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ABSTRACT 

The purpose of this investigation was to determine if an Arabic version of the Vineland 

Adaptive Behavior Scale (VABS-II) could be employed to measure adaptive behaviors of 

children in the Palestinian context. This was a non-experimental study design with a 

convenient sample examining the correlation of the scores on the two tests domains; VABS-

II and Portage scale domains. Two samples of participants within the ages 2-9 were analyzed; 

including a group of high-risk children (N = 26) and control group (N = 30). Results 

demonstrated that VABS-II is an appropriate scale for assessing adaptive and maladaptive 

behaviors in a Palestinian context as it meets the standard of previously validated measures 

while adding scales of interest not available in the Portage. 
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daptive behavior is the performance of daily activities required for personal and 

social self-sufficiency across a variety of life situations, including self-care, 

community mobility, home maintenance, establishing and maintaining relationships, 

and communicating needs and feelings (Sparrow, Cicchetti, & Balla, 2005).   

 

Over the years, the assessment of adaptive behavior has received much interest from 

researchers, related to clinical use for differently abled populations and the critical task of 

understanding and measuring functional life skills with strength based/ standardized 

perspective in the diagnostic field (National Research Council, 2002). During the 20th 

century, understanding adaptive behavior assessment became increasingly important when 

diagnosing intellectual deficit and developing interventions for persons with cognitive 

delays (Oakland & Harrison, 2011). The role of defining and categorizing adaptive 

behaviors has expanded, given the increased recognition that adaptive behavior describes 
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vital aspects of functioning for all persons and may constitute the ultimate developmental 

outcome in psychology (Oakland & Harrison, 2011).  

 

Adaptive skills are developmental, which means that an individual acquires these skills 

differentially over age and experience. These behaviors typically become more complex as 

children age, and more is expected of them (Horn, 1996). By definition, age related 

expectations and cultural context are central to the concept of adaptive behavior (Grossman, 

1983; Reschly, 1982). Therefore, although there are general developmental guidelines, 

adaptive skills are culturally specific and determined by what a society agrees that children 

should be capable of by a certain age (Horn, 1996). 

 

There are a number of available instruments that measure the adaptive performance of 

children (Kamphaus, 1987; Keller, 1988) in the U.S. and other western countries. One of the 

most popular measures, which include the full spectrum of human development from 

infancy to adulthood range, is the Vineland Adaptive Behavior Scales (VABS) (Sparrow, 

Balla, & Cicchetti, 1984; Sparrow, Balla, & Cicchetti, 2005). The VABS (Sparrow et al., 

1984) is a well validated measure of developmentally significant behaviors in persons with 

severe and profound intellectual deficit. The VABS-II Survey forms represent a substantial 

revision of the VABS (Sparrow et al., 1984). The VABS-II was designed to address adaptive 

behavior, or the personal and social skills necessary for everyday independent living across 

the life span (birth-90 years) (Cicchetti, Carter & Gray, 2013). It has demonstrated adequate 

psychometric properties across the 4 domains, 11 subdomains, and the adaptive behavior 

composite contained in the scale across a variety of populations. The purpose of the VABS-

II is to measure adaptive and maladaptive behavior and to assess personal and social 

sufficiency of individuals from birth to adulthood (Sparrow, Balla & Cicchetti, 2005).  

 

Currently, there is an emerging need for cross-culturally reliable and validated research 

instruments or scales (Beaton, Bombardier, Guillemin & Ferraz, 2000; 2002; Sousa, 
Zauszniewski, Mendes & Zanetti, 2005).  

 

Anytime a psychometric instrument is used with a population that differs qualitatively from 

the one for which it was originally developed, it is necessary to determine its continued 

validity and usefulness in the new population, even if the test itself remains unchanged 

(Geisinger, 1994).  

 

VABS data are based on observable behaviors, which make it by definition appropriate for 

assessment with various cultural populations (Pearson Education, Inc., n.d.).  However, 

cultural context is still a crucial dimension of adaptive behavior and any measure thereof 

(Reschly, 1982). According to Thompson et al. (1999), what is adaptive behavior must be 

understood in the context of the individual's relevant daily and social life, which is 

determined by age, culture and context.  

 

Culturally competent assessment practices require the consideration of the developmental 

norms and impact of cultural practices or language differences among examiners, 

examinees, and informants that may affect the validity of the clinical information collected 

and interpreted (Reschly, Myers, Hartel & National Research Council, 2002). Thus, the 

question arises is whether the construct of adaptive behavior in a non-western culture can be 

effectively measured by western instruments regarding multiple differences among cultures; 
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In other words, whether the questions and standardized scores are relevant and appropriate 

to the cultural group of the respondents and the way they are raised up. 

