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CHAPTER |

INTRODUCTION

1.1 Rationale and Justification

Autistic spectrum disorder is a group of diseases that are caused by structural

abnormalities or certain chemicals in the brain cause the development of language
and social. Autistic Spectrum Disorders (ASD) has a profound impact on disability

of neurodevelopmental those starting point problems with social skills and
communication. ASD can be symptom in mild or severe and it may be
different for every person. In 2008, communication facts in special
populations about Autism was edit in cause of Autism is neurodevelopment
disorder describe by impairments in social and communication development,

accompanied by stereotyped patterns of behavior and interest(1).

Dr. Hans Asperger and Dr. Leo Kanner(2), the two great pioneers in the field of
autism, started for the study in this area at roughly the same time the 1930s. Autistic
spectrum disorder or autism is developmental disorder with a drastic genetic
component a group of character on developmental disabilities that can cause

significant social, communication, and behavioral challenges. ASD is one of the most



compounds of all psychological disorders. Certainly, plenty of academics would argue
that they are not talking about a single disease. ASD is an extremely heterogeneous
condition that effect of people right across the range of intellectual impairment and
has associations with amount of conditions including tuberous sclerosis(3),
epilepsy(4) and fragile X(5). Knowledge and awareness of ASD in the middle
of professionals and the general public have increased extremely in the
decade ago or so, in part due to the increasing amount of children and adults
determine and diagnosed and also due to an extensive understanding of the
desire of children and adults with a range of imperceptible disabilities. Media
coverage of the controversy surrounding area the now discredited research
suggesting a relatedness between the measles, mumps and rubella (MMR)
vaccination and autism has also played a role in raising awareness of the

nature of autism(6).

A new research documents found that a training program that teaches
parents has the effectiveness of strategies for managing challenging behavior
in young children with autism. Furthermore, give the meaning of features, as
many as 50% of children with autism exhibit behavioral problems, including
tantrums, noncompliance, aggression, and self-injury (7, 8). These are
behavior of autism will interrupt with performance of daily living skills, restrict

the child’s ability to utility from educational and habilitation and



rehabilitation services, and may increase social isolation (9, 10). Inaccuracy
on how to management these behavioral problems may also amplify
caregiver stress (11, 12). The method of parent training is an empirically
supported intervention for children with disruptive behavior easy for autism
(12). Parent training prepare parents or family with specific techniques to
manage behavioral problems in children. Therefore, the researcher interested
in looking at the method of parenting to supported for behavior problems of
autism. Generalized linear model is the statistical technique that can be used
to compare changing of behavior problems between parent who training and
parent who did not training for supported autism children in Autistic Center

Nonthaburi.

1.2 Objective

General objective:
The study aims to measure effectiveness of healing touch technique

among autistic patient on changing of behavior problems.



Specific objective:
1. To compare change of behavior problem of autism patient between
intervention and control group.
2. To compare change of sensory of autistic patient between intervention
and control group.
3. To confirm effectiveness of healing touch technique to change of

behavior problem of autism patient between intervention and control group.

1.3 Research question

Can healing touch technique have effectiveness for among autistic

patient?

1.4 Research Hypotheses

Healing touch technique has effectiveness to caring for autistic

patient to changing of behavior problems.



Conceptual framework

Autism
Background
- Gender
- Age
Brotherhood
- Twin
- Criteria for

autism

Experimental
group
(Usual care +

Parent training

I

- Persistent
deficits in
social
communicat
ion and
social
interaction

- Restricted,

ronotitivia

]!

I

Control group

(Usual care)

Outcome
Effectiveness
- Social
interaction
Communicatio
n and
language
- Restricted
and repetitive

behaviors

Figure 1 Family therapy with healing touch massage framework




1.5 Operational definition

1.

Autistic patient: to remind autistic patient at Autistic Center Nonthaburi,
Nonthaburi province.

Parents training: Parents training refer to mother or father of autistic patient
who receive training healing touch technique at Autistic Center Nonthaburi,
Nonthaburi province.

Usual care: Usual care refer to autistic patient with receive medication from
physician at hospital.

Healing Touch Technique: healing touch technique is model for massage on
head of autistic patient.

Experimental group: Experimental group refer to mother or father of autistic
patient who received healing touch technique training.

Control group: Control group refer to mother or father of autistic patient who
did not received healing touch technique training.

Sensory Features for treatment in Autism Spectrum Disorders Questionnaire
(SFASDQ): instrument to evaluate of dysfunction of mild children follow by
guideline of DSM 5.

Effectiveness: effectiveness of parents training with healing touch technique to
take care autistic patient for reduce behavior problem and improvement for

dysfunction.



9. Behavior problem: behavior problem of autism for social interaction, social

communication, restricted, repetitive patterns of behavior.



CHAPTER Il

Review Literature

Based on the conceptual framework of family therapy with healing
touch massage study on parents training to take care autistic children
relationship with improvement of behavior of autistic, the healing touch
massage technique model with training who are parents of autistic children
in Autistic Center Nonthaburi were reviewed.

1. Autism Spectrum Disorder

2. The cause and risk factor of autism

3. ASD Trends

4. Philosophy of Ayurvedic

5. Parents Training programs for children with autism

2.1 Autism Spectrum Disorder (ASD)

Autism spectrum disorder or ASD is the common name defines for a
group of people who have developmental disorders. ASD includes a range
of a spectrum in part of symptoms, skills, and levels of disability. These

characteristics people with ASD are ongoing process of social problems that



including of difficulty communicating and interacting with others. However,
ASD have the repetitive of behaviors as well as restricted interests or
activities. The symptoms in ASD that typically are recognized in the first of
two years of life and hurtful the individual’s ability to function socially, at

school or work, or other areas of life.

2.2 The cause and risk factor of autism

However, the exact cause of autism is currently unknown. There are
complicated condition and may over occur as a results of environmental,
biologic and genetic predisposition. Mostly scientists found that genes are
one of the risk factors that can be the cause of person more likely to develop
to ASD(13). Furthermore, some children who have brethren with autism may
be a higher risk of also having autistic disorder (14-19). Autism tends to find
fault with others who have certain genetic or chromosomal conditions, such

as fragile X syndrome or tuberous sclerosis (20-24).

Given sophistication of the disease, and the fact of the matter in the
symptoms include more severity, there were probably many causes. Both

genetics factor and environment may play a role. In genetic factor, several
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genes present to be involved in autism. In autism, others the effect brain
development or the mechanism that brain use to communicate. Perhaps
may be determining the severity of symptoms. In each trouble genes may
account for a small number of cases, but when all causes combined, the
influence of genes is likely substantially. Some genetic problems appear to
be inherited trait, while others happen spontaneously. Extremely significant
cause of autism was early research of twins estimated hereditary more than
90%, in the other word, in the part of genetics explains more 90% if a child
will develop autism(25) . From data of new twin and models by means of
structural genetic differentiation being necessary(26).Great amount of the
non-autistic and co-twin had education or social abilities. For adult brothers

the risk for one or more attribute of the broader autism phenotype might be

increase 30%((27).

The genetics of autistic was complicate. Several candidate genes have
been way out(28),only the permutation that increasing for autistic risk factor
that have not been known for most candidate genes. The research document
in 2007 present about risk factors establish associated with parental typical

that comprise advanced maternal age, rise paternal age, and parental place
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of birth outside Europe or North America. It is unacknowledged as for these
associations think over the factors of genetic, epigenetic, or environmental

(29).

2.2.1 Teratogens cause

The teratogens are environment factors those primary cause birth
defects. A few factors that are investigated to generate other birth defects
have been observed to be related in risk of autism. These may be include
exposure for the embryo to thalidomide, valproic acid, or misoprostol, or to
rubella infection in mother, but it was rare cases(30). Furthermore, many of
question also have been upraise whether in ethanol that augment autism
risk, as part of fetal alcohol syndrome or alcohol-related birth defects, only
current evidence inadequate to determine whether the risk of autism is
effectively elevated with ethanol(31). Teratogens appear to act during in the
first eight of weeks from conception, and though these not exclude the
possibility that autism can be initiated or impressed later. Infection related
immunology cases in early pregnancy may be impact neural development

more than infections in advanced pregnancy, not only for autism, but it also
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for other psychiatric disorders of assumed neurodevelopmental beginning,
significantly schizophrenia (32).

2.2.2 Pesticides cause

The California Department of Public Health study about chemical used
to kill pests found that the women who first eight weeks of pregnancy and
person live near farm fields sprayed with the organochlorine pesticides
dicofol and endosulfan are sometime more possible to given children girth
with autism. The companion seems to increase with does and decrease with
far from field site to residence. These researches caution that on the order
of 7% of autism cases in the California Central Valley might have been
conterminous to exposure to the insecticides drifting off fields into residential
areas. The studies are highly preliminary due to the small scale of women
and children involved and lack of evidence from other study (33).The study
is not found whether these pesticides are people teratogens, though
endosulfan has significant teratogenic outcome of rats in laboratory (34). The
studies in 2005, explore indirectly evidence that prenatal exposure to
organophosphate pesticides such as diazinon and chlorpyrifos may give to

autism in genetically weak children (35).The other studies show the
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neurodevelopmental toxicity of these agents at relatively low exposure
levels (36).

2.2.3 Folic acid cause

The one research found that the cause of related folic acid if women
taken it during pregnancy might cause of significant role in autism by adjust
gene expression through epigenetic mechanism. However, The study was

untested in hypothesis for reliability of results(37).

2.2.4 Fetal testosterone cause

Theory of fetal testosterone was hypothesizes explore that higher
levels of testosterone in the amniotic fluid of mother thrust brain

development towards improved ability to realize patterns and investigate
complex systems while decrease communication and attention, empathizing
in male person traits over female person(38). The one research has issue
some results suggesting that the high levels of fetal testosterone could create
behaviors applicable to those seen in autism(39). The theory and
determinations are arguable and various studies argue the concept that infant

boys and girls respond variously to person and objects(40).
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2.2.5 Perinatal Environment

Researchers present about environmental factors on currently

exploring whether such factors as viral infections, complications during

pregnancy and air pollutants play a role in triggering autism(41). The issue of

premature infants present that the women whom survived cerebellar

hemorrhagic injury such as bleeding in the brain that injures the cerebellum

were importantly more likely to present symptoms of autism than controls

without injury (42).

2.2.6 Postnatal Environment

An extensive variety of postnatal contributors to autism has been

presented, including gastrointestinal or immune system abnormalities,

allergies, and exposure of drugs into children, vaccines, infection, certain

foods, or heavy metals. This risk factors is anecdotal and has not been
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confirmed by evidence from dependable studies(43). The greatest

controversies in autism is centered on whether a relationships between

autism and certain childhood vaccines, particularly the measles-mumps-

rubella (MMR) vaccine. Despite of extensive research, not reliable study has

shown a link between autism and the MMR vaccine (44). Avoiding childhood

vaccinations (45)can place many child in hazard of catching and spreading

serious diseases, including whooping cough vaccine , measles or mumps.

2.3 ASD Trends

2.3.1 General Demographics

The Autism and Developmental Disability Monitoring (ADDM) Network

according to 1 in 88 children had an ASD based on children who were 8 years

old in 2008. The Centers for Disease Control and Prevention (CDC) and the

ADDM Network reported the children have been identified with an ASD about
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1in 150 is based on children who were 8 years old in 2002. That means the

prevalence of ASDs increased 23% during 2006 to 2008 and 78% during 2002

to 2008(46).In US, the prevalence of Autism change from 0.19% in 1997-1999

to 0.74% in 2006-2008(47) with 0.19% in 1997-1999 to 0.74% in 2006-2008.

In 1990, UK update studies on the annual autism prevalence rates were

estimated for children aged 8 years with studies in 2004-2010 by distribute

the among of diagnosed as autistic in each or any previous year by the among

of children active in the study population that year. The annual prevalence

rates for each year of incidence rate for children aged 2-8 years, that by

allocate among of newly diagnosed by approximately 3.8/1000 boys and

0.8/1000 girl. Annual incidence rates of UK in each year were also determined

at about 1.2/1000 boys and 0.2/1000 girls(48).Autism is situation pitiful

population worldwide especially in Thailand the prevalence of Autism has

total children 180,000 were estimates by Minister of Mental Health(49).
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2.3.2 Type of Autism

Therefore, Autism Spectrum Disorders (ASDs) area g¢roup of

developmental disability that can motive main social, behavior and

communication challenges then, ASDs manipulate information in their brain
differently than people not ASDs. Centers for Disease Control and Prevention
or CDC were classified on three difference types of ASDs follow by(50)

1. Autistic Disorder also called classic autism this type usually has in
significant delays of language, social and communication challenge that
include unusual behaviors and interests. So, people with autism spectrum
disorder also have intellectual disability.

2. Asperger Syndrome regularly has mild symptoms of autistic
disorder. The people with Asperger syndrome might have social challenges
and exceptional behavior and interest. This symptom does not have
problems with language or intellectual disability.

3. Pervasive Developmental Disorder-Not Otherwise Specified or PDD-
NOS also called atypical autism who meets certain of the criteria for autistic
disorder or Asperger syndrome, but not all, may be diagnosed with PDD-NOS.
They usually have fewer and milder symptoms than those with autistic
disorder. The symptoms might cause only social and communication

challenges.
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Autistic Spectrum Disorders (ASD) is disorder of neural development
and neurological that usually appears during the first three years of life(51,
52). The child is disorder of development characterize by impaired social
interaction and communication, and repetitive behavior. The Diagnosis and
Statistical Manual of Mental Disorder 4™ edition (DSM-IV) dispose Autistic
Spectrum Disorder in present call Pervasive Developmental Disorders (PDDs)
compound that Autistic Disorder, Asperger, Rett-Syndrome, Childhood
Disintegrative Disorder (CDD), Pervasive Development Disorder -Not Otherwise
Specified (PDD-NOS), and Attention Deficit/Hyperactivity Disorder (ADHD)(53,
54). In addition to groups of developmental impairment include that
reciprocal social skills, language development, and range of behavioral
repertoire. Autistic disorders the well-known of the disorders characterized
by sustained impairments in reciprocal social interaction, communication
deviance, restricted, and stereotypical behavioral patterns the functional of

abnormal in at least one of these areas appear by three of age(55).

Asperger’s Disorder is a condition, where the child shows marked
impairment in social relatedness, repetitive, stereotyped patterns of behavior
without delay in languages and cognitive development(55). Childhood
Disintegrative Disorder (CDD) development progresses normally for the first

two years after which the child present a loss of previously acquired skill in
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two or more of the following areas such as language, social responsiveness,
play, motor skills, and bladder or bowel control. Ratt Syndrome manifest to
occur exclusively in girl, the characterized by normal development for at
least 6 months, stereotyped hand movement, loss of purposeful motions,
diminishing social engagement, poor co-ordination, and decreasing language

development(55).

DSM-IV has classified PDD-NOS for patients who present a qualitative
impairment in reciprocal social interactions, verbal and non-verbal
communication but this symptom disappear the full criteria of autistic
disorder(56). Autistic spectrum disorder (ASD) is a well-known term that
includes autistic disorder, pervasive developmental disorder- not otherwise
specified (PDD-NOS), and Asperger’s disorder, while two rare conditions CDD
and Rett’s disorders are left out (57). In May of 2013, the American Psychiatric
Association recently released the 5" edition (DSM-5) changes to the new
criteria used to diagnose autism spectrum disorders. The new criteria have 2
domains of impairment were social interaction and social communication

and restricted interests and repetitive behaviors.
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2.3.3 Epidemiology of Autism Spectrum Disorder

According to the National Institutes of Health (NIH), three to six out of
every 1,000 children in the United States have autism. Autism is four times
more likely has diagnosed in male. In the United Kingdom, found that one
out of every 100 children have symptom of autism, with over half a million
total diagnosed in the United Kingdom as of 2007. In China, one in every
1,000 children diagnosed with autism. In India, the rate of incidence is 1 in
every 250 children. In Mexico, two to six in every 1,000 children are autistic.
Autism is not specific to any one socio-economic, ethnic, or racial group. In
1999, Fombonne had reviewed about issue 23 surveys of autism published

in the English language between 1966 and 1998(58).

Across surveys the approximate prevalence was 5.2/10,000 for autism,
the male to female ratio of 3.8:1 and a minimum estimation of 18.7/10000
for all forms of pervasive developmental disorders. The prevalence rates
much increased with the publication year; the average rate was 7.2/10,000
for 11 surveys, conducted since 1989(57). After the year 2000, increases in
PDD of the prevalence has noticed in the United States, Europe and other

countries.
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The prevalence varied from 0.5-5 per 1,000 for autistic disorder and
4.5-6.7 per 1,000 for autistic spectrum disorder(59-73).The one publication
present results the prevalence of autism, which had apparently risen from

1979 to 1992, reached a plateau from 1992 to 1996 at a rate of 2.6 per 1000
live births(74). Another study in the United States showed the prevalence

among children, aged 6 to 11 years, increased from 3 per 10,000 in 1991-

1992 to 52 per 10,000 in 2001-2002(75).

In Thailand, found that 47 (7.7%) new cases with Autistic Spectrum
Disorders who attended at Child and Adolescent Clinic, Queen Sirikit National
Institute of Child Health, that the number increased every year in both sexes
with an average ratio of male: female ranging from 3.3:1 to 4.6:1. The
incidence rate of the new cases with ASD to the total number of all patients
who attended the Queen Sirikit National Institute of Child Health was much

increased annually from 1.43:10,000 in 1998 to 6.94:10,000 in 2002(76).

2.3.4 New Diagnostic Criteria with Autism Spectrum Disorder

In May 2013, American Psychiatric Association has issue the new
edition of the Diagnostic and Statistical Manual of Mental Disorders 5" or

DSM-5. These diagnostic criteria for autism spectrum disorder has been
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adjusted based on the literature review and clinical experience on time 19
years from the DSM-IV was published in 1994. The change point includes
called Autism Spectrum Disorder (ASD) with diagnosis, and there no longer
will be sub diagnoses (Autistic Disorder, Asperger Syndrome, Pervasive
Developmental Disorder Not Otherwise Specified, and Disintegrative
Disorder).In DSM-IV, symptoms were distinguished into three areas (social
reciprocity, communicative intent, restricted and repetitive behaviors). But,
the new diagnostic criteria have been revision into two areas: 1) social

communication/interaction, and 2) restricted and repetitive behaviors.

The diagnosis will be based on symptoms, currently or by history, in
these two dimensions. Even though these symptoms must begin in early
childhood, the people with autism may not be recognized fully as long as
social demands exceed capacity. Also the DSM-IV, symptoms must cause
functional impairment. The DSM-5 includes a new diagnostic category of
social communication disorder that describes children with social difficulty

and pragmatic language differences that impact comprehension, production
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and awareness in conversation that is not caused by delayed cognition or

other language delays(77).

In Thailand have various modern treatments for autistic disorder such as
hyperbaric oxygen therapy(78) or Thai Traditional Massage use for development autistic

children’s behavior(79) has lacking of meditation therapy.

2.4 Philosophy of Ayurvedic

The philosophy of Ayurvedic considers about the human body to have
seven major energy centers with called chakras. Whereof, the position in each
chakra corresponds to a major nerve center, or an endocrine gland. For Indian
head massage, which works on rebalancing energy in the upper three chakras,
namely Vishuddha, the position on throat chakra associated with
communication were related to the respiratory system; Ajna, the third-eye
point, located on the forehead and associated with imagination, inner vision,
and psychic abilities; and Sahasrara, the crown chakra associated with
consciousness. Acting at a physical, mental, and spiritual level, Indian head

massage stimulates these important energy centers, rebalancing the body’s
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energy and promoting relaxation, positive energy, and a sense of well-being.
The healing touch massage technique works on the upper two chakras
located on forehead to middle of the crown namely Ajna and Sahasrara. For
Ajna, which located on forehead and associate with pineal and pituitary,
vision, hearing, though, conditionality, ego, and supper ego. In Sahasrara is
locate on upper position of crown and have physical network on limbic areas

of central brain associated with self-awareness.

Sahasrara , w CrowWn

Ajn{;..}}lhlm Eye

Figure 2 Seven chakras on human body
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In somatosensory, the healing touch massage emphasize only
forehead (Ajna) to upper crown (Sahasrara) and light stimulate only hair root
due to the head is the source of nerves. Healing Touch Massage use only
finger to touch in the area of head to help relieve muscle, stimulation of
nerve and vein to circulate. This technique uses to somatosensory systems
impart us about objects in our external environment through touch such as
physical contact with skin. For this healing touch massage, the somatosensory
systems process information about several modalities of somatic sensation
of touch. In each of the modalities of somatic sensation can be divided in

sub-modalities such as pain into sharp, dull, and deep aching pain (Table 1).

For Discriminative touch is also sub-divided into touch, pressure, flutter
and vibration. Thereby sensations of sub-modalities are represented by

neurons that exhibit modality specificity.
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Table 1 the Somatosensory Systems

The Sensory Modalities Represented by the Somatosensory Systems

Sub Sub-Sub  Somatosensory Somatosensory
Modality
Modality Modality Pathway (Body) Pathway (Face)
itch/tickle & Paleospinothalamic Spinal
discriminative  touch
Touch
touch pressure
Medial Lemniscal Main Sensory
flutter Trigeminal
vibration

Healing Touch Massage have seven step and massage only head area related

with sense organs will get stimulus from healing touch massage which is in

the form of different types of energy and turn it into nerve impulses. After

that it sent by the brain to sensory neuron specific areas that cause feelings

and perceptions others. The sense organs are Exteroceptors with receive

stimulus from external environment related skin.

