a demographic questionnaire. 

Caregiver Understanding 

● Conceptual definition: Knowledge about a subject, situation, etc. or about how something 

works (Cambridge Dictionary, n.d.) 

● Operational definition: The ability for a caregiver to report with confidence that they 

understand the concepts as it relates to SPD and SRR. This will be measured through a 

pre- and post-course caregiver survey questionnaire.  

Sensory Processing Differences 

● Conceptual definition: Difficulty with detecting, integrating, and responding to sensory 

stimuli (Chiang et al., 2019).  

● Operational definition: Challenges in receiving, integrating, and using information from 

any of the eight senses to function smoothly in everyday life. This was measured through 

the use of the Toddler Sensory Profile-2 or the Child Sensory Profile-2 as appropriate for 

the child’s age. 

Sensory-Related Response 

● Conceptual definition: Observable response to sensory features in the environment 

(Bulkeley et al., 2016). 

● Operational definition: An observed behavior that is a reaction to sensory stimulus due to 

differences in sensory processing that may lead to decreased function and adaptation in 

everyday participation. This will also be measured through the use of the Toddler 

Sensory Profile-2 or the Child Sensory Profile-2 as appropriate for the child’s age.   
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Section Three: Literature Review 

The following literature reviews describes what exists in the literature about caregivers, 

SPD, and SRRs. First is a review of the impact SPD has on families, specifically about caregiver 

stress and mental health. The need for this project is further supported by delving into current 

studies on group caregiver education classes about SPD and SRRs, followed by a section on the 

important role caregivers play in supporting their child’s development. The last section will 

discuss parent’s hopes for outcomes when they receive OT services. 

Sensory Processing Differences and Impact on Families 

The role of a caregiver is a challenging one, but caring for a child with a disability often 

contributes to an increased level of parental stress or strain (Kirby et al., 2015). Parenting stress 

is stress or discomfort that can result from the interaction between a parent and their child. 

Increased parenting stress can lead to a host of negative consequences, including harsher 

discipline, absence of warmth, and less responsiveness during interactions with their child 

(Chiang et al., 2019). In the following sections, the discussion will explore how SPD affects 

families – specifically in terms of caregiver mental health and family functioning. 

Kirby et al. (2015) utilized a descriptive study design to explore the impact that their 

child’s sensory patterns had on different caregiver strains for children with ASD and other 

developmental disabilities (DD). 107 children and their caregivers were recruited via 

convenience sampling from various schools, clinics, and parent support groups. The Sensory 

Experiences Questionnaire (SEQ) and a modified Caregiver Strain Questionnaire (CGSQ) was 

used to ask caregivers about the frequency of their child’s sensory reactions to environmental 

stimuli, as well as the impact of various feelings related to their child’s sensory-related behavior 

problems. The SEQ is reported to be reliable and valid, with these measures not reported for the 
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modified CGSQ. Across all groups, the study results showed an increased presence of subjective 

internalized strain (negative feelings), followed by objective strain (negative occurrences of 

caregiving). Specifically for the ASD group, high levels of hyporesponsiveness and 

hyperresponsiveness were linked to high levels of objective strain, while sensory seeking was 

associated with a lower levels in objective strain. Sensory features were not found to be a 

significant contributing factor within the DD group, possibly due to decreased prevalence of 

sensory features in children with DD (Kirby et al., 2015). Critiques include potential bias of self-

reports and limited generalizability due to differences in the ASD and DD group size. 

Additionally, the third type of caregiver strain, subjective externalized strain (negative feelings 

towards the child), was only measured by four items on the CGSQ, which may not have been 

enough items to fully capture the caregiver experience as compared to the other two types of 

strain. Regardless, the study was valuable in that it highlights specific types of caregiver strain 

that is tied to sensory features, especially for those caring for children with ASD.  

Chiang et al. (2019) utilized a cross-sectional, correlational design to compare 101 

preschool children and 61 school-aged children with ASD to explore whether SPD and parenting 

stress were associated with the problem behaviors in children. Participants were recruited from 

different clinics, centers, and hospitals to fill out a variety of questionnaires. The Child Behavior 

Checklist – Chinese version (CBCL-C), the Short Sensory Profile – Chinese version (SSP-C), 

and the Parenting Stress Index – Chinese Short Form was used to measure problem behaviors, 

sensory processing dysfunction, and stress in the parent-child system respectively. These 

instruments were reported to have good reliability with no report of their validity. The results 

showed that SPD was significantly associated with externalizing and internalizing problem 

behaviors in preschool children, while general parenting stress was significantly associated with 
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externalizing and internalizing problem behaviors in both age groups (Chiang et al., 2019). All 

participants being Chinese is a significant limitation to this study in terms of generalizability to 

other demographics, as norms and beliefs vary between cultures with such context influencing 

results. The study also contained uneven comparison groups which may skew the results, and it 

lacked definitions of what externalizing and internalizing problems looked like for the 

participants. Nonetheless, the results of this study illustrate the effects sensory processing 

dysfunction as well as parenting stress can have on the frequency and severity of problem 

behaviors in children with ASD.  

Suzuki et al. (2018) examined the association between specific sensory processing 

difficulties in children with ASD and the mental health of primary caregivers, specifically 

mothers. 707 mothers and their children were divided into two support groups for ASD. One 

support group provided learning support, social skills training, an ASD summer camp 

opportunity, and lectures on ASD relevant for the families. The second support group was a 

nationwide network that provided social skills training and learning support specifically to the 

children’s individual characteristics. The General Health Questionnaire (GHQ12) was 

administered to measure caregiver’s health status, and the Short Sensory Profile (SSP) was used 

to assess sensory features; both were reported to have good psychometric properties. The results 

showed that differences in auditory filtering in older children (ages 11-18 years old) were 

associated with poor caregiver mental health, while differences in auditory filtering and tactile 

sensitivity in younger children (ages 4-10 years old) were associated with poor caregiver mental 

health (Suzuki et al., 2018). Critiques for this study include a general lack of information towards 

the study’s design and process, such as the method of participant recruitment, the purpose of 

using support groups, the duration of the support groups, and when the instruments were 
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administered. Participants receiving support from either support group will affect the results as 

opposed to the mental health of caregivers whose children are not receiving services through a 

support group. Additionally, the exclusion of other primary caregivers such as fathers and other 

disabilities such as attention-deficit/hyperactivity disorder (ADHD) limits the population and 

contexts these results apply to. Despite this, the study supports that certain sensory features have 

a negative impact on caregiver mental health across different age groups. 

