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Objectives: Early intensive interventions are very important for children with autism spectrum disorder. We examined the actual condi-
tions of hospital-based early intensive interventions for autism spectrum disorder in Seoul, in order to help develop and implement an evi-
dence-based early intensive intervention model for use in Korea.

Methods: Nine hospital-based institutes running an early intensive intervention program for children with autism spectrum disorder re-
sponded to a questionnaire in September 2014. They provided a brief introduction to their program, explained its theoretical bases, and re-
ported the number of children, their age, intervention time, duration and so on.

Results: In the majority of the institutions, the intervention was provided for over 20 hours every week, and the theoretical bases included
various applied behavioral analysis (ABA) methods and other therapies (language and occupational therapy). The therapist-child ratio
ranged from 1:1 to 5:3. Various types of therapists were involved, including behavioral analysts, special education teachers and (or) lan-
guage pathologists. There was only one clinic where the behavioral analyst was the main therapist. Usually, the intervention was terminated
just before the child entered elementary school. The main merit of the hospital-based intervention in our survey was the effectiveness of the
multi-disciplinary intervention plan and its other merits were the accuracy of the diagnosis, its ability to be combined with medicine, and so on.
Conclusion: The current hospital-based early intensive intervention programs provide interventions for over 20 hours per week and em-
ploy multidisciplinary approaches. However, there are very few institutes for children with autism and very few intervention specialists and
specialist education courses in the country. We need more educational programs for intervention therapists and have to try to develop poli-
cies which encourage the implementation of an evidence-based early intensive intervention program nationwide.
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Table 1. Characteristics of early intensive intervention (multiple choice)

Factors for defining early intensive intervention (multiple choice)

Factor No. The most importance (no. of clinics)
Total intervention time 5 0
Weekly number of intervention time 3 1
Theoretical base of infervention 7 3
Age of children 6 1
Number of children of a class 1 0

Child's diagnosis (multiple choice)

Diagnosis

No.

Autism spectrum disorder
Intellectual disability
ADHD or emotional problems

9 (100%)

Main theoretical base of intervention (multiple choice)

Theory

No. The most importance (no. of clinics)

Discrete frial training (DTT)
Pivotal response treatment (PRT)
Verbal behavior therapy (VR)
Floor time

Treatment and education of autistic and related communication (TEACCH)
Total inclusion of various therapies [language, cognition & learning,

occupational therapy (sensory integration), play, etc.]
Picture exchange communication system (PECS)

3
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Table 2. Intervention forms and therapist specialties

Ratio of child's number and therapist of a class

Child/therapist

Ratio

2/1

5/3

8/5

1/1

5/6

Others*

Average of ratio’

1.26

Therapist's specialty (multiple choice)

Therapist's specialty No.

The most importance (no. of clinic)

Behavior analyst

Speech language pathologist

Sensory integration (occupational
therapy) therapist

Play therapist

Cognition & learning therapist

1
0
1

Others Mental health nurse, special educator, 3 (no response)

psychologist, development therapist, 3 (none of the most importance)

art therapist, music therapist

Operation times in a week and hours of operation

Operation times in a week No. Hours of operation (hr) No.

1 0 2 3
2 2 3 1
3 4 4 0
4 2 5 1
5 3 6 3
6 1 Ofthers (2.5) 1

*less than 1, the ‘other’ is excluded in the average calculation

Table 3. Starting age and finishing age of intervention (multiple
choice)

Table 4. Recommended therapy after the intervention (multiple
choice)

Starting age Finishing age
(months) No- (months) No.
12-24 0 24-36 0
24—-36 6 36—48 1
36—48 7 48—-60 4
48—-60 3 60-72 5
60— 0 72— 3
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Therapy No.
Language therapy 6
Sensory integration therapy 2
Play therapy 1
Cognitive therapy 5
Group therapy for social function enhancement 6

AAC, PECS 1
Outpatient clinic follow up 5
Others (another ABA) 1

AAC: augmentative and alternative communication, ABA: ap-
plied behavioral analysis, PECS: picture exchange communi-
cation system
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Table 5. Advantage of hospital-based intervention (multiple
choice)

Advantage of hospital-based intervention (multiple choice)

Advantage No.
Accurate diagnosis 7
Accompany with medicine 7
Multi-disciplinary intervention plan 8
Care-giver education 5
Evidence based infervention 4
Decreased economic burden with NHI inclusion 6

NHI included or not

Type No.
Almost NHI included
Part of NHI included
Almost NHI not included

NHI: national Health Insurance
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