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INTRODUCTION

ABSTRACT

INTRODUCTION: Toilet training is critical for the quality of life of individuals with
autism spectrum disorders (ASD) and other developmental disabilities. This is essential
because an individual with ASD is often late to acquire these skills or fails to do so. This
study aims to identify and analyze the implementation of animation video modeling
(AVM) to improve toilet training abilities in children with autism spectrum disorders.
MATERIALS AND METHODS: The research uses a quantitative descriptive approach
with an experimental research design using One Group Pretest Posttest Design. The
pretest was carried out before the intervention, and the posttest was carried out after the
AVM gave toilet training intervention. The sampling technique was in the form of total
sampling, namely 50 children (43 boys and 7 gitls) with autism. The research instrument
was a checklist of statements. Data analysis using the Wilcoxon Sign Rank Test.
RESULTS: The results showed that almost half of the ability levels of children with
autism before being given AVM toilet training were in a suitable category, nearly half of
the children with autism after being given treatment were in a good type with a p-value
0.011; there was a significant difference in the level of ability before and after given an
AVM. CONCLUSION: AVM is one of the effective interventions to improve toilet
training abilities in children with ASD. AVM can help children in the elimination
process that can be done independently in improving the quality of life in children with

autism.

Autism spectrum disorder (ASD) is a developmental
disorder characterized by impaired communication,
language, and social interaction, as well as an interest in
certain things and repetitive behavior.! Children with ASD
experience neurodevelopmental disorders characterized
by two main symptoms, lack of social communication and
social interaction in various contexts, and limited and
repetitive patterns of behavior, interests, or activities.
Behavioral characteristics of autistic children include
hyperactivity, self-injury, and obsessive behavior.?
Abnormalities that occur in children with autism ate
experiencing child development disorders both from

cognitive, affective, and psychomotor aspects.

These disorders can affect children in communicating,
behaving, interacting socially, and controlling unstable
emotions. Disorders experienced by children with autism
can hinder their learning process, but they still have the

potential to be trained in their abilities. As a result, they
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may find it challenging to understand what they want, and
are not easily motivated by a desire to please their parents
or caregivers. They may not care about the environment
around them and are preoccupied with the wotld they
have created.? This can affect different developmental
disorders. So, the most important training that needs to
be done in children with autism is so that they can help
themselves or take care of themselves, such as how to eat,

bathe, defecate, wear clothes, and others.

Globally, the incidence of ASD is increasing every year.
In 2014, 1 in 59 children had ASD. The prevalence of
ASD wotldwide is estimated at 6 out of every 1000
children, and people treated with ASD are experiencing
significant health problems.#> In the United States of
America (USA), children diagnosed with autism increases
yeatly and is estimated to be 1 in 88 children aged
eight years. It is not limited by race, ethnicity, and

socioeconomic circumstances. Centre for Disease Control
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and Prevention (CDC) data is limited to the USA and
Europe.® In Indonesia, in 2015, it was estimated that
approximately 12,800 children had ASD or 134,000
people with ASD.7 In children with autism, certain daily
activities can affect them, such as eating, toilet training,
and sleeping.8
The activities of daily living (ADL) that need
independence in children include the toilet training
process. The toilet training process involves the body's
organs, besides that in toilet training activities, there is
urinating or urinating and defecating. So, it is essential
that children need to be independent to carry out toilet
training activities, so that they don't depend on others.
This is one of the developmental tasks in children.” All
children must complete this developmental task by
obeying the rules to gain self-reliance and self-esteem. !0
Toilet training is an additional skill that is important to do
through urination and defecation exercises. Defecation in
the toilet or bathroom is done by following the stages
of the child's age and time so that the child can do it
independently and is socially acceptable.!!

