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Problem Identification and Verification

NO PROBLEM
1 Low referral of S;Loeﬁzgss(f; tto Occupational 2% new stroke case referrals were received in 2022
2 Long mtsgéilptgtr;snc; iﬁ'é?‘;v;;;zg;ﬁﬁxg:,E)Ed'amc 2 - 3 months of follow up appointment distance
3 High defaucl)tcr:;f)aztatrir;?]glg_lpﬁ:rl:‘t)r;/cuo;:patlents n 33% - 37% of defaulter rate from 2019 to 2022
r —_— _— —_— _— —_— _— —_— _— —_— _— —_— _— —_— _— — _— —_— _— —_— _— —_— _— —_— _— —_— _— —_— _— 1
0 : .
| Low parent competency in handling ASD children 70% parents with A.SD chllo_lren were fc_)und to _have I
4 , : : low competency in handling ASD children with |
| with social-emotional problem . :
I social-emotional problem !

N

%




7

Problem Prioritisation - “SMART Criteria”

Rating scale: 1-Low 2-Medium 3-High

Team members : 'i\ ’i‘ |i| w

emotional problem

PROBLEM S M| A R T | SCORE
Low referral of stroke cases to Occupational Therapy Unit 5 6 5 5 7 28
Long interval time of follow-up outpatient pediatric occupational therapy 6 7 7 5 3 33
appointment
High default rate among pediatric outpatients in Occupational Therapy 4 3 9 5 5 34
Unit
—_— _— —_— _— —_— _— —_— ._ —_— -_ —_— _— -_ _— _ _— -_ _— — _— —_— - —_— _— _— —_— _— _I
Low parent competency in handling ASD children with social- 11 9 12 | 10 9 51 I

N

%
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- Reasons For Selection 7

.o OT Statistic in 2023 92 °% Pediatric Cases in 2023 \

as K et al.,

B Pediatric
O Ortho Case
OMedical

si OA et al.,

@ASD

O Psychiatry O Other diagnosis

@ Surgical

OT Statistic in 2022 629, 5% Pediatric Cases in 2022 In 2022, 18% of
e ASD cases were
referred, while in
2023, 26% were
referred, indicating
an 8% increase .
from the previous ’
year's OT statistic

1856,
16%

2200, 19%
1828,

16%

7
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Reasons For Selection Z

0000

* In OT Unit HPj, 26% ASD case was referred in 2023, which makes it the leading case received.

» ASD imposes great physical, mental, and social pressures on families, particularly parents. (llias K et al.,
2018)

* Low competency among parents with ASD children — risk of poorer developmental outcomes (Al-Farsi OA et al.,
2016)

» 2 Standardized assessments were used: PSOC & FEAS
» Self-developed survey questionnaire

« Parent coaching intervention is an evidence based practice, safe and inexpensive
» Achieve optimal intervention outcome — promote the quality of life of parents and the child with
autism

Itis remediable by appropriate strategies of change (individual parents coaching and OT training)

Individual parent coaching can be completed via periodic evaluation within specific time-frame (9 sessions

’// within 6 months)
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Introduction 7

In OT Unit HPj, 26% ASD case was referred in 2023,

ASD -< which makes it the leading case received. This represent an increase
of 8% from OT statistic in 2022

N[

P_arents In February 2023, based on OT Unit statistics, 70% parents with newly
with ASD -< diagnosed with ASD children were found to have low competency in
Child handling ASD children with social-emotional problem.

N7

In Malaysia, the majority of OTs in government healthcare facilities are

Parents _< practicing child-oriented approach. Only few states who practice oo
parents coaching intervention which is in Hospital Sultan Ismail (HSI) | « -
_ & Hospital Umum Sarawak (HUS). .

Coaching

Z
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Literature Review 7

MOH (2020) MOH (2021)

2021:
589 children <18 years old being
diagnosed with ASD

2020:
562 children <18 years old being
diagnosed with ASD

‘ _ _ ~ s ~
Parents with ASD children has Ineffective parenting

higher levels of anxiety, . ;
higher levels of depression, gﬁﬂgﬁle'ﬁu;f}igﬁtg?gégﬁf

and more health-related
problems developmental outcomes.

A J \_ W,

(The Vibes, 2024, CodeBlue, 2022; Kassim, et al., 2019; llias, et al., 2018;
Al-Farsi, et al., 2016; Weiss, et al., 2014; Bitsika, et al., 2004).



