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Background

Children with Autism Spectrum Disorder (ASD) or
Attention-Deficit Hyperactivity Disorder (ADHD) are
assoclated with impairments that have life-time consequences
and impact on families.

There iIs an increasing service demand in recent years.
Research showed Early and timely interventions are most
effective in alleviating their behavioral problems and

emotional symptoms.

Psychosocial and behavioural interventions are some of the
essential modalities of interventions.
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Early Symptom Management Program
(E-MaP)

An alternative non-pharmacological and psychosocial
Intervention to those patients who would benefit from the
early symptom management while on waiting list to the

Specialist Outpatient Clinic (SOPC) (Psychiatry)




Target Patient Groups

Children who are suspected to suffer from ASD and ADHD with age up
to 6 years old
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Patient Characteristics
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Service Flow

Procedures for Referral, Admission and Discharge

OPD Waiting List
(New case with referral concerning autistic features or other behavioral problems)

|

Triage by nurse

Category R patients

y
referral to OT for screening
. check patient’s suitability for EMap service through referral
. make tel. contact to the major caretakers to double check:
-service received e.g. EETC, ICCC or SCCC placement
-motivation of parents / relative to attend service
-availability for training

Suitable case Not suitable case
*give assessment date to clients «on SOPC waiting list
egive appt. & prepare the case for admission




Service Flow (Con’t)

Suitable cases

'

Conduct Initial Assessment & Clinical Observation

| !

Suitable Case Not Suitable Case
estart Training «on SOPC waiting list
(individual and group session once per week; parent group

training once for three months)

* No. of sessions would be adjusted according to the need
of client

sservice duration lasts for 3 to 6 maonths

Completion of training

sconduct post-assessment for the case and make recommendation Transfer case to SOPD
«fill out client’s satisfaction survey by relative
scomplete case summary of individual and group training _ | *Continue OPD routine

scomplete discharge summary waiting




Treatment Protocol of E-MaP service

Assessment

Initial Assessment includes clinical observation and standardized

assessment

Psychoeducational Profile Revised, Symbolic Play Test, Vineland Adaptive
Behavior Scales (survey form)

The content of the Intervention Program
e 12-session
* Individual Training

1) Developmental and pre-requisite learning skills

2) Management of behavioural problems
3) Self-care and ADL training

4) Development of school / classroom attending behaviors

5) Parent / Caretaker training
6) Home program 7 J& 3|8




Treatment Protocol of E-MaP service

* Group Training
Social Skill Training Group
* Parent Training Groups /Parent Talk

+ Management for children with behavioral problems
+ Training for children with social cognition deficits

+ Discussion on children with eating problems

Post-assessment
Standardized assessment, discussion about the patient’s progress,

the realistic goal of the parent for the placement of the child and
recommendation, patient’s satisfaction survey

Telephone Support

For parents whose children had discharged from the service prior

to medical consultation




Clinical Outcome

Result of the Statistical Analysis of the changes in Clinical Outcomes of E-MaP

N Mean SD Mean SD t Sig.

Symbolic Play 250 8.63 5.73 13.26 5.90 -21.31 .000

Psycho-educational 455 6.31 4.64 10.05 4.54 -31.63 .000
Profile-Revised

[mitation

Psycho-educational 361 7.88 5.23 12.23 4.82 -34.42 .000
Profile-Revised
Cognitive Verbal

Vineland 134 74.11 11.25 81.95 9.42 -15.34 .000

Social
Vineland 134 86.42 11.92 93.09 10.12 -13.02 .000

Communication
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Patient’s Feedback

Summary of Parents’ Satisfaction Survey since October of 2008
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Improvement in Emotional Control and

Functional Ab|I|t|e
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s
OT Home Program promotes

Generalization of Skill
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(63 2
Longitudinal Investigation of progress of the Children

received E-MaP service

Outcome Pre- Post- Follow-up Friedman Asvmp. Sig
Measure training training Test P=
N=69 assessment | assessment 1’(2) =
Mean (SD)
Temper Control  1.58(0.526) 0.78(0.449)  0.20(0.405) 108.69 0.000
Compliance with  1.81(0.394) 0.93(0.261)  0.19(0.394) 123.99 0.000
instruction
Self-care: 1.35(0.538) 0.90(0.645) 0.29(0.457) 100.48 0.000
Feeding
Self-care: 1.51(0.532) 1.20(0.502) 0.45 (0.501) 102.23 0.000
Dressing
Self-care: 1.29 (0.621) 0.97 (0.664) 0.29 (0.517) 94.16 0.000
Toileting

Statistical Analysis are derived from Friedman Test at the Pre-training assessment,
Post-training assessment and between 6-month to 12-month Follow-up
\ Parent report rating is used to assess the child’s performance in Follow-up session /
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