Kirby et al. (2019) used a longitudinal study design where data was collected from 

children and their caregivers with the purpose of determining longitudinal associations between 

early sensory features in children with ASD and other DD and later family outcomes (home and 

community participation and caregiver strain), as well as if educational and therapy service usage 

over time had an effect on these findings. 81 children (50 with ASD and 31 with DD), ages 2-12 

years old, were recruited through a variety of schools, clinics, and parent advocacy groups to 

participate in an evaluation consisting of diagnostic, developmental, and sensory measures at two 

time points. The Sensory Experiences Questionnaire and the Sensory Profile were used to 

measure frequencies of sensory patterns across different routines and contexts, while the Sensory 

Processing Assessment for Young Children and the Tactile Defensiveness and Discrimination 

Test–Revised were used to look at sensory constructs of interest, including tactile 

hyperresponsiveness and discrimination. The CGSQ was used to measure three types of strain 

among caregivers (subjective internalized strain, subjective externalized strain, and objective 

strain), and the Home and Community Activities Scale (HCAS) was used to measure the 

frequency of participation in a spectrum of home and community experiences. A structured 

parent interview was used to collect data on the amounts and types of services their children 

were enrolled in. The results showed that higher sensory scores were associated with less 
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participation and increased caregiver strain across all strain types (Kirby et al., 2019). While the 

assessments were administered by trained staff, the nature of parent self-report and 

questionnaires presents a possibility for bias. This study illustrates the effect increased sensory 

patterns have on caregiver strain and even participation in the home and in the community. It 

also shows how the interaction between sensory behaviors, differing diagnosis, and family 

context can affect these particular results.  

In summary, the literature suggests that sensory processing differences lead to decreased 

caregiver mental health, increased caregiver stress, and increased caregiver strain – including 

negative feelings such as worry or unhappiness, and negative occurrences in caregiving like 

financial strain or disruption in routines (Chiang et al., 2019; Kirby et al., 2015; Kirby et al., 

2015; Suzuki et al., 2018). Even with increased services to address sensory features, this leads to 

decreased participation in the home and the community for both the parent and the child, 

especially for ASD diagnoses (Kirby et al., 2019). The presence of sensory features also leads to 

increased frequency of problematic behavior in children, with Chiang et al. (2019) suggesting a 

bidirectional effect where problematic behavior leads to increased parent stress. This increase 

can lead to harsher discipline or less consistent parenting, further increasing problem behavior in 

children (Chiang et al., 2019). SPD can significantly impact the family’s health and well-being 

and even how well the family unit functions. With caregivers being the driving force of a family, 

poor caregiver mental health has a ripple effect to other aspects of their own life, as well as their 

child’s. More efforts need to be done to reduce the overall stress and strain experienced by 

families to improve the caregiving experience.  
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Caregiver Education About Sensory Processing Differences 

It is common for parents to have limited knowledge about their child’s SPD and how to 

navigate SRRs on a daily basis (Gee & Peterson, 2016). Without this knowledge, parents have 

less understanding about their child’s reactions to sensory stimuli. They may perceive their 

responses to be something that it is not, such as being “naughty behavior” (Miller, 2014). 

Providing education about how a child’s brain with SPD is wired differently can help caregivers 

better understand their child, which can encourage caregivers to implement changes in the home 

and community to best support their child’s sensory processing. The following section highlights 

studies that have explored the positive and beneficial results of caregiver education regarding 

sensory processing.  

Gee and Peterson (2016) utilized a pre-test and post-test, single group design on a six-

week educational course with the purpose of increasing caregiver knowledge on their child’s 

SPD and their perceived competency with navigating undesired behavior stemming from their 

SPD. Ten participants consisting of parents and teachers of children with ASD were recruited 

from outpatient rehabilitation clinics and schools to attend one-hour educational sessions 

regarding sensory processing and the eight sensory systems. The Sensory Processing Learning 

Tool (SPLT), the Sensory Processing Knowledge Assessment (SPKA), and a modified version of 

the Caregiver Self-Efficacy with Sensory-Related Behavior in ASD Questionnaire was 

administered during the first and sixth week of the program to measure knowledge of sensory 

processing concepts and self-perceived competency about sensory-related behaviors. The 

reliability and validity of these measures have not been formally assessed but were chosen for 

their face validity and alignment with the research question. The results showed an increase in 

sensory-related knowledge and self-perceived efficacy in caring for their child with SPD but did 
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not find significant results for navigating sensory processing related behaviors (Gee & Peterson, 

2016). A critique towards this design includes that the results of the participant’s confidence with 

navigating challenging behavior may have been affected due to the concept being taught on the 

same day the post-testing measures were administered. The study also had a small sample size 

and has potential for self-report bias. Regardless, this study was the first of its kind to explore 

how providing parent education can have a positive impact on increasing knowledge about 

sensory processing differences and how this can then affect caregiver confidence within their 

care.  

 Farmer and Reupert (2013) also utilized a six-week group parent education program with 

the purpose of educating them about ASD, the differences on a variety of different factors such 

as sensory processing, and strategies they can use at home. Through ten program sessions held 

over a six-year time span, a total of 98 family members were referred to the program by 

educational and health providers. The program spanned six weeks with two-hour long sessions 

consisting of presentations, an informational manual, and an opportunity for parents to speak on 

their experiences. On the first and sixth week, a self-constructed pre/post questionnaire 

consisting of 15 questions rated by a 0-5 Likert scale was administered to evaluate participants’ 

knowledge of ASD in regard to their child and confidence in managing behavioral issues, as well 

as a few open-ended questions asking what was learned and what was the most beneficial aspects 

of the program. The results showed an increase in parental knowledge of ASD and parental 

confidence, as well as a decrease in parental anxiety. Parents valued having the opportunity to 

learn but also be in small groups where they can gain mutual support. The most valued content 

according to parent responses was understanding their child’s behavior through a sensory 

processing lens and receiving strategies to use to support their child (Farmer & Reupert, 2013). 
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A limitation to this study includes the lack of standardized assessments to evaluate outcomes, as 

well as the likelihood of response bias that may come from self-report questionnaires as a whole. 

This study supports how group parent education can be a valuable resource in helping caregivers 

better understand their child in many different aspects, as well as being an opportunity to bridge 

mutual support in the community. 

 Parent education and reframing problematic behavior through a sensory processing lens 

was emphasized in a single case experimental design by Bulkeley et al. (2016) where they 

explored the effectiveness of a sensory-based, family-centered coaching approach to changing 

problematic routines for their children with ASD. Three families were recruited through two 

child development clinics to receive two weeks of one-hour sessions consisting of sensory-based 

interventions, including parent education about sensory processing, environmental or activity 

modifications to limit adverse sensory input, managing the activity, and promoting their child’s 

choice when responding to sensory challenges. A Visual Analog Scale was used for the 

participant to reflect on their perceptions of their child’s behavior through the day, with the 

authors stating its significant reliability and concurrent validity. The results showed that all the 

participants showed some degree of positive response to the sensory-based intervention, and that 

educating parents on problematic behavior through a sensory perspective was an important step 

in supporting family interventions to better engage in family occupations (Bulkeley et al., 2016). 