Literature Review

* It should be offered to parents of children with ASD to
improve parent-child interaction (CPG ASD MOH 2018)

* Rise in evidence supporting parent coaching for Autism
Spectrum Disorder (ASD)

« Parent coaching can improve ASD children’s cognitive
ability, social functioning, functional behavior and daily
living skills

PARENTAL
COACHING

* Inexpensive & safe . . e
P Clinical Practice Guidelines

/// Secretariat. (2018)
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Occupational Therapy/
Occupational Therapist

Terms & Definition

oT

OT focus on enabling people with their disability to do what they

want and need to do in their everyday lives
(Hammond, 2004; Dunton, et al., 1957).

Autism Spectrum
Disorder

ASD

Autism spectrum disorder is a condition related to brain
development affects how a person sees and interacts with other
people, leading to difficulties with communication and social

interaction.
(Lord, et al. 2020; DEd 2010; Lord, et al., 2018)

Social-emotional

Social-emotional skills are essential for connecting with others.
They help us manage our emotions, build healthy relationships, and

feel empathy.
(Reid, et al., 2020; Malik, et al., 2018; Malti et al., 2016)

Parent Coaching

PC

Refers to when an OT seeks to support their pediatric patient by
teaching their caregiver on how to be their children’s intervention

provider.
(Althoff, et al., 2019; Nevill, et al., 2018; Kasari, et al., 2015).

N

%
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DIR Floortime

Terms & Definition

The DIR model provides a comprehensive understanding of human
learning and development, emphasizing the crucial role of social-
emotional growth in human development from birth to life. It
highlights the role of emotional ties and relationships in fostering
development, emphasizing the interconnectedness of individual

experiences and worldviews.
(Boshoff, et al., 2020; Mercer, 2017; Greenspan, et al., 2007)

Parents Sense of

It is a 17-item scale developed to assess parenting self-esteem.
The scale includes two rationally derived scales, Skill-Knowledge

Assessment Scale

PSOC ) . ) )
Competency Scale and Value-Comforting, referred to as Efficacy and Satisfaction.
(Ohan, et al., 2000)
Provides a framework for observing and assessing a child’s
Eunctional Emotional emotional and social functioning in the context of the relationship
FEAS with his or her caregiver as well as the caregiver’s capacity to

support the child’s functional emotional development.
(Greenspan, et al., 2001; Greenspan, et al., 1991).

N

%
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Problem
Analysis Chart

Lack of OT
confidence

%

No available
facilities/
trained staff
to do PC

Doubt on
efficacy

Less comfortable
doing intervention
session with parents

Insufficient OT
knowledge
about PC

Unaware
training/
workshop
available

Low interest
in pediatric
Low parents case

No dedicated cqmpetency !n
OT for ASD handling ASD children ,
with social-emotional oT depenplmg on
problem in HPj other multi-modal
approach

Divided focus
on other

cases than

ASD

Parents are not
involved during
intervention
session

case

Less frequent
flup

High stress
among

Insufficient parents Concern on

[ child-
parents knowle_dge on r_landlmg _
social-emotional _ orientated
. issues Rely on basic approach
Poor social

home program &
parents education
only

support ASD children

with low social-
emotional skills

7/ Not attending
proper

training




Problem Statement

70% parents with ASD children were found to have low competency in handling social-emotional
problem.

This problem could leads to ineffective parenting behaviours, which put their children at risk of

Multiple factors including insufficient OT knowledge about PC, no dedicated OT for ASD
case, OT dependence on other multi-modal approach, lack of confident among OT, high
stress level and insufficient knowledge among parents may lead to this problem.

‘ poorer developmental outcomes (Lin, et al., 2018).

This study aims to improve parent competency in handling ASD children with social-emotional
problem in Occupational Therapy Unit, Hospital Putrajaya.

N

%




Study Objectives

General Objective

» To improve parent competency in handling ASD children with social-
emotional problem in Occupational Therapy Unit, Hospital Putrajaya.

Specific Objectives

« To determine magnitude and severity of incompetent parent in
handling their ASD child’s social-emotional skills in Occupational
Therapy Unit, Hospital Putrajaya.

« To identify contributing factors to the incompetent parent in handling
their ASD child’s social-emotional skills in Occupational Therapy
Unit, Hospital Putrajaya.