The implementation of the toilet training process in
children with autism will have a positive impact on their
mental and physical? development, such as increasing
social interaction and motor skills in meeting their needs
independently.!2 Thus, the ability of toilet training
in children with autism has some difficulty. Toilet training
of children with autism is very complex and requires
various skills to teach it to children. In addition, toilet
training procedures depend on the child's needs, age, and
ability as an essential factor in implementing toilet
training. Independent toileting is a critical functional skill
in life. These skills are often delayed in children with

autism.13

These problems are often faced by autistic children who
require a solution in the form of support from parents
and families to guide and train these children to form the
necessary independence. Failure of toilet training or
urination and defecation skills acquired during the toilet
training period can lead to dysfunctional micturition
problems or disturbances in the form of enuresis, urinary

tract infections, constipation, encopresis, and refusal to
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use the toilet.! If it continues into adolescence when
children cannot have bladder control at night, it will
psychopathological problems and suicidal behavior.!>
The process of model intervention through video
representation can involve individuals watching the
demonstration shown in the video and then imitating
the

modeling as an alternative to learning new behaviour

demonstrated behaviours.617:18 The use of video

formation in providing stimulation to the visual, auditory,

and other senses is more quickly accepted.!®

Video modeling is widely applied because respondents
can immediately watch and remember what they care
about through the show and use it as an example so that
respondents can quickly understand what is given through
the video. In addition, the steps can be combined with the
use of other film techniques, such as animation, which
combines still and motion images and can be played
back.20 Used animated videos to provide toilet training
to children with autism, showed that this intervention was
effective in increasing the behavior of children walking to
the toilet, undressing, sitting, and wurinating in the
bathroom, the toilet, and pressing the flush.?! Currently,
there has been many research on toilet training for
children with autism. However, there is still very little
research related to educational media for children with
autism through animated video modeling about toilet
training. Therefore, it will be useful to conduct this
research. This study aims to identify and analyze the
implementation of video modeling animation to improve
toilet training abilities in children with autism spectrum

disorders.

MATERIALS AND METHODS
Study Population and Design

This study used a quantitative descriptive approach with
an experimental research design that uses the One Group
Pretest Posttest Design. A pretest was conducted to
measure before intervention. Subsequently, the posttest
was shown after being given an animated video modeling
toilet training intervention for children with autism
spectrum disorders. This research was conducted at Our
the Growth
Development Therapy for Children and Adolescents with

Dream Indonesia, Center for and



Special Needs In Bandung, West Java Province, in July
2022.

Sample Size

The sampling technique in this study was total sampling,
namely, all 50 children (43 boys and 7 gitls) with autism in

Our Dream Indonesia.

Data Collection and Research Instruments

The data collection process was carried out with an
explanation of the aims and objectives of the study to the
participants and accompanying teachers. After obtaining
informed consent from the school or the accompanying
teacher, we assembled the children in an open area to
watch the video on the toilet training process accompanied
by their respective teachers. Given the intervention, the
children were pretested using an observation sheet by their
accompanying teachers, who then watched the video.
Afterward, a post-test was carried out with statement
questions on the same observation sheet. The research
instrument used in this study was a questionnaire. In this
questionnaire instrument, yes or no answer options were
provided so that respondents only need to provide a
checklist in the statement column that has been provided

on the questionnaire sheet the researcher has made.

Before carrying out the research, the researchers tested the
validity and reliability of the research instrument. The
validity test was carried out among 20 children with autism
while still carrying out health protocols, starting from
washing hands, wearing masks, and keeping a 1 metre
distance. The validity test result showed that from the 14
statement items, there were nine valid statement questions
with r count > r table, where r table product moment for
20 people with a significant level of 5%, namely 0.444.
Obtained the question of a valid statement, and The r
count was between 0.462-0.818. The reliability results test
showed that the value of Cronbach's Alpha was 0.770.

Statistical Analysis

Data entry and analysis were performed with the SPSS
version 20. Descriptive statistics including frequencies and

percentages analysis were used to describe characteristic
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respondents. The Wilcoxon Test was used to determine
the effect of video modeling animation on toilet training

abilities in children with autism spectrum disorders.