 

The aim of the current investigation was to determine whether an Arabic translated and 

validated version the VABS–II could be employed to measure adaptive behaviors of 

children in the Palestinian context and to ensure that the measure is culturally relevant, 

predictive and equivalent to the results of both clinical observation and a previously 

validates second measure of development, Portage Arabic Version, on children.  In addition, 

the study examined if the VABS -II, due to its additional data points (such as a Maladaptive 

Behavior Scale standardized T-Scores) and its comprehensive age range (birth to 90 years of 

age) will add utilization benefits for the Palestinian community to which it is applied.   

 

Research Questions  

Research Question 1: Does the Vineland Adaptive Behavior Scale -II record similar results 

and population patterns as the Portage I when applied to a sample of high risk 

and control group of children in the West Bank territories of Palestine?  

Research Question 2: Are there age, gender or risk category differences noted in the 

application of the Vineland Adaptive Behavior Scale II? 

Research Question 3: Does the sample of Vineland Adaptive Behavior Scale-II scores fall 

into a normal curve pattern such as the original validation data reveals? 

Research Question 4: Does the Vineland Adaptive Behavior Scale-II add relevant 

information for professionals working with school aged children and beyond?  

Research Question 5: Are the parents satisfied with the Vineland Adaptive Behavior Scale – 

II process? 

 

METHODS 

Translation  

The VABS-II was translated from it is origin language, English, into Arabic by a group of 
bi-lingual mental health professionals. The translated version was reviewed by field experts 

including mental health and educational practitioners. The Arabic version was pilot tested 

with children at a local multi-service center for neuro-developmental concerns. The Arabic 

VABS II was back translated and approved. Statistical validation of the VABS-II Arabic 

Version is the goal of this investigation. 

  

Study population and sampling  

This study included a convenient sample total of 56 (N= 56) Palestinian children, within the 

ages 2-9 (M= 5.808, SD= 1.515). Of the 56 participants 31 were male and 25 were female. 

All participants participated on a voluntary basis. The sample included a group of 26 high-

risk children who were referred to a local multi-service center for neuro-developmental 

concerns. The second group consisted of 30 children who are attending a local private 

elementary school in Nablus. 

 

After diagnosis the groups (high scoring and low scoring) were separated to test for 

differences in prediction of development scores.  Each child served as a control for 

themselves. Children aged of 2 to 9 were solicited for participation in the study. Non-

referred children were selected from class lists in a local private elementary school with 

kindergarten and nursery. Parents whose children fit the research criteria were given 

information about the study Those who agreed to participate were included in the study. 

Arabic was the first language of all participants and all gave informed consent. Data on 
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referred children, meeting the criteria of the study, age and availability, were selected from 

the archival files of a local treatment center and included after testing was completed. 

 

Instruments  

Research participants completed a guided interview using both, the Arabic versions of the 

VABS-II and Portage Assessment Scale. Both the targeted child and a selected parent or 

caretaker participated in the session. 

1. Vineland Adaptive Behavior Scale – Second Edition (Sparrow, Balla & Cicchetti, 

2005): In this study, a translated version of the VABS-II from English into Arabic 

(Appendix D) was used. 

2. Developmental Profile (Alpern & Shearer, 1980) of the Portage Program (Bluma, 

Shearer, Frohman & Hilliard, 1976): In this study, the Portage scale in Arabic 

Version (Appendix E) was used as a comparison tool to the VABS–II Arabic 

Version.  

3. Parents Satisfaction Survey: The parents satisfaction survey (Appendix F) included 

5 questions on a scale from 1 to 5 (1 Very Helpful; 2 Moderately Helpful; 3 Neutral; 

4 Moderately Problematic; 5 Problematic). In addition, three opened question were 

asked.  

 

Statistical Analysis  

The VABS-II results in six subscales scores including a composite score for the areas of: 

Communication, Independent Living Skills, Socialization, and Motor Skills as well as a total 

score of adaptive behavior and maladaptive behavior. A variety of statistical tests related to 

the examination of prediction of the concurrent scores on the Portage Assessment tool was 

completed to examine the relationship between the tests on the two scales by comparing 

Portage domains results and VABS-II domains results among all participants. In addition, in 

this study it was examined whether the VABS-II record similar results as the Portage scale 

over two different groups of children; high risk group and control group. Moreover, age (two 
groups of age; first group of children aged from 2 – 5 years and 11 months and the second 

group are of children aged 6 – 9 years) and gender (male and female) differences were 

examined among all participants and over each group of children separately; high-risk group 

and control group.  