» To formulate and implement proper remedial action

» To evaluate the effectiveness of remedial action

7
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Process of
Care

Yes

A 4

Screening

Disabilities that
require substantial
support

*«ssessments using PSOC
& FEAS

v

Parents coaching intervention based on
DIR approach for 9 session

A

Reassessment using
PSOC & FEAS
Achieve FEAS
> level 4

Yes

Transfer to School
Readiness Program

7

Marked difficulties in
social-emotional skills

@d Referral A@
v

No

A 4

Other multi-
modal

intervention

Continue Multi-
modal
intervention

N

%
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Model of Good Care 7

Identify parents with high competency using PSOC 60%
1 Assessments using assessment
PSOC & FEAS Determine whether ASD child has achieved > level 4
: 100%
in FEAS assessment
. Parent§ coaching Ideally, OT should involve ASD child and their parents
intervention based on . . : .
2 during treatment session. Using standardize 100%
DIR approach for 9 ) .
: intervention plan.
sessions
3 Reassessment using OT administer PSOC & FEAS reassessment after 6 100%
PSOC & FEAS months to determined effectiveness PC & DIR ° .o
Achieve FEAS > level Transfer to SRP program when the child achieve 0
7/ 4 FEAS level 4 & > 4 years old 100% 0.
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Indicator & Standard 7

@
'g Indicator Percentage of parent with high competency in handling ASD children
with social-emotional problem

ﬂg Formula Number of parents that scored high competency in PSOC x 100%
Total parents undergo parents coaching program

Based on Standard Operation Procedure (SOP)
Standard 609%™\ 0ccupational Therapy for Mental Health Patient
2018
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Methodology

Study Design

Cross sectional study

Sampling Technique

Convenience sampling

Study Sample

Study sample was taken from Child
Developmental Clinic referrals

Inclusion Criteria

Exclusion Criteria

* ASD children
+ <4yearsold

Source of Data

Parents unable to commit individual
parents coaching intervention

+ HPj medical records
+  OT HP;j statistics from 2019 - 2023

N

%




Methodology

& EE
PSOC FEAS  Questionnaire
CYCLE 2
September 2023 — February 2024
& & & -
PSOC  FEAS  Questionnaire <
R CYCLE 1 .
February 2023 — August 2023 .

VERIFICATION PSOC FEAS Questionnaire . ‘
February 2023




Parenting Sense of Competence Scale Parent Sense of Competency Scale (PSOC)
e o (Gibaud-Wallston & Wandersman, 1978)

o o Please rate the extent to which you agree or disagree with each of the following statements. Scoring Instructions
Strongly Somewhat Disagree Agree Somewhat Strongly The Parenting Sense of Competency Scale (PSOC) was developed by Gibaud-Wallston as part of
Disagree Disagree Agree Agree her PhD dissertation and presented at the American Psychological Association by Gibaud-
1 2 3 4 5 1 Wallston and Wandersman in 1978 The PSOC is a 17 item scale, with 2 subscales Each item is
rated on a 6 point Likert scale anchored by 1 = "Strongly Disagree” and 6 = “Strongly Agree™.
1. The problems of taking care of a child are easy to solve once you know Nine (9) items (#s 2, 3. 4. 5.8, 9, 12, 14, and 16) on the PSOC are reverse coded.
how your actions affect your child, an understanding | have acquired. 123456

Nine items on the PSOC are reverse coded, this is important for accurate scoring. Reverse coded
4 2. Even though being a parent could be rewarding, | am frustrated now means_that ahigh scqre?n the mdlm_dua] item 1s not indicative of having a sense of competency:
’ while my child is at his / her present age. 123456 essentially. the item is worded negatively.
A‘

3. |goto bed the same way | wake up in the morning, feeling | have not Scoring Instructions:
accomplished a whole lot. 123456 To aid scoring. the score / number for each item can be written in the in the right hand margin of
the questionnaire once completed.
4. | do not know why it is, but sometimes when I'm supposed to be in
control, | feel more like the one being manipulated. 123456 Foritems 1. 6. 7. 10. 11. 13, 15. and 17 simply write the mumber the participant indicated as their
choice.
5. My mother was better prepared to be a good mother than 1am. 123456

Reverse coding: Foritems 2. 3.4.5.8. 912, 14. and 16 substitute the following numbers and

