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Application of the TEACCH approach on
Thai pre-school children with autism:
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Abstract

In recent years, the term Autism Spectrum Disorder or ASD was widely known as one of the world
largest phenomenon disorder. Many researches have shown the ratio of children with ASD compared to
normal ones was approximately 1:88, which is unexpectedly increased for the last five years. While the
ASD was claimed as a neurobehavioral syndrome caused by a dysfunction in the central nervous
system, which leads to disordered development, three general categories of behavioral impairment were
shown. Common to all persons who have autism are composing of qualitative impairments in social
interaction, qualitative impairments in communication, and restricted repetitive and stereotyped patterns
of behavior, interest, and activities. With the inappropriate behaviors, most of young children with ASD
usually are not attend schools. Even though a small number of intervention programs that claimed
to help these children behave appropriately in order to abridge the gap of disabilities have worked
intensively on researching interventions with young children with ASD and their families, the reality uses
of these programs are still in its infancy. This research intervention was aimed to help these children in
order to develop their appropriate behaviors by using two behavioral adjustment programs called
Applied Behavioral Analysis (ABA) combined with Treatment and Education of Autistic and Communica-
tion-Handicapped Children (TEACCH). Twelve children who participated in this research intervention are
4 years of age and older and have a confirmed of mild to moderate Autism Spectrum Disorder (ASD).
This research intervention offered a variety of therapeutic and support services to these pre-school
children with ASD, including: family education and counseling, school visit, and parent support groups
combined with one-on-one behavioral adjustment program specifically. As the result of these tech-

niques, all of these twelve children were accepted to study in the schools in kindergarten level.
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Introduction

Autism is a spectrum disorder that begins in
infancy or the toddler years and is defined by deficits
in three core areas of development: social develop-
ment, communication, and repetitive behaviors". Au-
tism is considered a spectrum disorder because indi-
viduals on the autism spectrum can vary significantly
in the degree to which behaviors or characteristics
manifest. However, evidence of improved functional
potentials through intensive programs offered early
in the child’s development as been reported®. Some
studies indicated that children who participate in
intensive early intervention beginning by age 3 have
a significantly better outcome than those whose
intervention started later in life®. The findings also
suggested the need to identify and provide program
for children with ASD as early as possible.

Two approaches that claimed to help children
with ASD reach their maximum potential in particular,
Applied Behavior Analysis (ABA) and Treatment and
Education of Autistic and related Communication
Handicapped Children (TEACCH), are among the most
widely known comprehensive intervention models'”.
Interestingly, ABA and TEACCH are firmly established
as among the most visible and frequently cited
autism programs and they are among the most broadly
implemented in clinical trial and public schools in the
USA®.

The Applied Behavior Analysis (ABA) has long
claimed to be the primary approach for teaching
children with ASD®. The direct one-on-one strategy
helped to increase and maintain the appropriate
behaviors of these children. On the other hand, a
leading intervention program for children with ASD is
the Treatment and Education of Autistic and related
Communication Handicapped Children (TEACCH)
approach that is a comprehensive and primarily edu-
cational program which includes diagnostic evalua-
tion, individualized treatment, and special education

developed by Schopler and his team at the Univer-

sity of North Carolina in the 1970s®. The TEACCH
approach integrated the theory of autism, behavioral,
developmental psychoeducational, and psycholin-
guistic approaches together. Its long term goal is for
the children with ASD to become appropriately
transitioned as an adult”.

Despite the claims and counterclaims of some
advocates of these leading autism approaches, the
researcher strongly believe in the potential of both
approaches as complementary to each other®. As
the matter of fact, these comprehensive early inter-
vention approaches share common components that
are both socially valid and evidence-based"?.

The purpose of this pilot study is to evaluate
the effectiveness of pre-school program using appli-
cation of TEACCH approach on Thai pre-school chil-
dren with ASD.

Materials and Method

Participants and procedures

The experimental group comprised 12 children
aged from 4 to 6 years. There were 11 boys and 1
girl. All children were formally diagnosed according
to the Diagnostic and Statistical Manual-IV" as
having Pervasive Developmental Disorders (including
Autistic Disorder and Pervasive Developmental Disor-
der Not Otherwise Specified). No child had prior
exposure to structured teaching before the study.