 

The data was analyzed using the SPSS 25 program. The scores of both tests among the 

control group were compared using the age equivalent score compared on a paired samples 

t-test as used in the study of Nahcivan (2004). The paired samples t-test is a statistical test 

that compares the means of two related groups to determine whether there is a statistically 

significant difference between these means. However, the scores of both tests among the 

high-risk group will be compared using the age equivalent score compared on a Wilcoxon 

signed-rank test. The Wilcoxon signed-rank test is the nonparametric test equivalent to the 

dependent t-test. As the Wilcoxon signed-rank test does not assume normality in the data, it 

can be used when this assumption has been violated and the use of the dependent t-test is 

inappropriate. It is used to compare two sets of scores that come from the same 

participants.   

 

Moreover, this study examined whether the sample of VABS-II scores fall into a normal 

curve pattern such as the original validation data reveals. This research question was 

examined also using the SPSS main frame program. The standard scores of VABS-II of all 

domains and subdomains were tested by a test of normality of Shapiro-Wilk (1965). This 
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test was developed by Shapiro and Wilk (1965) and has been found to be the most powerful 

test in most situations. It is the ratio of two estimates of the variance of a normal distribution 

based on a random sample of observations. In addition, the data were presented by 

Histogram with Normal Curve among the whole population and over the two groups' 

separately; control group and high-risk group. 

 

RESULTS 

A paired samples t-test was conducted to compare Portage domains results and VABS 

domains results among all participants. There was a significant difference in the results for 

Portage Cognitive (M= 5.079, SD=1.918) and VABS Cognitive (M= 5.409, SD= 2.303); t 

(55) = -2.000, p=.050. In addition, there was a significant difference in the results for 

Portage Physical (M=5.163, SD=2.013) and VABS Motor (M=4.314, SD=2.037); t (43) = 

3.522, p=.001. However, there was no significant difference in the results for other Portage 

and VABS domains; self-help, communication and social domains (see table 1). 

 

Table 1: Paired samples t - test within the Portage and the VABS Domains among all 

participants (n=56) 
 

Pairs 

(Raw scores) 

Paired Differences  

Mean Std. 

Deviation 

Std. 

Error 

Mean 

t df Sig. (2-

tailed) 

Pair 1 

Portage Cognitive – 

 VABS Cognitive 

-.329752 1.233736 .164865 -2.000 55 .050* 

Pair 2 

Portage Self- help skills 

– VABS Daily living 

skills 

-.285810 1.625299 .217190 -1.316 55 .194 

Pair 3 

Portage Physical –  

 VABS Motor 

.848420 1.597997 .240907 3.522 43 .001** 

Pair 4 

Portage 

Communication –  

VABS Communication 

.268074 1.288618 .172199 1.557 55 .125 

Pair 5 

Portage Social –  

VABS Social 

-.359649 1.587563 .212147 -1.695 55 .096 

p<.01**, p<.05* 
 

In addition, in this study it was examined whether the VABS-II record produced similar 

results as the Portage scale over two different groups of children; high risk group and control 

group. 
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In the control group, there was a significant difference in the results for Portage Cognitive 

(M= 5.839, SD=1.065) and VABS Cognitive (M= 6.309, SD= 1.706); t (29) = -2.382, 

p=.024. In addition, there was a significant difference in the results for Portage Physical 

(M=6.253, SD=.871) and VABS Motor (M=5.075, SD=1.854); t (24) = 3.530, p=.002 for 

the population whole. Another significant difference was recorded in the results of Portage 

social (M=6.167, SD=1.003) and VABS social (M=6.917, SD=1.719); t (29) = -3.368, 

p=.002. However, there was no significant difference in other domains results over the 

control group. 

 

In the results among the high-risk group there was no significant difference over all of the 

domains of functioning. 

 

A paired samples t-test was also conducted to compare Portage domains results and VABS 

domains results among control group and a Wilcoxon test conducted among high-risk group 

of gender separately; male and female participants.  

 

The results over the male group demonstrate a significant difference in the result for Portage 

Cognitive (M=5.164, SD=2.138) and VABS Cognitive (M=5.706, SD=2.472); t (30) = -

2.429, p=.021. In addition, there was a significant difference in the results for Portage 

Physical (M=4.833, SD=2.035) and VABS Motor (M=3.849, SD=1.725); t (20) =3.158, 

p=.005. Another significant difference was recorded in the results of Portage social 

(M=5.355, SD=2.074) and VABS social (M=5.923, SD=2.481); t (30) = -2.870, p=.007. 

However, there was no significant difference in other domains results over the male group. 

 

In the female group, the results showed a significant difference only in the communication 

domain. The results for Portage communication (M=5.353, SD=1.983) and VABS 

communication (M=4.699, SD=1.886); t (24) =4.534, p=.000. There was no significant 

difference in the other results of Portage and VABS domains among the female group. 
 