The healing touch massage sensation use Mechanoreceptors with

respond from touch pressure on 3 type as 1) Merkel’s discs found that on
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deep epidermal layers the tip of this receptor has character in a disk and
transmitting to never when touch all time; 2) Meissner’s corpuscles are a
type of nerve ending in the skin that is responsible for sensitivity to light
touch; and 3) Root hair plexuses is a special group of nerve fiber endings and

serves as a very sensitive mechanoreceptor for touch sensation.

Merkel's disk Meissner’'s corpuscle

—Epidermis
Ruffini =
ending

—Dermis
Pacinian - | —
corpuscle Nerve Krause end bulb

Figure 3 Somatosensory receptor



28

Root hair plexus

Figure 4 Root hair plexus

2.5 Parents Training programs for children with autism

The researcher also emphasize that autism display with a wide range
of symptom patterns and challenging behaviors(80). Therefore, the feasibility
that parents would require and could actual benefit from such training is
significant. That is also important to stress that dropout rates from parent
training in general are high. Recent article reviews of autism parent training
programs have been imparting in nature, often excluding studies utilizing

single study research designs (SSRDs)(81).
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The efficacy of parent training is activities therapy for development
children with disruptive behavior from preschool through adolescence were
supported by over 30 years stringent evaluation(82). Parent training is an
empirically truth with supported intervention for children with disruptive

behavior uncomplicated by ASD(83). Parent training provides parents with use
specific techniques to management behavioral problems in children.
Notwithstanding growing interest in parent training for children with ASD and
pilot studies supporting its use techniques, it has not been analyzed in large-
scale randomized trials (84-87). Because the method is a time-limited
intervention that could be implemented in a range of settings, including
clinics and schools, indicate the efficacy of parent training in ASD could have
significant public health implications. Parent training has also been practical

for children with intellectual disability uncomplicated by autism (88).

The intervention of developed a parent training manual and
conducted a series of research showing that that program is acceptable to
parents, can be reliably delivered by trained therapists, and confers
additional benefit when used in combination with medication (89, 90).The

imperative for parent training for children with autism is well founded as
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disruptive behaviors bear upon as many as 50-70% of autism children(91, 92).
In generally, observed for disruptive behavior problems in autism include
tantrum, aggressive, noncompliance with routine demands, self-injury,

property destruction, recklessness, and hyperactivity.



CHAPTER IlI

METHODOLOGY

A binary logistic regression, generalized linear model, and
generalized estimating equations were applied for the analysis. Data were
collected by self-administered using structure questionnaire by guardian of
autistic to identify determinants for behavior problem among autistic children

in Nonthaburi Autistic Center, Nonthaburi province.

3.1 Pilot study

Pilot study was aimed to study about procedure of healing touch
massage technique and questionnaire to evaluate the effectiveness of
parents training the technique to use with autistics patient. The pilot was
conducted in parents with autistic that study at Paturmwan Demonstration
School, Sirnakharinwirot University for demonstrate and respondents in
questionnaire. The pilot was allowing from director of the school for parents
training at conference room on the end of semester. The parents with autistic

were 35 voluntaries to trainee and practice healing touch massage technique
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with their children and respondents the items of the SFASDQ scale. The
respondents in questionnaire results presented by reliability statistics in N of
Intervention was 35, N of Iltems was 98 and Cronbach's Alpha equal .803

(Appendix Q).

The pilot study in healing touch massage technique has only one
parents of autistic patient was voluntary for the study with during March,
2013 to April, 2016.The autistic patient was born1996 and has been diagnosis
by physician on period time of three years old (1999) when his father brought
visit to Hospital of Maha Chakri Sirindhorn. The history, there family have one
daughter and son no have twin in the family. Psychosocial history, genetic
information found that half-brother (mother) has been mental defects. The
autistics take the pill by physician prescription such as Risperidone, Sertraline,
and Methylphenidate. The first time, researcher use healing touch massage
technique with Take medication prescription and meditation in the same
time. Patient was born 1996 and has been diagnosis by physician on period
time of three years old (1999) when his father brought visit to the hospital.

First time, has seen notice symptom by pediatrics because he was no eye



33

contract, no interest in other children, and lack of imaginative play. The
physician prescription and use occupational therapy since three years old
that used Sensory Integration Vestibular Sense Tactile Sense and
Proprioceptive Sense as well. In 2013, patient used meditation therapy
together with standard treatment particularly Healing Touch Technique with
practice by his father every night. The intervention of meditation therapy can
practice with himself in every day and the patient came to follow up every
week on first year of participant with use Healing Touch Technique by
research and shown on time table for practice at his home. On second and
third years, has been following in each month and monitor for improvement
of behavior such as develop peer relationship, aggressive behavior. In 2015,
the patient can improvement for Grade Point Average (GPA) and the physician
has been reducing drug prescript while his father reported about his son can
daytime sleepiness and can sleepiness before take his medicine (Appendix

D).

The Healing Touch Technique used in combination with usual care

of Asperger syndrome. The healing touch is performed by slightly touching
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fingers on head that affect neurotransmitter function with training for the
parents to practice. This technique can enhance the effectiveness of
medications to reduce symptoms of inattention, hyperactivity, and
impulsivity in children with Asperger. Healing Touch have 10 session practice

(30 minute) by parents before bedtime every day. The massage technique
practice on the head area of patient and seven steps of all six sessions. Step
1 the parents was touch the forehead of patient after that drag the forefinger
lightly from subtract to hairline amount 40 times. For step 2, place the thumb
on the forehead and drag lightly from subtract to temporal with pollex in 40
times. In Step 3, place the middle finger on the both side of the temple
switch lightly drag on 40 times and then step 4, drag the finger switch on the
right to left temple with 40 times. Tough the center hairline to top of the
head 40 times in step 5 and tap slightly on the head 40 times of step 6 for
the last step, patient will jiggle patient hair 40 times. In first of 2 years, the
parents had been practice the technique for son in every day or every other
day the interruption of intervention have been from the patient asleep often
before not only take medicine as the doctor ordered but also practices
healing touch technique. In the third years, father told that his son
development on behavior such social relationship, eye contact, reduce from

aggressive and understand in deep language. The father induces his son for
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practice on meditation and healing touch which from reason of his son can

take medication reduce more the practice.

Data Collection Procedures. Data were collected for Sensory
Features for treatment in Autism Spectrum Disorders Questionnaire (SFASDQ)
which applied from the American Psychiatric Association's Diagnostic and
Statistical Manual, Fifth Edition (DSM-5) provides standardized criteria to help
diagnose ASD and Autism Diagnostic Interview-Revised (ADI-R). Statistical
analysis was performed using Excel for Microsoft office, version 2013 licensed
from Mahidol University. From the analysis of data found that patient has
development score of five categories in continue the conversion,
countenance, socialize, use of other’s body to communicate, and showing
and directing attention (score =2) but category cannot improvement were
conversion, recompense, consolation, share enjoyment with others, and lack
of shared (score = 1) (Figure 5) and follow the results by Table 3 in appendix

D.
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Reciprocal Social Interaction

Continue the conversation
Conversion

recormpense

countenance

socialize

consolation

Use of Other’s Body to Communicate
Share Enjoyment With Others

Lack of shared

Showing and Directing Attention

[e]

0.5

—
—_
(S}
N

2.5

W MediPlus HTT i Medication

Figure 5 Development score of dimension on lack of communication

Dimension of deficiency of insufficiency of the body can
improvement only fourth category were body language, inappropriate facial
expressions, no smile, and eye contract (score=2) after three years of
meditation practice and healing touch technique as well. While, using body
to communication such as head shaking, nodding, and pointing to expressions

interest cannot improvement (score = 1) (Figure 6)
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Deficiency / insufficiency of the body

Conventional/Instrumental Gestures

Head shaking

Nodding

Point to express interest

Rang of facial expression used to communicate

Social smiling

Direct gaze

o

0.5

—

1.5

[N ]

25

[ MediPlus HTT i Medication

Figure 6 Deficiency / insufficiency of the body

The test of results on restrictive interest cannot improvement of
all category besides use of repeated materials present from table 4 (score =
2) (Figure 7). The important positive and negative test results were frequency
of practice because of the patient grown up to young adult and start up go
to study at university. The patient’s father told with the researcher that his
son decrease in meditation practice and his son shy with father when healing

touch.
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Restricted, Repetitive, and Stereotyped Patterns of Behavior

Stereotyped body movement r
Uncomfortable on chair _

Walk around the classroom r
Fidget on the chair _

Restless during the day r

0 05 1 1.5 2 25

| MediPlus HTT i Medication

Figure 7 Restricted interest or patterns

3.2 Study design

A randomized, open-label control trial study was conducted to
measure individual behavior problem comprised of persistent deficits in
social communication and social interaction across contexts, stereotyped or
repetitive speech, motor movements, or use of objects, excessive adherence
to routines, ritualized patterns of verbal or nonverbal behavior, or excessive

resistance to change, healing touch massage promoting with training for
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guardian lead to reduce behavior problem among autistic children in

Nonthaburi Autistic Center, Nonthaburi province.

3.3 Population and sample

Population

Participants were recruited from 115 guardian of autistic patient

at Autistic Center Nonthaburi, Nonthaburi province.

Sampling and sample size of autistic children

Sample size for binary logistic regression study, Hosmer,
Lemeshow, and Sturdivant (93) suggest conditions in which the minimum
sample of 10 - 20 observations per independent variable of the model,
meanwhile Likewise, Leblanc and Fitzgerald(94, 95) suggest a minimum of 30
observations per independent variable to should be sought to achieve
empirical validity. The sample size use for this study, 64 guardians of autistic
recruited into the study. All autistic of the selected sample from autistic

center was recruited into this study.
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Sampling method

A random sampling was applied to recruit individual into this
study. The total number 64 guardian and autistic children were selected by
simple random sampling (SRS) strategy which every possible sample of given
size has the same chance of selection. All guardian and autistic children in
of each sampled were selected into this study. Therefore, total 115 guardian
and autistic children in Nonthaburi Autistic Center were the sample of this
study. However, only 64 guardian and autistic children were able to recruit

into this study

0= LoV Il )+ Tugh ma(l- malt mm (1- 7).

(ma - )’

By:

na = Sample size

1-0l= Two-Side Type | Error Rate 5%
1—[3 = 80% power

TTA-TTB = Effect size

We are planning a study of independent cases and controls with
1 control(s) per case. Prior data indicate that the probability of exposure

among controls is .32. If the true probability of exposure among cases is .69,
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we will need to study 32 case of autistic patients and 32 control of autistic
patients to be able to reject the null hypothesis that the exposure rates for
case and controls are equal with probability (power) .8.  The Type | error
probability associated with this test of this null hypothesis is .05. We will use
a continuity-corrected chi-squared statistic or Fisher’s exact test to evaluate
this null hypothesis. This study is not estimate for drop-out from the
intervention because participant is the student of Nonthaburi Autistic Center,
so all participants are 64 persons in this study equal 32 persons in each group.

(Appendix B)

3.4 Inclusion and Exclusion Criteria
3.4.1 Respondents representing individual level

Inclusion Criteria: Guardian

1. Guardian of autistic patient that are currently study in
Nonthaburi Autistic Center, Nonthaburi province.

2. Guardian who did not illness or disability with impact for use
healing touch techniques with autistic patient.

3. Guardian who did participate the training with healing touch

techniques for autistic patient.
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Inclusion Criteria: Patient with mild autistic
1. Autistic patient who with diagnosis from physician were mild
autistic and age between 13 to 25 years at Nonthaburi Autism Center.

2. Autistic patient who did not permission from the guardian to

participate of this study.

Exclusion criteria: Guardian

1. Guardian who did to participate for the first training or cannot

go to follow up or the researcher cannot to contract or cannot to follow

up.

2. Guardian who did domicile move to the other province

Exclusion criteria: Patient with mild autistic

Autistic patient who did not permission from the guardian to

participate of this study.



Parent of autistic patient at
Autism Center Nonthaburi

(N=115)
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Exclusion criteria
- Age < 13 years (5 autistic)
- Patient of OPD clinic

A

(8 autistic)

Through screening (N=90)

-Attention only (7 parent)

-Irregular treatment

A 4

(5 autistic)
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Assessed for eligibility (n=64)

Randomized by computer

(h= 64)

A4

Allocated to intervention (n=32)
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Figure 8 Parents Training Flow Diagram
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3.5 Data collection

3.5.1 Method of data collection

Data was collected by self-administered questionnaire using
structure questionnaire, as constructed by the researcher based on the
conceptual framework and operational definition of term use as mentioned
in the first chapter. Data was collected after permission from guardian of
autistic before interviewing. The guardian of autistic was explained on the
objective and significance as well as risk and benefit of the study until they
were clearly understandable. If they agree, ask them to sign the informed

consent and ask them to answer questions accordingly.

3.5.2 Research instrument

Interview-structured survey questionnaire was developed and
reviewed by thesis adviser and co-adviser. Questionnaire were constructed
base on the DSM-V guidelines and perception of parent. There are two sets
of data collection forms, one for general characteristics of autistic patient and

symptoms of autistic.
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Questionnaire for autistic includes 2 parts as follows;

Part I: General characteristics

This part consisted of general characteristics of respondents i.e.
age, gender, family member, symptom and duration of follow up by

physician.

Part Il: Autistic Diagnostic Criteria

This part consisted of deficits in social-emotional reciprocity,
deficits in nonverbal communicative behaviors used for social interaction,
Deficits in developing, maintaining, and understanding relationships,

restricted, repetitive patterns of behavior, interests, or activities.

In this research use the Sensory Features for treatment in Autism
Spectrum Disorders Questionnaire (SFASDQ) which was developed and
applied from the new Autism Spectrum Disorder (ASD) Diagnostic Criteria as
defined by the DSM-V in order to identify criteria with autism. Criteria of
symptom were firstly assessed as 2 levels; Yes and No for present the

symptom.
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3.5.3 The Quality of Instrument

In this study, the researcher requisite to make use the
questionnaire in the kind of binary scale. There are three parts of
questionnaire to use for the study. This questionnaire has three types of
characteristics: (1) personal information and symptom or diagnosis, (2) The
items of questionnaire for treatment in autistic scale and, (3) The item of
Home Situations scale. This is the questionnaire to inquire about the autistic

patients’ gender, age, family, symptom and diagnosis.

This scale of the questionnaire namely Sensory Features for treatment
in Autism Spectrum Disorders Questionnaire (SFASDQ) constructed by the
researcher. The process of constructing the scale started by the researcher
studies the new diagnosis criteria of autistic, mentioned in different of Autism
Diagnostic Interview-Revised (ADI-R) questionnaire and DSM-V criteria of
autism spectrum disorder following:

A. Persistent deficits in social communication and social
interaction across contexts, not accounted for by general developmental

delays, and manifest by 3 of 3 symptoms in 1. Deficits in social-emotional
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reciprocity, 2. Deficits in nonverbal communicative behaviors used for social

interaction, 3. Deficits in developing and maintaining relationships.

B. Restricted, repetitive patterns of behavior, interests, or
activities as manifested by at least 2 of 4 symptoms in 1. Stereotyped or
repetitive speech, motor movements, or use of objects, 2. Excessive
adherence to routines, ritualized patterns of verbal or nonverbal behavior,
or excessive resistance to change, 3. Highly restricted, fixated interests that
are abnormal in intensity or focus, 4. Hyper-or hypo-reactivity to sensory
input or unusual interest in sensory aspects of environment; C. Symptoms
must be present in early childhood (but may not become fully manifest until
demands exceed limited capacities, D. Symptoms together limit and impair

everyday functioning.

The scale of questionnaire consisted 4 domains and 97 items.
Each item has two levels of opinion regarding the present symptom of
autistic. The researcher interview from the parents and mark the present

symptom of “Yes” or “No”.
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Steps to constructing the questionnaire, the SFASDQ were four
domains and 97 items of tool to use for this study. For constructing the
questionnaire, criteria of constructing the present scale is follow by DSM-V
for autistic guideline and ADI-R questionnaire. According to this method, the

following step were to be interview for constructing the questionnaire:

1. The first step of constructing the questionnaire, the researcher
was to study and procure the autistic criteria and guideline after that compare
with ADI-R questionnaire. The researcher started to construct many items as

possible that would measure the social communication disorder (Figure 3.5).
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Figure12 Flow Diagram of autistic criteria revised fromm DSM-IV to DSM-V

Figure 9 Criteria for Autistic

call name Sensory Features for treatment in Autism Spectrum Disorders

2. The second step was translation questionnaire in Thai and

Questionnaire (SFASDQ) score. The scale of the items in two point: “Yes” and

“NO”,
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3. Prepared the preparation-form of the scale and evaluated
the statements in preparation of the scale by the help of ASD guide.

4. Selected the statements for the inclusion in the pilot study.

5. Parent of the pilot scale for the purpose of analyzing the
statement.

6. Determining the validity and discrimination of reliability for

the scale in this questionnaire.

Collection of the items

The process of collection in the items by three sources namely: (1)
Review the scale of questionnaire for screening, diagnosis and treatment of
autistic, (2) The description of these areas in pediatrician, available literature
and documents of DSM VI- V for criteria of autistic, (3) Discussion with

person working in the field of autistic at autistic center Nonthaburi.

The researcher collected available literature, previous research
studies and documents on screening symptom of autistic and discussed
with pediatrician and experts in the field of autistic symptoms, in education
and in evaluation. On the basis of previous research studies, literature,

documents and the discussion with experts’ person working in the autistic
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center Nonthaburi, the researcher constructed 97 items for the preparation

of the binary scale to measure the symptom domains.

For constructing the items, it was social coommunication domain,
restrictive interests and repetitive behaviors domain and translation in each
items to Thai. The wording of the statement should be edit for simple, so
that even the beginning can read, and understand the statements. Therefor
the domain was behavioral disorder/symptom, multiple etiologies such as
genetic and environmental, lifelong disorder, selective or greater impairment

in social interaction.

After preparing the items, it is an important to screen them form
the view point of wording and whether it in social communication, restrictive
interests and repetitive behavior. For this the researcher with help of guide
screen the items for use in autistic center Nonthaburi. Certain the items were
revised criterion and reword and some were edited. In this way, 97 items

were selected to be pre-pilot from the ADI-R scale. The items were first
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prepared in English and the translation into Thai version for Thai people only.

Thus the pre-pilot form the SFASDQ scale was prepared.

Logical review of items

For the step of judges’ agreement of the pre-pilot SFASDQ form
of the scale to measure autistic symptom of parent of Paturmwan
Demonstration School, Sirnakharinwirot University, the list of judges consisted
of member from different environment, parent education, and family. The
judges were requested to tick mark ) against the appropriate column
whether they “Agree” or “Uncertain” or “Disagree” with each items. Keeping
in mind the item should measure the social communication disorder. Beside
this, the judges’ agreement was carried out the objectives which are follow
by:

1. To see whether the items can measure the autistic of social

communication disorder,

2. To see whether there was the consistency between the
items and symptom of social communication disorder,

3. To see whether the instruction of the scale was
appropriate,

4. To see whether the explanation in the scale was perfect,
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5. To decide the total time would be required to administer
the scale.

In obtaining responses questionnaire from the judges, the

agreements of the judges were quantified as follow:

Fully Fully
Responses: Agree Uncertain | Disagree
agree disagree
Quantification: aq 3 2 1 0

The classification of items

The researcher used criteria of DSM-V for diagnosis of autism
spectrum disorder in relation to certain variable. There were 9 domain aspect

of social communication disorder scale namely:

1. Al. Deficits in social=emotional reciprocity; ranging from
abnormal social approach and failure of normal back and forth conversation
through reduced sharing of interests, emotions, and affect and response to

total lack of initiation of social interaction.

2. A2. Deficits in nonverbal coommunicative behaviors used for

social interaction; ranging from poorly integrated- verbal and nonverbal
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communication, through abnormalities in eye contact and body-language, or
deficits in understanding and use of nonverbal communication, to total lack

of facial expression or gestures

3. A3. Deficits in developing and maintaining relationships,
appropriate to developmental level (beyond those with caregivers); ranging
from difficulties adjusting behavior to suit different social contexts through
difficulties in sharing imaginative play and in making friends to an apparent

absence of interest in people

4. B1. Stereotyped or repetitive speech, motor movements,
or use of objects; (such as simple motor stereotypies, echolalia, repetitive

use of objects, or idiosyncratic phrases).

5. B2. Excessive adherence to routines, ritualized patterns of
verbal or nonverbal behavior, or excessive resistance to change; (such as
motoric rituals, insistence on same route or food, repetitive questioning or

extreme distress at small changes).
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6. B3. Highly restricted, fixated interests that are abnormal in
intensity or focus; (such as strong attachment to or preoccupation with

unusual objects, excessively circumscribed or perseverative interests).

7. Bd4. Hyper-or hypo-reactivity to sensory input or unusual
interest in sensory aspects of environment; (such as apparent indifference to
pain/heat/cold, adverse response to specific sounds or textures, excessive

smelling or touching of objects, fascination with lights or spinning objects).

8. C. Symptoms must be present in early childhood (but
may not become fully manifest until social demands exceed limited

capacities)

9. D. Symptoms together limit and impair everyday

functioning.

In obtaining responses from the judges, the “Inconsistent”
response was given “-1” mark, “Uncertain” and response was given “0” mark,

and the “Consistent” response was given “-1” mark. The number of items



56

included in each aspect in the preparation form of the SFASDQ scale is

mentioned as follow: (Appendix C)

. ] Expert opinion
Domain Variable Document
Inconsistent | Uncertain | Consistent
Quantification: -1 0 +1

It can be observed that there are 3 experts who responded the agreement
over each statement of the Sensory Features for treatment in Autism
Spectrum Disorders Questionnaire scale. For finding the general degree of
agreement among the judges over each statement, the index of item
objective congruence (I0C) was applied. The method of index of item

objective congruence (I0C)(96) .