Critiques for this study include the small sample size affecting generalizability and the study’s 

short duration not being significant enough to show any long-lasting effects from the 

intervention. Despite this, this study supports the importance of parent education regarding 

sensory processing differences and sensory-based behaviors on an individualized basis. 
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 The literature reviewed supports parent education as a beneficial modality to increasing 

caregiver knowledge about sensory processing and sensory-related responses (Bulkeley et al., 

2016; Farmer & Reupert, 2013; Gee & Peterson, 2016). This can have an impact on decreasing 

caregiver anxiety, as well as being an important step to increase participation in meaningful 

family occupations (Bulkeley et al., 2016; Farmer & Reupert, 2013). Providing this education 

through a small group setting also shows to have some benefits, as it is an opportunity to gain 

mutual support in the community (Farmer & Reupert, 2013). While there is parent education on 

how sensory processing leads to SRRs, more research needs to be done on how to best support 

families on navigating those responses.  

Caregiver’s Role in Supporting Participation 

Caregivers play an important role in supporting their child’s occupational participation, 

especially as many of a child’s daily occupations are considered co-occupations (Brown et al., 

2019; Pfeiffer et al., 2017). For a child with SPD, personal sensory characteristics and the 

sensory features in an environment can dictate what SRRs may occur, further affecting 

occupational performance (Pfeiffer et al., 2017). Thus, caregivers would benefit from having 

knowledge and skills that support raising a child with sensory differences. The following 

sections highlight the importance of positive parenting and skills supporting child participation.  

Pfeiffer et al. (2017) performed a phenomenological qualitative study on 34 caregivers to 

understand how they believed the sensory environment had an effect on the participation of their 

children with ASD. Researchers utilized a purposeful maximum-variation sampling strategy to 

recruit the sample from support groups and agencies providing services to children with ASD. 

45-to-90-minute semi-structured interviews were conducted to collect data, as well as member 

checks and collection of demographic information. As a result of completing the relational 
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content analysis on the interview data, four themes were identified. The first two themes were 

related to how sensory seeking and sensory hypersensitivity affected participation, and how it is 

a combination of these sensory related responses and the sensory features in the environment that 

affected participation. The third theme described a common decision-making process that 

allowed caregivers to know which activities were avoided due to an improper fit between a 

child’s sensory related responses and the sensory environment. Activities that were seen as 

necessary were pursued; however, strategies were needed to support participation in these 

activities. The last theme identified six strategies that helped support participation in daily 

activities, including: maintaining/establishing routines, promoting control and choice, 

preparation and anticipatory planning, ensuring the presence of certain sensory factors, adapting 

the sensory features in the environment or activity, and establishing sensory strategies (Pfeiffer et 

al., 2017). Critiques for this study include that the majority of participants were female, of high 

SES, and have attained higher education. Alongside these demographics, the sample was 

recruited through support groups and agencies providing services to children with ASD, leading 

to a lack of perspective of caregivers and families who may not have access to these resources. 

This study strongly shows the important role that parents play in facilitating their child’s 

participation through the knowledge and skill of implementing specific sensory strategies. 

 Little et al. (2018) used a pre/post design to see whether a 12-week occupation-based 

coaching intervention through telehealth was effective in increasing parent efficacy and child 

participation in families who had ASD. 17 families, with children up to six years old, were 

recruited via convenience sampling through early intervention and early childhood programs in 

rural and underserved areas. Occupation-based coaching, which fosters positive child-caregiver 

interactions and child-learning opportunities in their everyday activities and settings, was used to 
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target two goals chosen by each family. Identified goals included focus on social interaction, 

self-regulation, eating, toilet training, sleeping, bathing, transitions between activities, and safety 

in the home and community. Descriptive analyses and paired sample T-tests were used to 

analyze results from the Parenting Sense of Competence Scale (PSOC), Assessment of Preschool 

Children’s Participation (APCP), Canadian Occupational Performance Measure Second Edition 

(COPM-2), and the Goal Attainment Scaling (GAS) for any changes in parent efficacy and child 

participation pre and post intervention. The results was a significant increase in parent efficacy 

as well as child participation, including in play activities and diversity of activities (Little et al., 

2018). Critiques for this study include the lack of description on the strategies used to 

accomplish these goals, which would have provided valuable specific information for supporting 

child participation. As the intervention used in this study focused on fostering positive child-

caregiver interactions, this study supports the importance of parents’ positive involvement in 

enabling their child’s participation, as well as education on strategies to support caregiver-

identified goals. In addition, the use of telehealth supports that it can be an effective avenue for 

delivering services, especially to rural or underserved areas.  

 Eşkisu and Pakçi (2021) used a parallel embedded design to look at the efficacy of a 12-

session Parenting Support Program (PSP) that focuses on decreasing problematic behavior and 

increasing adaptive behaviors in children three to 6 years old through effective parenting skills 

and building positive parent-child interactions. 18 families were recruited via convenience 

sampling at a random select of 28 preschools to attend the 12- session program, nine of which 

revolved around positive behavior support, behavioral management, and supporting family 

interaction. Non-parametric statistical analysis was used to analyze quantitative data collected 

from the Conners’ Rating Scales (CRS) and Adaptive Social Behavior Inventory (ASBI), which 
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were used to evaluate child behavior problems and gauge adaptive social behaviors of children. 

Family interactions were recorded and coded using the Family Assessment Task (FAST) to 

evaluate family interactions and parenting skills, and semi-structured interviews were used to see 

how attending PSP affected family interactions and children’s behaviors at home. Researchers 

used a two-cycle coding method to analyze the qualitative data collected. The results showed that 

compared to the control group, those who attended PSP saw an increase in adaptive, positive 

behavior and emotion regulation skills such as listening to others, following instructions, and 

staying calm (Eşkisu & Pakçi, 2021). A critique for this study is that since the participants were 

mostly mothers parenting boys, there is a lack of input on the role of fathers and the effects of 

this intervention on girls. Nonetheless, while the program used in this study does not revolve 

around specific education around SPD or SRRs, it does support how the obtainment of parenting 

skills such as positive behavior support, behavioral management, and positive parent-child 

interactions via an educational program can have a positive influence in adaptive behavior and 

emotional regulation in children.  

The studies reviewed here illustrate the influence parents have on supporting their child 

in a variety of different ways. It was suggested that positive parent involvement and positive 

child-parent interactions supported child participation, emotional regulation, and adaptive 

behavior (Eşkisu & Pakçi, 2021; Little et al., 2018). Personal sensory characteristics, task, and 

the environment all play a role in what SRRs a child may have, and an improper fit between 

these three factors can influence whether a family decides to pursue an activity (Pfeiffer et al., 

2017). The obtainment and use of sensory strategies and other parenting skills was beneficial in 

supporting child’s occupational participation in general and in activities that may have an 

improper fit between personal characteristics, task, and environment (Eşkisu and Pakçi, 2021; 
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Little et al., 2018; Pfeiffer et al, 2017). This information emphasizes the parent’s role in enabling 

participation for their child and how caregiver education in strategies and other parenting skills 

may support these endeavors.  