Among the male participants of control group, there was a significant difference in the 

scores for Portage physical (M=6.217, SD=0.850) and VABS motor (M=4.670, SD=0.716); 

t (9) = 5.832, p=.000 and there was a significant difference in the scores for Portage social 

(M=6.089, SD=1.253) and VABS social (M=6.976, SD=1.834); t (14) = -3.496, p=.004  

 

However, there was no significant difference in the other domains of Portage and VABS 

among males of control group. 

 

Among the female participants of control group, there was a significant difference in the 

scores for Portage communication (M=6.267, SD=0.818) and VABS communication 

(M=5.394, SD=0.951); t (14) = 7.713, p=.000. There were no significant differences in the 

other scores for Portage and VABS domains.  

 

Among the male participants of high-risk group, there were no significant difference results 

for Portage and VABS domains. In addition, among the female participants of high-risk 

group, there were no significant difference results for Portage and VABS domains (see table 

2). 
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Table 2: Wilcoxon Signed Ranks Test within the Portage and the VABS Domains among 

high-risk group (n=26) 

 

VABS 

Cognitive – 

Portage 

Cognitive 

VABS Daily 

living skills – 

Portage Self-

help skills 

VABS Motor 

– Portage 

Physical 

VABS 

Communication 

– Portage 

Communication 

VABS Social 

– Portage 

Social 

 

Z 

 

-.749c 

 

-1.588c 

 

-1.871d 

 

-.851d 

 

-.013d 

Asymp. Sig. (2-

tailed) 

.454 .112 .061 .395 .990 

p<.01**, p<.05* 

c. Based on negative ranks. 

d. Based on positive ranks. 

 

The current study also dealt with examining differences among two groups of age; first 

group of children aged from 2 – 5 years and 11 months and the second group is of children 

aged 6 – 9 years. 

 

In the first group of age, there was a significant difference in the scores for Portage physical 

(M=4.679, SD=2.120) and VABS motor (M=3.772, SD=1.569); t (27) = 3.598, p=.001. In 

addition, there was a significant difference in the scores for Portage communication 

(M=4.536, SD=2.092) and VABS communication (M=4.010, SD=1.653); t (27) = 2.962, 

p=.006. However, there was no significant difference in the scores for other Portage and 

VABS domains. 

 

In the second group of age (6 – 9 years), there was no significant difference in the scores for 

Portage and VABS domains. 

 

Additionally, to testing age differences among all of the participants, this study also 

examined age differences over each group of children separately; control group and high-

risk group. 

 

In the first group of age of control group, there was a significant difference in the scores for 

Portage Self- help skills (M=5.804, SD=.838) and VABS Daily living skills (M=5.368, 

SD=.837); t (16) = 2.482, p=.025. In addition, there was a significant difference in the scores 

for Portage physical (M=5.902, SD=. 791) and VABS motor (M=4.466, SD=.493); t (16) = 

7.620; p=.000. Moreover, there was a significant difference in the scores for Portage 

communication (M=5.873, SD=.718) and VABS communication (M=4.840, SD=.631); t 

(16) = 8.368, p=.000 

 

However, there was no significant difference in the other scores for Portage and VABS 
domains. 

 

In the second group of age (6 – 9 years) of control group, there was a significant difference 

in the scores for Portage cognitive (M=6.808, SD=.687) and VABS cognitive (M=7.815, 

SD=1.472); t (12) = -2.728, p=.018. In addition, there was a significant difference in the 
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scores of Portage Self- help skills (M=6.897, SD=.741) and VABS Daily living skills 

(M=7.857, SD=1.379); t (12) = -2.710, p=.019. Also, there was a significant difference in 

the scores for Portage social (M=6.820, SD=.832) and VABS social (M=8.173, SD=1.493); t 

(12) = -3.474, p=.005 

 

There was no significant difference in the scores of the other Portage and VABS domains. 

In the first group of age (2 – 5 years and 11 months) of high-risk group, there was no 

significant difference in the scores of all Portage and VABS domains. 

 

In the second group of age (6 – 9 years) of high-risk group, there was no significant 

difference in the scores of all Portage and VABS domains. 

 

Moreover, this research investigated a final question; whether the sample of VABS-II 

Arabic Version fall into a normal curve pattern in Palestine as it does in the validation 

samples previously utilized. In order to examine this question a test of curve normality, the 

Shapiro-Wilk test was used as shown in table 3. 

 

Table 3: Test of Normality of the VABS-II and Adaptive Behavior Composite Scores with 

Normal Curve among all participants. 

 

Shapiro-Wilk  

Statistic Df Sig. 

