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Abstract

Background: Parent-mediated interventions (PMI) are an underutilised but effective

approach in improving children with autism spectrum disorder's (ASD) communication,

social, self-care, play, and behavioural issues as well as promoting parents' quality of life and

psychological wellbeing. The Developmental, Individual-difference, and Relationship-based

(DIR)/Floortime® intervention approach is one of the PM Is often utilised with children with

ASD and has been recommended to be offered to families of children with ASD by the

Malaysia Ministry of Health.

Aim: The aim of this study was to investigate the impact/s of a parent-mediated home-based

intervention program based on the DIRIFloortime® model on children with ASD's pretend

play, child-parent interactions, parents' quality oflife, psychological wellbeing and parenting

competence, as well as its applicability among families of children with ASD in the

Malaysian cross-cultural context. The intervention program based on the DIRIFloortime®

model was introduced to Malaysian parents of children with ASD and facilitated by an

occupational therapist.

Method: The study involved ten parentis-child with ASD dyads, aged between four to nine

years old from Malaysia. A mixed methods approach involving a multiple single subject

research design (SSRO) was used to investigate the study's aims. Child-parent interactions

were evaluated through child-parent free play sessions and the child with ASD's pretend play

was measured using the Test of Pretend Play (ToPP). Parents' quality oflife, parenting

competence and psychological wellbeing were assessed using the Malay translated versions

of the Quality of Life in Autism Questionnaire (QoLA), Parenting Sense ofCompetence

Scale (PSOC), and Bahasa Malaysia Depression Anxiety Stress 21-items (BM DASS-21),

respectively. Key informant interview (KII) with parents were conducted to collect

11



qualitative data exploring the applicability and utility of implementing the parent-mediated

home-based DIRIFloortime® intervention on children with ASD in a Malaysian cultural

context. The visual and statistical analyses of the graphical data were used to determine the

DIRIFloortime® intervention's impacts on child-parent interactions, while descriptive

statistics were used to evaluate the changes in children with ASD's pretend play and parents'

measures. Parents' interviews were analysed using the Qualitative Content Analysis (QCA)

approach.

Results: Implementation of the intervention program based on the DIRIFloortime® model

resulted in improved child-parent interactions in addition to increased parental levels of self­

perceived quality of life, depression, anxiety and parenting competence. Parental level of

stress increased slightly at the end of the intervention. Qualitative content analysis revealed

five themes with several categories describing parental perceptions of (l) Dlk/Floortime'"

intervention, (2) challenges in implementation and engagement in Dlk/Floortime'", (3)

benefits and limitations ofplay for children with ASD, (4) improvements and changes in

child and parents' abilities and skills, and (5) parents' views and suggestions about the

DIRIFloortime® intervention program.

Discussion: Through the implementation of parent-mediated home-based program based on

the DIRIFloortime® approach, children with ASD received a more intensive intervention

which led to notable improvements in their social, communication, self-care, and play skills.

These improvements had a positive impact on parents' self-reported quality oflife,

psychological wellbeing and parenting competency. The majority of the Malaysian families

with a child with ASD enrolled in the study were able to implement the DIRJFloortime®

intervention as required, however, they encountered some challenges. To achieve maximum

success, the parent participants received continuous professional supports via coaching,
feedback and discussion sessions during the biweekly follow-up visits with the occupational
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therapist. Several improvements could be made to increase parents' efficiency in

implementing the DIRIFloortime® program in a Malaysian context based on parents'

suggestions, including providing parents with a semi-structured intervention manual or

guidelines that explained the DIRIFloortime® program with clear examples, and increase the

number of sample videos that demonstrated the implementation ofDIRIFloortime®

techniques that parents could view.

Conclusion: The study showed promising impacts ofDlk/Floortime" intervention program

on child-parent interactions, children's pretend play, parents' quality of life, parents'

psychological wellbeing and parenting competence. The continued use of the DIRIFloortime®

model in Malaysia is recommended along with further research that examines its

effectiveness and feasibility in Malaysian contexts. Through this study, a parent-mediated

home-based program based on the principles of the Dlk/Floortimc+modcl was shown to be

applicable to practice among families of children with ASD in the Malaysian context.
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