Caregivers’ Hopes for Outcomes 

Providing family and client-centered care within service delivery is an essential part of 

the OT process (AOTA, 2020). People with ASD, ADHD, developmental delays, learning 

disabilities, and more often experience sensory differences, and SPD affects daily participation 

(Kirby et al., 2015; Kranowitz, 2022). Collaborating with families is vital to understand what 

their primary concerns are and what they hope to gain from receiving OT services. Doing so will 

ensure that family concerns are being addressed and that OT practitioners can tailor their 

services, such as caregiver education, to aid and empower families.   

Schaff et al. (2015) completed an exploratory analysis of 160 OT parent goals for 

children with ASD, identified sensory aspects underlying each goal, then categorized them with 

the purpose of identifying participation challenges and parent-identified hopes for intervention 

outcomes. Goals were first developed and reviewed in collaboration with 32 caregivers of 

children with ASD, ranging from 4-8 years old, who were recruited from a previous randomized 

controlled study by Schaaf et al. (2014). With 5 goals per each child, the Data Driven Decision 

Making (DDDM) process was used to create hypotheses pertaining to the sensory features 

influencing performance in each goal and were then categorized using the Occupational Therapy 

Practice Framework: Domain and Process (OTPF) and the International Classification of 

Functioning, Disability, and Health (ICF). The results showed that parents hope sensory 

integration OT services will help their child’s skill development towards activity and 

participation levels per the ICF framework, as well as, ADLs play, and social participation as the 
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top three goals per the OTPF (Schaaf et al., 2015). Critiques towards this study include the 

exclusion of self-regulation goals liked improved ability to transition and less tantrums. Parents 

have limited knowledge or strategies for managing sensory-related responses, and increasing 

their knowledge or addressing these responses may be an important goal that was not included in 

this study (Gee & Peterson, 2016). The study’s results nonetheless highlight areas that this 

educational series can tailor its education towards with the goal of increasing children’s 

participation and performance that align with caregiver hopes.  

Cohn et al. (2014) used a secondary analysis design to analyze data collected over nine 

years from a total of 275 parents seeking intervention for their children with SPD, ages 4-11, in a 

private OT practice clinic specializing in sensory integration. The purpose of this was to identify 

parents’ hopes for outcomes through explanatory models (EMs),  a framework by Kleinman 

(1987) that describes the meanings and beliefs clients give to a diagnosis and desired treatments 

and outcomes, which contribute to their explanation of their health problems. As part of the 

child’s intake form before an initial evaluation with the clinic, parents responded to three open-

ended questions about their hopes for their child in therapy. This included asking their most 

significant concerns about the child, what they hope to see after gaining treatment, and what 

specific skills they would like to see from their child in the next six-months. Content and 

comparative analyses were used on the parents’ responses, followed by identification of broad 

categorical codes and EMs that described the parents’ hopes after receiving sensory integration 

OT therapy. The results showed that parents’ primary concerns were in one or more of the 

following categories: self-regulation, social participation, skill development, and confidence. The 

General Self-Regulation EM, Frustration Tolerance EM, and the Impulse Control EM describe 

how poor performance in either of the four categories can affect one another (Cohn et al., 2014). 
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Critiques for this study include a mostly White and middle-upper class sample size affecting 

generalizability to different backgrounds, no mention of training for the OT student identifying 

the initial codes, and the exclusion of children with other diagnoses such as ADHD or ASD – 

which could have provided more information about parent hopes for different diagnoses that 

often experience sensory processing differences. This study was valuable in that it illustrates 

primary parents’ concerns and hopes, which can be used when delivering interventions or parent 

education strategies for home or in the community. It emphasized the importance of 

understanding family’s main concerns so that interventions can remain family and child 

centered.  

Overall, SPD can lead to difficulties in self-regulation, confidence, social participation, 

and skill development. These difficulties are intertwined together, as challenges in one can affect 

the other (Cohn et al., 2014). Challenges in areas such as these have a direct effect on activity 

and participation level, specifically in occupations such as ADLs, play, and social participation. 

These domains of occupation are some of the most significant in a child’s life, especially when at 

a younger age. With these occupations often being co-occupations, or occupations that involve 

more than one person (Brown et al., 2019), it can be beneficial to provide parents strategies they 

can use at home or in the community. Understanding family concerns is important for making 

sure strategies, interventions, and parent education resonate with their desired outcomes. 

Conclusions of Literature Review 

This critical review of the literature illustrates a picture of the hopes that caregivers have 

for their children with SPD, the impact SPD has on caregivers’ mental health, and the benefits of 

receiving caregiver education on SPD and SRR. Overall, caregivers hope that their children will 

improve in their abilities to participate in important meaningful occupations, such as ADLs, play, 
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and social participation (Schaff et al., 2015). They hope that their children will be able to 

develop critical skills such as how to self-regulate, and that obtaining these skills will allow their 

children to feel more confident in themselves (Cohn et al., 2014). While these are goals 

caregivers hope their child will achieve when receiving OT services, caregivers themselves play 

a significant role in fostering these outcomes through positive parent involvement and child-

parent interactions (Eşkisu and Pakçi, 2021; Little et al., 2018). It can be beneficial for caregivers 

to be educated on sensory knowledge, sensory strategies, and other positive parenting skills that 

allow them to better support their child at home and out in the community, especially when the 

environment or tasks present challenges towards a child’s sensory differences (Eşkisu and Pakçi, 

2021; Little et al., 2018; Pfeiffer et al, 2017). 

Alongside common experiences of poor mental health and stress, caregivers of children 

with SPD also experienced higher levels of caregiver strains including subjective internalized 

strain (negative feelings), subjective externalized strain (negative feelings towards the child), and 

objective strain (negative occurrences of caregiving) (Kirby et al. 2015; Kirby et al., 2019; 

Suzuki et al., 2018). A component adding to this increased burden and stress include not being 

able to understand their child, and it is common that parents have decreased knowledge about 

SPD and SRRs (Farmer & Reupert, 2013; Gee & Peterson, 2016). Group caregiver education, 

such as the one being proposed in this capstone, can become a resource opportunity for 

caregivers to better understand their child with SPD. While there are currently not many studies 

regarding this modality, present literature has shown the positive effects group caregiver 

education has on decreasing parental anxiety and increasing knowledge and self-perceived 

efficacy during care (Bulkeley et al., 2016; Farmer & Reupert, 2013; Gee & Peterson, 2016). The 
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existing literature reviewed provides some support for the development of a group educational 

series as a beneficial resource for the community. 
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Section Four: Statement of Purpose 

This capstone serves to answer the PIO question, “Is an educational series effective in 

increasing caregiver understanding about sensory processing differences (SPD) and sensory-

related responses (SRRs)?” In order to answer this PIO question, the purpose of this doctoral 

capstone was to create an online five-part caregiver educational series about SPD across 

occupational domains and navigating SRRs. Challenges in occupational participation may differ 

from one child to another as SPD and SRRs are influenced by factors such as context and 

personal differences (Miller, 2014). Because of this, information presented in this series was 

categorized into the domains of occupation with the intention that caregivers could begin to 

identify how and why their child may struggle in these different domains. By providing 

occupation-specific strategies, the hope was that caregivers could have a better direction on ways 

to help support their child, especially as they can take the presented information and consult with 

their attending OT provider about how to best personalize these strategies. The conduction of 

this series was also done to educate parents that they have the ability to modify the task or 

environment to best fit their child’s individual differences and sensory needs. 