ICO = —

Whereas,

IOC means, the congruence between the scales’ objectives and the
items in the Autism Spectrum Disorders Questionnaire scale,

2R means, the total scores of the agreements of the experts in each

domain and,
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N means the total number of experts.

Preparation and evaluation of questionnaire

The items are prepared by the criteria of DSM-V for diagnosis of
autism spectrum disorder in relation to certain variable. There have 4
categories and 9 domains aspect of social communication disorder scale
namely: (A) persistent deficits in social communication and social interaction
across contexts; (B) restricted, repetitive patterns of behavior, interests, or
activities; (C) symptoms must be present in early childhood; (D) Symptoms
together limit and impair everyday functioning. It can be observed that there
are 3 experts who responded the agreement over each statement of the
Sensory Features for treatment in Autism Spectrum Disorders Questionnaire
scale. For finding the general degree of agreement among the judges over

each statement, the index of item objective congruence (I0C) was applied.

In  category (A) is specific severity based on social
communication impairments and restricted, repetitive patterns of behavior
of autistic. The Item-Object Congruence Index or I0C in part of criteria Al.

Deficits in social-emotional reciprocity consist of ranging from abnormal
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social approach and failure of normal back and forth conversation through
reduced sharing of interests, emotions, and affect and response to total lack
of initiation of social interaction. Meanwhile the items of Quality of Social
Overtures, the two expert have score on agree and one score was irresolute.
The criteria Al have three items and eight questionnaires the score have

range 0.67-1.00 (Appendix C).

For A2. Deficits in nonverbal communicative behaviors used for
social interaction; ranging from poorly integrated- verbal and nonverbal
communication, through abnormalities in eye contact and body=-language, or
deficits in understanding and use of nonverbal communication, to total lack
of facial expression or gestures. The criteria have two items and seven
questionnaires and the item of head shaking and conventional/instrumental
gestures have 2 score in agree and one score in irresolute. The total score of

all domain have range 0.67-1.00 with follow by appendix C.

3.4.5 Development of Healing Touch Massage Technique

Healing Touch Massage as constructed by Assoc. Dr. Somporn K.

Triamchaisri, Department of Public Health Nursing, Faculty of Public Health,
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Mahidol University base on the concept India’s Ayurvedic healing tradition.
Meanwhile, the philosophy of Ayurvedic considers about the human body to
have seven major energy centers with called chakras. Whereof, the position
in each chakra corresponds to a major nerve center, or an endocrine gland.
For Indian head massage, which works on rebalancing energy in the upper
three chakras, namely Vishuddha, the position on throat chakra associated
with communication were related to the respiratory system; Ajna, the third-
eye point, located on the forehead and associated with imagination, inner
vision, and psychic abilities; and Sahasrara, the crown chakra associated with
consciousness. Acting at a physical, mental, and spiritual level, Indian head
massage stimulates these important energy centers, rebalancing the body’s

energy and promoting relaxation, positive energy, and a sense of well-being.

The healing touch massage technique works on the upper two
chakras located on forehead to middle of the crown namely Ajna and
Sahasrara. For Ajna, which located on forehead and associate with pineal and

pituitary, vision, hearing, though, conditionality, ego, and supper ego. In
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Sahasrara is locate on upper position of crown and have physical network on

limbic areas of central brain associated with self-awareness.

In  somatosensory, the healing touch massage technique
emphasize only forehead (Ajna) to upper crown (Sahasrara) and light
stimulate only hair root due to the head is the source of nerves. Healing
Touch Massage use only finger to touch in the area of head to help relieve
muscle, stimulation of nerve and vein to circulate. This technique uses to
somatosensory systems impart us about objects in our external environment
through touch such as physical contact with skin. For this healing touch
massage, the somatosensory systems process information about several
modalities of somatic sensation of touch. In each of the modalities of somatic
sensation can be divided in sub-modalities such as pain into sharp, dull, and
deep aching pain. For Discriminative touch is also sub-divided into touch,
pressure, flutter and vibration. Thereby sensations of sub-modalities is

represented by neurons that exhibit modality specificity.
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Healing Touch Massage have seven step of massage only head area
related to sense organs will get stimulus from healing touch massage which
is in the form of different types of energy and turn it into nerve impulses.
After that it sent by the brain to sensory neuron specific areas that cause
feelings and perceptions others. The sense organs are Exteroceptors with

receive stimulus from external environment related skin.

The healing touch massage sensation use Mechanoreceptors with
respond from touch pressure on 3 type as 1) Merkel’s discs found that on
deep epidermal layers the tip of this receptor has character in a disk and
transmitting to never when touch all time; 2) Meissner’s corpuscles are a
type of nerve ending in the skin that is responsible for sensitivity to light
touch; and 3) Root hair plexuses is a special group of nerve fiber endings and

serves as a very sensitive mechanoreceptor for touch sensation.

Healing touch massage technique consisted of seven step and ten

sessions, the patient lie down and rest their head on a pillow for a few
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minutes before start. The length of healing touch massage technique

averages 30 minutes but can be longer follow by:

Step 1: the parents bring autistic children to take lie down on the
bed and rest their head on a pillow and over his head turned towards the
parents. The parents start place both forefinger on forehead between
eyebrows and drag alternating pattern from eyebrows to hairline among 40

times as following on figure 10;

Place both forefinger on

forehead between eyebrows

and drag alternating pattern

from eyebrows to hairline

“40 times”

-
(/)/mw/}}a



Figure 10 Step place both forefinger on forehead
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Step 2: Place both thumb over the eyebrows used fingertip drag

slightly move to mastoid and drag move up to hairline and backward to

eyebrows among 40 times.

Place both Drag from the

thumb over the hairline backward

eyebrows

to eyebrows

N

M
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Figure 11 Step Place both thumb over the eyebrows

Step 3: Place your middle finger on the mastoid and drag it

backwards for 40 times.

Place right
middle finger and
drag it backwards

\ %mm /

2



65

Figure 12 Place your middle finger on the mastoid

Step 4: Place both forefinger beside the right mastoid and drag
lishtly pattern on hairline from right to left and then go backward among 40

times following on figure 13

Place both forefinger

drag on hairline Place both forefinger

drag on hairline
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Figure 13 Place both forefingers beside the mastoid and drag lightly

Step 5: Place of both forefingers on middle hairline and then drag
forefinger left and right alternating with lightly move up to center crown

among 40 times following on figure 14.

Drag to left and
richt alternating
with lightly go up
to center crown

0 anods

@

&
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Figure 14 Place both forefinger on middle hairline and then drag move to

center crown

Step 6: Making the finger seem like a cup-shaped used fingertip touch

and tap around the head among 40 times following on figure 15.

r \
\ f / Making the finger
\ \ " seem like a cup-
shaped
%{/{M X

| @ &
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Figure 15 Making the fin
head

i
Step 7: Use aner pull the hair and jiggle on lightly 3 times per

each, take around the hade 13-14 times following on figure 16.
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Figure 16 Use finger pull the hair and jiggle

Use finger pull
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3.6 Ethical consideration

This study has been approved by the Ethic Committee for Human
Research, Faculty of Public Health, Mahidol University and it was obtained as
the document proof number MUPH 2016-133 dated on 27" October 2016

(Appendix E)

Guardian of autistic could read participant information sheet until
they were clearly understood. This was described about background,
objectives, method, nature, and benefits of this study. The responses could
decide whether they want to participate in this study or not. If they agreed
to participate, the informed consent was handed prior to data collection. If
they agreed to participate, they can sign, then the researcher and research

assistants explained structure questionnaire.

Participants could stop to answer or massage that they did not
want to answer at any time during answering and could ask questions at any
time if they want to. All responses were kept anonymous. There was no

chance to link between their names and questionnaire. Identification
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numbers were used to specify the questionnaires. All questionnaires of the
participants were kept as confidential and no one can accessible to all of
questionnaires. After data analysis, all of questionnaires were destroyed.
Whatever any personal information of the participants would never be

mentioned in any report.

3.7 Data Processing

There were 4 main steps of data processing including developing
data set for analysis, data entry, and data verification and data analysis as

follows;

Developing data set for analysis

The data of criteria for autistic were examined and created a
printed code book which comprised of independent variable including
general characteristics, deficits in social communication, Restricted, repetitive
patterns of behavior, and symptoms together limit and impairment. Code
book included the items variable name, variable description and variable

value in each variable. Variable coding was presented in Table 3.1
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Data entry
After data collection, data entry process was used Epi Info 7.2.0.1

to assure an accuracy of data during entering the data.

Data verification

The data was verified continuously after data entry. Data
verification was a screening procedure to reduce error of data entry; there
were on identification numbers duplication each respondent and missing

value.

3.8 Data analysis

The first steps of analysis were exploratory data analyses and
created cross tabulations for categorical variables. Data collection are
dichotomous and the analysis was accomplished using the following

statistics.

Firstly, the study used binary logistic regression to determine
association between guardian who used healing touch massage and behavior

problem of autistic factor. All of significantly variables selected to model
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were tested of Hosmer- Lomeshow goodness-of-fit for testing statistical
assumption of binary logistic regression. It was evaluated by using Wald test
with p-value > 0.05 of predict variable. This study used binary logistic
regression to determine association between healing touch massage and

behavior problem of autistic.

3.8.1 Descriptive statistics

Descriptive statistics was performed to describe each variable in
the conceptual framework base on type of variable. Mean, median, mode,
standard deviation, number and percentage and mode were employed for
qualitative type of variable. The data of symptom status were examined to
describe the characteristics and the factor of individual of autistic. In the
criterion as being present were described the characteristics of autistics factor

related to guardian take care with healing touch massage.



Table 2 Summary of measured variable
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present in early childhood

limit and impair function

Variable Type of variables Statistic
Baseline variable
- Age (yrs.) Continuous numerical Mean £SD
Dichotomous categorical N (%)
- Gender _ '
Dichotomous categorical N (%)
- Twin Numerical categorical Mean + SD
Polytomous categorical
- Sibling X sorice N (%)
Dichotomous categorical N (%)
- Guardian Polytomous categorical N (%)
- Follow up
- Symptom
Effective variable of social communication disorder
- Communication and Dichotomous categorical N (%)
social interaction ' _
Dichotomous categorical N (%)
- Restricted, Repetitive
_ Dichotomous categorical N (%)
patterns of behavior
- Symptoms must be Dichotomous categorical N (%)
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Baseline

The study subject was examined for their baseline
characteristic and demographic data are described as descriptive statistic,
mean, SD, 95% ClI, percentage and frequencies. Inferential statistics,
comparing baseline between intervention group and control group were

provide.

Effectiveness
Statistical analysis was performed to compare the outcome
between the intervention group and control group. The statistical analysis

was summarized in Table 3

Table 3 Summary of statistical analysis

Variable Statistical test

Communication and social interaction Chi-square or Fisher exact test

Restricted, Repetitive patterns of Chi-square or Fisher exact test
behavior

Symptoms must be present in early Chi-square or Fisher exact test
childhood

limit and impair function Chi-square or Fisher exact test
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3.8.2 Generalized linear models analysis

Generalized linear models analysis for both case- control
factors and model 1 for usual care plus healing touch massage, model 2
usual care only was performed for selection of factors into the further step.
All individual variables identified as effectiveness between model 1 for usual
care plus healing touch massage, model 2 usual care only. However, for the
purpose of variable selection effectiveness factors were reclassified into 2
groups, as the following: 1) autistic characteristics comprised of age, gender,
among of brothers, guardian who take care, follow up by physician, 2)
criterion as being present. Therefore, the groups of factors to predict
effectiveness for reduce problem behavior of autistic were 4 groups: 1)
Deficits in social-emotional reciprocity, 2) Stereotyped or repetitive speech,
motor movements, 3) Symptoms must be present in early childhood, and 4)
Symptoms together limit and impair everyday functioning. The traditional
binary logistic regression was used to evaluate if they are considered as
candidate variables for binary analysis in constructing the best model to
predict effectiveness for reduce problem behavior of autistic. The chi-

squared test for criteria at 0.20 of p-value was to identify candidate variables.
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Detail for names and coding for exploratory variable in binary logistic
regression were presented and summary of measured variable present in

Table 4



Table 4 Variable coding for data analysis
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Variable name Variable coding

Dependent variable
Criterion as being present 1= Yes
Independent variable

Individual- level

Gender 1= Male
‘ 1= An only child
Family
3= Three children
Twins 1=Yes
Twins brother 1= Yes
1= father and
Guardian mother
3 = grandmother
5= babysitter
Symptom

Effective variable of social communication disorder

Communication and social interaction 1= ves

Restricted, Repetitive patterns of

behavior 1= Yes
Symptoms must be present in early
childhood 1= Yes

limit and impair function 1= Yes

2= Female
2= Two

children

2=No

2= No

2=
grandfather

4= aunt
6= brother

care
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3.8.3 Generalized Estimating Equations

Generalized Estimating Equations (GEE) have become a popular
regression method for analyzing clustered binary data. The methods to assess
the goodness of fit of the fitted models of parent training with healing
technique and parent did not training the model. The dependent variable in
this study was divided into 2 categories: yes and no. The generalized
estimating equations to confirm the fit a model to repeated categorical
responses, that is correlated and clustered responses, by GEE methodology.

The generalized estimating equations method with so-call working

correlation matrix R (QL) does have good efficiency relative to a likelihood
approach using a multivariate probit model. The steps of selection procedure

in fitting model were as the following.

Variable selection

Both individual criteria of autistic and duration of follow up it related
to behavioral problem at p-value not more than 0.30 were selected into the
model by using interaction method. A response variable of criteria was

categorical. This study was focus on categorical Y = (Yij) response for each
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subject | (autistic), measured at different time points, j equal baseline, follow
up I, follow up II, and Follow up lll. Each Yi can be a binomial response. The
symptom of autistic was focus on X = (X1...n) be a set of explanatory variables
which can be discrete. Therefore, X is n, x k matrix of covariates. The process

in fitting model begins
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CHAPTER IV

RESULTS

This parent training randomized open-label control trial study was
conducted among 115 randomly selected parent with autistic randomly
enrolled Autistics Center Nonthaburi of Nonthaburi province and 64 parent
with autistic were include to this study. The results were present in four parts
as the following:

4.1 General characteristics of Autistic

4.2 Generalized Linear Model and Generalized Estimate Equation

4.3 Generalized Estimate Equation Model

4.4 Binary logistics regression

4.1 General characteristics of Autistic

Total of 64 parent with autistic were the handed the questionnaire
and 32 were participant with parent training in healing touch massage
technique. Age of samples ranged from 13-26 years with an average of 18.95

years. Male was older than female on average 19.0 and 18.0 years
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respectively. It was remarkable that there were more male than female
autistics (92.2% and 7.8% respectively). Regarding children in family, about
half of parent have two children, followed by an only one child and three
children. However, twin seem to have in male which does not appear in

autistic female.

For autistic patient care, almost all reported that parent was take care
(92.2%), follow by grandfather (4.7%). Autistics patient female seemed to

have taken care by parent only (7.8%).

Considering follow-up (Physician), more than half continued to follow-
up treatment by physician at the hospital (78.1%) and male go to treatment
more than female. For discontinued to treatment, 21.9% reported of parent
did not to take autistic patient go to physician and male were not went to

follow-up treatment more than female (18.8 % and 3.1% respectively).

For main symptom of autistic, most of them were repetitive behavior

and fixated interests (78.5% and 75.0% respectively). Lack of imaginative
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seemed to more proportion for male more than female (65.6% and 6.3%

respectively).

Diagnosis for type of autistic by physician, 53.1% reported of having
mild symptom. Modulate and sever symptom were small among of
participant (3.1%), but parent seemed to uncertain level of autistic thereby

participant were not to answer (40.6%), as the detailed shown in Table 5.



Table 5 General characteristics of Autistic patient
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Characteristics Total(64) Male(59) Female(5)
Number Percent Number Percent Number Percent
Age(in years)
13-15 10 15.6 8 12.5 2 3.1
16-19 27 42.2 24 37.5 3 4.7
20-25 26 40.6 26 40.6 - -
>26 1 1.6 1 1.6 - -
Mean+SD 18.95+ 3.253 19.14 +3.251 16.58 + 2.683
Median(Years) 19 19 18
Min-Max 13-26 13-16 13-19
Family
An only child 17 26.56 16 25.0 1 1.6
Two children 37 57.81 33 51.6 a4 6.3
Three
children 10 15.63 10 15.6 - -
Twins 4 6.30 4 6.3 - -
Twins brother 6 9.4 6 9.4 - -
Guardian
Parent 59 92.2 54 84.4 5 7.8
Grandfather 3 a.7 3 a.7 - -
Grandmother 1 1.6 1 1.6 - -
Aunt 1 1.6 1 1.6 - -
Follow-up(Physician)
Continued 50 78.1 a7 73.4 3 a.7
Discontinued 14 219 12 18.8 2 3.1
Symptom
Repetitive 33 51.6 29 453 a4 6.25



Table 5 Criterion as being present of autistic patient (Cont.)

Total(64) Male(59) Female(5)
Characteristics
Number Percent Number Percent Number Percent
Criterion as being present
Repetitive 33 51.6 29 45.3 4 6.25
Lack of interest for
a2 65.6 38 59.4 4 6.25
environment
Lack of eye 3.1
15 23.4 13 20.3 2
contract
Lack of 6.3
39 60.9 35 54.7 4
interactive
Lack of 6.3
46 719 42 65.6 4
imaginative
idiosyncratic a7
20 Seld; 17 26.6 3
speech
Lack of 1.6
23 35.9 22 34.4 1
resilient
Failure to respond to
14 219 11 17.2 3 4.7
call
Failure to respond to
28 43.8 24 37.5 4 6.3
spoken
Lack of functional play
36 56.3 33 51.6 3 a7
skill
Language and
28 43.8 25 39.1 3 a7
development delays
Repetitive behavior 50 78.1 a5 70.3 5 7.8

fixated of interests 48 75 43 67.2 5 7.8



Table 6 Perception for criterion as being present of autistic patient

Total(64) Male(59) Female(5)
Criterion

Number  Percent Number Percent Number Percent
Perception
Mild 34 53.1 31 48.4 3 a7
Modulate 2 3.1 2 3.1 -
Sever 2 3.1 2 3.1 -
Not answer 26 40.6 24 37.5 2 3.1

4.1.1 Social interaction

Deficits in social-emotional reciprocity

86

The symptom of autistic in deficits in social-emotional reciprocity,

consist of eight items follow by diagnostic criteria (DSM-V). The data in Table

4.2 on reflects problems with social initiation and response were obtained

from 32 autistics intervention and 32 autistics controls. Suppose a reflects

problems level is proposed as a screening criterion for identifying abnormal

social approach and failure of normal back and forth conversation through

reduced sharing of interests, emotions, and affect and response to total lack

of initiation of social interaction. Considering the item of reflects problems
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with social initiation and response was category in lack of shared enjoyment
consist of showing and directing attention, offering to share, and seeking to
share enjoyment with others found that controls group was about one items
more than intervention (65.2%) while group of intervention was about 2 items
more than controls group (84.4%, 81.3%). For next category in lack of

socioemotional reciprocity consist of 5 items start from the items of use of
other’s body to communicate to the items of appropriateness of social
responses the intervention group show symptom more than controls group
(87.5%). In last of category in relative failure to initiate or sustain
conversational interchange have 2 items, social verbalization/chat of
intervention more than controls (84.4%) while controls group more than

intervention group in items of reciprocal conversation (81.3%).
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Table 7 Number and percent of general characteristics of reflects

problems with social initiation and response

Intervention (32) Controls(32)
Variable P-value®
Number Percent Number Percent

Cannot to showing and directing attention 0.133
Yes 14 43.8 20 62.5
No 18 56.3 12 73.5

Lack of offering to share 0.522
Yes 27 84.4 25 78.1
No 5 15.6 7 4.5

Lack of seeking to share enjoyment with others 0.157
Yes 26 81.3 21 65.6
No 6 18.8 11 34.4

Lack of use in other’s body to communicate 0.002
Yes 8 25.0 20 62.5

No 24 75.0 12 37.5
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Table 7 Number and percent of general characteristics of reflects problems

with social initiation and response (Cont.)