Skewness 

Statistic 

Adaptive Behavior Composite  .916 56 .001 -.853 

Communication Domain .941 56 .009 -.824 

Daily-Living Skills Domain .944 56 .011 -.705 

Socialization Domain .924 56 .002 -.919 

Motor Skills Domain .946 44 .040 -.797 

p>0.05* 

 

The p-value obtained by the Shapiro-Wilk checked the normality assumption of the VABS-II 

– Arabic Version domains and Adaptive Behavior Composite among all participants were 

less than 0.05 (p<0.05) among all probabilities. This means that this data is significantly 

different from normal. 

 

In addition, test of normality was used among control group. The p-value obtained by the 

Shapiro-Wilks checking normality assumption of the VABS-II domains and Adaptive 
Behavior Composite Scores among control group were more than 0.05 (p>0.05) among all 

probabilities. This means that these data are not different from normal. 

 

The same among the high-risk group, test of normality was used. In contrast to what we 

expected, the p-value by the Shapiro-Wilk demonstrated more than 0.05 of all probabilities. 

In other words, these data are not different from normal. 

 

Moreover, test of normality results of the VABS subdomains among all participants showed 

that in the receptive, written, personal, domestic, community and coping skills subdomains 

the p-values were more than 0.05. So these data are not different from normal. However, the 

results of the other subdomains; expressive, interpersonal relationships, play, gross and fine 
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motor subdomains, the p-values were less than 0.05. This means that these data are 

significantly different from normal.  

 

In addition, test of normality results of the VABS subdomains among control group showed 

different p-values among different subdomains. Data of receptive, written, personal, 

domestic, community, interpersonal relationships, coping skills, gross and fine motor 

subdomains are not different from normal (p>0.05). However, the other subdomains data are 

significantly different from normal (p<0.05).    

 

Test of normality results of the VABS subdomains was also used among high-risk group. In 

contrast to what we expected all of subdomains data are not different from normal (p>0.05).   

Moreover, this study examined whether the VABS-II adds relevant information for 

professionals working with children. As the Portage assessment scale provides the 

developmental level on five developmental scales: motor, language, self-help, socialization 

and cognition, also the VABS-II assess adaptive behavior in four board domains of 

communication, daily living skills, socialization, motor skills and adaptive behavior 

composite. However, by comparison with the Portage assessment scale, the VABS-II 

provide a comprehensive profile of each domain by dividing it to several subdomains. 

VABS-II allow for better understanding of an individual's strengths and weaknesses. Also, it 

produces an overall composite score which is utilizable as an estimation of intellectual 

ability. It provides a maladaptive behavior domain scores that assess problem behaviors. The 

maladaptive behavior index groups maladaptive behaviors into internalizing, externalizing 

and other problem behaviors. These categories are helpful in making clinical diagnosis. For 

example, a number of children in the current study were scored in the age range in the 

developmental domains. However, they demonstrate elevated or clinically significant scores 

on the maladaptive behavior index and on internalizing and externalizing behaviors. The 

VABS-II provides information of undesirable behavior that may interfere with the 

individual's adaptive functioning and maladaptive behavior critical items provides clinically 
important information.  

 

The study investigated the satisfaction of the parents with the VABS-II process. In order to 

explore this research, question a parent satisfaction surveys were completed by the parents. 

The survey results showed that 90% of the parents indicated that their general experience 

during the interview was very helpful. 70% of the parents pointed that the content of the 

questions was also very helpful, 30% pointed that it was moderately helpful. In addition, 

100% of the parents were very satisfied with the way of presenting the findings (written). 

About the information that included in the findings, 90% of the parents indicated that are 

very helpful. 80% of the parents pointed that the length of the interview was very suitable. 

 

DISCUSSION 

The present study examined several research questions. First, this study focused on 

examining whether the VABS–II record similar results as the Portage assessment scale when 

applied to a sample of high risk and control group children in Palestine. Second, this study 

examined gender and age differences in the application of the VABS-II. Moreover, it was 

asked if the sample of VABS-II scores fall into a normal curve pattern such as the original 

validation data reveals. Finally, it was examined whether the VABS-II add additional 

information for professionals working with children and the parent satisfaction with the 

VABS-II.  
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The results of this study indicated that the differences between the Portage scale domains 

scores and VABS-II domains scores rise from participants of the control group. The t test 

results yielded some significant differences (p<0.05) among the control group. However, the 

Wilcoxon test results among the high-risk group participants showed that there were no 

significant differences.  