Objectives 

The following objectives were created to meet the aforementioned intended purposes: 

● To research and create educational PowerPoints about the impact SPD may have on a 

child’s performance or participation in ADLs, IADLs, sleep, education, health 

management, play, and social participation.  

● To research and create PowerPoints about sensory strategies that caregivers can try at 

home in collaboration with their OT provider to navigate SRRs pertaining to those 

occupational domain(s).  



 

 25 

● To present created PowerPoints online through Zoom on a biweekly basis. 

● To provide caregivers and TMG staff with PDF copies of the PowerPoints and recorded 

copies of the presentation sessions to keep as resources. 

Hypothesis 

By following these objectives, it was hypothesized that caregivers would have an 

increase in understanding about SPD and SRRs after attending sessions in this educational series, 

as demonstrated by an increase in rating scores from the pre- and post-course survey 

questionnaire. 

  



 

 26 

Section Five: Theoretical Frameworks 

 Andragogy and The Person-Environment-Occupation-Performance (PEOP) was used to 

frame this project’s execution and creation of materials. Andragogy is a type of adult learning 

theory with principles including learner’s need to know, the self-concept of the learner, previous 

experience of the learner, readiness to learn, orientation to learn, and motivation to learn. 

Andragogy uses adults' existing knowledge and experience to aid their learning. It focuses on 

teaching adults who are self-motivated to learn and who want to apply that learned knowledge to 

their real lives (Recigno & Kramer, 2022). In this case, caregivers who attended this educational 

series were motivated by their readiness to learn and wish to know more about SPD so that they 

can apply their new, obtained knowledge to life with their children. Thus, it was important that 

the information remained relevant and applicable to the learners attending this class when 

creating the material for this series.  

The PEOP model considers how occupational performance is influenced by interactions 

between characteristics of the person, environment, and occupation or task (Baum et al., 2015).  

The model was used to educate and empower parents that they have the ability to make changes 

to any of these three dimensions to improve occupational performance for their child. SPD is a 

spectrum, and it can present in children through one or more of the three different patterns: 

sensory modulation, sensory discrimination, or sensory-based motor differences (Kranowitz, 

2022). These patterns affect how children receive and react to environmental stimuli. In addition, 

regardless of severity or pattern, context plays a significant role in how symptoms present, 

including environment, time of day, level of stress or fatigue, and the specific sensations 

involved (Miller, 2014). Thus, occupational performance is affected by a child’s unique context 

and their unique sensory processing patterns. In this educational series, caregivers learned more 
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about how their child’s SPD may present and how the environment or task allowances can play a 

role in occupational performance. Sensory strategies were provided on ways to change the 

environment or task to best suit their child’s personal sensory needs and patterns.  
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Section Six: Methodology 

Agency Description 

Therapy Management Group 

This project was implemented in collaboration with Therapy Management Group (TMG) 

at their Las Vegas location. TMG is a company that offers pediatric outpatient and EI OT 

services, among other services. They provide services to children ages birth to 18 years old, 

accepting insurances such as Culinary, Hometown Health, Tricare, and all Medicaid providers 

(Therapy Management Group, n.d.). Therapists address a variety of diagnoses such as ASD, 

ADHD, global developmental delays, cerebral palsy, plagiocephaly, and more.  

Target Population 

The chosen target population for this project was children with SPD who are ages 0-5. As 

this caregiver education series was implemented with TMG, the accessible population was 

caregivers of children ages 0-5 who currently receive services from TMG in Las Vegas, Nevada. 

Caregivers live all across the Las Vegas valley; ages range from 21 to 60 years old with degree 

attainment varying from bachelor to graduate degrees, with a majority having a bachelor’s 

degree. The specific age range of children 0-5 was chosen because it is important to provide 

caregivers with education early in their child’s formative years (Graybill et al., 2014). When a 

child is 0-3 years old, families have the right to receive EI services. The OT practitioner’s role 

within this setting is to identify and address family concerns regarding their child’s development, 

including sensory development (Clark et al., 2017). The combination of EI services in 

collaboration with this educational series provides caregivers the opportunity to ask their current 

OT specific questions regarding the series’ content, such as specific sensory strategies they 

would like to try at home and in the community. Thus, the educational series may act as a 
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valuable supplemental resource in addition to their current OT services. Additionally, the age 

range was specifically chosen to encapsulate the knowledge within the similar contexts of 

occupations around this age range. The occupations of a child entering first grade and beyond 

will look different than those ages five and below.  

Sampling Design and Recruitment 

         A convenience sampling method was used in order to recruit caregivers of children with 

SPD. The contents of the flyer included the purpose of the education series, basic informational 

details, the topics to be covered, and the duration of the series. First, eligible participants were 

identified through a review and verification process of the Toddler and Child Sensory Profiles on 

file. If the caregiver fit the inclusion criteria, the informational flyer was sent out to them via 

email; physical copies were distributed by outpatient OTs to qualifying participants at the TMG 

clinic (See Appendix A). The demographic survey and pre-course survey questionnaire were sent 

out to interested participants and access to the Zoom link for classes was provided upon 

completion of the two surveys. 

Participants 

The participants for this project were caregivers who met the following inclusion criteria 

below. A total of eight caregivers attended one or more of the educational sessions within the 

series; however, only three filled out the post-course survey questionnaire. The demographics of 

the caregivers (n=3) as well as their children (n=3) are listed in Table B1 and B2. 

Inclusion Criteria 

● Caring for a child with SPD as measured by a score of “less/more than others” on the 

Sensory Profile (including parents, family members, or guardians). 

● Cares for a child with SPD who is currently receiving OT services. 
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● Ability to complete pre- and post- questionnaire survey 

Exclusion Criteria 

● Unable to understand and speak English fluently. 

● Caring for a child over five years of age. 

● Are not receiving OT services from TMG. 

● No access to a device with internet access.  

Project Design 

The following capstone was designed to be an educational series offered with TMG in the 

Las Vegas community. A total of five sessions were conducted on a bi-weekly basis online 

through Zoom so that information was broken down into digestible sessions for ease of learning. 

Educational sessions were presented in the format of PowerPoint lectures and the sessions were 

recorded. Participants received a copy of the PowerPoint slides and access to the session 

recordings digitally through email so that they may keep them as resources and future references. 

Providing the presentations online rather than in-person was chosen as the most feasible option 

as it eliminates having to drive to a physical location and minimizes the amount of time 

caregivers had to take away from their children and daily routines.  