Intervention (32) Controls (32) P-value®
variable
Number Percent Number Percent
Lack of offering comfort 0.200
Yes 28 87.5 24 75.0
No 4 12.5 8 25.0
Quality of Social Overtures 0.719
Yes 27 84.4 28 87.5
No 5 15.6 4 12.5
Inappropriate Facial Expressions 0.453
Yes 18 56.3 15 46.9
No 14 43.8 17 53.1
Appropriateness of Social Responses 0.784
Yes 23 71.9 22 68.8
No 9 28.1 10 31.3
Social Verbalization/Chat 0.243
Yes 27 84.4 ks, 71.9
No 5 15.6 9 28.1
Reciprocal Conversation 0.376
Yes 23 71.9 26 81.3
No 9 28.1 6 18.8

P-value® Chai square test
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4.1.2. Deficits in nonverbal communicative behaviors

Marked impairment in the use of multiple nonverbal
behaviors
Qualitative impairment in multiple nonverbal behaviors in Table 8 will

screening in category of failure to use nonverbal behaviors to regulate social
interaction have 3 items of direct gaze, social smiling, and range of facial
expressions used to communicate. The symptom was not present in autistic
as general people include direct gaze and social smiling (68.8%, 71.9%). The
category in lack of or delay in spoken language and failure to compensate
through gesture was about 4 items as pointing to express interest, nodding,
head shaking, and conventional/instrument gestures. Controls was about 2
items more than intervention in pointing to express interest and

conventional/instrumental gestures (75.0%, 65.6%) (Table 8).
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Table 8 Number and percent of general characteristics of reflects

problems with nonverbal communication

Intervention(32) Control(32) P-value®
variable
Number Percent Number Percent
Direct Gaze 0.599
Yes 10 31.3 12 37.5
No 22 68.8 20 62.5
Social Smiling 0.121
Yes 9 28.1 15 46.9
No 23 71.9 17 53.1
Range of Facial Expressions Used to Communicate 0.133
Yes 14 43.8 20 62.5
No 18 56.3 12 37.5
Pointing to Express Interest 0.316
Yes 15 46.9 24 75.0
No 17 53.1 8 25.0
Nodding 0.045
Yes 19 59.5 13 40.6
No 13 40.6 19 59.5
Head Shaking 0.080
Yes 19 59.5 12 37.5
No 13 40.6 20 62.5
Conventional/Instrumental Gestures 0.794
Yes 20 62.5 21 65.6
No 12 37.5 11 34.4

P-value® Chai square test
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4.1.3 Difficulties in making friends

Deficits in developing and maintaining relationships

Autistic have problem or deficits in developing and maintaining
relationships with others ranging from the difficulties adjusting behavior to
suit different social contexts through difficulties in sharing imaginative play
include in making friends to an apparent absence of interest in other people.
Considering the type of difficulties in making friends related in theory of mind
was about purpose of inability to take another person’s perspective such as
lack of imaginative play with peers (84.4%) and lack of interest in peers
(81.3%). In addition to autistic does not try to establish friends (84.4%), while
imaginative play (19.1%) was rather common among autistic does not play in
groups of children (93.3%). The most common two symptom of autistic
intervention does not play in groups of children (75.0%), spontaneous

Imitation of Actions (62.5%) show in Table 9.
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Table 9 Number and percent of general characteristics in lack of varied

Spontaneous make-believe or social imitative play

Variable Intervention (32) Control(32) P-value®
Number Percent Number  Percent

Lack of imaginative play with peers 0.226
Yes 27 84.4 23 71.9

No 5 25.6 9 28.1

Lack of interest in peers 0.376
Yes 26 81.3 23 71.9

No 6 18.8 9 28.1

Does not try to establish friendships 0.740
Yes 27 84.4 26 81.3

No 5 25.6 6 18.8

Does not play in groups of children 0.545
Yes 24 75.0 26 81.3

No 8 25.0 6 18.8
Spontaneous Imitation of Actions 0.790
Yes 20 62.5 22 68.8

No 12 37.5 10 31.3

Imaginative Play 0.020
Yes 30 93.8 23 71.9

No 2 6.3 9 28.1

e ———

4.1.4 Stereotyped or repetitive speech, movement and play
Stereotype in utterances and delayed echolalia (immediate or
delayed) of Table 10 that may include repetition of words, phrases, or more

extensive songs or dialog (71.9%). In language, autistics was about
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inappropriate questions on statements and neologisms or idiosyncratic
language (53.1%, 62.5%). While, pronominal reversal and relative failure to
initiate or sustain conversational interchange were common less than
symptom (43.8%, 28.1%). In this all of categories, autistic patient were
present symptoms score in ever.

Table 10 Number and percent of general characteristics of stereotyped

Intervention (32) Control(32)
Variable P-value®
Number Percent Number Percent
Stereotyped Utterances and Delayed Echolalia 0.020
Yes 23 71.9 30 93.8
No 9 28.1 2 6.3
Inappropriate Questions or Statements 0.614
Yes 17 521 19 59.4
No 15 46.9 13 40.6
Pronominal Reversal (Score “Ever”) 0.800
Yes 14 43.8 13 40.6
No 18 56.3 19 59.4
Neologisms/Idiosyncratic Language 0.611
Yes 20 62.5 18 56.3
No 12 37.5 14 43.8
Relative failure to initiate or sustain conversational 0.611
interchange
Yes 9 28.1 12 37.5

No 23 71.9 20 62.5
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4.1.5 Stereotyped or repetitive motor movements

Repetitive hand movements of autistic patient were present in

character of clapping, finger flicking, flapping, twisting, the most common use
finger to touch on the hand and arm (78.1%). While, results other complex
mannerisms or stereotyped body movements, autistic patient was about

shake legs almost always (81.3%)

Table 11 Number and percent of general characteristics of stereotyped and

repetitive motor mannerisms

Variable Intervention (32) Control(32) Povalue?
Number = Percent Number Percent
Hand and Finger Mannerisms 0.035
Yes 25 78.1 17 53.1
No 7 21.9 15 46.9
Other Complex Mannerisms or Stereotyped Body
Movements OOl
Yes 26 81.3 17 53.1
No 6 18.8 15 46.9

P-value® Chi square test
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4.1.6 Highly restricted, fixated interests that are abnormal in
intensity or focus

Autistics patient may have symptom in fixated interests with abnormal
in intensity sometime there were fixated focus such as strong attachment to
preoccupation with unusual objects in intervention group more than controls
group (59.4%,56.3%). In addition to the symptom in narrow range of interests
were about equal in intervention and controls group (78.1%). The results
were surprised in focused on the same few objects, topics or activities and
unusual Sensory Interests which higher in controls group (71.9%, 81.3%) than

intervention group (71.9%, 46.9%) results show in Table 4.7
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Table 12 Number and percent of general characteristics in symptom of

preoccupations with part of objects or non-functional elements of material

Variable Intervention (32) Control(32) Paluc®
Number  Percent Number Percent

Attention or obsessive preoccupation 0.800
Yes 19 59.4 18 56.3
No 13 40.6 14 43.8

Narrow range of interests 0.768
Yes 25 78.1 24 75.0
No 7 21.9 8 25.0

Focused on the same few objects, topics or activities 0.376
Yes 23 71.9 26 81.3
No 9 28.1 6 18.8

Unusual Sensory Interests 0.042
Yes 15 46.9 23 71.9
No 17 53.1 9 28.1

P-value® Chi square test

4.1.7 Pattern of sensory exploration with objects in sound, smell,

taste, vision system

Consider pattern of sensitivity to the stimulus response in sound, smell
taste and movement of autistic patient as the results shown in Table 4.8
found that the problem of avoid or concern the sound in playground in

intervention more than controls group (43.8%, 23.1%). Intervention group
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was about the problem of scream to stop the noise have score more than
intervention group (10.8%), but control groups no have this problem (31.3%).
Effect of sound of environment, 59.4% reports that intervention group no
scream to stop the noise around them. About distracted by noise around
them have problem while 59.4% of controls group no distracted when they
hearing the noise around them. About 56.3% and 68.8% reported that autistic
patient does not interesting the lesson in the classroom. Most of them
(43.8%) were able to follow the instruction in the classroom. For vision
system, more than half in intervention and controls group (62.5% and 68.8%)
reported that they had never been fascination with lights. Consider often
disobeyed orders in classroom, 78.1% had no problem in order practice in
classroom; however, among those symptom of fascination with lights such
as turn on light when their sleep intervention group was less than controls
group (62.5%,68.8%). For learning style, more than half in control group
(71.9%) no problem about distracted more picture and learning style with

image.
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About 75.0% reported that they had no problem about feeling with
like or not like the foods and awake when eating sweet or mint until the
need to limit foods. New environmental concerns from hypersensitivity to
odor more than half (75.0%) reported that they had no problem
hypersensitivity when they scent such as human or material they will search
immediately. Considering olfactory, 78.1% had no problem symptom of like
fragrant clothing or use perfume among intervention and controls were not
difference, 62.5% of intervention cannot distinguish the smell which
difference in the class room; however, among those cannot distinguish the

smell for controls were more than intervention.



Table 13 Number and percent of general characteristics of unusual

sensory exploration with objects in sound, smell, vision system

Intervention (32) Control(32)

variable Number Percent Number Percent Prvalue®
Avoid or concern the sound in playground 0.193
Yes 14 43.8 9 28.1
No 18 56.3 23 71.9
Scream to stop the noise 0.434
Yes 13 40.6 10 31.3
No 19 59.4 22 68.8
Distracted by noise 0.614
Yes 17 53.1 19 59.4
No 15 46.9 13 40.6
Do not interesting lesson in classroom 0.302
Yes 18 56.3 22 68.8
No 14 43.8 10 31.3
Often disobeyed orders in classroom 0.768
Yes 7 BN\P 8 25.0
No 25 78.1 24 75.0
Fascination with lights 0.599
Yes 12 37.5 10 31.3
No 20 62.5 22 68.8
Distracted more picture and learning style with image 0.010

Yes 15 46.9 25 78.1

No 17 53.1 7 21.9
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Table 13 Number and percent of general characteristics of unusual sensory

exploration with objects in sound, smell, taste, vestibular (Cont.)

Intervention (32) Control(32)
Variable P-value®
Number Percent Number Percent

Symptoms like and do not like the food 0.578
Yes 8 25.0 10 31.3
No 24 75.0 22 68.8
Awake when eating sweet or mint 0.292
Yes 9 28.1 13 40.6
No 23 71.9 19 59.4
The smell of man or object will be instantly sought 0.740
Yes 8 25.0 7 21.9
No 24 75.0 25 78.1
Like fragrant clothing 0.768
Yes 7 21.9 8 25.0
No 25 78.1 24 75.0
Distinguish the smell 0.281
Yes 12 37.5 8 25.0
No 20 62.5 24 75.0

P-value® Chai square test

4.1.8 Social communication disorder

Symptoms together limit and impairment were problem with function
among social communication disorder was about 87.5% had difficulty in

making a sentences and 71.9% of autistics patient were doctors diagnosed
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with difficulties in communication. That is reason of difficult to communicate
for group working (93.8%), difficulty to communicate with symbols use
vocabulary for create sentence (68.8%), and restrictions on the working group
(71.9%). Considering number of restrictions on academic performance, 96.9%
reported were problem. An attempt to active with friend among intervention
group was restrictions more than control group (53.1% and 37.5%,
respectively). While repetitive behavior such as riding bicycle in the same
cycle as habit (75.0%), problem in mannerism such as flick hand or turn
around (78.1%). However, 71.9% interests or preoccupied only some part of
object, and 62.5% stereotyped one or more and fixed interesting which

abnormal condition (Table 14).
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Table 14 Number and percent of symptoms together limit and impairment

Intervention (32) Controls(32)
Variable P-value®
Number Percent Number Percent
Difficulty in making sentences 0.70
Yes 28 87.5 22 68.8
No q 12.5 10 31.3

Physician diagnosed with difficulties in communication  0.193

Yes 23 71.9 18 56.3
No 9 28.1 14 43.8
Difficult to communicate for group working 0.20
Yes 30 93.8 23 71.9
No 2 6.3 9 28.1

Difficulty to communicate with symbols use vocabulary 0.599

Yes 22 68.8 20 63.0

No 10 31.3 12 38.0
Restrictions on the working group 0.424

Yes 23 71.9 20 63.0

No 9 28.1 12 38.0
Restrictions on academic performance 0.045

Yes 31 96.9 26 81.3

No 1 3.1 6 18.8
Restrictions to activity with friends 0.209

Yes 17 53.1 12 37.5

No 15 46.9 20 62.5



Intervention (32) Controls(32)
Variable P-value®
Number Percent Number Percent
Repetitive activity behavior 0.011
Yes 24 75.0 14 43.8
No 8 25.0 18 56.3
Mannerism 0.062
Yes 25 78.1 18 56.3
No 7 21.9 14 43.8
Interests or preoccupied only some part of object 0.564
Yes 23 71.9 25 78.1
No 9 28.1 7 21.9
Stereotyped 0.209
Yes 20 62.5 15 46.9
No 12 37.5 17 53.1
Pain when touching the surface roughness 0.131
Yes 6 18.8 2 6.3
No 26 81.3 30 93.8
Distracted when wearing clothes 0.355"
Yes 1 3.1 4 125
No 31 96.9 28 87.5
Feel uncomfortable when being embraced
Yes 10 31.3 13 40.6 0.434
No 22 68.8 19 59.4
Cannot to tell how hot or cold 0.131
Yes 11 34.4 17 53.1
No 21 65.6 15 16.9

104
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Intervention (32) Controls(32)
Variable P-value®
Number Percent Number Percent
Fractured but not painful 0.351
Yes 5 15.6 8 25.0
No 27 84.4 24 75.0
Take a head banging the wall without crying 1.000°
Yes 3 9.4 4 12.5
No 29 90.6 28 87.5

P-value Chai square test, ° Fisher's Exact Test

4.2 Generalized binomial logistic regression analysis

The results of generalized binomial logistic regression analysis as
contain  behavior of autistic in persistent deficits in social communication
and social interaction and deficits in nonverbal communicative behaviors
used for social interaction. The results of each variable in relation to parent
were used healing touch technique with them using generalized linear model

for binary response were presented in Table 15

To select individual behavior into general linear model was performed
and for any variable with p-value less than 0.30 was consider as candidate.
All variable of autistic characteristics except family status were considered as

candidate for further analysis. Since there was only one variable each as
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defined in autistics behavior, then it was considered as candidate of further
analysis. For this present variables: lacking showing and directing attention,
lack of offering to share, use of other’s body to communicate, quality of
social  overtures, appropriateness of  social  responses,  social
verbalization/chat, and reciprocal conversation. For deficits in nonverbal
communicative behaviors used for social interaction present the
characteristics  in body language, lack of facial expressions and nonverbal

communication were presented in Table 16.



Table 15 Generalized linear model for deficits in social-emotional
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reciprocity
Modell (Parent Training) Model 2(Usual Care)  p-value LR
Variables = — = —
B SED) OR p s&p OR

Lack of Showing and Directing Attention

Intercept -2.708 1.273 0.003  124.307
Baseline 0.557 7.499 0.562 1.837  0.006
Follow-up | 0.573 12.943 0.846 2.876  0.000
Follow-up I 0.581 14.490 14047.03  0.000  0.000
Follow-up Il 0.846 22.129 0° 0.000

Lack of offering to share

Intercept 0.788 -1.686 0.000 25.250

Baseline 0.689 0.000 0.648 0.407  0.355

Follow-up | 0.626 1.429 14047.031 0.000 0.777
Follow-up I 0.613 2.879 0.878 1.355 0413
Follow-up Il 0.618 16.013 0° 0.648 0.407 0.001

Quality of Social Overtures

Intercept 3.434 40.903 0.001 86.02
Baseline 0.626 1.429 0.618 2.108 0.232
Follow-up | 0.613 2.879 0.878 1.355 0.090
Follow-up I 0.603 5.658 0.689 0.000 0.017
Follow-up Il 1127 20.656 0° 0.000

Social Verbalization/Chat

Intercept 42.267 13.582 0.039 83.675
Baseline 0.548  9.937 0.521 3.081 0.002
Follow-up | 0.657  17.341 0.573 0.715 0.000
Follow-up |l 0.592 14.502 0.548 0.075 0.000
Follow-up Il 0.824 18.011 0° 0.000
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Table 15 Generalized linear model for deficits in social-emotional reciprocity (cont.)
Model1l (Parent Training) Model 2(Usual Care)

Variables N

QS.E(,B) OR AQ st OR p-value (R

Reciprocal Conversation

Intercept 22.116 32.134 0.001 33.852
Baseline 0.576 8.884 0.582 2.698 0.003
Follow-up | 0.600  16.074 0.665 0.110 0.000
Follow-up I 0.610  17.695 0.623  0.096 0.000
Follow-up Il 1.112  19.406 0° 0.000

Pointing to Express Interest

Intercept 15.350 35.096 0.007 83.495
Baseline 0.541 5.126 0.544 1.746 0.024
Follow-up | 0.548 8.634 0.731  2.561 0.003
Follow-up I 0.548 8.634 0.731  2.561 0.003
Follow-up Il 0.731 21.214 0° 0.000

Imitative Social Play

Intercept 2.150 51.489 0.000
Baseline 0.731 2.561 0.757 1.124  0.109
Follow-up | 0.705 7.176 0.858  0.000  0.007
Follow-up I 0.702 9.314 0949  0.214  0.002
Follow-up Il 0.708 15.416 0° 0.000

Spontaneous Imitation of Actions

Intercept 0.023 40.927 0.000 45.218
Baseline 0.567 1.221 0.573 0.715 0.269
Follow-up | 0.559 2.555 0.742 1.800 0.110
Follow-up |l 0.555 6.339 0.742 1.800 0.012
Follow-up Il 0.573 12.943 0° 0.000

*a. Set to zero because this parameter is redundant.
LR = Likelihood ratio test
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The deficits in nonverbal communicative behaviors used for social
interaction presented in range of facial expressions used to communicate,
conventional or instrumental gestures were part of autistic use to
communicate with symbol or attitude for other people were present in table
4.9. For relationship, deficits in developing, maintaining, and understandings
relationships in the interest for other children, response to approaches of
other children that mean autistics can developing the relationships with the

friend were present in table 16.
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Table 16 Generalized linear model for deficits in nonverbal communicative

behaviors used for social interaction

Modell (Parent Training) Model 2(Usual Care)
Variables =

;B SEP  OR ;B S‘E(B) OR pVvalue IR

Conventional/Instrumental Gestures

Intercept 21.312 10.052 0.000 46.068
Baseline 0.581 14.490 0.562  10.063  0.000
Follow-up | 0.581 14.490 0.581 0.332  0.000
Follow-up I 0.581 14.490 0.573 0.715  0.000
Follow-up Il 0573 12943 0° 0.000

*a. Set to zero because this parameter is redundant.
LR = Likelihood ratio test

Table 17 Generalized linear model for deficits in developing, maintaining, and

understandings relationships

Modell (Parent Training) Model 2(Usual Care) p-value LR
Variables N = =

B SEP OR B SED OR

Head Shaking

Intercept 1.962 13.626 0.000 41.312
Baseline 0.533 0.071 0.524 4.960 0.790
Follow-up | 0.522 3.968 0.573 0.715 0.046
Follow-up I 0.520 2.299 0.573 0.715 0.129
Follow-up Il 0.592 14.502 0° 0.000

Response to Approaches of Other Children

Intercept 0.647 -3.434 0.000 92.12
Baseline 1.127 2.406 1.112 3.129 0.121
Follow-up | 1.078 8.031 14047.031  0.000 0.005
Follow-up I 1.077 11.716 14047.031  0.000 0.001
Follow-up Il 1.082 14.222 0? 0.000

* a. Set to zero because this parameter is redundant.
LR = Likelihood ratio test
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In restricts, repetitive pattern, show up on stereotyped utterances and
delayed echolalia autistics may have score “ever” in this symptom and
attention or obsessive preoccupation  were group of repetitive speech.
Highly restrict and fixated interest that are abnormal in intensity or focused
on the same few objects, topics or activities. For strong attachment to or
preoccupation, that present in unusual sensory interests other than
emotional expression was shown on aggressive behavior were present in
table 18. Social disorder in part of common symptoms and restricted that
impairment for learning were interests or preoccupied only some part of

object and stereotyped were present on table 18.
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Table 18 Generalized linear model for behavior pattern

Model1 (Parent Training) Model 2(Usual Care)
Variables = =
B SEP  OR B SEP OR Pvale IR
Stereotyped Utterances and Delayed Echolalia
Intercept 21.312 10.052 0.000 46.068
Baseline 0.581 14.490 0.562 10.063 0.000
Follow-up | 0.581 14.490 0.581 0.332 0.000
Follow-up I 0.581 14.490 0.573 0.715  0.000
Follow-up-ll 0.573 12.943 0° 0.000

Hand and Finger Mannerisms

Intercept 1.189 13.479 0.001 24.87
Baseline 0.581 0.332 0.529 2.361 0.565
Follow-up | 0.533  1.099 0.567 0.080 0.295
Follow-up I 0.529 2361 0.541 0.290 0.124
Follow-up-lll 0.556  11.390 0° 0.001

Other Complex Mannerisms or Stereotyped Body Movements

Intercept 1.189 16.104 0.000 28.696
Baseline 0.610 0.364 0.541 3.243 0.546
Follow-up | 0.542 2.445 0.591 0.087 0.118
Follow-up I 0.544 1.746 0.552 0.669 0.186
Follow-up-ll 0.567 12.915 0° 0.000

Focused on the same few objects, topics or activities

Intercept 2.573 42.594 0.000 46.994
Baseline 0.723 3.388 0.742 1.800 0.066
Follow-up | 0.705 7.176 1.183 0.970 0.007
Follow-up I 0.705 7.176 0.808 0.159 0.007

Follow-up-ll 0.708 15416 0° 0.000



Table 18 Generalized linear model for behavior pattern (cont’)
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Modell (Parent Training)

Model 2(Usual Care)

Variables

~

Other Complex Mannerisms or Stereotyped Body Movements

16.104

Intercept 1.189
Baseline
Follow-up |
Follow-up Il

Follow-up Il

Focused on the same few objects, topics or activities

42.594

Intercept 2573
Baseline
Follow-up |
Follow-up I
Follow-up-ll
Unusual Sensory Interests
Intercept 8.072
Baseline
Follow-up |
Follow-up I

Follow-up-ll

s€B  OR

0.610
0.542
0.544
0.567

0.723
0.705
0.705
0.708

0.552
0.542
0.541
0.577

0.364
2.445
1.746

12.915

3.388
7.176
7.176
15.416

9.980
6.206
5.126
14.483

3 SEB OR

— p 72 OR B 7 OR

17.332

0.541
0.591
0.552
Oa

0.742
1.183
0.808
Oa

0.541
0.577
0.567
Oa

3.243
0.087
0.669

1.800
0.970
0.159

3.243
0.000
0.080

p-value

0.000
0.546
0.118
0.186
0.000

0.000
0.066
0.007
0.007
0.000

0.000
0.002
0.013
0.024
0.000

LR

28.696

46.994

34.382

¥ a. Set to zero because this parameter is redundant.

