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The Development of Toilet Training Module For Parents of Children
with Autism

The problem of toilet training in children with autism is related to the ability of
communication, self-adjustment, sensory integration and digestion resulting in
developmental delay that is not in accordance with the ability of children in
general. This study aims to develop a toilet training module to help parents
overcome the lack of knowledge about the problems and techniques / learning
methods of toilet training for autism children. The data collection in this
research used observation, interview, and autism checklist. The results of
dissemination showed that the three subjects (mothers) assessed that toilet
training modules have met the criteria of the suitability of the appearance include
images and appearances that support the contents of the material as much as
100% and the writing is easy to read as much as 66.6%. With the percentage of
100% - 66.6%, the three mothers also considered that the contents of this module
are appropriate in terms of language usage, material content, sample conformity,
theoretical benefits and solutions offered from the module. While the percentage
of 100% -66.6% indicates that the exercises contained in the module is
appropriate because the explanation of the material in modules 1 and 2 helps the
mother fill out the checklist and work out the program of toilet training. Thus
concluded toilet training module for parents with children with autism can
provide knowledge about toilet training issues and practical guidelines to
overcome them. The weakness in this study is limited to only be used for severe
cases of autism.

Keywords: Autism, toilet training, module for parents, research and development
method

Introduction

The skills of toilet training for children with autism are considered important compared
with other autonomy. This is because the toilet training to train autism children
independently perform the task of defecating and urinating so as to prevent children
from being protected from sexual abuse in the future (Hidayat, 2008). Toilet training is
also one of the main tasks in increasing independence at the development stage of
children aged 18-24 months (Subagyo, 2010).

It is not easy to train toilet training for children with autism. This is because there are
many problems both internally and externally. The problems of internal factors such as
limited communication in understanding the words and instructions of people when
performing the task of toilet training (Franklin and Turner, 2015). Another problem is
related to the theory of mind which says that the autistic child's inadequacy understands
what other people think or feel is visible to urinate in inappropriate places and do not
have feelings of shame when removing pants / urination is out of place (Happe And
Frith, 2006).

Another thing related to the problem of sensory integration in the tactile sensory area
such as not feeling the wet / dirty sensation in the pants (Franklin and Turner, 2015).
Children with autism also have the same risk as other children in the development of
health conditions, such as constipation that negatively impact on toilet training. Less
fiber and water consumption also increases the risk of constipation (Richardson, 2015).
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In external factors due to the limited understanding of parents to internal factors that
affect the difficulty of toilet training in children with autism. In this case parents are less
knowledgeable about toilet training issues and solutions to overcome them (McStay,
2013).

This observer made an observation of 3 children with autism in SLB H who showed not
yet independent toilet training skills at the age of 9-10 years. This is further
strengthened by the severity of autism children with severe categories with limited
general intellectual functions such as reasoning, problem solving, planning, abstractive
thinking skills and academic learning as well as limitations of adaptive functions
including both conceptual, social and practical areas at home.

Kroeger, and Sorensen (2017) published a comprehensive review of the toilet training
literature on autistic and disabled children. Their study highlights that the majority of
toilet training programs are modeled after Azrin. Some new advances in toilet training
programs have been discussed. One of the most exciting advances is the increased use
of video in toilet training training programs that provide not only an effective way of
teaching for urination skills but also ways to be self-sufficient. A number of other
advances in the toilet training program were also discussed, including the use of
enuresis alarms, sit-down scheduling, diaper removal, communication training and dry
checks

The solution to overcome the problem of toilet training of children with autism is given
in the form of modules that are arranged to help parents obtain knowledge and solutions
to overcome the problem of toilet training. The modules are arranged systematically and
attractively covering the content of materials, methods and evaluations that can be used
independently from behavioral changes. The module is also self-instruction by opening
the opportunity to the reader to develop themselves optimally (Anwar, 2010).

The toilet training module developed by researchers has in common with previous
research from Indayani (2015) on self-building. However Indayani's research (2015)
addresses general self-building such as toilet training, hand washing, bathing, brushing,
shampooing, dressing and eating. In this study focused on toilet training so that
researchers more in depth discuss the characteristics of toilet training problems of
children with autism, factors that influence toilet training, learning stages of children
with autism during toilet training, the importance of family roles for the development of
toilet training and solutions to overcome them.