The study spanned over 24 months and all par-
ticipants were assessed at Pre-test (Baseline), Post-
test 1 (after 12 months), and Post-test 2 (after 24
months). During the first 3 months, all children
received at least 2 hour of ABA training per week at
the assigned room. Another 21 months, all children
received at least 2 hour of TEACCH training per week.
Most children had psychomotor therapy, speech
therapy, and sometimes physical therapy in the after-
noon or any other time during the week. Apart from
the intervention program, parents and the caregivers

of these children also received the suggestions for
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further assistance. Family group discussions were
arranged every 6 months. Each child was also evalu-
ated twice with a one-year interval between assess-
ments using PsychoEducational Profile 3 (PEP-3)"".
The PEP-3 offers a developmental approach to the
assessment of children with autism or related devel-
opmental disorders, and is designed to identify idio-

syncratic learning patterns'’®.

Treatment

The ABA program applied to all children with
the one-on-one approach. Each child will firstly ask
about the stimulant which was either 5 minutes break
time or sticker. Then the program focused according
to the child strengths and weaknesses using precise
routines such as face reading, giving and sharing,
yes and no.

The TEACCH program also applied to all chil-
dren based on three fundamental principles: an indi-
vidual educational program, environmental adaption,
and alternative communication training. Individual
educational intervention programs were planned and

structured for each child.

Results

Table 1: Statistical significance of the differences between
the Posttest 1 and 2 of the PsychoEducational Profile-3

(Schopler et al, 1990) after 2 years of treatment

Scale P-Value
Imitation 0.05
Perception 0.02
Fine motor skills NS
Gross motor skills 0.05
Hand-eye coordination 0.05
Cognitive performances 0.02
Total 0.02

*NS = Not significant
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Before the beginning of the intervention pro-
gram, researcher assessed the entire group for a
baseline measurement. The evaluations were repeated
after 12 months. The instruments used for the multi-
dimensional assessment was the PsychoEducational
Profile -3 (PEP-3) and structured observations of
inappropriate behaviors. Statistical significance was
obtained using the Wilcoxon test. The results of the
two application of PEP-3 showed statistically signifi-
cant progress in areas of imitation (p < 0.05), percep-
tion (p < 0.02), gross motor skills (p < 0.05), hand-eye
coordination (p < 0.05), and cognitive performances
(p < 0.02).

The observations of the problematic behaviors,
grouped in three categories (self-injurious behavior,
stereotypes, and aggressiveness) showed statistically
significant reductions in self-injurious behavior and
aggressiveness (p < 0.02). Stereotypes did not de-
monstrate any statistical significance in the reduc-
tion, probably because of the small sample observed.

After 24 months of intervention program re-
searcher noticed an increase of behavioral problems
during structured activities. Group discussion with
parents brought researcher to notice the positive re-
sult to these children with ASD. Work systems, tasks
organization, and self-control promoted a higher level
of attention and collaboration and, intriguingly, more
independence during the work sessions. Also, chil-
dren communicated more using both verbal and non-
verbal methods. After 24 months program, these chil-
dren was submitted to study in regular classroom
with their friends in the public schools. These initial
results were very promising. This pilot study confirms
the efficacy of applying the integration of ABA and
TEACCH models to pre-school Thai children with ASD.

Discussion
As an initial and small-scale pilot study, this
research is vested with a few notable limitations. First,

some practical constraints made it impossible to ran-
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domly assign the participants into the experimental
and control groups, but possible threats to the inter-
nal validity of the study had been controlled to some
extent by using analyses of covariance. Second, the
small sample size limited the generalizability of the
findings. Researcher plan to repeat the study, includ-
ing a matched control group of children treated dif-
ferently in the future. Finally, as the number of pro-
fessional eligible for TEACCH training and research

was still limited, it was not possible to achieve total

More study should be conducted to study the
implementation of TEACCH for school-age children
with ASD as to evaluate the usefulness beyond child-
hood.
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