LR = Likelihood ratio test
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4.3 Generalized Estimating Equation Model

Model 1 was the results of the parent with used healing touch
technique on autistic at home and Model 2 was the results of parent with
used Usual Care (UQ). For deficits in social-emotional present of factor with
highest significant that related the analysis from table 4.13. Social-emotional
reciprocity were criteria of autistics behavior in seven symptom of results in
this way present in the logistic regression coefficients by log (Odds) in 3.309,
Wald statistics will be a chi-square distribution for model 1and model 2. The
fitting model process provided -2Log Likelihood was goodness of fit model
which was an effect of seven independent variables. In this step, Hosmer and
Lemeshow Test use to fitting model and separate case into 10 groups and in
each group was equal by chance of estimate event from chi-square > 0.05
that mean model is fitting. An Omnibus Test of Model Coefficients have three
of Chi-square in Model, Block and Step, for Block was step of chi-square mean
-2LL with chance for seven independent variable and Step mean -2LL with
chance between with continue step for establishing model to use hypothesis
test for coefficient of variation with add in each step and Model Chi-square

related to -2LL value was present in table 19-20
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Table 19 Generalized Estimating Equations for deficits in social-emotional

reciprocity of autistic behavior

95%Cl

Variable IB S.E(ﬂ) mn m Wald P-value
Showing and Directing Attention
Intercept
Model 1° 3.309 1.076 1.200 5.418 9.457 0.002
Model 2° -0.636 0.509 -1.633 0.361 1.563 0.211
Offering to Share
Intercept
Model 1 -1.887 0.559 -2.982  -0.792 11.409 0.001
Model 2 0.174 0.591 -0.984 1.333 0.087 0.768
Use of Other’s Body to Communicate
Intercept
Model 1 -2.959 0.813 -4.552  -1.367 13.263 0.000
Model 2 0.260 0.510 -0.740 1.260 0.259 0.611
Quality of Social Overtures
Intercept
Model 1 -1.887 0.559 -2.982  -0.792 11.409 0.001
Model 2 0.847 0.673 -0.471 2.166 1.587 0.208
Appropriateness of Social Responses
Intercept
Model 1 -4.372 1.089 -6.507  -2.237 16.107 0.000

Model 2 -0.150 0.548 -1.223 0.924 0.075 0.784
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Table 19 Generalized Estimating Equations for deficits in social-emotional

reciprocity of autistic behavior (cont.)

_ ~ - 95%Cl
Variable ﬁ S.E(ﬂj mn m Wald P-value
Social Verbalization/Chat
Intercept
Model 1 -2.113 0.586 -3.262 -0.964 12.992 0.000
Model 2 -6.98E-17 0.641 -1.255 1.255  1.19E-32 1.000
Reciprocal Conversation
Intercept
Model 1 -2.785 0.635 -4.030 -1.540 19.213 0.000
Model 2 -0.220 0.665 -1.523 1.083 0.110 0.741
Model
-2Log Likelihood 135.230
Hosmer and Lemeshow Test 15.846  0.045
Omnibus Test of Model Coefficients
Step 109.192  0.000
Block 109.192  0.000
Model 109.192  0.000

*Parent training with healing touch technique for autistics

SParent with Usual Care for autistic
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Table 20 Generalized Estimating Equations for unusual interest in sensory

~ . 95%C]
Variable S SE/S n m Wald P-value

Range of Facial Expressions Used to Communicate

Intercept
Model 1 -3.434 1.076 -5.542 -1.326 10.190 0.001
Model 2 0.511 0.508 -0.485 1.507 1.010 0.315

Conventional/Instrumental Gestures

Intercept
Model 1 -2.457 0.647 -3.725 -1.188 14.403 0.000
Model 2 0.136 0.521 -0.886 1.158 0.068 0.795

Interest in other children

Intercept
Model 1 -2.565 0.610 -3.760 -1.370 17.695 0.000
Model 2 -0.528 0.600 -1.704 0.647 0.775 0.379

Response to Approaches of Other Children

Intercept
Model 1 -1.585 0.541 -2.646 -0.524 8.570 0.003
Model 2 0.528 0.600 -0.647 1.704 0.775 0.379

Stereotyped Utterances and Delayed Echolalia

Intercept
Model 1 -2.959 0.813 -4.552 -1.367 13.263 0.000
Model 2 -8.96E-18 1.033 -2.024 2.024 7.52E-35 1.000



Table 20 Generalized Estimating Equations for unusual interest in sensory (cont.)

. - 95%Cl Wald P-value
Variable B SES n m
Aggressive behavior
Intercept
Model 1 -2.197 0.642 -3.456 -0.938 11.698 0.001
Model 2 -0.126 0.502 -1.111 0.859 0.063 0.802
Distracted by noise
Intercept
Model 1 -1.727 0.548 -2.800 -0.653 9.937 0.002
Model 2 -0.409 0.524 -1.437 0.619 0.608 0.435
Do not interesting lesson in classroom
Intercept
Model 1 -2.113° 0.586 -3.262 -0.964 12992  0.000
Model 2 0.142 ~ 0.533 -0.903 1.186 0.071  0.790
interests or preoccupied only some part of object
Intercept
Model 1 -2.457 0.647 -3.725 -1.188 14.403 0.000
Model 2 -0.673 0.685 -2.015 0.669 0.966 0.326
Stereotyped
Intercept
Model 1 -2.593 0.651 -3.869 -1.316 15.843 0.000
Model 2 0.292 0.541 -0.769 1.353 0.290 0.590
Model
-2Log Likelihood 115.360
Hosmer and Lemeshow Test 1.584 0.991
Omnibus Test of Model Coefficients
Step 129.062 0.000
Block 129.062 0.000
Model 129.062 0.000

118
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4.4 Binary logistic regression analysis

Binary logistic regression analysis was performed to selected variable
of autistic criteria for observed groups and predicted probabilities into logistic
regression model. To select autistic criteria into binary logistic regression
model. There were 3 steps on variables selection procedure in binary logistic
regression model of this study.

Step 0, the model started with null model. The binary logistic
regression model was entered without any factor in the model.

Step 1, autistic criteria of persistent deficits in social communication
and restricted, repetitive patterns of behavior have 9 variables add into the
model and were tested whether it should be included into the model. There
was goodness of fit for model present by -2 Log Likelihood (-2LL), since value
of 9 variables less than -2LL.

Step 2, the goodness of fit for model since it had Homer and
Lemeshow, and it was significantly improved the model (p-value> 0.05). The
hypothesis test of this model was suitable, therefore, it was including into

the model.
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Step 3, the group of variables were test by Wald and significant of the
model. Therefore, Wald statistics was Chi-square distribution. It was found
that this factor was significantly improved the model at p-value less than

0.05.

For the results of binary logistics regression present on the value of

~

ﬂ mean that the coefficient for the constant and also called the intercept
of the model. For S.E, the standard error around the coefficient for the
constant of the model. Therefore, the Wald chi-square test that mean tests
for the null hypothesis that the constant equals 0. This hypothesis is rejected
because the p-value was smaller than the critical p-value of .05. Hence, we
conclude that the constant is not 0. The exponentiation of the B coefficient,
which is an odds ratio. This value is given by default because odds ratios can
be easier to interpret than the coefficient, which is in log-odds units. It was
found that this symptom of autistic was improved with healing touch
massage in 7 criteria unless repetitive behavior, avoid or concern the sound

in playground and distracted with the picture present on Table 21. Therefor
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the final model of autistic symptom was the model presented in the table

22-24.
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Table 21 Binary Logistic for persistent deficits in social communication and

restricted, repetitive patterns of behavior

95% C.I.

Variables B S-E-CB\) Wald df  Sie. OTQ

Lower Upper

Lack of showing and -
1.224  17.608 1  0.000 0.006 0.001  0.065
directing attention 5.135

Failure to use Range

of Facial Expressions 1.112 19.406 1 0.000 0.007  0.001 0.066
4.900

Used to Communicate

failure to Response to

Approaches of Other 1.082 14222 1 0.000 0.017  0.002 0.141
4.081

Children
Lack of, or delay in, -

1.343 12.221 0.000 0.009  0.001 0.127
spoken language 4.696 1
Repetitive Hand and 7

0.567 12.915 0.000 0.130  0.043 0.396
Finger Mannerisms 2.037 1
Avoid on the -

0.292 25.973 0.000 0.226  0.128 0.401
playground 1.486 1

Repetitive behavior 2.402 0.539 19.889 1 0.000 11.046 3.844 31.746

Uncomfortable to sit -
0.466 52.850 0.000 0.034  0.014 0.084
on chair 3.390 1

Avoid or concern the
1.375 0.329 17.493 1 0.000 3954  2.076 7.530
sound in playground

0.291 25.454 0.000 0.231 0.131  0.408
Distracted by noise 1.466 1

Distracted with the
0.274 25.070 0.000 3.943 2.304 6.745
1

picture 1.372

Difficulty to

communicate with 0.281 13.621 0.000 0.355 0.205  0.615
1.036

symbols 1
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Table 22 Hosmer and Lemeshow Test for the fit of the model in deficit for social

communication
Test the fit of the model Chi-square df Sig.
deficit for social communication 9.420 2 0.009
ritualized patterns 4.626 a4 0.328
Highly restricted, fixated interests 14.813 5 0.011
social communication disorder 9.262 5 0.099

Table 23 Model Summary of persistent deficits in social communication and social

interaction across contexts

Step test model -2 Log likelihood  Cox & Snell R* Nagelkerke R?

Deficits in nonverbal 228.292° .390 520
communicative behaviors used

for social interaction

Deficits in social-emotional 215.817° .419 559

reciprocity

" Estimation terminated at iteration number because parameter estimates changed by less than

.001.
® Estimation terminated at iteration number 6 because parameter estimates changed by less

than .001.
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Table 24 Step Summary for the model in deficit for social communication

Improvement Modell (Parent Training) Correct
Step test model
Chi-square df  Sig. Chi-square  df Sig. Class %
deficit for social
28.756 1 0.000 28.756 1 0.000 95.3
communication
ritualized patterns 29.965 1 0.000 29.965 1 0.000 79.7
Highly restricted,
19.078 1 0.000 37.752 2 0.000 67.6
fixated interests
social
communication 14.281 1 0.000 14.281 1 0.000 50.0

disorder




CHAPTER V

DISCUSSION, COUCLUSION AND RECOMMENDATION

5.1 Discussion

Individual symptom of autistic factors in relation to parent use healing
touch technique in Autistic Center Nonthaburi were analyzed using
generalized linear models and generalized estimate equation. The discussion
was presented in

5.1.1 Pilot study

5.1.2 Statistical analysis

5.1.3 Individual criteria with autism spectrum disorder

5.1.4 Effectiveness of healing touch technique program

5.1.5 Effectiveness of parent training to use healing touch technique

program

5.1.1 Pilot study
The pilot study aimed of development healing touch technique for
course training to parent for practice with autistic children. The course of

Healing Touch Technique used in combination with standard treatment of
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Asperger syndrome. The healing touch is performed by slightly touching
fingers on head that affect neurotransmitter function with training for the
parent to practice. This technique can enhance the effectiveness of
medications to reduce symptoms of inattention, hyperactivity, and
impulsivity in children with Asperger. Data Collection Procedures. Data were
collected for Sensory Features for treatment in Autism Spectrum Disorders
Questionnaire (SFASDQ) which applied from the American Psychiatric
Association's Diagnostic and Statistical Manual, Fifth Edition (DSM-5) provides
standardized criteria to help diagnose ASD and Autism Diagnostic Interview-

Revised (ADI-R).

The pilot study showed that the autistic children maintains proper
social behaviors, has stopped using his prescriptions of Sertraline and
Methylphenidate but his physician still keeps him taking a tablet of
Risperidone. Daily he has improved his GPA, his communication behaviors,
his reduced sleep problems, and was a winner on a storytelling competition.
The school teachers also reported that he has shown a trend of

improvement with communication behaviors among he and his friends as
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well. Following completion of his assessment an additional dose of
methylphenidate was recommended in the late afternoon to try and reduce
his frequent aggression at this time. Following completion of his assessment
an additional Healing Touch Technique is impulse cell sensation having
incumbency stimulus which is in the form of energy, turning into nerve
impulses sent to the sensory neuron to specific areas of the brain, caused a

sensation and perception.

Following completion of autistic assessment an additional,
healing touch technique decrease imbalance system is not quite normal such
as hits his face and very hyper-sensitive to sensory stimulation is a candidate.
These sensitivities include over-reaction to noise, liking to be touched or
held. Autistic reduce stiffen up rather than liking to be cuddled, scream when
their hair is combed or washed, or when they are bathed or dressed. Autistic
reform in three major areas of vestibular, proprioceptive, and tactile. The
vestibular system, located in the inner ear, relates us to gravity and
proprioceptors are the neuroreceptors in tendons, muscles and joints reform

which self-practice in meditation SKT 5. The tactile or touch system has three
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different types of receptors, the first responds to light touch, like touching a
hair on one's hand, the second receptor is for discriminative touch, and the
third set of touch receptors are those which receive information about heat,

cold, and pain reduced from Healing touch technique.

Data Collection Procedures, data were collected for Sensory Features
for treatment in Autism Spectrum Disorders Questionnaire (SFASDQ) which
applied from the American Psychiatric Association's Diagnostic and Statistical
Manual, Fifth Edition (DSM-5) provides standardized criteria to help diagnose
ASD and Autism Diagnostic Interview-Revised (ADI-R). From the statistical
analysis of data found that patient has development score of five categories
in continue the conversion, countenance, socialize, use of other’s body to
communicate, and showing and directing attention (but category cannot
improvement were conversion, recompense, consolation, share enjoyment
with others, and lack of shared. Dimension of deficiency of insufficiency of
the body can improvement only fourth category were body language,
inappropriate facial expressions, no smile, and eye contract after three years

of meditation practice and healing touch technique as well. While, using
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body to communication such as head shaking, nodding, and pointing to
expressions interest cannot improvement. In scientific and medical literature
related to this case report was study about massages delivered by the
parents significantly it is method for improved sleep and enhanced behavior
control in preschool autistic children. Likewise, Cullen-Powell et al.
demonstrated that massage therapy model was able to calm and relax

autistic children enough to pay attention to classroom activities[(97)].

This is combine between the medication and parent training for
demonstrate the results adaptive serious behavioral problems of dimension
score on lack of communication. Adjusted for grade point average, mean
sensory features for treatment in autism spectrum disorder questionnaire
score for deficiency/insufficiency of the body and restricted interest or
patterns were significantly greater for parent training versus medication. The
percentage of this case in combine method treatment who achieved six
months. When adjuster for serious behavioral problems, however, this finding

was small case for significant.



130

5.1.2 Statistical analysis

Generalized Linear Models

This study aimed identify the relationship between predicted factors
and diagnostic criteria of autistic children in Autistic Center Nonthaburi. The
diagnostic criteria status of autistics was measured into two levels: Yes and
No. The generalized linear models in binary logistic regression was applied
for reasonable model to use healing touch technique in autistic children. If
dependent variable in this study was determined as only two categories:
response (Yes) and non-response (No) of behavior of autistic. Using binomial
logistic regression that diagnostic criteria of autistic was measured in two main
criteria according to The American Psychiatric Association’s Diagnostic and
Statistical Manual, Fifth Edition (DSM-5) provides standardized criteria to help
diagnose ASD. Binomial logistic was performed, there were two groups
obtained from the analysis. The most important assumption of binomial
logistic analysis in all groups obtained must be parallel. After verifying this
assumption, we found that this assumption was deficits social

communication. Binomial logistic regression was also applied for two level of
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diagnostic criteria of autistic (ASD). Again, the parallel assumption of two main

criteria obtained was still deficits social communication.

The diagnostic criteria were grouped into binary data: yes, and no
diagnostic criteria. Therefore, binomial logistic regression was chosen to
utilize in this study less assumption involved. It is well appropriated for
describing and evaluating hypotheses about associations between
independent variable and unordered categorical outcome. Furthermore,
binomial logistic regression provides effectiveness and reliable method to
obtain the estimated probability of belonging to behavior of autistic and the
estimate of odds ratio of social communication factors on their behavior
problem, in which the log-odd of outcomes was modeled as a linear
combination of the predictor variables. It suggested assessing fit of two
possible models with Usual Care (UC) that were reference group. The
likelihood ratio (LR) test was used to examine whether the variables of
interest should be retained into the model or not from comparing with the
current model and previous model. If the factor with p-value less than 0.05

that variable of interest should be retained into previous model[(98, 99)].
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Generalized Estimate Equation analysis

A generalized estimate equation for estimate technique between
healing touch technique and usual care in autistic children measure on
dichotomous scale. However, the analyzing realized performance of
fundamental emotion recognition deficit in the ASD group and analysis of
error patterns suggested that the ASD group were vulnerable to the same

pattern of confusions between emotions as the non-ASD group[(100)].

In this study, showing and directing attention, offering to share, use of
other’s body to communicate, quality of social overtures, appropriateness of
social responses, social verbalization/chat, reciprocal conversation, range of
facial expressions used to communicate, conventional/instrumental gestures,
interest in other children, response to approaches of other children,
stereotyped utterances and delayed echolalia, aggressive behavior,
distracted by noise, do not interesting lesson in classroom, interests or
preoccupied only some part of object, and stereotyped of criteria factors are

included into model to predict on reduce problem behavior.
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However, model variance explained in — 2Log Likelihood to goodness
of fit test in two model for 7 independent variables for deficits in social-
emotional reciprocity of autistic behavior (-2Log Likelihood= 135.230). The
Hosmer and Lemeshow test to goodness for fit model divided by equal case
to ten groups present Wald Chi-Square and P-value (15.846, 0.045) whereof
chi-square was 15.846 while significance was 0.045 which more than 0.05 that
mean this model is goodness for fit and reject null hypothesis. The omnibus
test of model coefficients present in 3 value chi-square of Model, Block, and
Step as follow: Model present in the model chi-square for hypothesis test
(109.192) and value of significance = .000 thereby reject null hypothesis,
Block chi-square was chance of value in -2LL for block of 7 independent
variable was equal value in model chi-square, Step chi-square was the value
of -2LL with changed on model create that coefficient of added variable in
each step of two model in parent used healing touch technique and parent
use usual care accordingly Model, Block, and Step were equal value of Chi-

square.
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5.1.3 Individual criteria with autism spectrum disorder

Diagnostic category

Status of autism among autistic children of Autistic Center Nonthaburi,
78.1% were continued follow up by physician, 21.9% discontinued. Age of
samples ranged from 13-26 years with an average of 18.95 years. Male was
older than female on average 19.0 and 18.0 years respectively. It was
remarkable that there were more male than female autistics (92.2% and 7.8%
respectively) [48]. The diagnostic category of this study was social
communication disorder that describes children with social difficulty and
pragmatic language differences that impact comprehension, production and
awareness in conversation that is not caused by delayed cognition or other

language delays found that the criteria of the study seem the DSM V [77].

Social communication

Considering reflects problems with social initiation and response of
this study, lack of offering to share and lack of seeking to share enjoyment
with others were higher (84.4 %,81.3 %). The symptom of social

communication in lack of offering comfort (87.5%) was problem behavior
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higher than quality of social overtures (84.4%). Meanwhile problem behavior
in communication for social verbalization/chat was higher problem (84.4%)
and reciprocal conversation have problem also (71.9%). It was confirmed
from this study that deficits in developing and maintaining relationships

particularly try to establish friendships and play in groups of children [76].

Developing and maintaining relationships

It was found the type of difficulties in making friends related in theory
of mind was about purpose of inability to take another person’s perspective
such as lack of imaginative play with peers (84.4%) and lack of interest in
peers (81.3%). In addition to autistic does not try to establish friends (84.4%),
while imaginative play (19.1%) was rather common among autistic does not
play in groups of children (93.3%). The most common two symptom of
autistic intervention does not play in groups of children (75.0%), spontaneous

Imitation of Actions (62.5%) [55].
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Stereotyped or repetitive speech, movement and play

Stereotype in utterances and delayed echolalia (immediate or
delayed) of Table 4.5 that may include repetition of words, phrases, or more
extensive songs or dialog (71.9%). In language, autistics was about
inappropriate questions on statements and neologisms or idiosyncratic
language (53.1%, 62.5%). While, pronominal reversal and relative failure to
initiate or sustain conversational interchange were common less than
symptom (43.8%, 28.1%). In this all of categories, autistic patient were
present symptoms score in ever. Meanwhile, repetitive hand movements of
autistic patient were present in character of clapping, finger flicking, flapping,
twisting, the most common use finger to touch on the hand and arm (78.1%).
While, results other complex mannerisms or stereotyped body movements,

autistic patient was about shake legs almost always (81.3%)[55]. Autistics
patient may have symptom in fixated interests with abnormal in intensity
sometime there were fixated focus such as strong attachment to
preoccupation with unusual objects in intervention group more than controls
group (59.4%,56.3%). In addition to the symptom in narrow range of interests
were about equal in intervention and controls group (78.1%). The results

were focused on the same few objects, topics or activities and unusual
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Sensory Interests which higher in controls group (71.9%, 81.3%) than

intervention group (71.9%, 46.9%).