With the preparation of the toilet training module is expected to improve the parenting
skills when training children toileting autism. The role of parents in being an important
factor because it is necessary habitual toilet training at home.

Methods

Participant

Participants in this study were mothers who had the following criteria: having children
with autism, had never received training on toilet training. This research was done in
special school "H", and sampling technique was using purposive sampling.



Research Design and Procedure

The method being used in this research is research and development method. The
gathered data are analyzed through descriptive quantitative analysis through by using
frequency distribution. Here are some stages of research and development methods
based on Sugiyono (2012) which includes:

1.

7.

The first phase of the study looks at the potential and problems that occur. Potential
is anything that if didaya use will have added value. The potential of this research is
the ability of toilet training autism children who do not develop independently.
Problem is a deviation between hope and reality (what happened). The problem that
arises from this research is the lack of parenting skills in overcoming the problem
of toilet training for children with autism.

The second stage is to identify problems with data collection techniques using
observations, interviews, and autism checklists. The observation data was then
deepened with a questionnaire to parents about the parent's understanding of
training the ability of toilet training for autistic children who later deepened with
the interview.

The third stage is by designing the research module that produces the product in the
form of module which contains the knowledge of toilet training, the handling and
the program that can be done by the parents. The module is also adapted to the
condition of children with autism with the level of weight.

The fourth stage with module validation on the practitioner that is a psychologist
who has experience with children with autism. The result of this validation is a
module design assessment that contains the weaknesses of the module and the
suggestion that the researcher will use.

The fifth stage is the revision of the module. Based on the validation results by
experts and practitioners, the module will be revised based on suggestions.

The sixth stage will be disseminated. The process of dissemination is done to find
out whether the module can be practiced in accordance with the purpose of module
compilation. The module will be socialized to the parent who then tested on the
parents for the evaluation of its contents. Evaluation at this stage is done by the
process of giving questionnaires or questionnaires to respondents to get criticism
and suggestions for module improvement.

After the evaluation is done then in the seventh stage will be made improvements to
the module before the module will be printed in the community.

The eighth stage is the revised module production at the seventh stage. Production of
the module is done when the product has been tested and declared in accordance with
the needs of the subject and so feasible to produce

Measures

The measuring instruments used are observation, interview and psychological
examination. Observation in this research is done to know toilet training skill of
children by using check list. The observation check list was made by modifying and
combining aspects of toilet training according to adaptive behavior task analysis
checklist (ABTAC) from Matson, Dempsey, Fodstad (2009) and Noble (2014).
Interviews were conducted to assess parenting skills in parenting, using an interview
guide with aspects of interviews based on Parent-Child Activities from McKelvey
(2009). Psychological examination to determine the diagnosis of autism, using Vineland
Social Maturity Scale (VSMS), Childhood Autism Rating Scale (CARS), and Hannell
Autism Checklist. Questionnaire to evaluate parental toilet training module is intended



for parents, so that they can assess modules that have been prepared according to their
needs or not.

Results

Need Assessment Phase Results.
Based on the assessment results, there are several issues of toilet training for the
autistic children both internally and externally. The problem on internal factors namely:
1. Communication limitations.
Subject JE, JN and R have a limited understanding of the child's language with
the use of verbal instructions of 2-3 words repeated 2-3 times to 6-7 times.
2. Unfavorable social adjustment.
This can be seen from the condition of subject JE, JN and R who do not have
feelings of shame when removing pants carelessly.
3. Digestive problems
Frequency of defecation experienced by subject JE that is 1 time in one week.

The three problems above have an impact on the development of toilet training skills of
children that is not independent at the age of 9-10 years. Here are the subjects' toilet
training skills at the moment.

Please insert Table 1 about here

Please insert Table 2 about here

Please insert Table 3 about here

In addition to internal problems, the delay in toilet training for children with autism is
also not separated from external factors. Their mothers are less knowledgeable about the
causal factors of child training issues for autism children and their handling efforts. The
researcher then drafted the interventions summarized in the toilet training materials
below:

Please insert Table 4 about here

The material is arranged based on the assumption of children and parents then module
validation on the practitioner that is 2 people psychologist who has experience with
children with autism. The results of this validation are assessments of appearance,
content and module exercises. After validation then the module is circulated to 3
subjects for evaluation.