Topics presented included an introductory session to sensory definitions and OT; ADLs; 

IADLs and sleep; education and health management; and play and social participation (See 

Figures C1, C2, C3, C4, and C5, respectively). Interested participants could take as many or as 

few classes as they would like based on their interest in the topics for that week but attending the 

introductory session was required. Each session discussed the occupational domain(s) of the 

week, how SPD may affect their child’s performance or participation in the domain(s), and 

strategies they could try at home to navigate SRRs pertaining to those occupational domain(s). 
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The material was always reviewed in order to ensure that the information was presented in a 

caregiver-friendly manner. Information to create these five educational sessions was gathered 

through an extensive review of the literature, online resources, published resources, and input 

from the project’s mentor. As the strategies to navigate daily SRRs were suggested general 

strategies, caregivers were repeatedly advised to consult their OT practitioner about which ones 

they would like to try in order to ensure that they were done appropriately and safely for their 

child. 

Methods of Data Collection 

Data collection consisted of a demographic form, a screening tool, and a pre- and post-

post survey questionnaire. First, a demographic form was electronically delivered to participants 

interested in attending the educational series (See Appendix D). The Toddler Sensory Profile-2 

and the Child Sensory Profile-2 were used as a screening tool to measure presence of sensory 

features in a child (See Appendix E). As this is often part of TMG’s initial evaluation process, 

caregiver eligibility was verified by a review of the records by TMG’s clinic director. Lastly, a 

modified pre- and post-survey questionnaire was used to measure caregiver understanding before 

and after taking the series (See Appendix F). Open-ended questions were added to the post-

course survey questionnaire to understand what the participants found most valuable about 

taking the educational series, if/why they found it a helpful resource, and what they would like to 

see added again if the course were done again.  

Instruments 

A demographic form was used to collect basic characteristic data of the participants, such 

as age, race, gender, education level, caregiver role (mother, father, guardian, or other family 

member), what experience do they have with any other education resources, and how helpful 
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were those resources. It also included questions about their child, such as what OT service they 

are currently receiving (EI or outpatient), how long they have been receiving services for, and 

their diagnoses (if applicable). 

The Toddler and Child Sensory Profiles, depending on the child’s age, were used as a 

screening tool prior to beginning the educational series as a way to confirm that caregivers were 

caring for a child who had some degree of SPD. Through this assessment, caregivers answered 

questions based on how their child reacts to sensory stimuli on a one to five Likert scale, with 

one being “almost never” and five being “almost always” (Dunn, 2014). Children can score as 

much less/more than others, less/more than others, or just like the majority of others in sensory 

and behavioral sections. It also provides scores for the sensory seeking, sensory avoiding, 

sensory sensitivity, and low registration quadrants (Dunn, 2014). This instrument is valid, 

reliable, and considered to be the gold standard for assessing sensory processing skills (Neil et 

al., 2017).  

A pre/post survey questionnaire was used to evaluate caregiver understanding of SPD and 

SRRs before and after the series had ended, regardless of the number of sessions families 

attended. Four questions using a five-point Likert scale were used with 1 = very 

unknowledgeable, 2 = knowledgeable, 3 = somewhat knowledgeable, 4 = knowledgeable, and 5 

= very knowledgeable. The survey questionnaire utilized was a modified version that Farmer & 

Reupert (2013) used in their “Understanding Autism and Understanding My Child with Autism” 

program. Questions that were irrelevant to the project’s purpose of looking at caregiver 

understanding were removed, and the term “autism spectrum disorder  (ASD)” within the survey 

questionnaire was replaced with “sensory processing differences (SPD)” and “sensory-related 

responses (SRRs).” This survey questionnaire would allow caregivers to reflect before and after 
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the series whether the educational series was effective in improving their understanding about 

SPD; however, due to the original survey questionnaire being self-constructed by Farmer & 

Reupert (2013), the validity and reliability has not been identified. 

Procedures of Project 

1. Obtain IRB exemption from University of Nevada, Las Vegas  

2. Identify eligible participants through a review process of TMG’s records, including child 

age and Sensory Profile eligibility  

3. Recruit project sample by sending out informational flyer to qualified participants via 

email and through physical flyers at the TMG clinic  

4. Obtain demographic and pre-course survey information from interested participants  

5. Provide Zoom link to participants that complete the demographic survey and pre-course 

survey 

6. Create 5/5 PowerPoint presentations on a biweekly schedule 

7. Present 5/5 educational sessions to caregivers online through Zoom on a biweekly 

schedule 

8. Email 5/5 session recordings and copy of PowerPoint materials to participants after each 

session on a biweekly schedule 

9. Gather post-course data using the post-course survey questionnaire after the final 

educational session 

10. Provide $15 incentive eGift Card to participants who filled out post-survey questionnaire 

11. Calculate average mean scores per Likert scale questions and before and after class total 

12. Identify themes within open response answers  

13. Analyze, interpret, and write results 
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14. Disseminate findings to TMG program director  

Data Management and Analysis 

This project’s data management and analysis was completed on Microsoft Excel. 

Participants’ information, including demographic information and survey results were collected 

and inputted into a Microsoft Excel spreadsheet to ensure that all information were accounted 

for. In order to calculate the mean average between each close-ended Likert style question and 

the total mean average difference, data points were inputted and calculated through Microsoft 

Excel. The open-ended post survey questions were reviewed for what the participants valued the 

most from the class, if and why they found the class helpful for understanding their child, and 

what they would like to see added if this educational series were to be conducted again.  
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Section Seven: Ethical and Legal Considerations 

 As this project was strictly education using non-experimental education methods with 

adults, the UNLV Institutional Review Board (IRB) approved this project as exempt from further 

IRB review. Other considerations have been listed to protect patient safety: 

● Participants had the right to leave a session at any time.  

● Participants could attend as many/few sessions as they would like. 

● Participants had the right to refuse answering any questions they did not want to answer. 

● Participants had the right to turn off their cameras during the Zoom session if they 

wanted. 

● The presenter would always preface before, during, and after each session that 

participants should consult with their OT provider about any strategies they wished to try 

with their own child to ensure safety and individualized application. 

