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Aat an early age, and is characterized 
by social interaction impairment and 

communication skill difficulties with the sign of 
1 Attention deficit 

2 These two entities 

found in daily life and practice. At the Hermina 

conducted. Those two disorders are really chronic 
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and serious conditions and actually demand long 
term, full participation and dedication of the family’s 

 Thus it is 

existence of these disorders with their magnitude of 

the possibility that their child might suffer from them. 
Actually, with full participation of the family, well 

integrated team and able to manage cases thoroughly. 

able to represent with precision the child’s quality of 

of a child of the same age. In older children and adults 

(IQ).
For all these a study was conducted to find out 

i.e., establishing the diagnosis, prognosis, therapy, 

compare the diagnosis when established by using the 

the real expert in this field, a child psychiatrist.

Methods

data were collected included age when the problem 

surroundings, attention span, difficult to concentrate, 

collected, including whether the child attended play 
group, kindergarten, formal schools, and feedback 

disorder, and the occurrence of possible prenatal, 
natal, perinatal, and post-natal risk factors, history of 
immunization, food intake, parental rearing pattern, 
were also recorded. 

as being normal, sub-normal; mild, moderate, or 

surroundings, 4. Fearfulness, 5. Attention span. When 
necessary other questionnaires were also used such 

Kuesioner Perilaku Anak Prasekolah
sensory screening, feeding screening, etc. 

Then physical examination was done. There 

diagnosis was then made based on history and 

therapy consisted of sensory integration, sensory 

therapy, physiotherapy and touch therapy, also diet 

should then also be seen by the child psychiatrist 
enlisted in the list of experts who would make the 
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Results

There were a total of fourty patients consisting of ten 

Table 1
depicts age and sex distribution in each type of disorder. 
In all types, most of the patients were males.

Table 2

disorder, while Table 3

abnormalities were found in children with autism 
disorder. This phenomenon is further shown in 
Figure 1.

Table 4
found during testing in each type of studied cases. 
Table 5 shows typical features as far as category of 

Table 1. Age and sex distribution of by type of disorder

Characteristics ADHD MSDD PDD-NOS
Autism

Disorder

Sex: Male (n/N)

Age: (mos)

8/10

53,5 + 8,8

7/10

26,6 + 5,3

10/10

44,6 + 8,3

9/10

47,5 + 17,8

Table 3. Distribution of category of DQ value by type of disorder and developmental stream4

Developmental Stream
Category of DQ value

ADHD MSDD PDD-NOS Autism Disorder

Personal Social
Fine motor Adaptive
Language
Gross Motor

Mild delay
Sub normal
Sub normal

Normal

Mild delay
Sub normal

Severe delay
Normal

Moderate delay
Moderate delay
Severe delay
Sub normal

Severe delay
Severe delay
Severe delay

Moderate delay

Sub normal : DQ < 90 – 75 Unit Mild delay : DQ < 75 – > 66,7 Unit
Moderate : DQ < 66,7 - > 50 Unit Severe delay : DQ < 50 Unit

Figure 1. Graphs of developmental stream DQs in studied cases
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Table 2. Distribution of mean DQ values by type of disorder and developmental stream

Developmental Stream
Mean DQ (unit)

ADHD MSDD PDD-NOS Autism Disorder

Personal social
Fine motor adaptive
Language
Gross motor

70,8 + 20,9
83,9 + 15,6
86,7 + 11,5
92,5 + 19,2

72,9 + 16,7
82,1 + 19,6
48,8 + 11,9
94,9 + 13,6

50,2 + 10,9
56,2 + 15,6
42,6 + 15,9
79,6 + 16,0

44,2 + 11,6
48,7 + 14,4
34,0 + 10,6
64,6 + 17,9
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Regarding the comparison of diagnostic study 

expert (a child psychiatrist), we found a complete 

II were also diagnosed as the same disorder by the 
expert. 

Discussion

This study might be one of the first studies that 

instrument, in a sense to establish and support the 

the urge of finding a tool that is practical and yet at 
once also reliable so that cases can be handled more 

instrument.

therapists as well for guidance and target of operation; 

4

Table 5. Distribution of typical features by type of disorder

Typical Features ADHD MSDD PDD-NOS Autism Disorder

1

2
3
4

DQ values :
Normal
Subnormal
Delay :
Mild
Moderate
Severe

Dissociation
GDD
Test Behavior

Proper
Improper

+
+

+
-
-
+
-

-
++

+
+

+
-
+
+
+

-
+

-
+

-
+
+
+
+

-
++

-
-

-
+

++
+
+

-
++

Table 4. Distribution of test behavior items by type of disorder. 

Test Behavior items
Type of Disorder

ADHD MSDD PDD-NOS Autism Disorder

Always on move
No eye contact
Stereotypic movements
No compliance
Disinterest to surroundings
No fear
Very distractable

10/10
0/10
0/10
2/10
6/10

10/10
10/10

10/10
5/10
0/10
4/10
8/10
8/10

10/10

10/10
8/10
2/10
6/10

10/10
10/10
10/10

10/10
10/10
5/10

10/10
10/10
10/10
10/10
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stream was normal, the language stream was just a bit 

subnormal and mild delays found which were no more 

moderate delays, while in autism disorder all became 

becoming subnormal, and in autism disorder it became 

are clearly seen in Figure 1
graphs formed typical features for each type of disorder. 

autism disorder being the worst. All graphs showed 

might be a hint that in cases of young children with 

in that stream, the possibility that they actually may 

all about their children unable to communicate at 
all and are less aware about their children also being 

The second most affected stream was the personal 
social stream. This stream has all to do with social 

was only reasonable this stream to be secondly most 

socially.

so to say, a better performance though not typical. 

 (Tables 4 & 5). 

Table 5).

Table 4

developmental age
           DQ =    X 100 ,

chronological age

usually includes: delay, dissociation, global delayed 

dissociation is used, while when found in more than 

to only within one single stream and is considered 

occur according to sequence.4

girls.
(Table 1).

This fact is in accordance with what was written in the 

diagnostic classification (Table 1).6

Table 2

and in autism disorder to be the worst. In all types of 
disorder the language stream was all worst affected. 

compared to the other disorders but results of the test 

items, were still alert, had no fear) yet they showed 

Table 4).
Table 3

It was also clear that the gross motor stream suffered 

social, and worst affected were that of the language 
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was written in the literature. Of course these data 

Thus it can be concluded that by analyzing 
Tables 2-5 and Figure 1)

stream, the presence or absence of dissociation and 

it could establish the kind of diagnosis, it also could 

Another important finding was that the type of 

child psychiatrist, all yielded exactly the same diagnosis. 

may cease therapy and attended elementary school. 
All these will be reported in another paper.

as each of them showed typical features. So did the 
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