Results of Module Evaluation



a. Quantitative Evaluation of the module

The overall appearance of the module is rated as appropriate and interesting which
includes images and appearances that support the contents of the material as much as
100% and the writing is easy to read as much as 66.6%, as can be seen in table 5. This
makes parents interested to read it.

Please insert Table 5 about here

Table 6 showed that, with the percentage of 100% - 66.6%, the three mothers
considered that the overall contents of this module were appropriate in terms of
language usage, material content, suitability of samples, theoretical benefits and
solutions offered from modules 1 and 2.

Please insert Table 6 about here

With a percentage of 100% -66.6%, table 7 indicated that the exercises contained in the
module are appropriate because the explanations of the material in modules 1 and 2 help
the mother fill out the checklist and work on the toilet training program.

Please insert Table 7 about here

b. Qualitative Evaluation of the module

Overall, table 8 showed that all three mothers assessed that the toilet training module for
parents with children with autism is appropriate. This can be seen from the quantitative
table 5, table 6, table 7 and qualitative table 8. The three mothers are also able to follow
the dissemination process at each stage of the chapter of module by linking the ability of
children’'s toilet training respectively. The condition of the three children has a similar
problem of social adjustment, although each child has different problems such as
removing pants not in place, not putting pants on a coat hanger, urinating not in the
toilet, and not knowing the toilet men and women. This condition is in accordance with
Theory Of mind (ToM) that children with autism are less able to understand the various
emotions and perspectives of others (Happe and Frith, 2006). In interacting with others,
autism children are not concerned with the judgment of people if they urinate in a place
carelessly. They do not have feelings of shame to just be silent when in rebuke people.

Please insert Table 8 about here

In terms of ability, the three children have different problems. The condition of JE
children is more complex, especially when defecating. When compared with J and R
children who defecate every day, JE children only 2 weeks and still often defecate in
pants. In addition, JE children also often do not feel there is a sense of wet / dirty in the
pants. This makes JE unskilled for spontaneous toilets when feeling defecated. This
condition remains uncertain whether JE children experience digestive problems and
sensory integration because it requires examination to the doctor and sensory integration
experts.



Unlike JE children, JN children have a slightly better degree of independence than JE
children. When defecating, JN child is able to spontaneously to the toilet especially
when diarrhea. Mom also always get used to JN defecating in the toilet every afternoon.
Another thing is related to the process of self clean after defecating and washing hands.
Furthermore, compared with JE and JN children, children's toilet training skills are
better because they are self-sufficient in some skills. Child R only has the problem of
independence on social adjustment that is used to take off pants outside the toilet.

To find out how far the parents apply the module, then the researchers did the follow up
evaluation process. The evaluation of the follow up results was done based on the
assignment given to the three mothers to develop a toilet training program which was
then trained to the child. The program formulated by the three mothers is as follows:

Please insert Table 9 about here

Follow-up evaluation is done 1 week after dissemination process. The results of the
module indicate that the three mothers are still at the stage of recognizing the child's
condition in the form of a habit such as removing pants or recognizing the emergence of
new behaviors (remove all clothes) to familiarize children take off pants in the toilet.
The three mothers also try to consistently train it for 1 week so that the purpose of
children able to remove the pants in the toilet successfully achieved. In shaping new
behaviors, one mother (mother 1) also enacts punishment by eliminating pleasant things
such as pulling a child from the comfort zone in the room while wetting the bed.

Discussion

Based on quantitative data analysis it can be concluded that the toilet training module in
children with autism is appropriate. In the module display component, the whole is very
appropriate with the percentage 95,85% which includes picture and description,
illustration that support clarity of exposure of material by paying attention to color,
paper size and size of module paper to look attractive in the eye of participant.

In the content component, the overall parent feels that the content is very appropriate
with the percentage of 92.71% which includes the contents of the module, language and
writing, concrete benefits and examples. Meanwhile, for the training component
contained in the module, the subject (3 mothers) considered that the material
explanation is very suitable to help fill the checklist and the task of filling the checklist
helps understand the condition of the child with the percentage of 95.02%.