Sensory exploration with objects in sound, smell, taste, vision
system

Consider pattern of sensitivity to the stimulus response in sound, taste
smell and movement of autistic patient found that the problem of avoid or
concern the sound in playground in intervention more than controls group
(43.8%, 23.1%). For vision system, more than half in intervention and controls
group (62.5% and 68.8%) reported that they had never been fascination with
lights. Consider often disobeyed orders in classroom, 78.1% had no problem
in order practice in classroom; however, among those symptom of fascination
with lights such as turn on light when their sleep intervention group was less
than controls group (62.5%,68.8%). For learning style, more than half in
control group (71.9%) no problem about distracted more picture and learning

style with image [25].
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Social communication

Symptoms together limit and impairment were problem with function
among social communication disorder was about 87.5% had difficulty in
making a sentences and 71.9% of autistics patient were doctors diagnosed
with difficulties in communication. That is reason of difficult to communicate
for group working (93.8%), difficulty to communicate with symbols use
vocabulary for create sentence (68.8%), and restrictions on the working group
(71. 9%).While repetitive behavior such as riding bicycle in the same cycle as
habit (75.0%), problem in mannerism such as flick hand or turn around
(78.1%). However, 71.9% interests or preoccupied only some part of object,
and 62.5% stereotyped one or more and fixed interesting which abnormal

condition [27].

5.1.4 Effectiveness of healing touch technique program

From binomial logistics regression, parent with used model of healing
touch technique to head massage for autistic were associated to reduce

some of part in behavior problem among autistic children in Autistic Center
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Nonthaburi. The following discussion was mainly based on generalized linear

models.

Deficits in social-emotional reciprocity ratio

Deficits in social-emotional reciprocity ration which described as social-
emotion, from binary logistic analysis that it was significantly associate with
parent used healing touch technique for head massage of autistic. This finding
was consistent with effects of Thai Traditional Massage (TTM) for reduce
autistic children’s behavior that may have a positive effect in improving
stereotypical behaviors in autistic children. However, the results of TTM from
the Conners' Parent Questionnaire revealed an improvement only for anxiety
[79]. Moreover, the reported effects of TTM presented an improvement in all
of variable in impulsivity-hyperactivity, and anxiety and improvement seen
for learning problems except for psychosomatic. This suggests that the study
unable to follow up the patients upon the completion of the study since

most of them were referred to the Centre.
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5.1.5 Effectiveness of parent training to use healing touch

technique program

5.1.5.1 Persistent deficit in social communication and social

interaction

Deficits in social-emotional reciprocity

The parent training to use healing touch technique program refers to
the process of parent to practice the healing touch head massage with
autistic children to reduce restricted and repetitive behaviors and
improvement in social interaction communication and language. The results
in this study found that parent with used healing touch technique to head
massage can improvement that directing attention and offering to share. The
results in lack of socioemotional reciprocity found that use of other’s body
to communicate, quality of social overtures, and inappropriate facial
expressions can improvement duration 12-week, meanwhile results of

improvement in social verbalization or chat and reciprocal conversation.

Improvement in nonverbal communicative behavior
Healing touch massage with parent to used head massage for autistic

children cannot improvement in direct gaze and social smiling except for
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range of facial expressions used to communicate. The results of lack of, or
delay in, spoken language and failure to compensate through gesture cannot
to improvement after head massage in pointing to express interest, nodding,
and head shaking but improvement only conventional or instrumental

gestures.

Deficit in developing, maintaining, and understanding relationship
The main problem of autistic was deficit in developing or maintaining
and understanding relationship such as from difficulties to adjusting behavior
to suit various social context, to difficulties in sharing imaginative play or in
making friends. Healing touch massage technique improvement only an
interest in children and response to approaches of other children. Meanwhile

an imaginative with peers, simaginative play cannot improvement behavior.
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5.1.5.2 Restricted, repetitive patterns of behavior, interests or
activity
Stereotyped or repetitive motor movements, use of object
or speech
For repetitive patterns, autistic children can improvement only
stereotyped utterances and delayed echolalia. Meanwhile behavior of
inappropriate questions or statements, pronominal reversal, and neologisms

or idiosyncratic language cannot improvement.

Highly restricted, fixed interest that are abnormal intensity or
focus

Healing touch massage technique stimulate development an attention
or obsessive preoccupation and narrow range of interests for fixed interest.
In addition to preoccupation unusual objects in focused on the same few
objects, topics or activities and unusual sensory interests can reduce this

behavior with healing touch massage technique.
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Hyper, hypo reactive to sensory input or unusual interests in
sensory aspects

For three dimension of ten items were sensitive behavior after finished
12 weeks for parent used healing touch massage for autistic found that
problem behavior can reduce only two items were aggressive behavior and

avoid leaving the classroom.

Social communication disorder

Autistic Children group with received healing touch massage technique
from parent only reduce restricted in social relationship for work group. For
repetitive pattern of fixated interests found that the symptom of interest or
preoccupied in some part of object and stereotyped can reduce symptom

after the end of 12 weeks.

5.6 Conclusion

Autistic or Autistic Spectrum Disorder (ASD) are characterized in social
interaction difficulties, communication challenges and tendency to engage in
repetitive behavior especially sensory processing problems. At present it has

been observed that prevalence of autistic was increased and parent was find
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out alternative treatment to healing the symptom disorder. Meanwhile
alternative treatment will be safe, comfortable and can be given by parent

at home.

Total 115 autistic children of Autistic Center Nonthaburi announce to
the study but only 64 were recruited into this study. Their age ranged from
13-25 years with an average 18.9 years. There were more male than female
(19.4 % and 16.5%, respectively). The member in family of autistic children,
57.8% have two children and 26.5% have only one child, 15.6% have three
children, respectively. For the family care status, 92.2%, 4.7%, and 1.6% were
take care by parent, grandfather, grandmother and aunt, respectively. Current
follow up by physician was 78.1% continue to hospital. Regarding the health
problem, 78.1% having repetitive behaviors and 71.0% having symptom of

fixated interests. About diagnosis symptom from physician was mild level.

For social interaction, the symptom of autistic in deficits in social-
emotional reciprocity with lack of offering to share and lack of seeking to

share enjoyment with others (84.4 and 81.3, respectively). Autistic may have
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the problem in social verbalization or chat with other people include
reciprocal conversation. The nonverbal communicative behaviors was main
deficit of autistic such as nodding or head shaking (59.5%) and conventional

or instrumental gestures was 62.5%, respectively.

5.7 Limitation

Difficulties in making friends that was important problem of autistic
children because it was effect for learning and group working include lack of
imaginative play with peers, lack of interest in peers (84.4%, 81.3%),
particularly the autistics does not try to establish friendships and does not
play in groups of children (75.0%), and more important the autistic children
do not to imaginative play since childhood. The type of stereotyped or
repetitive speech was follow by stereotyped utterances and delayed
echolalia in the intervention and control groups (71.9% and 93.8%). About
stereotyped or repetitive motor movements of autistic children hand and
finger mannerisms consistent with other complex mannerisms or stereotyped
body movements (78.1% and 81.3%, respectively). However, 78.1% of

preoccupations with narrow range of interests that was a problem of autistics
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which effect to focused on the same few objects, topics or activities (71.9
%). Regarding to social communication disorder, more half of them difficulty

in making sentences and diagnosed by physician with difficulties in
communication. All most of them (93.8 %) had difficult to communicate for
group working and restrictions on the working group include restrictions on
academic performance (96.9%). The most common reason of autistic who
had repetitive activity behavior (75.1%), mannerism (78.1%), and interests or

preoccupied only some part of object (71.9%).

The regression analysis investigated the association between
intervention and control group of autistic children. The fitting model process
provided -2Log Likelihood was goodness of fit model which was an effect of
seven independent variables. Then a set of individual symptom factors as
selected with binary logistic regression analysis with it was by likelihood ratio
(LR). The following variables were included into the final model; showing and
directing attention, offering to share, use of other’s body to communicate,
quality of social overtures, appropriateness of social responses, social
verbalization/chat, and reciprocal conversation. The three time of follow-up
were added into the model and tested whether it should be included into

the model. The time of follow-up were including baseline, follow-up 1-3
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times. Comparisons of likelihood ratio between the model contained only
criteria symptom factors with both usual care and healing touch massage
technique and the model contained symptom factors only using usual care
in -2Log likelihood ratio test (-2LL) 135.230 with degree of freedom 8 and p-
value 0.045. Therefore, the likelihood ratio test and non-significant estimating
parameters criteria symptom of autistic that are reason to retain criteria
symptom of autistic factor in the model. The model within healing touch
massage technique was the best model that could be used to explain the
relationship between reduce individual behavior factor problem and parent

using healing touch massage technique to take care the autistic children.

There were two generalized linear model investigated the association
between intervention and control group in behavior of autistic. The fitting
model process started with binomial logistic regression analysis by duration
of follow-up. There were two binary logistic regression models, Model 1
compared the symptom of autistic using usual care as reference, and Model
2 compare the symptom of autistic using usual care mixed with healing touch

massage technique as reference, the social-emotional reciprocity symptom
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of intervention group was more than control group (OR= 1.290: 95% Cl =1.20

and -5.41).

In this step, Hosmer and Lemeshow Test use to fitting model and
separate case into 10 groups and in each group was equal by chance of
estimate event from chi-square > 0.05 that mean model is fitting. An Omnibus
Test of Model Coefficients have three of Chi-square in Model, Block and Step,
for Block was step of chi-square mean -2LL with chance for seven
independent variable and Step mean -2LL with chance between with
continue step for establishing model to use hypothesis test for coefficient of

variation with add in each step and Model Chi-square related to -2LL value.

5.8 Recommendations

Recommendation for further study

1) Even though parent with used healing touch massage technique to
take care the autistic children in every day were able to reduce some
symptom behavior problem, other behavior problem factors is suggested e.g.
lack of showing and directing attention, lack of offering to share, use of

other’s body to communicate, cultural diversity in each persistent deficit in



149

social communication and social interaction across multiple contexts that

was a type of autistic.

2) A qualitative research is suggested to further investigate both autistic
individual symptom behavior factors and family take care in relation to

parent using healing touch massage technique in autistic children.

3) A study should be conducted among the group of autistic children
in a variety of areas which have difference behavior symptom problem, so
all various related factors can be studied more deeply. Then the results can
be used to properly solve the problem of symptom behavior of autistic

children.

4) The further research should be investigated an effect of healing
touch massage technique for improvement in autistic childhood or Attention

Deficit Hyperactivity (ADHD).

5) The question or investigation on this issue may not exactly specify

on development of autistic children as well as the answer transform natural
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of foreign autistic children that may cause of some behavior not present in
Thai autistic children.

Recommendation for implement of the findings

1) Although the symptom behavior problem factor of autistic in
this study were associated to parent using healing touch massage technique,
some parent still has using healing touch massage technique to take care
autistic children in everyday, while some parent using healing touch massage
technique to take care autistic children only one or two day per week. There
group of autistic children were remembering and told parent for healing
touch massage technique for take care in before bed time in every night but

the parent not to do that because there were busy.

2) Healing touch massage technique program on complement
healing with usual care on effect of reduce symptom problem in autistic
children should on family therapy that they should be the role model for
family with autistic children. The content about behavior consequences
include an improvement some behavior and reduce behavior problem from

healing touch mass technique should make continuously to change their
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attitude toward reducing problem to take care autistic children and
economical medical treatment. Moreover, parent training with healing touch
massage technique program or campaign should be introduced as early as

possible.

3) Complementary and alternative health program should focus
on program training in healing touch massage technique, it might also be
beneficial for intervention to encourage to take care autistic children

recognize.

4) Parent training for take care autistic children program not yet
recognized widely in Thailand, limits on the parent think that healing in
autistic children still at hospital. Moreover, family which take care autistic
children with touch or joint activities was effect of development in autistic

children.

5) Health promotion for parent training to take care autistic
children with training to understanding in character and behavior include

using family center to healing for better development in autistic to
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recognized in widely, if autistic childhood that receive healing with family

and usual care simultaneously it effects on development behavior in autistic.



REFERENCES



154

. Koegel L, Matos-Freden R, Lang R, Koegel R. Interventions for Children
With Autism Spectrum Disorders in Inclusive School Settings.
Cognitive and Behavioral Practice. 2012;19(3):401-12.

. Baron-Cohen S. Leo Kanner, Hans Asperger, and the discovery of autism.
The Lancet.386(10001):1329-30.

. Curatolo P, Napolioni V, Moavero R. Autism spectrum disorders in
tuberous sclerosis: pathogenetic pathways and implications for
treatment. Journal of child neurology. 2010.

. Levisohn PM. The autism-epilepsy connection. Epilepsia. 2007;48 Suppl
9:33-5.

. Moss J, Howlin P. Autism spectrum disorders in genetic syndromes:
implications for diagnosis, intervention and understanding the wider
autism spectrum disorder population. Journal of intellectual
disability research : JIDR. 2009;53(10):852-73.

. Offit PA, Coffin SE. Communicating science to the public: MMR vaccine
and autism. Vaccine. 2003;22(1):1-6.

. Hartley SL, Sikora DM, McCoy R. Prevalence and risk factors of
maladaptive behaviour in young children with Autistic Disorder.

Journal of intellectual disability research : JIDR. 2008;52(10):819-29.



155

8.Carroll D, Hallett V, McDougle CJ, Aman MG, McCracken JT, Tierney E, et al.
Examination of Aggression and Self Injury in Children with Autism

9. Maskey M, Warnell F, Parr JR, Le Couteur A, McConachie H. Emotional and
behavioural problems in children with autism spectrum disorder.
Journal of autism and developmental disorders. 2013;43(4):851-9.

10.Scahill L MC, Aman MG, et al; Research Units on Pediatric
Psychopharmacology Autism, Network. Medication and Parent Training
in Children with Pervasive Developmental Disorders and Serious
Behavior Problems: Results from a Randomized Clinical Trial. Journal of
the American Academy of Child and Adolescent Psychiatry.
2009;48(12):1143-54.

11. Hayes SA, Watson SL. The impact of parenting stress: a meta-analysis of
studies comparing the experience of parenting stress in parents of
children with and without autism spectrum disorder. Journal of autism
and developmental disorders. 2013;43(3):629-42.

12. Lecavalier L, Leone S, Wiltz J. The impact of behaviour problems on
caregiver stress in young people with autism spectrum disorders.
Journal of intellectual disability research : JIDR. 2006;50(Pt 3):172-83.

13. Husguet G, Ey E, Bourgeron T. The genetic landscapes of autism spectrum
disorders. Annual review of genomics and human genetics.

2013;14:191-213.



14.

15.

16.

17.

18.

19.

156

Rosenberg RE, Law JK, Yenokyan G, McGready J, Kaufmann WE, Law PA.
Characteristics and concordance of autism spectrum disorders among
277 twin pairs. Archives of pediatrics & adolescent medicine.
2009;163(10):907-14.

Hallmayer J, Cleveland S, Torres A, Phillips J, Cohen B, Torigoe T, et al.
Genetic heritability and shared environmental factors among twin pairs
with autism. Archives of general psychiatry. 2011;68(11):1095-102.
Ronald A, Happe F, Bolton P, Butcher LM, Price TS, Wheelwright S, et al.
Genetic heterogeneity between the three components of the autism
spectrum: a twin study. J Am Acad Child Adolesc Psychiatry.
2006;45(6):691-9.

Taniai H, Nishiyama T, Miyachi T, Imaeda M, Sumi S. Genetic influences
on the broad spectrum of autism: Study of proband-ascertained twins.
American Journal of Medical Genetics Part B: Neuropsychiatric Genetics.
2008;1478(6):844-9.

Ozonoff S, Young GS, Carter A, Messinger D, Yirmiya N, Zwaigenbaum L,
et al. Recurrence risk for autism spectrum disorders: a Baby Siblings
Research Consortium study. Pediatrics. 2011;128(3):e488-95.

Sumi S, Taniai H, Miyachi T, Tanemura M. Sibling risk of pervasive
developmental disorder estimated by means of an epidemiologic

survey in Nagoya, Japan. Journal of human genetics. 2006;51(6):518-22.



20.

21.

22.

23.

24.

25.

157

DiGuiseppi C, Hepburn S, Davis JM, Fidler DJ, Hartway S, Lee NR, et al.
Screening for autism spectrum disorders in children with Down
syndrome: population prevalence and screening test characteristics.
Journal of developmental and behavioral pediatrics : JDBP.
2010;31(3):181-91.

Cohen D, Pichard N, Tordjman S, Baumann C, Burglen L, Excoffier E, et
al. Specific genetic disorders and autism: clinical contribution towards
their identification. Journal of autism and developmental disorders.
2005;35(1):103-16.

Hall SS, Lightbody AA, Reiss AL. Compulsive, self-injurious, and autistic
behavior in children and adolescents with fragile X syndrome. American
journal of mental retardation : AJMR. 2008;113(1):44-53.

Zecavati N, Spence SJ. Neurometabolic disorders and dysfunction in
autism spectrum disorders. Current neurology and neuroscience reports.
2009;9(2):129-36.

Christensen J, Grgnborg T, Sgrensen M, et al. PRenatal valproate
exposure and risk of autism spectrum disorders and childhood autism.
JAMA. 2013;309(16):1696-703.

Freitagc CM. The genetics of autistic disorders and its clinical relevance:

a review of the literature. Molecular psychiatry. 2007;12(1):2-22.



26.

27.

28.

29.

30.

31.

32.

33.

158

Sykes NH, Lamb JA. Autism: the quest for the genes. Expert reviews in
molecular medicine. 2007;9(24):1-15.

Folstein SE, Rosen-Sheidley B. Genetics of autism: complex aetiology for
a heterogeneous disorder. Nature reviews Genetics. 2001;2(12):943-55.
Persico AM, Bourgeron T. Searching for ways out of the autism maze:
genetic, epigenetic and environmental clues. Trends in neurosciences.
2006;29(7):349-58.

Kolevzon A, Gross R, Reichenberg A. Prenatal and perinatal risk factors
for autism: a review and integration of findings. Archives of pediatrics &
adolescent medicine. 2007;161(4):326-33.

Szpir M. Tracing the origins of autism: a spectrum of new studies.
Environmental health perspectives. 2006;114(7):A412-8.

Fombonne E. Is exposure to alcohol during pregnancy a risk factor for
autism? Journal of autism and developmental disorders. 2002;32(3):243.
Meyer U, Yee BK, Feldon J. The neurodevelopmental impact of prenatal
infections at different times of pregnancy: the earlier the worse? The
Neuroscientist : a review journal bringing neurobiology, neurology and
psychiatry. 2007;13(3):241-56.

Roberts EM, English PB, Grether JK, Windham GC, Somberg L, Wolff C.

Maternal residence near agricultural pesticide applications and autism



34.

35.

36.

37.

38.

39.

40.

159

spectrum disorders among children in the California Central Valley.
Environmental health perspectives. 2007;115(10):1482-9.

Singh ND, Sharma AK, Dwivedi P, Patil RD, Kumar M. Citrinin and
endosulfan induced teratogenic effects in Wistar rats. Journal of applied
toxicology : JAT. 2007;27(2):143-51.

D'Amelio M, Ricci |, Sacco R, Liu X, D'Agruma L, Muscarella LA, et al.
Paraoxonase gene variants are associated with autism in North America,
but not in Italy: possible regional specificity in gene-environment
interactions. Molecular psychiatry. 2005;10(11):1006-16.

Karr CJ, Solomon GM, Brock-Utne AC. Health effects of common home,
lawn, and garden pesticides. Pediatric clinics of North America.
2007;54(1):63-80, viii.

Muskiet FA, Kemperman RF. Folate and long-chain polyunsaturated fatty
acids in psychiatric disease. The Journal of nutritional biochemistry.
2006;17(11):717-27.

Baron-Cohen S. Essential Difference: Male and Female Brains and the
Truth about Autism: Basic Books; 2004.

Christine Knickmeyer R, Baron-Cohen S. Fetal testosterone and sex
differences. Early human development. 2006;82(12):755-60.

Ota M, Ishikawa M, Sato N, Hori H, Sasayama D, Hattori K, et al.

Discrimination between schizophrenia and major depressive disorder by



41.

az.

a3,

aq.

as.

ae.

160

magnetic resonance imaging of the female brain. Journal of psychiatric
research. 2013;47(10):1383-8.

Chaste P, Leboyer M. Autism risk factors: genes, environment, and gene-
environment interactions. Dialogues in Clinical Neuroscience.
2012;14(3):281-92.

Limperopoulos C, Bassan H, Gauvreau K, Robertson RL, Jr., Sullivan NR,
Benson CB, et al. Does cerebellar injury in premature infants contribute
to the high prevalence of long-term cognitive, learning, and behavioral
disability in survivors? Pediatrics. 2007;120(3):584-93.

Rutter M. Incidence of autism spectrum disorders: changes over time
and their meaning. Acta paediatrica (Oslo, Norway : 1992). 2005;94(1):2-
15.

Gentile |, Bravaccio C, Bonavolta R, Zappulo E, Scarica S, Riccio MP, et
al. Response to measles-mumps-rubella vaccine in children with autism
spectrum disorders. In vivo (Athens, Greece). 2013,27(3):377-82.
Battistella M, Carlino C, Dugo V, Ponzo P, Franco E. [Vaccines and autism:
a myth to debunk?]. Igiene e sanita pubblica. 2013;69(5):585-96.
Prevention CfDCa. Prevalence of Autism Spectrum Disorders Autism and
Developmental Disabilities Monitoring Network, 14 Sites, United States,

2008 . Services USDoHaH, Prevention CfDCa; 2012. Contract No.: 3.



47.

48.

a49.

50.

51.

52.

53.

54.

161

Boyle CA, Boulet S, Schieve LA, Cohen RA, Blumberg SJ, Yeargin-Allsopp
M, et al. Trends in the Prevalence of Developmental Disabilities in US
Children, 1997-2008. Pediatrics. 2011;127(6):1034-42.

Taylor B, Jick H, MaclLaughlin D. Prevalence and incidence rates of
autism in the UK: time trend from 2004-2010 in children aged 8 years.
BMJ Open. 2013;3(10).