● Information with identifying-information was stored within a password protected 

computer.  
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Section Eight: Results 

Although eight participants attended at least one of the educational sessions, the results 

discussed here represent the three participants who filled out both the pre- and post-course 

survey questionnaires. Each of these three participants attended 4/5 sessions within the series. As 

shown in Table 1, four close-ended Likert style questions were used to measure caregiver 

understanding of SPD, SRRs, and the impact SPD has on their child’s sensory processing and 

behavior. The pre-course average for each question ranged from 1.67 to 2.67, with the after-

course average raising from 3.00 to 4.00. The pre-course and post-course averages for each 

question were subtracted to find the pre- and post-course average difference. Questions regarding 

how much caregivers knew about the general nature of SPD and the impact SPD has on their 

child’s behavior had the most increase in scores, with both scores increasing by 1.67. Figure 1 is 

a visual demonstration of the increase in scores before and after the educational series 

 

 

Table 1 

Average Difference Between Each Pre- and Post- Course Survey Questions 

 



 

 37 

Figure 1 

Average Results of Pre- and Post- Course Survey Questions 

 

 

 

The total mean of all questions pre- and post-course for each participant was also calculated, 

with the total pre-course average being 2.17 and the post-course average being 3.58  

(See Figure 2). This data illustrates that caregivers reported an increase in knowledge about SPD 

and SRR after taking sessions in the educational series. 
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Figure 2 

Total Pre-and Post-Course Average of Survey Questionnaire Results

 

Note: The total pre-course average score was 2.17 and the total post-course average score was 

3.58.  
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Section Nine: Discussion 

The purpose of this doctoral capstone was to see whether an online group educational 

series would increase caregiver understanding about topics such as SPD, SRRs, and the impact 

SPD has on their child’s sensory processing and behavior. A comparison between the pre- and 

post- average data showed that there was at least a one-point increase for each of these topic 

questions. When calculating the difference between total understanding before and after the 

series, scores increased from 2.17 to 3.58. These positive increases illustrate an improvement in 

caregiver understanding about SPD and SRRs. This resonates with the literature in that group 

caregiver education, even provided through telehealth, can be an effective way to provide 

services and have a positive impact on caregiver understanding (Gee & Peterson, 2016; Little et 

al., 2018).  

Additionally, caregivers were able to share whether they found the educational series 

helpful and what they valued most from attending the sessions. This included additional 

feedback that was provided by caregivers who attended the first introductory class but did not 

complete the post-course survey questionnaire. Overall, caregivers commonly reported that they 

appreciated learning more about SPD, such as the three additional sensory systems (vestibular, 

proprioception, and interoception), the different types of SPD patterns, and the different sensory 

features they may see in their child. There was a substantial number of comments expressing 

how this information helped them learn more about their child through a sensory processing lens, 

specifically learning the “why” behind their child’s daily actions. Both the literature and 

caregiver feedback identified substantial value in understanding their child through a sensory 

processing lens (Bulkeley et al., 2016; Farmer and Reupert, 2013). Caregivers also reported an 

appreciation towards learning strategies that can help support their child with SPD. In terms of 
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what the caregivers reported wanting more of, one caregiver requested to have the materials 

translated to Spanish so that she may share the information with her spouse and mother, who are 

also caregivers to her child. Additional comments included potty training resources, play ideas 

for specializing in communication, and more information on the next steps after their child turns 

three.  

These results may have occurred for a few reasons. First, participants were required to 

attend the introductory session, which included essential definitions and information that would 

lay a foundation for all upcoming sessions. Participants started the educational series with 

limited knowledge on the topics, also stating that they had no prior experience with resources 

about SPD and SRRs. This aligns with the literature that one reason caregivers commonly have 

decreased knowledge about SPD is due to difficulty obtaining the information (Miller-Kuhaneck 

& Watling, 2018). Having the information laid out in-depth through an audio and digitally 

written format serves as a resource for caregivers moving forward. In addition, SPD and SRRs 

are complex topics typically discussed on a graduate education level; materials containing 

professional jargon can be inappropriate for some caregivers’ health literacy levels (Leslie & 

Crehan, 2020). In order to accommodate for varying health literacy levels, information, 

definitions, and examples were simplified and elaborated on as much as possible. All educational 

materials were always reviewed and approved by the project mentor, a registered pediatric OT 

practitioner, to ensure that the material was presented in a caregiver-friendly manner. 

Second, an important focus of this educational series was providing general sensory 

strategies that caregivers could implement within their child’s daily occupations to navigate 

everyday SRRs. As children with SPD have challenges participating in different occupations, 

caregivers need support in facilitating everyday participation for their children through sensory 
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strategies (AOTF, n.d.; Miller-Kuhaneck & Watling, 2018; Pfeirrer et al., 2017). Strategies such 

as ensuring the presence of certain sensory factors, adapting sensory features of an activity or 

environment, and implementing sensory strategies are important in supporting child occupational 

participation (Pfeiffer et al, 2017). These sensory strategies alongside other positive parenting 

skills are beneficial in supporting child participation, especially when there is an improper fit 

between personal characteristics, task, and environment (Eşkisu and Pakçi, 2021; Little et al., 

2018; Pfeiffer et al, 2017). In line with this project’s theoretical frameworks, andragogy and the 

PEOP model, essential information and common examples were used to educate caregivers 

about the different ways they could modify these three dimensions in order to create a better fit 

and improve their child’s occupational performance and development.  

OT practitioners have a specialized knowledge base in assessing and treating sensory 

issues (Miller, 2014). This puts practitioners in the prime position to ensure that caregivers have 

sufficient knowledge that will allow them to understand their child through a sensory processing 

lens and have effective strategies that can help enable their child’s occupational participation. 

Practitioners can create and utilize quality caregiver education resources such as this that can 

supplement therapy services, especially when teaching complex topics like SPD and SRRs to 

clients with varying levels of health literacy levels and learning styles.  

Assumptions and Limitations 

 Despite an increase in scores, there are assumptions and limitations impacting these 

results, specifically in its design, instruments, and sample. First, caregivers had the option to 

choose as many or as few sessions as they were interested in. All three participants attended four 

classes in total, but the topic sessions they attended varied (See Table B3). Thus, these results are 

under the assumption that all the educational sessions were effective enough to increase 
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caregiver understanding, despite caregivers attending varying topic sessions. In addition, 

conducting this series online was chosen as the most convenient option for caregivers as it 

eliminated the burden of driving to a physical location, making significant room in caregivers’ 

schedules, and finding childcare if needed. However, despite initial interest to join (n=27), the 

number of actual participants dropped significantly (n=8) with only three participants having 

completed the post-course survey despite several reminder emails and an incentive of a $15 gift 

card. 

Providing the post-course survey questionnaire online also provided challenges for data 

collection. The initial design for this course was that the post-survey would be provided after 

each educational session through SurveyMonkey to understand whether the material provided in 

each session was beneficial in increasing understanding about SPD and SRRs. However, the 

post-survey was instead provided after the series ended due to a lack of responses. By increasing 

the time between taking the first session and taking the survey after the last session, the 

perception of how much understanding caregivers gained during that time may be different than 

if they took the post-survey right after each class. In addition, there is the likelihood for response 

bias or social desirability bias on the caregiver survey questionnaires due to the nature of self-

report questionnaires in itself. For example, participants may rate their understanding to be 

higher than it is or may respond to the survey questionnaire in a hurried or disingenuous manner.  

Lastly, the inclusion criteria for joining the educational series were that caregivers were 

caring for a child under five years old who had some degree of SPD and was receiving OT 

services from TMG. As the participants were already receiving or have received EI services, it is 

possible that the information or strategies provided in this series was not new information and 

thus not as beneficial. Taking this educational series may be more beneficial for families who are 
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not receiving EI services yet or who may be new to EI services, at a stage where they possibly 

have more questions and/or less knowledge. 