Based on the above quantitative assessment shows that the display module that is very
suitable to support the subject to understand the contents of the material. On the other
hand the content of the material is very suitable to help the subject (mother) complete
the task ordered in the module so that the toilet training module can provide feedback to
see how far the subject (mother) understanding of the material delivered.

The quantitative data is also supported by qualitative data that is the module is able to
answer the knowledge of parents to toilet training problems experienced by their
children. The three mothers seemed able to follow the stages of dissemination in each
chapter in the module and try to relate to the ability of the toilet training of each child.
The end result of the dissemination process is each mother is able to determine the
stages of toilet training skills that are currently controlled by their children and
determine solutions to overcome these problems.



Thus it can be concluded that this toilet training module for children with autism can be
used to overcome the lack of parental knowledge of the problem of toilet training for
children with autism and how to overcome it.

Suggestions for Further Research is to develop subsequent toilet training module for
moderate and mild cases of autism. The development of the module needs to be
accompanied by case examples that is discussed in depth so that it can help other
parents better understand the problem and how to handle it.
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Table 1. Toilet Training Capabilities of Subject JE

Location of Pee

Location of bowel movements

Child's ability Home School Public Home  School  Public
places places
Go to the toilet. Independent Independent Verbal Physical Physical Physical
Prompt prompt  prompt prompt
Dress up. Independent Independent Independent Physical Physical Physical
prompt prompt  prompt
Take off and Verbal Prompt Verbal Verbal Physical Physical Physical
put the pants in Prompt Prompt prompt  prompt prompt
place.
Sitting on the - - - Physical Physical Physical
toilet. prompt  prompt prompt
Child's ability Location of Pee Location of bowel movements
Home School Public Home  School Public
places places
Cleaning - - - Physical Physical Physical
yourself with prompt  prompt prompt
water / tearing
paper with just
the right
amount of
toilet paper.
Watering dirt. Independent Independent Independent Physical Physical Physical
prompt prompt  prompt
Washing Independent Independent Independent Physical Physical Physical
hands. prompt prompt  prompt
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Table 2. Toilet Training Capabilities of Subject JN

Location of Pee

Location of bowel movements

Child’s Home School Public Home School Public
ability places places
Go to the Verbal Independent Verbal Physical Physical Physical
toilet. Prompt Prompt prompt prompt prompt
Dress up. Independent Independent Independent Independent Independent Independent
Take  off Verbal Verbal Verbal Physical Physical Physical
and put the Prompt Prompt Prompt prompt prompt prompt
pants in
place.
Sitting on - - - Physical Physical Physical
the toilet. prompt prompt prompt
Cleaning - - - Physical Physical Physical
yourself prompt prompt prompt
with water /
tearing
paper with
just the
right
amount of
toilet paper.
Watering Independent Independent Independent Independent Independent Independent
dirt.
Washing Independent Independent Independent Physical Physical Physical
hands. prompt prompt prompt
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Table 3. Toilet Training Capabilities of Subject R

_ Location of Pee Location of bowel movements
Child's Home School Public Home School Public
ability places places

Go to the Independent Independent Independent Independent Independent Independent
toilet.

Dress up. Independent Independent Independent Independent Independent Independent
Take  off  Bantuan Bantuan Bantuan Bantuan Bantuan Bantuan
and put the verbal verbal verbal verbal verbal verbal
pants in

place.

Sitting on - - - Independent Independent Independent
the toilet.

Cleaning - - - Verbal Mandiri Verbal
yourself Prompt Prompt
with water /

tearing

paper with

just the

right

amount of

toilet paper.

Watering Independent Independent Independent Independent Independent Independent
dirt.

Washing Independent Independent Independent Verbal Verbal Verbal
hands. Prompt Prompt Prompt
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Table 4. Toilet Training Materials

social adjustment.

3. Digestion In
children with
autism.

4, JE, JN and R

children are not
yet self-sufficient
in some of the
skills listed in
table 1.1-1.3.

for autistic
children

issues of toilet
training of
children with
autism.

toilet training
issues

experienced
by their
child.