 

There are several possible explanations for this finding. The Portage assessment stage items 

are completed through observation or through eliciting the behavior by the children 

themselves (Bluma, Shearer, Frohman & Hilliard, 1976). However, in the VABS-II, the 

information regarding children adaptive behaviors is provided by the parents (Sparrow, 

Balla & Cicchetti, 2005). These findings can be explained by the possibility that children of 

the high-risk group are less cooperative in the testing setting which causes the parents to 

provide information for both of the scales; Portage and VABS-II. In other words, it is 

possible that in the high-risk group, the Portage and the VABS-II items information are 

based on the same interviewed parent whereas children of the control group, the Portage was 

completed by the children while the VABS-II by the parent. 

 

In addition, the control group contains various and different children. They are different in 

all kinds of fields and they have no unified and specific profile, they may have strengths in 

some areas while have a weakness in the other. This may make it more difficult to predict 

equal scores among two different scales. In addition, in contrast to control group, high risk 

group is a group of children who were referred for neuro-developmental concerns. For those 

children the possibility to have specific profile is higher. Moreover, these assessment tools 

were designed to use with children who have some difficulties or may be diagnosed with 

disorder related to developmental issues. This may explain the findings that all of the 

differences between two scales scores are come from the control group.   

 

Overall, the results demonstrated some significant differences among some developmental 
domains. Most of the Portage domains assessments are completed by observation or through 

eliciting the behavior by the children themselves at the setting time while VABS assess what 

a person actually does, rather than what he or she is able to do (Sparrow, Balla & Cicchetti, 

2005). This also may be an explanation of the differences scores between the Portage and 

the VABS-II as an assessment tool.  

 

In addition, all of the differences that were signed in the results between Portage scale and 

VABS-II among different domains may be due to the variant content, specify and the 

number of the items of the two assessment scales domains. 

 

Results over the whole participants indicated differences among two domains; cognitive 

ability and physical ability domains. However, there were no differences in self-help skills, 

communication and social domains. A possible explanation for these differences may be due 

to the variant content, specify and the number of the items of the two assessment scales 

domains. In this case, a possible explanation for differences in the cognitive age domain is 

that the cognitive ability of the portage is based on academic abilities while in the VABS-II 

it is more based on the life skills. Portage cognitive domain determined by measuring the 

special abilities of pre-school children in terms of cognitive education and other arithmetic 

such as the child's ability to draw a vertical line or to recognize the concept of numbers 3 

and 6 or to indicate colors or draw a plus, triangle or square. However, VABS-II cognitive 

domain is based on a survey of behavioral milestones across four major life functioning 
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areas (communication, daily living skills, socialization, and motor skills) and produces an 

overall composite score which is utilizable as an estimation of cognitive ability. 

 

In addition, in the results it is appeared that among most of the examinations the Portage 

cognitive ability age mean is less than the VABS-II cognitive ability age, which may also be 

related to that the Portage refer cognitive age more to academic tasks.   

 

The other difference in the results among the whole participants was within the physical 

ability domain. This difference in the physical domain was appeared also in the control, 

male and first group of age groups testing. These differences may be also due to the 

difference of the questions content and number. In the VABS-II there are more questions 

and more specific by comparison to the Portage assessment tool. While both of the scales 

assess physical age, Portage assess it by measuring growth, physical development, muscle 

strength and the ability to perform a range of motor skills such as jumping on one foot or 

two feet or using a scissors or throwing a ball, still the VABS-II assess it more specific. 

Physical ability of the VABS-II include two specific subdomains separately; fine muscles 

which measures the individual's skills in the use of arms, legs and motor synergies 

(including sitting, walking, running and play activities), and gross muscles that measures the 

skills of the individual in the use of hands and fingers (control of objects, drawing, and the 

use of scissors).  

 

Among the control group, the results showed differences within cognitive, physical and 

social domains. While, there were no differences in self-help skills and communication 

domains. In addition to the explanation for differences of cognitive and physical domains 

across Portage and VABS-II, in the Portage, social age is defined and determined by the 

child's ability to establish social relations with other relatives and friendship with adults as 

well as good behavior in the social attitudes faced by the child. However, in the VABS-II, 

socialization domain separated by three subdomains; interpersonal relationships that 
measures how the individual interacts with others (responding to others, imitation, 

expressing emotions, social communication), play and leisure time which measures the 

individual's skills in play situations and leisure time (play, share, cooperate with others, 

habits) and coping skills that measures the individual's ability to show responsibility and 

sensitivity to others (sensory habits, following instructions, apologies, keeping secrets, 

controlling feelings and taking responsibility).    

 

Therefore, a possible explanation of the social skills domain differences may also come from 

the content, specify and the number of the items of the two assessment scales. The Portage 

includes general questions whereas the VABS-II refers to more dimensions of the 

socialization development age. 

