
  

Understanding Children with Autism Spectrum Disorders: 

Evaluation of Interventions for Children with ASD in Indonesia 
 
 Introduction 

As the fifth biggest population compare with the whole country in the world 
(Central Intelligent Agency, 2016), Indonesia is prone to Autism Spectrum 
Disorders as a study estimated the rate of ASD in Indonesia as 11.7 per 10.000 
children (Wignyosumarto, Mukhlas, & Shirataki, 1992). Recent data comes from 
Priherdityo (2016) that estimated that 1.68 per 1000 children in Indonesia diagnosed 
ASD. A study in Yogyakarta, Indonesia, estimated that the prevalence of ASD is 1 
per 500 children (Puspaningrum, 2010). However, despite of these data, Critically, 
there is no detail information regarding the criteria that have been used to obtain the 
data critically from Puspaningrum (2010) and Priherdityo (2016). Nevertheless, it is 
concluded that Indonesia faces the same trend of the rocketed prevalence of ASD in 
global studies (King & Bearman, 2009; Coo, et al., 2008; Elsabbagh, et al., 2012; 
Neik, et al., 2014). There is another factor regarding the increasing prevalence, such 
as the improvement of people awareness that leads to more diagnoses made 
(Elsabbagh, 2012), and a good point from an article in jakartaglobe.id (2011) that 
recording is necessary to make the valid data of autism in this country clearer. 
However, with the increasing of this prevalence, the treatment facility ideally could 
facilitate the needs. 

Due to the increasing prevalence, the reactive strategy must be done, such as 
the services or intervention provider for the children with ASD. Frombonne (2001) 
stated that the number of services and treatment for children has increased along with 
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the rise in increasing rate of children diagnosed ASD. As the awareness growing with 
positive correlation with the number of children diagnosed with ASD, many 
approaches offer the best that they can do, with prove of research or with the magic 
cure. The families who get a diagnosis for their children will try to find the services 
that can treat their children at its best as they could afford. Parents with the kids that 
diagnosed with Autism Spectrum Disorders (ASD) may face the part of the confusing 
time to choose the best intervention or treatment for their children. Hebert (2014) 
express that concern about interventions is one of the first things that parents have to 
decide after the diagnosis of their child. Unfortunately, not all the treatment offered to 
the family would bring result or beneficial for children with ASD. Concerning the 
sciences and founder of all approaches, many services exist without scientific support 
or evidence-based strength. Find the services offered more focus to business interest 
rather than to the child’s progress. Many approaches, those have no scientific support 
with their practice, promising miracle to the family with autistic children.  

This essay intends to determine which intervention will benefit the children 
with autism, and which are not seem to work. Evaluating on these treatments does not 
base on its economical cost, this is also in line with Freeman (2011) that summarise 
her points regarding treatments without mentioning prices because the need is to 
provide effective treatment to the children, rather than to find inexpensive treatment.  

Choosing the treatment can be the hardest part if families have to go through 
the one service to the other services to see if that treatment is work. As an archipelago 
country, the services for autism treatment still centred in Jakarta, that become a major 
issue for families that could not afford to go and pay the services in this capital city. 
In some centres, queuing to access the services happened, and during the waiting 
time, parents tend to try other treatments available. Melly Budiman (in Priherdiyto, 
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2016), founder of Yayasan Autisma Indonesia (Indonesian Foundation for Autism), 
explained that children with ASD may come from any areas in Indonesia, and who 
can afford it will come to Jakarta for diagnosis and treatment, but many of those 
families cannot afford it. Reflecting on this issue, the parents must know what is the 
best for their child to not wasting child time of ineffective treatment or intervention 
because time and money that family spend, hours that the child spends would not 
return. Indeed, the quotes from Green (1988) cited from Maurice (1998, p) reflected 
this issue, “Over and over, families and professionals who have dared to hope that 
the latest “breakthrough” really was legitimate have had those hopes dashed cruelly. 
Children and adults with autism have lots irreplaceable hours, months, and even 
years of ineffective therapies.” 
 