Assesment results Title Sub Goal Indicator Content
of mother and Material
child
. Mother I, L & S Knowledge of Understanding Mother has Mother is able Understanding
have little knowledge toilet training toilet training knowledge to fill the children with
about the causal inchildrenwith in  children gphout toilet checklist of autism
fac_tqrs of  toilet autism with autism training in preparedness
training p(oblem of children with of toilet
aut!stlc ch_lldren and autism training in
their handling efforts. children  with
autism
Assesment results Title Sub Goal Indicator Content
of mother and Material
child
Understanding
children's toilet
training autism
Benefits of toilet
training for
children with
autism.
Stages of toilet
preparation for
children with
autism.
Check list for toilet
preparation for
children with
autism.
1. Communication Various Mother  has 1.Mothers are Autism child
Limitations. problems of knowledge able to name communication
2. Unfavorable toilet training about various gsgme of the Problems when

toilet training.

Problems of social

adjustment of
autistic children
when toilet
training.

Digestion of
children with
autism when toilet
training.

The problem of

sensory integration
of autistic children
when toilet
training.
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2. Mothers can

Impact of toilet

fill out late training issues on
checklist the development of
skills toilet training
toilet training fk.'lui' Checl‘".St.Of
S oile raining
on their child. skills.
Assesment results Title Sub Goal Indicator Content
of mother and Material
child
Mothers lack the A handy guide The Toilet Mothers are Mothers are 1.Determine the
effort to handle the to the problem Training knowledgeable able to deliver target skills to be
delay of toilet training of toilet Training about the solutions and trained.
for autistic children. training in  Principle principles of make toilet 2.Recognize  the
children  with toilet training training ability of
autism and solutions programs children
to overcome appropriate to 3.Determine the
them. their children. intensity of toilet
training
exercises.
4.Reward and
punishment  for
the child's
behavior.
1.Why parents
should be
involved in
training toilet
restraints for
children with

autism at home.
2.The benefits of
parental
involvement train
toilet training for

children with
autism.
3.0Optimizing  the
environment  to
develop toilet
training
capabilities

14



Solutions to Mothers  are
solve  toilet knowledgeable
training about the
problems principles  of
toilet training
and solutions

to overcome

them.

Mothers are
able to deliver
solutions and
make toilet
training

programs

appropriate  to
their children.

1.
2.

3.

4.

Visual support
Addressing  the
problem of
adjustment
Overcoming
digestive
problems

Make toilet
training program

Table 5. Evaluation of Module Appearance.

Number Question Answer Category Information
Strongly Agree Disagree Strongly
Agree Disagree
1 Image in module 1 3 Mothers 1, L, and
100% S rate that the
images in
2 Image in module 2 3 modules 1 and 2
100% support the
contents of the
material.
3 Appearance module 3 Mothers 1, L, and
1 100% S rate that
4 Appearance module 2 1 modules 1 and 2
2 66,6% 33,3% are interesting to
read.
5 Writing size/ 2 1 Mothers I, L, and
module font 1 66,6%  33,3% S rate that the size
6 Writing size/ 2 1 of the writing of
module font 2 66,6%  33,3% modules 1 and 2

is appropriate and
easy to read
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Table 6. Evaluation of the Module Content

Num Question Answer Category Information
ber Strongly Agree Disagree  Strongly
Agree Disagree

1 The contents of the 1 2 The subjects (mothers) I, L,
material in module 1 33,3%  66,6% and S rate that the contents of

the material in the module

2 The contents of the 1 2 answer the knowledge about
material in module 2 333%  66,6% the problem of toilet training

and handling steps.