INSTITUTIONAL REVIEW

This research received ethical approval from the Health
Research Ethics Commission, Faculty of Health Science
and Technology, Universitas Jenderal Achmad Yani
Cimahi, Indonesia with No. 10/KEPK/FITKES-
UNJANI/V/2022 on 19 May 2022.

RESULTS
Characteristics of Parents and Children

The characteristics respondent included the ages of the
parents, the occupation of the parents, the education of
the parents, and the gender and age of the child which can
be seen in Table 1

Table 1: Characteristic Frequency Disttibution (n= 50)

Characteristic
Parent's age Frequency Percentage (%0)
31-35 year 2 4
36-40 year 4 8
41-45 year 7 14
46-50 year 9 18
51-55 year 14 28
56-60 year 8 16
>60 6 12
Parents' job
Work 22 44
Doesn't work 28 56
Parent's
education 14 28
SMA 10 20
Diploma 23 46
Sarjana 3 6
Magister
Child Gender
Boys 43 86
Gitls 7 14
Child Age
3-5 year 10 20
6-12 year 17 34
12-15 year 11 22
>15 year 12 24

As shown in Table 1, it was found that almost half of
parents who have children with autism were in the age
group 51-55 years, totaling 14 people (28%). The parents
the distribution of work, parents who did not work as
many as 28 people (56%), almost half of the distribution
of parental education are undergraduate graduates, which

were 23 people (46%), and nearly all of the respondents
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were males, namely amounted to 43 people (86%) and
almost half of the respondents were in the age of 6-12
years (34%).

Description of the child's ability level before and after
being given animated video modeling about Toilet

Training for Autism Spectrum Disorder (ASD) children.

Table 2: Frequency distribution of the ability level of children with autism in
toilet training Years before and after 2022 (N=50)

Pre Test Post Test
No category ) )
F % Mean F % Mean
1. Good 20 40 22 44
2. Enough 22 44 3,00 21 42 5,78
3. Less 8 16 7 14
Jumlah 50 100 50 100

As shown in Table 2, the results of the research from all
respondents (50 people) can be explained that almost half
of the ability levels of children with autism before being
shown the animated video modeling toilet training was in a
good category, namely as many as 22 children (44%) with
an average value of 3.00 and almost half of the ability level
of children with autism after being given treatment were in
a good category as many as 22 children (44%) with an

average value of 5.78.

Table 3: Test Results for Different Levels of Toilet Training Before and After
Animated Video Modeling Using Wilcoxon Test

Percentage

N @) p Value
Decrease 1 2
Increase 26 52 0.011
Permanent 23 46
jurnlah 50 100

Table 3 shows that 26 respondents experienced an
increase in toilet training ability, 23 respondents with a
fixed level of toilet training ability, and one decreased
ability level. This indicates that the posttest value is greater
than the pretest, with an average increase of 2.78. The
statistical test results obtained a p-value of 0.011, which
means that at 5% alpha, it can be concluded that there is a
significant difference in the level of ability before and after
being given animated video modeling about toilet training

in children with autism spectrum disorders.
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DISCUSSION

The results revealed that most of the parents in this study
were in the 51-55 year age group, not working, and
undergraduate graduates education. Parental education is
very influential in the success of toilet training in children.
Parents who have higher education will understand the
issues better. The higher the person's level of knowledge,
the better their behavior will be.

Parental education can support the success of the toilet
training process. This is because people who are highly
educated will understand better things that might have a
positive impact on their children. Parents with higher
education will also find it easier to understand that if toilet
training is not carried out, it can lead to enuresis,
encopresis, and defecation in the pants. Toilet training in
autistic children is a fundamental skill for them to grow
and develop. Toilet training in autistic children is a
process of training and inculcating the habit of being able

to urinate and defecate in its place, namely in the toilet.