Endowed. PBKaEDL. Autism Worldwide:Prevalence, Perceptions,
Acceptance, Action. . Journal of Social Sciences. 2012;8(2):196-201.
Prevention CfDCa. Autistic Spectrum Disorders (ASDs) 2013 [updated
December 20, 2013. Available from:

http://www.cdc.gov/ncbddd/autism/facts.html.

Disabilities. CoCW. American Academy of Pediatrics: The pediatrician's
role in the diagnosis and management of autistic spectrum disorder in
children. Pediatrics. 2001;107(5):1221-6.

Disorders TI-CoMaB. Diagnostic criteria for research. Report. World Health
Organization, Geneval993. p. 355-7.

American Academy of Pediatrics: The pediatrician's role in the diagnosis
and management of autistic spectrum disorder in children. Pediatrics.
2001;107(5):1221-6.

The ICD-10 Classification of Mental and Behavioral Disorders. Diagnostic

criteria for research. World Health Organization, Geneva,


http://www.cdc.gov/ncbddd/autism/facts.html

55.

56.

57.

58.

59.

60.

61.

62.

162

1993. p. 355-7.

Association AP. Diagnostic and Statistical Manual of Mental Disorders 4th
ed. Washington, DC. American Psychiatric Press1994. p. 63-5.

A Guide to classification&Diagnosis synapse Reconnecting lives2008

[Available from: http://www.autism-help.org/classification-diagnosis-

autistic.htm.

E. F. The epidemiology of autism: a review. Psychol Med 1999;29:769-
86.

FOMBONNE E. The epidemiology of autism: a review. Psychological
Medicine. 1999;29(04):769-86.

Hillman RE KN, Takahashi TN, Miles JH. Prevalence of autism in Missouri:
changing trends and the effect of a comprehensive state autism project.
MO Med. 2000;97:159-63.

Powell JE EA, Edwards M, Pandit BS, Sungum-Paliwal SR, Whitehouse
W. . Changes in the incidence of childhood autism and other autistic
spectrum disorders in preschool children from two areas of the West
Midlands, UK. . Dev Med Child Neurol. 2000;42:624-8.

Bernard-Opitz V KK, Sapuan Epidemiology of autism in Singapore:
findings of the first autism survey. Int J Rehabil Res. 2001;24:1-6.
Magnusson P SE. Prevalence of autism in Iceland. . J Autism Dev Disord.

2001;31:153-63.


http://www.autism-help.org/classification-diagnosis-autistic.htm
http://www.autism-help.org/classification-diagnosis-autistic.htm

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

163

Davidovitch M HG, TiroshE. Autism in the Haifa area - an epidemiological
perspective. Isr Med Assoc J. 2001;3:188-9.

E. F. Is there epidemic of autism? . Pediatrics. 2001;107:411-2.

Bertrand J MA, Boyle C, Bove F, Yeargin- Allsopp M, Decoufle P. .
Prevalence of autism in a United States population: the Brick
Township, New Jersey, investigation. Pediatrics. 2001;108:1155-61.
Chakrabarti S FE. Pervasive develop- mental disorders in preschool
children. JAMA. 2001;285(3093-9).

Croen LA GJ, Hoogstrate J, Selvin S. . The changing prevalence of
autism in California. . J Autism Dev Disord. 2002;32:207-15.

T. C. The prevalence of autism spectrum disorders. Recent evidence
and future challenges. . Eur Child Adolesc Psychiatry 2002;11:249-56.
Fiona JS B-CS, Bolton P, Brayne C. . Brief report: prevalence of autism
spectrum conditions in children aged 5-11 years in Cambridge shire,
UK. . UK Autism. 2002;6:231-7.

l. R. The autistic-spectrum disorders. . N Engl J Med. 2002;347:302-3.
Wing L PD. The epidemiology of autistic spectrum disorders: is the
prevalence rising? Ment Retard Dev Disabil Res Rev 2002;8:151-61.
Gurney JG FM, Ness KK, Sievers P, Newschaffer CJ, Shapiro EG. . Analysis
of prevalence trends of autism spectrum disorder in Minnesota. Arch

Pediatr Adolesc Med 2003;2003(157):622-7.



73.

74.

75.

76.

77.

78.

79.

164

Yeargin-Allsopp M RC, Karapurkar T, Doernberg N, Boyle C, Murphy C.
Prevalence of autism in a US metropolitan area. . JAMA. 2003;289:49-
55.

Lincam R SA, Andrews N, Miller E, Stowe J, Taylor B. . Prevalence of
autism and parentally reported triggers in a north east London
population. . Arch Dis Child. 2003;88:666-70.

Webb E MJ, Thompsen W, Butler C, Barber M, Fraser WI. . Prevalence
of autistic spectrum disorder in children attending mainstream schools
in @ Welsh education authority. . Dev Med Child Neurol. 2003;45:377-
84.

Ratanotai P. VP, Pranee N., Somsong T., Vilairat C. . Trend Study of
Autistic Spectrum Disorders at Queen Sirikit National Institute of Child
Health. . J Med Assor Thai. 2005:891-97.

Hyman SL. New DSM-5 includes changes to autism criteria. AAP News.
2013.

Chungpaibulpatana J, Sumpatanarax T, Thadakul N, Chantharatreerat
C, Konkaew M, Aroonlimsawas M. Hyperbaric oxygen therapy in Thai
autistic children. Journal of the Medical Association of Thailand =
Chotmaihet thangphaet. 2008;91(8):1232-8.

Piravej K, Tangtrongchitr P, Chandarasiri P, Paothong L, Sukprasong S.

Effects of Thai traditional massage on autistic children's behavior.



80.

81.

82.

83.

84.

165

Journal of alternative and complementary medicine (New York, NY).
2009;15(12):1355-61.

Aman MG. Treatment planning for patients with autism spectrum
disorders. The Journal of clinical psychiatry. 2005;66 Suppl 10:38-45.
Patterson SY, Smith V, Mirenda P. A systematic review of training
programs for parents of children with autism spectrum disorders: single
subject contributions. Autism : the international journal of research
and practice. 2012;16(5):498-522.

Zisser A ES. Treating oppositional behavior in children using parent-
child interaction therapy. . 2nd ed. Kazdin A WJ, editor. New York:
Guilford; 2010.

Dretzke J, Davenport C, Frew E, Barlow J, Stewart-Brown S, Bayliss S,
et al. The clinical effectiveness of different parenting programmes for
children with conduct problems: a systematic review of randomised
controlled trials. Child and adolescent psychiatry and mental health.
2009;3(1):7.

Sofronoff K, Leslie A, Brown W. Parent management training and
Asperger syndrome: a randomized controlled trial to evaluate a parent
based intervention. Autism : the international journal of research and

practice. 2004;8(3):301-17.



85.

86.

87.

88.

89.

166

Tonge B, Brereton A, Kiomall M, Mackinnon A, Rinehart NJ. A
randomised group comparison controlled trial of 'preschoolers with
autism': a parent education and skills training intervention for young
children with autistic disorder. Autism : the international journal of
research and practice. 2014;18(2):166-77.

Whittingham K, Sofronoff K, Sheffield J, Sanders MR. Stepping Stones
Triple P: an RCT of a parenting program with parents of a child
diagnosed with an autism spectrum disorder. Journal of abnormal
child psychology. 2009;37(4):469-80.

Oono IP, Honey EJ, McConachie H. Parent-mediated early intervention
for young children with autism spectrum disorders (ASD). The
Cochrane database of systematic reviews. 2013(4):Cd009774.

Wade C, Llewellyn G, Matthews J. Review of Parent Training
Interventions for Parents with Intellectual Disability. Journal of Applied
Research in Intellectual Disabilities. 2008;21(4):351-66.

Aman MG, McDougle CJ, Scahill L, Handen B, Arnold LE, Johnson C, et
al. Medication and parent training in children with pervasive
developmental disorders and serious behavior problems: results from
a randomized clinical trial. J Am Acad Child Adolesc Psychiatry.

2009;48(12):1143-54.



90.

91.

92.

93.

94.

95.

96.

167

Bearss K, Lecavalier L, Minshawi N, Johnson C, Smith T, Handen B, et
al. Toward an exportable parent training program for disruptive
behaviors in  autism  spectrum  disorders.  Neuropsychiatry.
2013;3(2):169-80.

Gadow KD, DeVincent CJ, Pomeroy J, Azizian A. Psychiatric symptoms
in preschool children with PDD and clinic and comparison samples.
Journal of autism and developmental disorders. 2004;34(4):379-93.
Lecavalier L. Behavioral and emotional problems in young people with
pervasive developmental disorders: relative prevalence, effects of
subject characteristics, and empirical classification. Journal of autism
and developmental disorders. 2006;36(8):1101-14.

Hosmer D, Lemeshow, S., & Sturdivant, R. Applied logistic regression.
rd, editor. Hoboken, NJ: John Wiley & Sons; 2013.

LeBlanc MF, S. Research design and methodology section: Logistic
regression for school psychologists. School Psychology Quarterly.
2000;15(3):344-58.

Lehmann EL. Nonparametrics: Statistical methods based on ranks. New
York, NY: Springer; 2006.

Rovinelli RJ, & Hambleton, R. K. . On the use of content specialists in
the assessment of criterion-referenced test item validity. Dutch Journal

of Educational Research. 1977;2:49-60.



97.

98.

99.

100.

168

A Cullen-Powell L, H Barlow J, Cushway D. Exploring a massage
intervention for parents and their children with autism: The
implications for bonding and attachment2006. 245-55 p.

David W.Hosmer LS. Applied Logistic Regression. Second ed.
Massachusetts;2000,63:. Second, editor. Massachusetts2000.

Ruzich E, Allison C, Chakrabarti B, Smith P, Musto H, Ring H, et al. Sex
and STEM Occupation Predict Autism-Spectrum Quotient (AQ) Scores
in Half a Million People. PLoS ONE. 2015;10(10):e0141229.

Jones CRG, Pickles, A., Falcaro, M., Marsden, A. J.S., Happé, F., Scott, S.
K., Sauter, D., Tregay, J., Phillips, R. J., Baird, G., Simonoff, E. and
Charman, T. A multimodal approach to emotion recognition ability in
autism spectrum disorders. Journal of Child Psychology and Psychiatry.

2011;52:275-85.



169

Appendix A

Structures Questionnaire for Autistic



170

1ASIN15998
UseanSuavasmsinausugunasasnlematiadulaintaie
Usuasutymnginssunanauluianasiiadin

(Fnwswsnnrwlng) (Bnwsusnanwlne)

% waEnNa

siaUsed16E e (CODE) L1010

Tusam v/ desdimdoaiitessy CRF fldtuiindoyavesiihessiuia
Orat:A  doyaiily
Qrart:8  wuvdunwainudnvausdssamdudalunisihvosiiafnansnasy
Qrart. . nsiiamugiae

adedt Qe Sudnlasanis 1

adedt O 2 e 4 dUanimdaannldsunmsuinduda

afed O 3 o 8 dUavimdsannldsunisuinduila

adedt O 4 le 12 dUavindsannldumsuinduda
Qrart: D wuvtuiindrnamsldimaiadudaiivalneginases




171

Part: A Hayanaly

dayanaly

n. deoyavily

squmewdde/ | L H T H T T 1] 408 U

syhuiinides susviny simuaiay ey (1% A 200° A 3% 4 1% 5
6. inulugniuravsold Q4w R

7. vinudifidewunaviol 04 12

8. inuldsunsideagiane e wi % 1 O e1e O 1 01 O Mdesin
O auanuieslunites
9. MU muunndivegeinisegseiliewiseld [ 'deilles [ lisiaiiles
a a =
10. U108 U ...
11 915010018
12. 52AUN1TANYIVRITAT WIDU1TAT
O 'Yszaudnwineulaits []4seudnweeusu [ *dseudnwineudans
1 “USeyqyes OPanindSayand liladnw

9. 9INITHATNISININY

10ynsvewiuionnsead :

v A

O “ineglulanvesdseunn 1w vyuss lends wdavin aednile wuile wwwdes

[ Zauladawindoutios 1 &3unlaiviu

O *lydaum O liaulalas

O “neulsidu O auldwangas

O “Fusuinslaiduy O “liyeveynlizitos

O “waduniwisnenn [ Zherlsdredunuunn

O "iganeu O “aulavisegrawuunungy
1luwngitadyin

] ea¥ia®n )Autistic Disorder)




172

Part: B uuuaauauauaneuzUszamduialunissnuiesiiannalsna sy

Tsmviuasesmne v aduldndadomnuusazdenifimpeulndlassfunginssuyanaseiia
Andvhuguaniian Taefinnuvsnevesusazdasie W ldisiwseq lild/kidessh

[y

n. danuunnsesnunisdeans wasnisaseufduiusluseaudnen dausseruyanaluauds

'
U =

a a % 1 dy
sEAURIAN Fallsuazidennsnoludl

'
v 6 o VN

aula e1sualvseruddn  lawnseadeuduiusiugdu

Y

1.10/UNNT0PUNITHANIMNNDIsHRlANN AN LNz auuanunsally seausingeg
g1ty IIsnsidsruulanwaslianusasneinisaunuile liAsswansaiy

llanansauanaduidn

[

1.1 vansudsduanuaynauiy gail
1.1.1 anunsauanseenvsedivgitauladmiledda
1.1.2 nsiauenazuusty

1.1.3 wenguiiazuvsuanuaunauuiugou

1

1.2 vinmsuaniUasuniedennayensual fadl
1.2.1 nsldfdusnaguessanislunisdoans
1.2.2 myvasulsudiaauiuiiion
1.2.3 @usnisudsnssududidiny
1.2.4 nsuanteanne@nihiliivanga

1.2.5 ANUNLNZAUADNNITNOUAUDY

1.3AUAUAAI L UNNTISUAUNT DNITANURDATUNITAUNUN
1.3.1 @u15aBUAUNIS N L NDEUNUN

1.3.2 @150 @IUABNITEUNUITNULAL AU

O 15 Q%dly
I R C R EEYC
O 15 U2ty

Ot T L2l
Q15 U%ils
O 15 U2ty
Ot T L2l
O 15 U%dls

O 15 U%ils
O 15 U%dls



173

wuusauanuAaneasUszamduiElun1sinweaiafnasna sy

2. vi/unnsasaumsldienie vimslunisdeansufdunus laun lidnla
AMUNUIBVBIN1ETIAAAINNITIARDU NIV ITIINTERAZTINNIG A5 hidualenn
P1nANU Lakaz llaIN15aENIaNAEVIINIHA VINANUT LA EINITAENS

= v = 1 ;2
aannvdntsuluawinngle

L

2.1 lsisnunsafeansinedydnualuiariineivyanaduld feil

2.1.1 UOINTNEUAT O 1 L2l
2.1.2 Bumau Wenambuln O 15 U2dly
2.1.3 @150 kNS LERI0RNNINENUN L UNSEDENT I ER YR B P

L

2.2 vaviseianua1dlun1TyasINnaanIunINNeNLEAsaan Al

2.21 MBS wumsiiauls I LR EPHEY
2.2.2 M5AU MSoRINAT Y I LR EPHEY
2.2.3 MIE0AIE O 1y %y
2.2 4 mwvivnedildiuily O 1y L%y

3. YIA/UNWIDIATUNITAZI1IAMUTUNUS N155NWIAMUFUNUS Lazaut T

Y

a o % ayv o do wa Y a v v gy ¢ '
LﬂEJ')ﬂUﬂ']ﬁﬁi']\‘lﬂﬂﬁﬁlWUﬁﬂUz\!au 1ﬂLLﬂ EﬂﬂﬂﬂgﬂﬁUﬂﬁiﬂtﬂqﬂUﬁﬂquﬂqﬁm 13~|

o o do

aunsaldduauinislunisiay ldduiuiney Tuaulanasiufdunusiuiney

s

3.1 LigunsanmuIAnudFuNusSAULNau fall

3.1.1 nsiauanufsuiiou I ERET

3.1.2 arwavlaludinauiy I LR EPHEY

3.1.3 gnunsadiluadrsnnuduiusiudnauduy I RN EPHEY

3.1.4 l@uanadiSaaudeunuy I LR EPHEY
3.2, aaanudusssurplunsisudeunuy feil

3.2.1 NMSEYULUUTIINIINITNTZYIN I RN EEHEY

3.2.2 LaUauLf I EET I R

3.2.3 L@UAEULUY 0 19 L2le



174

9. FUUULHUNEANTSH ANaUT W5ananssuNg1wIn 3 TuseAufinanmA1ean
yaranaluneangwindisuiy Fepuniinnizididngesiadudesdinginssuaingn?

a8n4tioy 298 feralull

1. Izuuuumsiadeulvanginssy nslddevas viansyauwuueng 1wy dulalunilely
11 yuialusau 9 NM5I38IvaaEN N1IHAYIY

1.1 msyaldunuusrugnqulans fail

1.1.1 wanlaluFessinendida videwanuanin O 19 U2ty
1.1.2 fehonuiildmanzay I LR EPHEY
1.1.3 T¥assnuundu I ERET N EE
1. 1.4 a¥reiuemieldnunitldmumng I LR EPHEY

o

1.2 Wivldiauindanntudedudinusesnuiflailedadinund deil
121149 fdunans O 15 U%dls
1.2.2 Sasilundnnisviengiidumisnisann I R EYC
2. vinpnEavgy Badarunuumuiniugliveunsiasuuladludinusssaty i

Jsymdnunisusuaadiatinisidaeundas 1w aznseaundaiiansidasuiuadie
Weadntos ennflazildsuianssuniidlghanssudu dedldmadugwiaiuaimis
Uszunnduqlifiiudeundas nsiadeulvafidunuusmiy/susuudng fedl

2.1. 1iloviSotavinsendg O 1o Ol
2.2. YN3919197TBLAR Ul IS 1I9N LU I RET N P

3. Iauaulanidnde  vunguuazinuieddluszauniaung

3.1 Aunungu wselsUnuuAMNaUland i feil

3.1.1 aulavionunyuRaung I R C R EEYE

3.1.2 anuavlafidnin 19 L2y
3.2 fianudanuniuludaslademils videtngiilifiosdusznay dail

3.2.1 maldingang videaulaludiuvesing O 15 U%dls

3.2.2 Tsvamduialusunwadlaiinund 174 L2l

4. finnununsjuludaninaseussamdudanisius Tun lifinnuidniuulavselunis
nduiu - 91vziEnluuinunniaunfdedesuazindudavasdue  davasunauly
nAunazdulavasdiue Ganununiuluddidudadmeament Wy waelvl waznns

wndeulnIvesieves 1y aufilonnseefiaduveuussnisuyuvasinay Wudu



4.1 §inulFaN15NaUEAUDY WsNANLABINISEY Aall
4.1. 1ausuvanusnuleaniiiesutou @unse
4.1.2 wugunsald wulnu vieilegende

4.1.3maiauiudau wunsawdungy

¥
v

4.2 nsudnseanveosualTiivlada dall
4. 2.1LLamaanquﬁmmmmaﬂﬁqmm
4.2.2 W@MIDINITA1I5I

4.3 fingAnssufiveunanides Sail
4.3.1 IO ULDUAILDY
4.3.2 Jwenanneadou

4. 3 3550199 lun1snaniaes

I R C R EEYC
Q15 U%dls
I R C R EEYC

I EC R EEYL
O 15 U2ty

O 15 U2dly
I R C R EEYC
O 15 U2ty

4. 3.4 l3lyeunsaldsniagnis dula Ju sedun1mis wunisuasnualyl

4. 3.5 llwauidernUI9A [WuYRARI

5. SEUUNTITNTIAIVD9319NIE ASLNITABUAUD NS
5.1 Livaunsenanias fail

5.1.1. mandoulnd lnganizn1suyusi M3enaena

5.1.2. awaniau wuliveuaunsaliesonay

a

O 15 U2dly
O 15 U2ty

Q15 U%lls
O 15 U2ty

5.1.3. fAnnddletislusadufignauluriuiilaglusdlaeanziunoemd

5.2na7n15paaulng fail
5.2.1. Wyeunsgnensdiu

5.2.2. Yousumisiilgusesusiung
5.2.3. veusglusaiivenis
53 ningadaidladusiduiiondatuas
54 yauRanssuitliindoud

5.5 {BIN15LU150 YiTaLNNSD

O 15 U2ty

O 15 U%dls
I R C R EEYE
O 15 U%ils
Ol Qlily
O 15 U%ils
O 15 U%dls



176

wuusauanuAndneslszamaudalunisinwealiafnailsnady

a. ngAnssunaulanseyinunn anulalunisnevauasradas audes Susea Su

a a
nau n1stadaulnn

[

1. wgAnssudaulavsevunyulunisnseyilaseenewnn sl

115l sedeulmuuyliegfidussvingiu Q' 19 W%ty
12 SngRnssuiiuiunduuay vieaudd
1.2.1. deflofing il Q' 19 Qi
1.2.28niAUTOUTBAS Y 19 L2y
1.2.3 $AnBadniidiesiiuing Q' 19 U%dls

(%
o

1.2.3 fwgAnssunaeulmaie wu lends wyuile vielunile ! 19 L%ily

2. lasan1snavauaaiialasu feil

2.1 dnvdnidewseddninadielitudes wu luauudneau Tssems Infiauuine

I R ESPHEY
2.2 indeaineg 1wy alnu nnfes iongmdsaseudig O 15 U%dls
2.3 19NWINAULEBITBUTNY I RN EPHEY
2.4 lavlasongunzaeuluionsou I LR EPHEY
2.5 findnedsluioaden I LR EPHEY