Description of Interventions / Treatments Providers 

According to DSM-5 (APA, 2013), Autism Spectrum Disorder (ASD) is a 
condition that includes the deficit in social communication and interaction with the 
presence of restricted or repetitive behaviour, interest, or activity. Further with the 
plenty option of treatment for ASD, parents’ confusion is unavoidable. Some research 
has been done regarding preference of services, for instance, a study by Hebert (2014) 
found that parents from the United States make their decision of which intervention to 
choose based on the attributes that they have (perception of autism, parenting style, 
perspective on how children learn, parental role, and inner sense), child’s attributes 
(age and developmental level, child’s need), and treatment attributes (parent’s 
perception of the approaches of therapy, physical environment, social environment, 
teachers, and cost). In By reflecting on those factors, it is assumed that the same 
discussion of decision making regarding the intervention also happen in Indonesia, 
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even though research related treatment for ASD that has been done in Indonesia is 
still very limited.  

Choosing the most potent treatment or intervention for children is a crucial 
part of the succeeding path to overcoming ASD. LoVullo & Matson (2012) 
mentioned that the advantage of applying the effective treatment would bring 
opportunity to alternate the trajectory of ASD, specifically for many children who got 
intensive intervention. Another study found that early diagnosis followed by early 
intervention based on applied behaviour analysis and developmental principles is 
beneficial to increase cognitive and adaptive behaviour, resulting in decreasing the 
severity of diagnosis (Dawson, et al., 2010). 

Howlin, Magiati, & Charman (2009) stated that the interest to build effective 
treatments for children with autism has been developing in over the last two decades, 
that aiming to enhance communication, social skills, cognitive, and reducing problem 
behaviours. Schreibman (2007) noted that effective treatment is built from the 
description of research and as it brings hope for brighter future of children with 
autism. This section will explain some familiar treatments in Indonesia. Longtin & 
Principe (2016) dividing treatment based on its approach, both broad-based models, 
skill-based treatments, behavioural, developmental social-pragmatic, biomedical 
treatments, and physiological treatments. 

1. Behavioural Therapies 

In Indonesia, behavioural therapy is well known as an intensive therapy with 
the home-based or centre-based program. In spite of the controversy (e.g. children 
with behavioural therapy seem to show the robotic response, lack of spontaneity), the 
behavioural treatment proved as the only treatment for children with ASD that 
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analytically empiric to be effective (Schreibman, 2007). Intensive Behavioural 
Treatment (IBT) is the a program that is designing the idea of using behavioural 
principal intensively to improve children with autism, for example, the child having 
40 hours of treatment per week (Freeman, 2011). Behavioural approach has some 
strengths in treating ASD, (1) is the result of conscientious research about the 
principle of behaviour and its effectiveness for establishing successful treatment, (2) 
regarding the treatment development, the continuing progress is proven because the 
approach is self-critical, always continuously under supervision (3) the researcher or 
clinician knows what is applied and how to replicate the treatment because the 
measurement is objective and the description of procedure details (Schreibman, 
2007). 

Moreover, most people in Indonesia misrepresent ABA as a type of therapy, 
and the majority of the parents thought that ABA is Discrete Trial Training (DTT). 
This perception also happened in other countries, as many of scholar trying to 
straighten this view. In fact, there are many kinds of therapy with ABA approach, 
which are DTT, Picture Exchange Communication System (PECS), Verbal Behaviour 
Analysis (VBA), Precision Teaching, and much more (Keenan, et al., 2007; Naoi, 
2009). According to BACB (2014), “ABA is a well-developed scientific among the 
helping professions that focuses on the analysis, design, implementation, and 
evaluation of social and other environmental modifications that function to yield 
meaningful changes in human behaviour”. Freeman (2011) expressed that ABA is a 
very broad field, while treatment for ASD is a little yet outstanding role of the 
science. A socio-education to the parents is needed to make them understand the 
concept and differences of strategy offered. 

2. Child lead/Parent Facilitated Therapies 
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Due to the lack of services or a long queue of treatment, some parents plunge 
themselves as the instructor or facilitator for their child’s therapy. The rising of needs 
in ASD promotes parents and family members to participate in the services program 
(Case-Smith & Abersman, 2008). One of the well-known treatments based on child 
lead or parent facilitated is floor time (Developmental, Individual-Difference, 
Relationship Model – DIR) that established from developmental and psychodynamic 
approach. Moreover, this approach is focused on child’s strength with one on one 
setting (Freeman, 2011). 