6. |would make a fine model for a new mother to follow in order to wrife in right hand margin for totaling:

learn what she would need to know in order to be a good parent. 123456 Amser Score
6 1
7. Being a parent is manageable, and any problems are easily solved. 123456 5 2 .
4 3
8. Adifficult problem in being a parent is not knowing whether you're 3 1
doing a good job or a bad one. 123456 3 3 \
1 [ .
9. Sometimes | feel like I'm not getting anything done. 12345
10. | meet by own personal expectations for expertise in caring
for my child. 123456 Total all umbers you have written in the right hand margin; this is participants PSOC score.
11. If anyone can find the answer to what is troubling my child, | am A higher score indicates a higher parenting sense of competency. There are 10 average scofes of
the one. 123456 cut-off's” for this tool.
12. My talents and interests are in other areas, not being a parent. 123456

13. Considering how long I've been a mother, | feel thoroughly familiar
with this role. 123456

Interpreting the PSOC: oo

14, If being a mother of a child were only more interesting, | would be
motivated to do a better job as a parent. 123456

,// Low Average High o
15. | honestly believe | have all the skills necessary to be a good mother
to my child. 123456 Ul‘ldel’ 58 58 _ 74 75 +

16. Being a parent makes me tense and anxious. 123456

. Being a good mother is a reward in itself.
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Functional Emotional Developmental Capacities Checklist

FM: Fully Mastered PM: Partially Mastered E: Emergent MNM: Mot Mastered

Functional Description FM (3} | PM[2) E (1} MM [0) | SCORE
Emaotional
Capacities

Stage 1° attending to the sights and

Regulation and
interest in world
{0-3 months)

sounds of the
world and some degre= of
czlming and regulating?

Stage 2
Engagement
{2-4 months)

Falling in love- warm, emationzl
investment with joy and
pleasure in the relationship?

stage 3:
Two-way
purposeful
communication
{4-9 months)

Two- way, purpossful
interaction, completing at least
5-10 circles of communication
inarow.

Stage d: continuous flow of back-and- t
Sharad social forth interaction, shared sacial
problem solving prablem solving with 40-50
{5-18 months) circles of communication in a
row
Stage 5: Uses symbals in pretend play
Creative and meaningful use of language

meaningful use of
ideas
{1E-30 months)

instead of repstitive phrasss,
full engegement, back and forth
communication and

emoticnal investment?

stage 6
creation of logical
bridges between
emotion and ideas
{30-48 months)

combining emotonally
meaningful ideas together,
thinking =t the symbolic leval,
reasoning why they fael the way
they do and connect

feelings togsther?

TOTAL SCORE

N

%

Regulation and interest in the world

Engagement (Forming relationships)

Intentional two-way communications

Shared social problem solving

Creative and meaningful use of ideas

Creation of logical bridges between
emotion and ideas

Higher FEAS level
indicates higher
social-emotional

skills
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Bengkel Parent-Mediated
Intervention Through DIR
Floortime Peringkat Unit
Terapi Cara Kerja HPJ

Soalan Pre - Test DIR Floortime.
Sign in to Google to save your progress. Learn more

* Indicates required question
Email *

Your email address

1. Pernahkah anda mendengar tentang DIR ~ *

QO va
O Tidak

12. Apakah strategi yang boleh digunakan ¥
untuk membantu kanak-kanak dalam
symbolic play?

A. Menggalakkan pertanyaan soalan
O berbentuk ya/tidak kepada anak (close-
ended question)

O B. Anak-anak bermain seorang diri lebih
menyeronokkan

O C. Memberi tindakbalas ke atas kemahuan
kanak-kanak melalui lakonan imaginasi

13. Adakah anda MINAT untuk menggunakan *
DIR Floortime Approach semasa sesi
rawatan? Nyatakan sebab.

Your answer

14. Apa pendapat anda tentang TAHAP L
PENGETAHUAN anda terhadap DIR Floortime
Approach?

(O Rendah
(O sederhana

(O Tinggi

In our survey, a self-
developed questionnaire
consists 20 questions
regarding occupational

N

%

% therapist’s:
\J
s

& DIR

* Inclusion PC into their
practice

* Interest in handling
paediatric cases

» Confidence in

during session

» Knowledge regarding PC

collaborating with parents
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Verification Study 7