This research indicates that the posttest value is greater
than the pretest, with an average increase of 2.78.
Statistical test results obtained a p-value of 0.011, meaning
that at 5% alpha, it can be concluded that there is a
significant difference in the level of ability before and
after being given animated video modeling about toilet
training in children with autism spectrum disorders. In
this case, based on the results of observations, several
factors can affect the increase in ability in toilet training in
children with autism, namely the presence of animated
video modeling media that can be watched repeatedly to
be imitated, the availability of posters about the steps of
toilet training in the toilet, closeness, and trust with

caregivers.

The use of Video Modeling is an effective intervention in
teaching the sequence of behaviours needed for successful
toileting and independently (e.g., walking to the toilet,
undressing, sitting on the toilet, dressing, and flushing)
and urinating or defecating in children with autism. This

modeling video includes watching a video of a model



actor engaging in the target behaviour, with the aim that
the observer will imitate this behaviour. This modeling
video effectively trains children with various diagnoses
of diverse skills, including language, play, behavioral

expectations, self-care, and social skills.2223.24

Practical toilet training uses animated toileting videos with
operant conditioning strategies. Animation can facilitate
toilet training elimination in the toilet, which is an essential
step in toileting.?> Video modeling media can attract the
interest of children and focus on watching videos or toilet
training skills demonstrated by the model in the video.?
Parents or caregivers of children with autism can do
this toileting intensively with patience, perseverance,
and consistency in implementation. Video modeling in
conjunction with operant conditioning techniques can
improve the achievement of urination skills, especially
during the day, among children with autism compared to
operant conditioning techniques alone. In the treatment/
control conditions, the frequency of urination in the toilet
was more significant in children who watched toileting

videos than in children who did not.

Some factors that may be important in toileting include
video modeling, operant conditioning techniques, the
setting where the training takes place, privacy, and
frequency of toilet visits.?” This child with autism has a
disorder in the developmental aspects of communication,
social interaction, and behavior. Support from the family is
needed by parents who have ASD children. Family
support has several aspects, including social support,
emotional ~ support, instrumental  support, and
informational support.?® Therefore, family support plays
an essential role for children, one of which is toilet
training. Toilet training in children is one of the stages of
development that must be achieved. The achievement of
this stage of development can shape the character of
the child development stage to be independent and

understand personal hygiene.

Eatly childhood to develop independence, by habituating
from an early age can grow the value of autonomy in
children. So that it can affect their lives as adults, especially
for children with special needs, it is essential to be trained

on their independence from an early age. In the

95

implementation of toilet training, the value of children's
independence can be seen from the way children know
the method of urinating, open their pants, and carry out
personal hygiene. A child can be said to be ready to carry
out toilet training if he or she is physically and mentally
able to do it.? There are four aspects of a child's
readiness to carry out toilet training: The child's physical
readiness, where the child must be able to stand or squat
strongly; the child's psychological readiness, the child
the child's

mental readiness, the child is able and knows the desire to

already feels uncomfortable using diapers;

urinate and the child can communicate his desite to

urinate; parental readiness, knowledge and mental
readiness of parents are essential before the toilet training
process is implemented because it can affect the success
factors in implementing toilet training for children.3
Children with autism need visual information to help
them independently carry out daily living activities.3! The
support and attention given by parents and the many
interactions generated between parents and children will
give good results in the implementation of toilet training
for children. Mothers play an essential role in the
upbringing and development of their children. Other
also  need

family members to be physically and

psychologically supported.32

LIMITATIONS OF THIS STUDY

This study has several research limitations, including the
small number of samples and the process of collecting
data during the COVID-19 pandemic. However, the
researchers believe that the findings of this study can
support further research with a broader scope. The results
of this study can be promoted to parents, especially
mothers, families, and specialized professionals in health

services.

CONCLUSION

Toilet training is essential for children according to their
developmental stages. Children learning to use the toilet
independently generally are 2-3 years old, but children
with autism can be more than three years old. Therefore,
parents must continue to accompany their autistic
children so that they can know when their children can

start to train their children to toilet training. With the
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proper family support and animated video modeling
media, it can help facilitate the implementation of toilet

training for children with autism.
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