Implications for Future Research  

According to the AOTA/AOTF research agenda, it is vital that practitioners consider 

what makes an intervention effective (AOTA & AOTF, 2011). Future study considerations 

should examine additional strategies to increase survey participation in order to collect feedback 

data after each class session. Gaining this feedback after each session will provide future 

researchers with information about the effective and ineffective components of the educational 

series, which will be important for the improvement of the caregiver material. Increasing survey 

participation can be done by making survey completion part of the inclusion criteria during 

recruitment and sign-up process. Hosting the class in-person may also aid in increasing survey 

participation, and it would also add an opportunity for socialization and support amongst 

caregivers. Additional research should be done on whether telehealth or in-person sessions are 

more effective in increasing caregiver understanding.  

As the content in this series already contains information that OT providers could have 

educated long-term clients on, it could be beneficial for this series to be offered to clients who 

have newly signed up for EI or outpatient services, when a caregiver may be the most 

unknowledgeable about SPD and SRRs. The recruitment process may also be widened to other 

clinics in the area in order to gain a larger and more diverse sample population to assess 

generalizability and effectiveness of the series. In addition, caregivers and teachers could also 

benefit from the acquisition of this information, specifically about sensory strategies that can 

help children with SPD in the classroom. School-based OT providers can help with 

individualizing the strategies for specific classrooms and the students within. 
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Lastly, this educational series focused on the context of occupations for children under 

five. Future research should consider research on information and strategies that could benefit 

parents and older individuals, especially adolescents and those transitioning into adulthood. 

Caregivers commonly report uncertainty about their child’s future, which can lead them to 

unintentionally limit their child’s choices after high school, which ultimately takes away 

opportunities for the child’s growth (Kirby et al., 2021). It can be beneficial to provide caregivers 

information and strategies on how to support their child’s confidence and skill development for 

independent living, post-secondary education, and/or employment.  

Implications for Practice 

Due to the project’s small sample size, general implications for practice require more data 

and research. Potential implications for practice are that this educational series, as digital copies 

and as recorded sessions, can serve as resources that OT providers can provide to caregivers as a 

supplement to therapy. The material can also be translated to different languages so that 

information can be shared with other caregivers who do not speak English. Materials that are not 

in an individual’s preferred language decreases the accessibility of resources (Leslie & Crehan, 

2020).  

Materials can also be used as a way to complement therapy services. OT providers can 

identify therapeutic goals prior to caregivers taking the educational series, which allows them to 

identify which sessions would best fit the family’s goals and the child’s needs. During the 

educational sessions, caregivers can identify which sensory strategies they would like to try with 

their child so that they may consult their OT provider at their next upcoming therapy session. 

This allows OT providers to further assist clients by individualizing the sensory strategies to each 

client after taking into consideration challenging occupations, contexts, performance patterns, 
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performance skills, and client factors (AOTA, 2020). OT providers may also guide caregivers on 

how to safely use the sensory strategies in their everyday routine. 
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Section Ten: Conclusion 

Experience in the community and a review of the literature highlighted a need to increase 

caregiver understanding about SPD and SRRs as it relates to children and occupations so that 

caregivers can better support their child’s positive developmental and health outcomes. To meet 

this need, the purpose of this doctoral capstone was to create an online caregiver educational 

series about SPD in the context of what it looks like across occupational domains, as well as 

providing sensory strategies they can use for navigating SRRs at home and in the community. 

While there were limitations impacting the final results, there was an improvement in caregiver 

understanding for those who attended this specific educational series at TMG. It was also 

valuable to learn that caregivers appreciated learning more about SPD despite its complexity, 

learning more about their child through a sensory processing lens, and learning more about 

different ways they can support their child in everyday occupations. These positive caregiver 

reports highlight just how beneficial caregiver resources can be for the community and how OTs 

can emphasize this in future caregiver education.  

Future research should consider gathering data and feedback after each class session, 

utilizing a larger and more diverse sample size, and researching and developing a similar 

educational series for parents of adolescents and individuals transitioning into adulthood. There 

is potential for OT providers to use this educational series to supplement and complement 

therapy services. According to AOTA’s Centennial Vision, OT providers should always work 

closely with clients to produce effective outcomes (AOTA, 2017). As such, OTs should continue 

to support clients by providing education on SPD and SRRs so that caregivers may best 

understand, care, and support their child and their sensory needs at home and in the community. 
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Appendix A 

Recruitment Flyer 
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Appendix B 

Demographic Characteristics of Participants 

Table B1 

Demographic Characteristics of Caregivers 

Demographic information Caregiver 

Sex  

Male 0 

Female 3 

Age  

30-39 Years Old 3 

Race  

White 2 

Other 1 

Highest Level of Education  

Bachelor’s degree 1 

Associate’s degree 1 

High school degree or equivalent (e.g., GED) 1 

Caregiver Role  

Mother 3 

Father 0 

Experience with any other educational 
opportunities (e.g., seminars, classes, etc.) 

 

Yes 0 

No 3 
 

Note. n=3 participants 
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Table B2 

Demographic Characteristics of Caregivers’ Child 

Demographic information Child 

Sex  

Male 3 

Female 0 

Age  

2 Years Old 2 

3 Years Old 1 

Diagnosis  

Developmental Delay 3 

Sensory Processing Disorder 1 

Current OT Services  

Early Intervention 2 

Outpatient Therapy 1 

Length of Time Receiving Services  

Less Than a Year 2 

1 year 1 
 

Note. n=3 children of the participating caregivers.  
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Table B3 

Participant Attendance 

Educational Sessions Offered Participant 
1 

Participant 
2 

Participant 
3 

Session #1: Definitions of Sensory Processing 
Differences (SPD) and Occupational Therapy ✓ ✓ ✓ 

Session #2: SPD + Activities of Daily Living  ✓  ✓ 

Session #3: SPD + Instrumental Activities of Daily 
Living & Sleep ✓ ✓  

Session #4: SPD + Education & Health 
Management   
 

 ✓  ✓ 

Session #5: SPD + Play & Social Participation ✓ ✓ ✓ 
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Appendix C 

Caregiver Educational Materials 

Figure C1 

Intro to Sensory Processing Differences and Occupational Therapy PowerPoint 
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Figure C2 

Activities of Daily Living PowerPoint 
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Figure C3 

Instrumental Activities of Daily Living and Sleep PowerPoint 
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Figure C4 

Health Management and Education PowerPoint
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Figure C5 

Play and Social Participation PowerPoint
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Appendix D 

Participant Demographic Questionnaire  
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Appendix E 

The Infant/Toddler Sensory Profile 

Figure E1 

Toddler Sensory Profile 
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Figure E2  

Child Sensory Profile 
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Appendix F 

Pre- and Post- Course Survey Questionnaire 

This survey questionnaire was modified from Farmer & Reupert (2013): Likert scale 

questions used on pre- and post-questionnaires for 'Understanding Autism and understanding my 

child with Autism' program. 
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