In Indonesia, floor time knows as developmental therapy with intensive 
stimulation from parents that could help to establish the interaction between parents 
and child, and increase the child’s communication skills (Puspaningrum, 2010; Mirza, 
2016). According to Longtin & Principe (2016) summarise DIR as an 
interdisciplinary model that emphasises on developmental stages, individual 
differences, meaningful relationships, and naturalistic, play-based, child-led, adult-
facilitated contexts. Regarding the evidence that DIR is an effective treatment, 
Freeman (2011) reported that there is unreliable evidence from case studies that some 
children felt the effectiveness from this intervention. However, clinically-validated 
evidence with experiment control, post treatment test and the particular description of 
the treatment must be included in making a judgement of the interventions’ 
effectiveness (Schreibman, 2007). Freeman (2011) stated that DIR/Floor Time does 
not have enough scientific prove to be mentioned as an effective treatment for ASD. 

3. Biomedical Therapies 

Nutritional therapies, such as giving the child vitamins, calcium, or putting the 
child on gluten-free/casein-free diet foods are quite familiar within families in 
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Indonesia, especially in the big cities. Perhaps parents feel that giving that nutrition 
will not bring negative impact to their child. Freeman (2011) divided biomedical 
therapies into four kinds: diet/nutrition therapy, chelation therapy, intravenous 
immunoglobulin therapy, secretin, and vitamin B6 & magnesium. Gluten and casein-
free diet (Sofia, 2012) and nutritional therapy are the most popular diet/nutrition 
therapy in Indonesia. Diet and nutritional therapy come from many reports that stated 
there is metabolic disorder in children with ASD that deriving in the gastrointestinal 
problem (Schreibman, 2007). Additionally, medication is one of treatment that proves 
could reduce the negative behaviour, such as aggression, stereotypes, and 
hyperactivity that children may present, although there is no medication that can cure 
the core symptoms of autism (Schreibman, 2007). 

4. Speech and Language Therapies 

Speech therapy reported as the most frequent intervention based on the survey 
in USA (Green, et al., 2006). Freeman (2011) explained that there are four popular 
types of speeches and language therapies that are Lindamood-Bell Learning 
Processes, Fast ForWord Program, The SCERTS Model, and The Hanen Method. 
Unfortunately, those types do not sound familiar in Indonesia. Based on practical 
experience, speech and language therapy in Indonesia is still developing their tools for 
the assessment because they do not have standardised assessment tools (because the 
tools are in English, and adaptation to Bahasa Indonesia has not standardised yet). 
Pusponegoro, et al. (2014) mentioned that is difficult to transform the instrument to 
Bahasa Indonesia because the entire instrument is in English, and it is also found that 
none of the instrument would recommend as a perfect tool for screening assessment in 
Indonesia. With non-standardised assessment tools might bring non-accurate results. 
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For this approach, it is needed more adaptation and research so it can have support 
from scientific prove. 

According to Jane & Tunjungsari (2015), speech therapy services in Indonesia 
increased the client as many parents concern more on the issue of speech delay in 
their children. As one of the symptoms of ASD is impairment in communication that 
can be signalled in speech delay, parents might hope that with speech therapy the 
children will communicate normally. Interestingly, a provider even mentioned on 
their website that “autism is much more than just a speech impairment” (Autism 
Recovery Network). 

5. Miscellaneous Therapies 

Animal therapies, such as swimming with dolphin and riding a horse are still 
options for autism treatment in Indonesia. It is based on the concept that interaction 
with animals will help people to express their emotions (Freeman, 2011). However, 
this kind of therapies is bogus treatment with no prove of the effectiveness, even 
though the provider of this services claim that they can cure autism (Schreibman, 
2007).  

Another kind of miscellaneous therapies that famous in Indonesia is sensory 
integration therapy (SIT), with the use of gym equipment. The view mentioned that 
children with ASD have a problem in processing sensory information, such as more 
sensitive to particular sound, taste, or touch (Freeman, 2011).  Scheibman (2007) 
criticise SIT as its effectiveness is not substantiated, regarding satisfying critical 
examination of science, even though there is some research that found SIT has a 
positive result. Freeman (2011) suggested to do not use SIT even though the 
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intervention is not harming the child, but indeed time that the child spend would be 
better for other beneficial treatment. 

 

Discussions 

Nowadays in Indonesia, fighters for the improvement of services come from 
parents and professionals who worked within on this area. Ginanjar (2007) stated that 
parents and practitioners in Indonesia understand the important of integrated early 
intervention for autism, which consists of medical, psychological, and educational 
treatments to achieve a positive result in children’ adaptation and cognitive learning. 
In the big cities, in Indonesia the development of intervention in biomedical, 
education setting and alternative treatment is increasing (Tucker, 2013). However, 
practically, most of the treatment focused more on children’ deficit and tried to make 
children with ASD to be like typical children (Ginanjar, 2007). 