3 Language and writing 2 1 Subjects (mothers) I, L, and S
module 1 66,6%  33,3% rate that language and writing

in the module easy to

4 Language and writing 2 1 understand.
module 2 66,6% 33,3%

5 Module 1 provides a 2 1 Mothers I, L, and S assess that
concrete example in the  66,6%  33,3% Module 1 provides concrete
field that helps parents examples and theoretical
understand children benefits in the field in
toilet training issues. understanding the problem of

6 Module 1  provides 2 1 toilet training for children
theoretical benefits of 66,6%  33,3% with autism.
helping to understand
the problem of toilet
training

7 Module 2 provides a 3 Mothers I, L, and S assess that
concrete example as a  100% Module 2 provides concrete
practical  guide to examples and theoretical
overcome toilet training. benefits as a practical guide to

8 Module 2 provides 3 overcome the problem of
theoretical benefits 100% toilet training.

As a practical guide to
overcome toilet training.
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Table 7. Evaluation of Practice in the Module

Number Question Answer Category Information
Strongly Agree Disagree Strongly
Agree Disagree

1 Explanation of 2 1 Mothers I, L, and S
material in module  66,6%  33,3% rate that the
1 helps do check explanation in
list. module 1 helps in

2 The task of filling 3 filling the check list
out the toilet 100% of preparedness of
preparation toilet training.
checklist helps to Cheklist that has been
understand the filled also supports
preparedness  of the reader in
toilet training for understanding the
children. readiness of toilet

training children.

3 The explanation of 3 Subjects (mothers) I,
the module 2 100% L, and S considered
material helps that the material
understand the explanation in
working of toilet module 1 helped the
paper checklist. subject in filling the

4 The toilet training 2 1 check list of toilet
checklist helps  66,6%  33,3% training issues.
understand the Checklist that has
current state of the been filled also helps
child. the subject in

understanding the
condition of the child
now.

5 The explanations 2 1 Subjects (mothers) I,
in modules 1 and 66,6%  33,3% L, and S rate that the
2 help you work material explanations
out the training in modules 1 and 2
program for toilet help mothers work on
training. the  program  of

putting together toilet
training.

6 The exercise of 3 The three subjects
toilet training 100% also argue that the
program is too exercise of
difficult to do. programming is not

difficult to do.
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Table 8. Qualitative Evaluation of the Module

Subject . Criticism and suggestions Improvements to be made
Mother 1. There are 1 case examples of children Memberikan tambahan 1 kasus.
experiencing autism experience problems
toilet training and how to handle so that
can be imitated by parents.
Mother L. Images can be reproduced Provides additional visual support
for home execution.
It would be great if there is a short video
and show it to the parent
Mother S. - -

Table 9. Follow-up results

Subject Problems Method Purpose Step handling
Mother | Urinate and take Verbal and JE can take off 1. Prohibit by
off the pants are visual the pants in the command
not in place. support toilet and 2. Take JE to the toilet

spontaneously and show the steps.
headed Not familiarized
toilet ketika linger in the room.
merasa buang 3. Assisted with visual
air kecil. support.
Mother L Taking off the visual Children are 1. Preparing visual
pants is out of support. aware of the aids.
place. environment 2. Organize the
hangers in strategic
places.

3. Ask the child to
hold the pants out in
the loose.

4. Consistent train

Mother S Put your pantsona  Simple Familiarize R Ask the child to put
coat hanger. instructions put pants on the the clothes hanging
and visual hanger. while  pointing the

support. clothes hanger.
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Introduction s

e Tollet training Is an important milestone for
children for several reasons: independence, .-.
safety concerns, and social acceptance T

e Toilet training - one of the main tasks in
Independence - aged 18-24 months
(Subagyo, 2010).

e Toilet training individuals with disabilities can
be difficult for several reasons

e It is not easy to train toilet training for children
with autism-> limited communication In
understanding the words and instructions of
people when performing the task of toilet
training (Franklin and Turner, 2015).




Autistic child's inadequacy understands what other people
think or feel = conflicting norms - e.g. urinate in
Inappropriate places or do not have feelings of shame
when removing pants / urination is out of place (Happe &
Frith, 2006).

ASD - Problem of sensory integration in the tactile
sensory area > not feeling the wet / dirty sensation in the
pants (Franklin and Turner, 2015).

Constipation problem + inappropriate diet (Less fiber and
water consumption) (Richardson, 2015).