3. STUUNTITUDILIU Al
3.1 HOUANDILIIDIIDLAILAR WAIAIN IBuaIIINran ity Walnusu

I ERCTA Bty
3.2 2enwIndleldifiunmunng O 1y D2l

3.3 N9FEUFALITULUUNISISEUIMEA M 19 L%l



177

4. szuudusa deil
4.1 wanIeIN15YBULAY LY UTATIRDIMNTREIITULS I R C R EEYC
4. 290U IARsEVIUINNG suthlugnsdnfne1mis I ERCTA N Gty
4.3 JeldsulssmuamnssanaiiveunngasinAufndssulseniu Wy susd
Wi videsaiud W Oy L2l
5. ssuunsiunau aeil

5.1 fianuinaneanmuindelmiqiiesainnnzgilsonisiunauld! 19 A%l

5.2 iegwilouldnauau w3odng avfosiumviuil 19 L2y
5.3 YULEBHNNINAUNDN Y3 LTUNOUNTINA UL I ER YR B P
5.4 @unsnwenkeEnaunkanaenunelureasaule I LR i

¥
a

6. STUUN1SARRULAD A9l
6.1 LivounsenanidssnisvinAanssuadsulm O 1o L 2aile
6.2 lumavaussionisindsulmluiesssudlelasumaussoundoy L1 19 L2l

6.3 fapaliufnsenlilegdaiialasumdadlvasy 19 L2y

4. 9INSNAATIUNUY VIINA LazaINIsNNIMLFsN159IUrsan1sSeuly
IINUTLANTU

1.A7uRNUNAYBINT5RRa1sMIedeAY )SCD) Aatumruiaunfinunslduselonlunis
doa1s uazldsunsatiadedunugiudnlianueinaiuiniunisidniwinenisaeansnig
A9AUNINI5HBAITAIYIILAZVUDLNAUAINYINATUIN FUNIS IFINUNI9EIANVDINSG

k)

#981591199191019 T BF Y AN YAINIUUTUNS TTUYIRYIEINANTZNUABNITHAIU

o/

ANUFNNUSNI9EIRNKazAUEN T IMNssuraz lausaasurlanlelaseas1aAAnm

a8y v Yy g

wazlignsalusaauausanislyy ity Ineddesnnadiunsledinuszaniy dell

1 FAnonaunlunmsaassleaiiedeansiuyanaseudig O 19 U%dls
2. Wfumsssmidadeidanuenduinlunsldnaiienisdeans ! 19 Q2
3. finwenduinlumsdeanssnenaniiovhauludsmamienguiitevluvioasou
I RN/ P
4. auenaunntunsieasientundyadnvel wuthoasasviedyadnvalinag
I R EEGE

5. luanunsoldlassadsmdniiioasrsuseloansovanliennsal I ER YR kP



178

2 fiauaunsalunisaeansmedenusdwmaliniadosniasaudenisieulunisdeas
Alaisluszansam, fidasninlunstdiusrunmedinunadugnamenisiSounsananisvi
Ranssufunguiilou waznsiidedrdnlunisiianssuaufeSenissufuifuiioy
Tnefidadnnnlufunisisey aeil

1 lslannsaldnisdeansifiovhaulunguiiiou vieluviosould  50%0

2 fifadtalunisinususudiay wislutoudou wioRanssudusuiuiiou

I EET I EEE
SdesrialunadugninianisSeu I RN EPHE

3
4 AUa39A N1 ANTTUAULAYIMIBNSYINAANTTUSWAUL DU I ER YR E: P

3. auAnund Tusiunis 91ia JUwULE 9 vaanginssuauaulansenanssuiiilu
drunilsvaseaiiain InalinuRnUNRVDINGANTIUAGY AL
LdnviAanssuguiuudng vieiingAnssunaulananssuei wunsvdnseruiveyly

WIDULALY) O 1y Q%
2.84nvA3e1919) Jmannerism) 1w auazdadie iy londy Q15 U%ils
3. aulavsevunvsjuegiiesunsdiuvesingaesaula O 15 U%dls

4. AnfuRving vie swhivusisseshailifivsslowllaglidanguy 1y Qs

5 unuifungAnssnen stereotyped) susiagnatuly uazaruaulaludsinagdisida

Fadunneiitaunividlusivesausuusadedsiianla O 19 U2ty
4.2 siArsuanseanluieiiin udsnsazliiduiussdndesnuiuiiaunitnnudasnis)

(vasdsnundunntiuauluInnalnnuaIuise laelinnuRaunfiaussuulseannis

¥

s v

U3 feill
1 fanduthndlodosduiausogisiiiavgusy Q19 U2y
2 flomaldideinagyilidnlifausvhegnedu O 19 U%dls
3 fdndndnilegnnen 19 L2y
4. laisEnvselienavenlainfeunsenun Q19 U2y
5 flenndunszgnitnuslaifoaas vielisdnidulan 19 W2y
6.sohluniundlagillifos Q19 W2y

oo cfo ot oo fo ofo oo fo ofe ofo ofo oo fo ofe oo fe oo Te ofe oo Te ofe fe T oTo T ofe R



179

L A= 1 v a % o/ o LY v
LLUUU‘LWIﬂ‘U’NL’Ja’lﬂ’]ﬂ?ﬂ‘l/lﬂuﬂﬁuwﬁ‘lj’mﬂiﬂﬂﬁdﬂﬂﬂiaﬂ

dUaa

il

PFraanlwmeaiaduiativaludnesfadn(@isinmitnd nsus1eda

Wn DALY

AU

DALY

ADUUDY

DALY




180

L= 1 v a 4 g o L4 k74
wuuUuIngaannsldmatiadunainl ﬂiﬂﬂﬁdﬂﬂﬂ’iaﬁ

Ju Praanltwmedeadusativaludnesfafn(@isinmitnd msuseds

Wn VAN naneTuy LA | Aeuuau

LaNly

JUNS

99A15




L= 1 v a v o v
LL‘UU‘U‘L!‘VIﬂ‘U’NL’Jﬁﬁﬂ'\ii‘linﬂ‘Uﬂﬁ&lNﬁU’]UﬂIG‘IEJQUﬂﬂiE]\i

91994(

Ju Fnarildwmadeduiaiidaluinesfiain (AIsHamARnd MU

Win VanlY naneTuy LA | Neuuau

LaNlY

10

11

12

181



L= 1 v a o o o w v
LLU‘U‘U‘LWIﬂ?j'NL’Jﬂ’]ﬂ']’ﬂ‘leIﬂUﬂ's‘l&INﬁ‘U’]‘UﬂIﬂﬂﬁd‘Uﬂﬂ’iax‘i

91994(

Ju Fnarildwmadeduiaiidaluinesfiain (AIsHamARnd MU

Win VanlY naneTuy LA | Neuuau

LaNlY

13

14

15

16

182



183

wuuduiingasranisldmaliadudaundalaedunases

&Uonsh Ju Fraalwmeiaduiativaludnesianin (Asianitndnsudeda(

v

Win DALY AU Valy | neuueu | LAy

=n

17 JUNS

18 JUNS

19 JUNS

20 JUNS

RG]




184

L= 1 ¥ a L o W v
LLU‘U‘U‘IJ‘VIﬂ‘U’NL’Ja"lﬂqﬁehimﬂUﬂﬁlINﬁU"lUﬂiﬂﬂlﬂ‘ﬂﬂﬂiax‘l

fUanin

Frnaldmadedudadidaluineeiiann (AIsHnnannd sy

91994(

LAY

naNIIuy

LAY

ADUUOU

VAN

21

22

23

24




185

APPENDIX B

Sample size
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Justification for sample size by using Power and Sample Size program, step
by step as follow:

- Selected Dichotomous on menu bar: the program shown studies
analyzed by chi-square or Fisher’s exact test

- In the part of output selected what do you want to know? : select
popup at sample size

- In the part of design that is second choice, the first choice popup
selected Match or paired and the second select Case-Control

- Required to input alpha = 0.05, power = 0.80, p0 is the probability of
exposure in controls = 0.32, m is the number of control patients matched to
each case= 1. For case-control studies, p1 is the probability of exposure in
cases = 0.69. For independent case-control studies m is the ratio of control

to case patients =1. A total sample size of 32.
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«
File Edit Log Help

Survival I Hesil Regression 1 I Regression 2 Dichotomous | Mantel-Haenszel I Lugl

Studies that are analyzed by chi-square or Fisher's exact test

Qutput

What do you want to know? [5ampe size =

Case sample size for Fisher's exact
test or corrected chi-squared test

Design
Matched or Independent? |\ndependent

Case control? | Case-Cantral

How is the alternative hypothesis expressed?

ITwo propartions

Lod L] Lef L

Uncorrected chi-square or Fishers exact test? IF\ShEI'S exack test

Input

i Caleulate

o |ns )4 |32
B L Graphs
power I.E ‘[21 IEEI
m

Description

"We are planning a study of independent cases and controls with 1 control{s) per case.
Prior data indicate that the probability of exposure among controls is .32. If the true
iprobability of exposure among cases is .69, we will need to study 32 case patients and
32 control patients to be able to reject the null hypothesis that the exposure rates for
icase and controls are equal with probability (power) 8. The Type I error probability
\associated with this test of this null hypothesis is .03. We will use a continuity-
\corrected chi-squared statistic or Fisher's exact test to evaluate this null hypothesis.

PS version 3.1.2 Copyto Logl Exit

Logging is enabled.

We are planning a study of independent cases and controls with 1 control(s) per
case. Prior data indicate that the probability of exposure among controls is .32. If
the true probability of exposure among cases is .69, we will need to study 32 case
patients and 32 control patients to be able to reject the null hypothesis that the
exposure rates for case and controls are equal with probability (power) .8.  The Type
| error probability associated with this test of this null hypothesis is .05. We will use
a continuity-corrected chi-squared statistic or Fisher’s exact test to evaluate this null

hypothesis.
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APPENDIX C

Assessment questionnaire
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Reliability
xxxxxx Method 1 (space saver) will be used for this analysis*****
RELIABLITY ANALYSIS — SCALE (ALPHA)

[tem-Total Statistics

Scale Mean if Scale Corrected Cronbach's
ltem ltem Deleted  Variance if ltem-Total  Alpha if Item
[tem Deleted  Correlation Deleted
1.1. 187311500 dR9D8N 150.60 150.541 133 803
1.1.2vdusbudtu 150.77 154.593 =223 .808
1.1.3nenenuuwuatiy 150.69 153.104 -078 806
1.2.1T9@u519me
r 150.57 148.193 324 799
@0dans
1.2.21Jaau1&1mﬁau 150.77 151.652 .055 .804
1.2.35ududdeny 150.89 150.751 196 802
1.2.44@A99DNN9ENLN
. 150.46 147.432 .385 798

Talnyay
1.2.99UdUDINHIT AN 150.66 145.703 557 796
1.3.15u8umslenen

150.74 146.667 517 797
AUNUN
1.3.28UNDNSAUNU 150.74 145.903 .589 .796
2.1.11938usN 150.34 145.173 .604 795
2.1.283m0Y 150.43 150.370 145 802
2.1.3@119019013
LAAIDDNNISANTN 150.57 147.782 .359 .799
doans
2.2 18U wumvei

150.69 145.339 .603 .795
aula
2.2. 205N UNINAS B 150.37 146.005 520 .796

2.2.3115d0A7Y 150.34 145.938 536 196
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Scale Mean if Scale Corrected Cronbach's
ltem ltem Deleted  Variance if ltem-Total  Alpha if Item
[tem Deleted Correlation Deleted
2.2.47019YINRLE
B 150.60 148.012 343 799
Vielty
2.1.1NSLAUANLR 150.74 151.903 029 804
3.1 2auaulawinaudy 150.74 156.255 -364 810
3.1.3@11150d519
o 150.83 151.911 .038 804

AIMUAUNUD
3. 1. ALAULELEAS 150.74 145.667 612 795
3.2, 1 @8UkuUyinme 150.63 145.182 592 795
3.2 2. @UANLRA 150.80 151.047 120 803
3.2 3LAUREULUY 150.63 145.182 592 795
1.1.1Anuauladnnn 150.89 149.692 331 .800
1.1.25fanuiilyl

150.60 151.365 065 804
LRUNY AU
1.1.3l9assnununau 150.46 151.550 .049 804
1.1.419071M15

150.51 150.375 143 802
AIMNBRUY
1.2.1149fdunanis 150.37 150.299 156 802
1.2.28aulundnnns 150.37 150.358 151 802
2 l¥levdethgng  150.49 148.963 258 800
2.2w"m%me§m 150.51 151.316 067 804
3.1 1aulavisenunguy
L 150.60 149.659 206 801
NAUNG
3.1 2auadlafisnim 150.77 152.829 -.057 805
3.2.1m3lngane 150.80 147.518 480 798
3.2.251UsvaMEUNAN1U

150.69 147.634 398 798

VR a a
mmgaﬂmﬂﬂm
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Scale Mean if Scale Corrected Cronbach's
ltem ltem Deleted  Variance if ltem-Total  Alpha if Item
ltem Deleted Correlation Deleted
4.1.1@uuuvanusn - 150.26 145.491 629 795
4.1.2:augUnsald 150.20 154.165 -190 807
a.13maEufudy 150.06 149.879 430 .800
4.2.1WANTIUTULSS 15054 152.197 -.003 805
4.2 2u@ns01n1571951 150.57 153.429 -102 806
4.3. 18N U U 150.03 152.323 015 804
4.3.2%envnReaien 150.11 149.339 376 800
4.3.3535n151un3
L 150.43 151.782 031 804
BIRI3EN
4.3 4vAnGBINSENTE 15046 151.314 .068 804
4.3 Shilwouidedunas 150.20 151.518 073 803
5.1.17151deulmn 150.17 147.793 481 798
5.1.2lsdveuauudniau 150.20 150.106 215 801
5.1.3ndudlolslusadu 15017 148.440 411 799
5.2.1dveun1senda  150.14 149.126 364 .800
5.2, 299U uaiid]
. 150.34 146.232 511 796

FUTDNY
5.2 3%eUaglusnlaenile 150.06 152.644 -049 804
5.3ndueBonduiongs 150.23 148.182 390 799
5. 4gpuiianssuiill

) 150.06 152.644 -.049 804
LAY
5.5891015407580 150.03 152.499 -028 804
L1flomsedeulmnuy
lajagjﬁa 150.63 147593 384 798
121 deisllld 15054 144.961 591 795
1.2.240ALAUTOUNDY 150.34 147585 393 798
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Scale Mean if Scale Corrected Cronbach's
ltem ltem Deleted  Variance if ltem-Total  Alpha if Item
[tem Deleted Correlation Deleted
1.2.35@ndndndidesila
o X 150.31 147.516 .409 798
LN18
1.38wgAnssuee 150.34 145938 536 796
2 1fnadolddudes  150.26 150.550 153 802
2 29 d@eenzlnu 150.31 153.222 -.088 .806
2.3730NWINAULELITIU
5 150.26 149.550 246 801
979
2. 4llalangunwaon  150.49 144.845 599 794
2 5iindadnddlusieaseou 150.23 151.652 .055 804
3 1pavaundlLiielre
150.37 148.005 .349 799
Ll
3 270numndiel@wiunmn
150.40 148.306 319 799
119
3.3M3sguimenm 150.71 149.975 198 802
4.1 lslveuUsavmenis
. 150.31 152.987 -.068 .806
DY
0. 299U N STEITANINY
150.14 150.773 173 802
1109
4 3%uUsEnIue NS Ian
L 150.37 152.476 -025 805
YDUILAUR
5.18ANUNNaAD
N 149.69 142.751 -.027 874
ANNLINADY
5. 2l @nAnuaz AU 150.14 154.655 -.268 807
5 3gaULAerniinauven 150.23 149.652 247 801
5. 4@NNTOLENLIENAUT
150.29 154.328 -.187 807

LANF
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Scale Mean if Scale Corrected Cronbach's
ltem ltem Deleted  Variance if ltem-Total  Alpha if Item
[tem Deleted Correlation Deleted

6.198NABIN59
R r 150.06 153.467 -.190 .805
Aanssuwaaaulm
6.2laimovaunrmddly
v 150.11 153.810 -.188 .806
S ONETI
6.38Un3elsinglaile
o 150.34 148.879 281 800
SIGREN
1.187n81UINLUN158519

150.66 146.997 444 797
Uselan
1.2195unN153%9887

. Y 150.54 153.138 -.078 .806

g1Na1AauINIUANS NN
1.38MNa1UIN kNS
T 150.74 151.373 077 803
Aoa1suiNevinau
1.487nEUNIUNIS
L. 15057 146.958 427 798
doansnivdyyanyol
1.5launsalelasaasna
v o . 150.60 147.718 368 799
AN
2 1lslanunsndeansiile
. . 150.63 152.711 -.045 .805
aungy
2,239 A UN15Y1N9U
o 150.63 149.358 235 801
SufudIny
2 3500 nlunadugns

150.83 151.852 .044 804
999U
2.43U8379AluUN1591N
Q d 150.51 147.434 383 798
AINTIUAULAEN
3.19AINT3LTULUUEY 150,50 147.550 375 798
3 25fvn3eneny 150.66 147.820 372 799
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[tem-Total Statistics

Scale Mean if Scale Corrected Cronbach's
ltem ltem Deleted  Variance if ltem-Total  Alpha if Item
[tem Deleted Correlation Deleted
3.3aulaviunguegiies
. 150.83 148.440 411 799
U19Ing)
3.4gviunsdslaglyl
- 150.60 150.129 167 .802
gnegu
3.5vn3uiung Anssu
y 150.66 149.055 266 .800
g9
4.15an3utniiledura
- 150.11 154.339 -.253 807
KI75U5¢
a.2utealddasvili
o 150.14 149.714 296 801
W lafiauns
4.35anBasailegnnen  150.37 146.829 450 797
4.4131919U8NI3DUNTD
150.49 148.904 263 .800
PUN
4.5vndunseanuan iyl
Y 150.23 148.417 367 799
S04
4.6 luniunslagi
150.11 149.575 346 .800

131509

Reliability Statistics
N of Cases =35 N of ltems = 98
Cronbach's Alpha = .803
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APPENDIX D

Results from focus groups
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Interpretive Phenomenological Analysis (IPA)

The only legitimate informants in phenomenological research are
those who have lived the reality in this study were parent of autism which
study at the center. Twenty-three parents from 23 families of children with
autism participated. Nineteen of the 23 parents were mothers, 2 were fathers,
and 2 were guardian with a total of two couples participating in the study.
The parents ranged in age from early 30s to late 40s. All parents were married
except for one mother who was separated at the time of the interview.
Except for 2 parents, all parents had at least one other child in addition to
their child with autism. Participants had experience of healing touch
technique in caring for their children for a period of 3 to 4 months after
training from researcher to use with children before bed time. Parent’s had
experience in healing touch massage technique in caring autistics children for

a period of 3 to 4 months after to take the training from the researcher.
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Exploratory study

Qualitative (Semi-structured Interview)

Interoretive Phenomenoloegical Analvsis (IPA)

U

The analysis of finding from

The exploratory study, impacted broader study

N
- =
v Other cycles of qualitative =
P =
o Semi-Structured interview _ g
w - -
a - o
£ with parents and key i
3
= information
Quantitative embedded S
—_—

Data analysis involved the comparison,

integration of the dataset and information

Triangulation

Integration of the findings
-Theory development

- Rich clinical

implications

Figure 17 the embedded research design: embedded experimental model
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Scales and data collection

The questionnaire comprising four sections was completed
through a face-to-face interview. It consists of questions on socio-
demographic characteristics 11 items, Sensory Features for treatment in
Autism  Spectrum Disorders Questionnaire (SFASDQ) 62 items, Home
Situations Questionnaire (HSQ) 16 items, and record time using health touch

massage techniques.

The SFASDQ was developed for use only this research by
Vanvisa based on DSM-V to measure autistic behaviors, this consist of 62
items on four aspects of deficits in social communication and social
interaction across, including social emotional, nonverbal communicative
behaviors, deficits in developing, maintain, understanding relationship,
stereotype on repetitive motor movement, and hyper-hypo reactivity to

sensory or unusual interest.

Data analysis was concurrent with data collection. The transcripts were

reviewed repeatedly for significant statements in an attempt to find meaning
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and understanding through themes. Thematic statements were isolated using
van Manen’s (1990) selective highlighting approach. In this approach, the
search for themes or structures of the experience involved selecting and
highlighting sentences or sentence clusters that stood out as thematic of the

experience. Notes were made to capture the thematic statements.



Experience of parent that use Healing Towich Massage Technique

211

Learning and following Healing

Touch Massage Technique

Facing difficulties when

retuming home

Challenging on massage of

the moving child

Having i feelings

Researcher demonstrate,

| siteen couples practice

and prepared kil massage

Beware of hard massace,

observer for child action

Unavallable the massage

on everyday/hed time

Some parent have
] difficulty for frequent to

the massace

Strict of massage on
everyday/bed time as

atvised

Figure 18 Summary of experience themes and subthemes of parent having

children with autism

Problem of one child

refuse for massage

Only one child has fever

after he take the pil
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before this research)

One child resist the
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|| Changing the massage
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Two children  have
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- Parent forgot to take
— the pill for child two
month ago
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at the autistics center

Some parent worry about

| the step of massage

(Speed/slow)

One child recall even of
playsround at friend's
house and request for

mother need to go back

Support and help form
cthers and buld-up own

strength

Three children can
communication well,

descant, expatiate

Most children control

one's emotion

Two of 23 children were
{ie on his back for massace

everyday /bed time

Progressive for
| relationship between

mother and child

|| Posttive thinking for

care autistics 2t home

Support and health
|| fiom family and group
of parent at autistics

center

One mother felt as sleep while

| ertae massage to autistic

| Support from the
team of teacher at

autistics center
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APPENDIX E

Manual of Healing Touch Massage
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