The data related to autism in Indonesia is still limited to describe the 
progression of the treatment in the autism field. In another hand, the awareness of this 
spectrum become apparent that can be seen from many of parents with autistic 
children writing blogs and there is the support group for parents where they can share 
their experience. Most of the treatment or way to overcome autism also shared in 
these forums. This fact is In line with the statement from Tucker (2013), that 
information regarding services for autism is spreading widely from parenting blogs 
and Facebook groups. Regardless the options of autism intervention in the developed 
country, not many people could not access the best services to overcome the spectrum 
due to the limitation of treatment offered, especially in rural areas in Indonesia. 
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Many centres or clinics are offered combining package: behaviour therapy, 
occupational therapy, sensory therapy, and speech therapy for keeping the children 
busy during a week.  For other arrangement, parents choose more than one provider to 
give their child many kinds of therapy schedule. Most likely, the child get confuse 
with many approaches and way to teach, and the target is messed up because from the 
behavioural view, some practices reinforce unwanted behaviour, such as crying or 
scrolling of responses. Additionally, I found that most of the target programs in 
speech language therapy overlap with behavioural therapy with ABA approach, for 
example, to work on pronouns, prepositions, but in the less structured way such as 
scheduled of reinforcement and the contingencies. 

Behavioural therapy has provided in many therapy places, but unfortunately 
very rarely programs that supervised by a Board Certified Behaviour Analysis  
(BCBA) are rarely to be found. This came from the limitation of BCBA in 
Indonesia, which only three people registered 
(http://info.bacb.com/o.php?page=100155&by=country). During my experience, just 
one BCBA who work based in Indonesia, other centres or programs get supervision 
from other BCBAs from overseas. Some families have to travel to other countries, 
such as Singapore to get better services. Indeed, more certified professional needed in 
this country to give training and supervise the programs. 

Reviewing the use of medication, some parents in Indonesia started their 
journey of biomedical therapy by taking the urine toxic metal testing or hair and urine 
testing for their child and seeing the result of kind of medication or supplement that 
they have to take. This was one of the cases when it said that vulnerable families 
deceived by the bogus treatment regarding the mercury in child’s body that need to be 
detoxified (Barret, 2016). Quackwatch (Lewis, 2010; Green, 2013; Barret, 2016) 
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expressed their argument that Doctors Data provide false and fraudulent treatment of 
urine toxic metal test that leads parents to take chelation therapy for their autistic 
child. 

Naoi (2009) said that every child might benefit from a different kind of 
intervention because of the diversity of the children in the spectrum, so it is crucial to 
do the assessment. Obviously, parents should be aware of the support of scientific 
research regarding the treatments before choosing the intervention for the child and do 
not trap in bogus treatments. Autism Watch (2016) classify behavioural therapies with 
ABA approach as well-settled therapies, DIR as unsettled or investigational 
treatments, and doubtful or discredited method for Sensory Integration, and 
gluten/casein-free diet. Additionally, parents should not decide the best intervention 
just by its marketing or media representation, such as website or advertisement that is 
selling the hope that they can recover children with autism. 
 
Conclusion 

It is concluded that knowing the evidence-based support of the treatment is 
vital before deciding what kind of intervention that best for children with autism. 
Green, et al. (2006) discovered that speech therapy was the most popular intervention, 
followed by sensory integration and behavioural therapy. In the following research, it 
is also found that 52% of parents gave at least one kind of medication for their child, 
43% children with autism have used the supplement, and 27% of the parents put their 
child on special diets. Ten years after, Longtin & Principe (2016) found that therapy 
with ABA approach is the most familiar treatment for parents, especially in families 
with higher economy status. Many kinds of research discussed the importance of 
understanding that the decision of choosing intervention for the children with autism 
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must be based on scientific reason (Freeman, 2011; Schreibman, 2007) because the 
time that the children spend, effort and money that family put on the treatment could 
not be returned. At this moment, behavioural therapies are holding the most effective 
treatment for children with ASD (Freeman, 2011). Education and socialisation 
regarding evidence-based support in treatment offered for children with ASD to the 
parents are vital and could be done from the first door (e.g. paediatrics, 
psychologists). As a suggestion, more research related to ASD intervention in 
Indonesia would bring benefit to improve the services. 
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