Parents are less knowledgeable about toilet training issues
and solutions to overcome them (McStay, 2013).



e Case example: 3 children with autism (9-10 years old) in
special school “H” who have not yet showed
iIndependent toilet training skills. = Autism In severe
categories -2 limitations of adaptive functions including
both conceptual, social and practical areas at home

e Many children with developmental disabilities require
systematic training to acquire independent toileting skills

e Brazelton (1962) developed the “child readiness”

ap
ap
tol

proach, which focused on gradual training. This
proach described parameters of child and parent

et training readiness.



e The Azrin and Foxx (1971) - a parent-oriented method -
structured behavioral training - by teaching the
component skills of toilet training (Kiddoo, 2006)

e Azrin and Foxx method - successful toilet training -
consistently effective for toilet training mentally
handicapped children & physically handicapped children.

e Kroeger, and Sorensen (2017) - comprehensive review
of the toilet training literature on autistic and disabled
children - majority of toilet training programs are modeled
after Azrin. New advances : video In toilet training training
programs , enuresis alarms, sit-down scheduling, diaper
removal, communication training and dry checks



e This paper > module as a solution to

overcome the
help parents o
overcome the

oroblem of toilet training - to
ptain knowledge and solutions to

oroblem of tollet training.

The modules are arranged systematically and

attractively covering the content of materials,

methods and evaluations that can be used
Independently.
Instruction by opening the opportunity to the
reader to optimally develop their skills In

teaching toilet

The module Is also self-

training (Anwar, 2010)



METHODS

e Participants: 3 mothers of children with severe ASD,;
had never received training on toilet training. This
research was done in "H" special school - sampling

technique : purposive sampling.

e Research and development method (Sugiyono,
20120 - 8 stage: Search problem, identify problems
with data collection techniqgues (using observations,
Interviews, and autism checklists), designing the

product (toilet training module), module va
revision of module, dissemination of modu
evaluation of module, revised module prod

Idation,
e,
uction.



The measuring instruments : observation, interview and
checklist.

Observation of toilet training skill of ASD children -
modifying aspects of toilet training according to adaptive
behavior task analysis checklist (ABTAC) from Matson,
Dempsey, Fodstad (2009) and Noble (2014).

Interviews -> parenting skills in parenting, = based on
Parent-Child Activities from McKelvey (2009).

Diagnosis of autism - using Childhood Autism Rating
Scale (CARS), and Hannell Autism Checklist, Vineland
Social Maturity Scale (VSMS)

Questionnaire to evaluate parental toilet training module



Modification of Azrin’s model (Chung, 2007) is
used. - (1) shortened training hours (i.e., from 8
to 3 h/day), (2) omission of the overcorrection
procedure, and (3) omission of the urination
detection devices.

Procedure of toilet training:

Pre training: child’s readiness, materials,
setting

Modified RTT: instructions, imitation, behavior
training

After the training



RESULTS

The problems in urinating is varied, meanwhile all of
them facing the bowel problem, especially at home &
public toilet.

External factors - mothers are less knowledgeable
about the causal factors of child toilet training issues
and lack of the skills in teaching proper toileting to their
children

The module material is arranged based on those data
-> validated by psychologists who has experience with
children with autism. - After validation then the module
IS circulated to 3 mothers for evaluation.



Table 1 2 3.docx
Table 4.docx

Module is rated as appropriate and interesting (images and
appearances that support the contents of the material); the
writing Is easy to read - table 5

Table 6 - mothers considered that the overall contents of
this module were appropriate in terms of language usage,
material content, suitability of samples, and solutions being
offered

Table 7 - the exercises in the module are appropriate
because the explanations of the material in module help the
mother fill out the checklist and work on the toilet training
program.


Table 5.docx
Table 6.docx
Table 7.docx

Follow-up evaluation - 1 week after dissemination
process.

The results - three mothers are still at the stage of
understanding the child's toilet training habit such as
removing pants outside the toilet

The three mothers - consistently train it for 1 week
—> children able to remove the pants in the toilet

One mother (mother I) also enacts punishment by
eliminating pleasant things such as pulling a child
from the comfort zone in the room while wetting the
bed.



CONCLUSION, LIMITATION, T3
SUGGESTION

e Based on guantitative data analysis it can be
concluded that the toilet training module Iin
children with autism is perceived as appropriate,
In terms of module appearance, material
content, and cases or practices

e Limitation: no try out and statistically tested

e Suggestion for future research: the module was
tested in an experiment so that the impact wag
significantly influenced on the mother's ability 11§
toileting in children




Thank you!
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