 

 In regard the second research question of gender differences, the results among all 

participants showed differences in different domains. While in the male group the findings 

indicated differences in three domains; cognitive, physical and social and no differences in 

self-help skills and communication domains, in the female group there was only differences 

in one other domain which is the communication whereas no differences in cognitive, self-

help skills, physical and social domains.  

 

Besides the several domains differences among Portage and VABS-II, the VABS-II 

communication age refer to three subdomains; receptive language which measures what an 
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individual can understand from the spoken language (understanding, listening, focusing and 

following instructions), expressive language measure what an individual can express in 

spoken language (facial expressions, beginning of speech, interactive speech, specific 

concepts, speech skills) and written subdomain that measures what an individual can read or 

write (reading, reading skills, writing skills). However, the communication age of the 

Portage scale is determined by measuring the skills of an expressive or receptive language, 

whether by reference or by delusions, not verbal, and may be verbal or written. The 

communication domain of the Portage does not refer to the writing skills as the VABS-II. 

This may explain the difference appeared in the communication domain. 

 

In addition, in the male participants of control group, there were differences in the physical 

and social domains while there were no differences in cognitive, self-help skills and 

communication domains. Among female of control group, it was found a difference in the 

communication domain. The same as other differences explanation, these differences may 

also be explained by the variant content, specify and the number of the items of the two 

assessment scales domains. However, among male and female participants of high-risk 

group there were no differences in all domains. 

 

The current study also dealt with examining differences among two groups of age; first 

group of children aged from 2 – 5 years and 11 months and the second group is of children 

aged 6 – 9 years. The results of this examination among the whole participants of first group 

age showed differences in two domains; physical and communication and no differences in 

cognitive, self-help skills and social domains. However, in the second group of age there 

were no differences in all developmental domains scores.  

 

Among the control group, findings of first group of age showed differences in three 

domains; self-help skills, physical and communication. However, there were no differences 

in cognitive and social domains. In addition, findings of the second group of age showed 
differences in three domains; cognitive, self-help skills and social. While in physical and 

communication domains there were no differences.  Nevertheless, amongst these two groups 

of age of high-risk group of participants, there were no differences between all domains 

scores.  

 

These differences that indicated in the findings may also come from the different definition 

of each domain across each assessment scale; Portage and VABS-II.  

 

Whereas in the VABS-II it is defined as daily living skills, it is defined in the Portage as 

self-help skills. VABS-II domain of daily living skills is referring to three subdomains: 

personal skills that measure the child's skills in eating, drinking, using bathroom and 

dressing, bathing, self-care, and personal hygiene, domestic activities that measure the 

performance of domestic tasks and community activities that measure the individual's ability 

to use time, money, telephone, behavior skills, and professional skills. Portage self-help 

skills are determined by measuring the child's ability to take responsibility and self-reliance 

in food and clothing and to meet his own needs. The Portage does not refer a major worth in 

this developmental domain for domestic activities.  

 

It should also be noted, that among the control group of children within the age 6 to 9, in 

most of the developmental areas the means of the VABS-II were higher than in the Portage. 

These findings may be due to the fact that the Portage scale is assesses children till the age 9 
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and the items of the scale are adjusted till this limited age. However, the VABS-II designed 

to measure adaptive behaviors of individuals till the age 90. That is to mean, that children of 

this group of age in the VABS-II testing have more possibility to reach questions of 

activities that target older age than nine years old. While, this possibility not present when 

those children were tested by the Portage. This may also explain the differences in the 

several domains of this group of age in the control group.  

 

Regarding the research question whether the sample of VABS-II scores fall into a normal 

curve pattern such as the original validation data reveals, test of normality and histograms 

with normal curve were used among all participants and among each group separately; 

control and high-risk group.  

 

The data of the test of normality for adaptive behavior composite and domains of the VABS-

II showed that when both samples are included hen the resulting data curve is significantly 

different from normal. This may be due to the pre-selected grouping which mad 50% of 

participants as part of a high-risk group, fundamentally changing the normal curve.  

However, the data for subdomains of the VABS showed different p-values among different 

subdomains. For example, within each sample group the assumption of the normality of the 

curve was upheld. To say the data of both the control and sample group formed a normal 

curve within their own populations. 

 

Among the control group and high-risk group, data of the adaptive behavior composite and 

domains of VABS-II, demonstrated that all probabilities are not different from normal. 

However, test of normality results of the VABS-II subdomains among control group showed 

different p-values among different subdomains. As expected, results indicated that the data 

of the domains among the control group were not different from normal. In addition, most of 

the data of the subdomains are also were not different from normal. These differences may 

be related to parents purposefully inflating data or differential cultural expectations such as 
self-help scores (which tended to be lower as children are less independent). 