@ February 2023

N\
Number of parent of ASD child with \
social-emotional problem
A) 35 —
\ < Percentage of parent with high
competency in handling ASD children
Number of parents scored hiah \ﬁ » with social-emotional problem [ (1/35) X100% ]
parent 9 [ (B/A) X100% ] =2.9%
competency in PSOC
(B) 1 N\
\
N\

GOAL FOR IMPROVEMENT
To increase percentage of parent with high competency
in handling ASD children with social-emotional problem from:

2.9% t0 60%

7
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Model of Good Care

Identify parents with high competency using PSOC 60% 2 9%
. assessment
1 Assessments using
PSOC & FEAS Determine whether ASD child has achieved > level
: 100% 0%
4 in FEAS assessment
Parents coaching Ideally, OT should involve ASD child and their
intervention based ; : .
2 parents during treatment session. Using 100% 0%
on DIR approach for . :
) standardize intervention plan.
9 sessions
3 Reassessment using | OT administer PSOC & FEAS reassessment after 6 100% 0%
PSOC & FEAS months to determined effectiveness PC & DIR
4 Achieve FEAS > Transfer to SRP program when the child achieve 100% 0%
level 4 FEAS level 4 & > 4 years old

N

%




o o . .
.. Contributing factors to low parents competency
100.0%
o o5 96.4% — 100%
90.4%
90%
20 _—mmmmEmEmEEmEEmEmEmEmsm T A0
|
I T0%
15 | 60%
50%
10 40%
30%
] 20%
0 0%
Lack of parents OT are Insufficient OT No dedicated OT High stress Lack of staff Others *
skills to handle depending on knowledge about for ASD case among parents confidence e
social-emotional other multi-modal PC o o
,// issues approach . o
I Frequency——  Cumulative percentage ° e
- e o




Parents Sense of Competency Scale (PSOC)

0

Result

Verification study

30
o5 24,68.5%

20
15

10, 28.6%
10
5

Low

1,2.9%
@200

Average

High

N

Interpreting the PSOC:

Low

Average

High

<58

58 -74

75 +

| ® PSOC result

24

10

1

/// i m PSOC result *



Functional Emotional Assessment Scale

(FEAS) Resulit
Verification study m

19,
18 l Regulation and interest in the world i
[ |

16 : I
14 | Engagement (Forming relationships)
12 1 I
10 8, 8, ' . . |
8 22 9%, 22 9%, \ Intentional tWO-Way CommunlcatlonS/
6 . .

4 Shared social problem solving

2

0 0,0% 0,0% 0,0% Creat q inaful fid

Level 1|Level 2 |Level 3| Level 4 |Level 5|Level 6 reative and meaningiul use ot ideas
|mFEAS result| 19 8 8 0 0 0 _ _ _
Creation of logical bridges between
’// Hlevel1 Level2 mlLevel3 mlevel4 mlLevel 5 mLevel 6 emotion and ideas




Findings from Questionnaires

O =N Wk oo N @

2,22.2%

-

Staff's knowledge
about PC & DIR
Floortime

Verification study

2,22.2%

-

Include PC into
OT practice

7,77.8%

Staff's interest
with pediatric
case

7,77.8%

Staff's confidence
collaborating with
parents

E Result

2

2

7

7

m Result
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Main Findi
Findings From Verification Study 7

OT are depending ON
other multi- -modal
approach

Insufficient OT
. knowledge about P
O_?ﬁUpatlonal 2
erapists
Lack of parents skills to
No dedicated OT for
( ASD case J handle s?sc;slileimotnonﬂ Parents

High stress among
Eack of OT conﬂdencﬂ ( parents J
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STRATEGIES FOR CHANGE



: Strategies For Change

Contributi
ontributing factors to low parents competency

Occupational

Therapist Parents

— T =
OT are depending on
other multi-modal |
h

Insufficient OT
knowledge about

($a Remedial Action oé»"

Workshop & training
for OTs HPj

(February 2023)
|

Lack of parents skills
to handle social-

No dedicated OT for
emotional issues

ASD case

High stress among

parents
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L Strategies For Change Z

v o,‘},\‘\
.o (“ Remedial Action u
 J

Contributing factors to low parents competency
* DIR appointment slot was created at the beginning of
@ March 2023 specifically for ASD patients with severe

social-emotional problems.

* Individual PC has been practiced by following the DIR
floortime approach
@ « Parents were trained on how to improve their children's

Occupational

Therapist Parents

OT are depending on
other multi-modal
approach

social-emotional skills as well as other occupational
performance such as play and self-care.

Insufficient OT
knowledge about

- = === =
r Lack of parentS -3\‘(“\3 1st month 2" month 34 month 4t month 5t month 6t month
oclal- 4 v . . . . i i 4 V]
: for to handle S ® 2 sessions 2 sessions 2 sessions 1 session 1 session 1 session \J
No dedicated OT emotional issues ZA 24

ASD case

High stress among
parents
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:: Strategies For Change 7
i . . 0333
.. ($ Remedial Act u

Contributing factors to low parents competency

» Parents support group was established since March 2023 - not

Occupational Parents only to share knowledge but also to increase social support among
Therapist parents of children with ASD
OT are deﬂ?ngigga‘l’“ « This session is held every 3 months in the HPj
ther multl-
° approach

« Parents share problems and discuss solutions with each other and

Insufficient OT
knowledge about

Lack of parents ‘skills
to handle social-

No dedicated QT for amotional issues

ASD case

High stress among

Lack of OT confidence parents
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7
. Strategies For Change 7
oT PC based Parents PC based Parents
E . . on DIR Evaluation on DIR group .
valuation workshop/ | Evaluation floortime group floortime support Evaluation
training support PP
approach approach
Feb ’ _— —_— I —_— _— _— _— —_— _— —_— _— —_— _— —_— _— — _— _—
; v \ Cycle \

Mar I 4 v l\ 1 ,/

Apr | v I;

May | v |
20230| Junel v Y

| / A=A

Augq~__ I [ _\/_ o __/’__I-__--__\

Sept e { v v

Oct [ cycle \ | v

Nov \ 2 ( I v

Dis TN\ v v |

Jan v Wy, .
2024 | < E4 ES :

Feb < 4
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N

Effect of Change (Cycle 1) 77

N . N
Number of parent of ASD child with Number of parents scored high
social-emotional problem competency in PSOC

(A) 35 (B) 10
N\ N\
Feb 2023 Aug 2023
FORMULA
Percentage of parent with high competency in handling [ (1/35) X100% ] [ (10/35) X100% ]
ASD children with social-emotional problem =2.9% =28.6%
[ (B/A) X100% ]

GOAL FOR IMPROVEMENT oo
To increase percentage of parent with high competency 0 0 0 0 oo
in handling ASD children with social-emotional problem 2.9% to 60% 28.6%10 60% o
/// from: °
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Model of Good Care (Cycle 1)

Identify parents Wltfliz;gef; ;:r?]r;lr[])tetency using PSOC 60% 2 9% 28.6%1
1 Assessments using
PSOC & FEAS Determine whether ASD child has achieved > level 100% 0% | 14 30/1
4 in FEAS assessment ° ° 27
irﬁtaerr?/r;tr?ti%%agglsr;% Ideally, OT should involve ASD child and their
2 parents during treatment session. Using 100% 0% 100%1
on DIR approach for A .
: standardize intervention plan.
9 sessions
Reassessment using | OT administer PSOC & FEAS reassessment after 6 0 0 o
3 PSOC & FEAS months to determined effectiveness PC & DIR 100% 0% 100 /"t
Achieve FEAS > Transfer to SRP program when the child achieve 0 0 0
4 level 4 FEAS level 4 & > 4 years old 100% 0% 0%

N

%




.. s
.- Achievable Benefit Not Achieved (ABNA) %
i, (Cycle 1)

Percentage of parent with high competency in handling
ASD children with social-emotional problem
120

100
100
80

60

40

20

ABNA
improved

, 0
y Ideal Standard Verification Cycle 1 25.7%




Strategies For Change

4 T

» Conduct workshop and training for
OTs HPj:

» Parents coaching

» DIR floortime

» PSOC & FEAS

» Developed designated slot only for
ASD case (DIR slot)

* Implement parents coaching
intervention based on DIR
approach for 9 sessions

4d---- I

+ Continue:

» parents coaching intervention (9
sessions)

» parents group support to maintain
parents motivation

e ASD children that scored FEAS
level >4, will referred to School
Readiness Program (SRP).