 

However, in contrast to what expected, the data resulted from the test of normality among 

high-risk group are not different from normal. A possible explanation is that the parents may 

be overcompensating for their high-risk children. In addition, children of high-risk group 

were tested by several professionals who are used to see variety children who are with 

different delays. These professionals with their scoring perspective may be an explanation 

for these results. 

 

In conclusion however, the VABS-II – Arabic form was found to mimic the normal curve 

well enough to be utilized as a viable measure for adaptive behavior in Palestine and 

potentially other Arabic speaking cultures with similar cultures and custom. 

 

Moreover, according to the results, the VABS-II add more and relevant information to the 

child developmental profile. Finally, it was showed by the results that the parents were 

mostly satisfied with the VABS-II. 

 

This study was not without its own set of limitations. This research has a number of 

limitations.  
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This study was limited based on the sample profile; the control group sample was a group of 

specific children who are attending to a local private elementary school in Nablus. In 

addition, the high-risk group of children who were referred to a local multi-service center for 

neuro-developmental concerns. This sample may not be a represent of Palestinian children 

diversity. Thus data collection maybe should include more diverse children. Another 

limitation was the sample size is a few in relation to the Palestinian population. Another 

possible limitation was data collection process; some interview evaluation sessions lasted 

two hours which make some of the parents' impatient and less cooperative. Also, the 

interview sessions of children of the control group were done in the school, with less privacy 

and some distractions. The final limitation of this study, there are no many previous 

validation studies and adaptive behaviors and social skills in the Arab context generally and 

Palestinian context in particular. These issues, as well as some other related points of 

interest, are then used as the foundation for setting forth recommendations for future 

research. 

 

CONCLUSION AND RECOMMENDATIONS 

Based on the findings of this investigation, it can be concluded that the VABS-II – Arabic 

Version is an appropriate scale for assessing adaptive and maladaptive behaviors in a 

Palestinian context. In the most parts of the developmental domains there were no 

significant differences especially among the high-risk group of children which are the group 

of children that we want to use it with. The creation of the Arabic version of the VABS-II 

offers the Palestinian population an additional appropriate method for assessing children 

with neuro-developmental concerns. The findings showed that the Arabic version of the 

VABS-II can be used to identify young children with disabilities and to provide guidelines 

in offering services appropriate to these children.  

 

The VABS-II can be identified as having several strengths over the Portage scale in 

measuring behavioral milestones across major life functioning areas in persons. The VABS-
II add specificity in item complexity. It is based on a larger number of adaptive behaviors 

and functioning skills with specific questions as opposed to the Portage, which is a more 

global rating of adaptive functioning across a smaller number of developmental and adaptive 

areas. In addition, the VABS-II provides more information; it supplies a profile of adaptive 

behaviors and maladaptive behaviors while the Portage is limited to measuring 

developmental adaptive skills only and it is a screening tool for academic abilities. This 

adding information is important and useful for professionals to recognize an individual’s 

positive and negative behaviors for diagnosis, qualification for special programs, progress 

reporting, program and treatment planning.  

 

In conclusion, the VABS-II provides a general assessment of adaptive behavior as well as 

more specific information useful in further exploration of individual strengths and 

weaknesses. The VABS-II is applicable whenever an assessment of an individual's daily 

functioning is required. The scales are used in a variety of clinical, educational, and research 

settings (Sparrow, Balla & Cicchetti, 2005). In addition, VABS-II assess what a person 

actually does, rather than what he or she is able to do and it assess adaptive behaviors across 

the life span and covers more age range; birth to 90 years old. Because of their expanded age 

range, the VABS-II survey forms can be used to identify strengths and weaknesses and age-

related declines in the adaptive functioning of older individuals. VABS-II results can help 

determine the need for supportive programs to aid in maintaining independent living 

(Sparrow, Balla & Cicchetti, 2005). Moreover, the fact that the VABS-II is a parent or 
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caregiver structured interview, an opportunity arises to use this scale for evaluation adaptive 

behaviors among variety individuals. VABS-II Survey forms well suited for evaluation and 

diagnosis of Intellectual Deficit, they are also designed to aid in the clinical diagnosis of a 

variety of disorders and disabilities, including autism spectrum disorders, various genetic 

disorders, developmental delays, emotional and behavioral disturbances and a wide range of 

other mental, physical and injury related conditions (Sparrow, Balla & Cicchetti, 2005). 

 

To advance understanding of adaptive behavior in the Palestinian context, future research is 

needed to shed light on its assessment and on what distinguish Palestinian culture. For 

research forward, future research could investigate VABS-II adaptation comparing to 

different assessment of adaptive behaviors as a golden standard than the Portage. Thus, the 

sample may include older individuals and will not be limited by age. In addition, future 

research could take into account more and various territories in Palestine.  
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