* Developed parents group support
to motivate parents /

N

%




N\
Number of parent of ASD child with
social-emotional problem

Effect of Change (Cycle 2)

N

Number of parents scored high

competency in PSOC

A) 35 B) 20
N\
Feb 2023 Aug 2023 Feb 2024
FORMULA

Percentage of parent with high competency in handling
ASD children with social-emotional problem
[ (B/A) X100% ]

[ (1/35) X100% ]
= 2.9%

[ (10/35) X100% ]
= 28.6%

[ (20/35) X100% ]
=57.1%

GOAL FOR IMPROVEMENT
To increase percentage of parent with high competency
in handling ASD children with social-emotional problem
from:

2.9% to 60%

28.6% to 60%

57.1% to 60%

%
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Achievable Benefit Not Achieved (ABNA) %
(Cycle 2)

Percentage of parent with high competency in handling
ASD children with social-emotional problem

120
100 ABNA
100 2.9%
80
57.1
60 L] | ] |
40
20 L N )
29 _ ABNA ABNA
e improved improved

25.7% 54.2%

/
7 Ideal Standard Verification Cycle 1 Cycle 2




Model of Good Care (Cycle 2)

Identify parents with high competency using PSOC

_

assessment 60% | 2.9% | 28.6%f| 57.1%%
Assessments using
PSOC & FEAS . . .
Determine whether ASD child has achieved > level
4in FEAS assessment 100% 0% 14.3%1 77.1%1
iitaerf,gfﬁ(;?‘agg;% Ideally, OT should involve ASD child and their
on DIR approach for parents during treatment session. Using 100% 0% 100%1 100%
PP standardize intervention plan.
9 sessions
Reassessment using | OT administer PSOC & FEAS reassessment after 6 0 0 o 0
PCOS & FEAS months to determined effectiveness PC & DIR 100% 0% | 100 /‘" 100%
Achieve FEAS > Transfer to SRP program when the child achieve 100% 0% 0% 77.1%1

level 4

FEAS level 4 & > 4 years old
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35 parents were assessed using PSOC assessment. The

main caregiver and/or parents (either mother or father)

who scored higher in PSOC were selected for verification

study.

Post-remedial, the percentage of parent with high
competency in handling ASD children
with social-emotional problem
increased from 2.9% (1) to 57.1% (20).

Impact - parents

PSOC Results
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35 children were selected for this study.
Using a standardize assessment FEAS, in
post-remedial, the percentage of ASD
children that scored > level 4 FEAS
increased from 0% (0) to 77.1% (27).

Impact — ASD Children

Regulation and interest in the world

Engagement (Forming relationships)

Intentional two-way communications

FEAS Results
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During our survey that was conducted in February 2023, 9 OTs (who 1
were in charge in paediatric cases) had completed the questionnaire.
The percentage of occupational therapist’s:

Knowledge increased from 22.2% (2) to 100% (9)

Include PC into practice increased from 22.2% (2) to 100% (9)
Interest increased from 77.8% (7) to 100% (9)

Confidence increased from 77.8% (7) to 100% (9)

_

Impact - Occupational Therapists HPj
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Conclusion

N

NO OBJECTIVES CONCLUSION
To determine magnitude and severity of Pre-remedial data showed that only 2.9% (1) of parents with
1 incompetent parent in handling their ASD high competency, which was significant below than the standard
child social-emotional skills in Occupational of 60%. Furthermore 0% (0) ASD children scored > level 4
Therapy Unit, Hospital Putrajaya. FEAS, which indicates poor social-emotional development.
To identify contributing factors to the T_he main contrlbutlr_lg factor _to thls_ problem is lack of parents
. : ) : skills to handle social-emotional issues. Other factors include
incompetent parent in handling their ASD . . . -
2 . . : S . OTs are depending on other multi-modal approaches, insufficient
child social-emotional skills in Occupational .
Therapy Unit, Hospital Putrajaya knowleglge about PC among OTs, no dedicated OT fpr ASD case,
’ ' high stress among parents and lack of OT confidence.
Strategies formulated include workshop & training for OTs HPj,
3 To formulate and implement proper DIR appointment slot was created, individual parents coaching
remedial action based on DIR Floortime was practiced & parents support group
was established. R
: . Post-remedial, the percentage of parent with high competency in
4 To evaluate the effectiveness of remedial handling ASD children with social-emotional problem increased

action

from 2.9% (1) to 57.1% (20).
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The Next Step

A national level clinical

Parents coaching and course ‘Parent

DIR Floortime will be coaching & DIR

introduced to other Floortime’ was
hospitals throughout organized by OT HP]
Malaysia. on 5-6 March 2024 for

all OTs in Malaysia
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