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Abstract 

 

The aim of this intervention study was to test the possibility of using story book 

reading as intervention for children with autism. This thesis is done by comparing 

developmental outcome of children with autism with and with out using story book 

reading as language and social interaction intervention. The hypothesis was that 

storybook reading can develop the language and social interaction of children with 

autism. 

Method: The Autism Treatment Evaluation Checklist (ATEC) was used to assess 10 

children with autism who have the same level of severity and join the same special 

classroom in Yuwaprasart Waithayopatum Child Psychiatric Hospital Patron: HRH 

Princess Galayani Vadhana as pre and post intervention assessment. The result from 

ATEC as pre and post intervention was compared to find the answer for the research 

question, the data from the interviews with parents of children with autism were 

categorized as regards the score on language and social interaction development were 

also taken into account. 

Result: The result revealed better development outcome in the children with autism 

who joined the intervention, but the period of reading didn’t show any relation with 

the quality of development outcome. The story in the storybook played an important 

role in the intervention because children participant paid attention only on the 

storybook which matched with their own interest. The intervention groups’ social 

interaction was significantly developed; they interacted more with their parents and 

also with others such as sibling.        

Keywords: Bedtime storybook reading, Language, social interaction, intervention, 

children with autism 
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Introduction 
With a background in Children’s literature, the author is interested in the linkage of 

children’s literature and child development and intervention. If the storybook reading 

can develop normal children’s language development, it can be possible to use 

bedtime storybook reading as intervention for children autism. Autism is a 

developmental disability that significantly affects verbal and nonverbal 

communication and social interaction (The Autism Society of America, 1993). 

Characteristics of autism include irregularities and impairments in communication, 

engagement in repetitive activities, and stereotyped movements, resistance to 

environmental change or change in daily routines, and unusual responses to sensory 

experiences (Hardman, Drew, Egan, & Wolf, 1993.) As Kirchner (1991a) mentioned 

in his study, the poor communicative responsitivity and reciprocity of many children 

with disabilities limits their opportunities to participate in interactions supporting 

language development and social adequacy. Thus, designing effective language and 

social interaction intervention for children with autism is a significant challenge. 

 

Storybooks provide natural contexts for social interactions to occur. For several 

reasons, illustrated storybooks provide an ideal context for natural, meaningful 

interactions conducive to language learning (DeLoache & DeMendoza, 1985). Books 

also provide routines that make children actions and vocalizations interpretable and 

pragmatically effective (Bornstein & Bruner, 1989). Tager-Flusberg and Quill (1987) 

found that high-functioning autistic persons with verbal abilities could tell stories 

based on a series of pictures. Even though their stories were much shorter, were less 

complex, and had more lexical and syntactic errors than those of normal children, is it 

a sign of language development. Moreover, Dexter (1998) investigated joint 

storybook reading with young children with pervasive developmental disabilities. 

Dexter modeled language using Aided Language Stimulation (ALS), an augmentative 

communication training strategy using graphic symbols. With ALS as a visual 

scaffold, Dexter (1998) reported that participants demonstrated increases in verbal 

output and ALS symbol use. Kirchner (1991b) described a case example in which a 4-

year-old child with Asperger syndrome participated in reciprocal book reading 

revealing that the participant used language in increasingly novel ways following the 

introduction of storybooks. From this empirical evidence, it is reasonable to believe 
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that story book reading could possibly help autistic children to improve their language 

and social interaction skill. 

 

Former studies on language programs were implemented without involving family 

members. Even though the transactional nature of communication suggests that 

appropriate modifications of a caregiver’s interactive style may help children to 

develop a sense of efficacy and competence in communicative development (Prizant 

& Wetherby, 1998). In Thai society, there is a lack of preparation, assistance, and 

opportunities for education and socialization for parents of children with disabilities. 

Many parents of children with autism experience a lack of welcome in public places, 

and their families’ social circles may change or decrease significantly because of the 

challenging behaviors and delays their child exhibits. Bailey et al. (1990) reported that 

when parents were incorporated into research on intervention plans may benefit the 

general family system, and the child’s overall functioning. 

 

From these preliminary investigations using storybooks with children with autism are 

encouraging, but most of them are carried out in the classroom environment and focus 

on teacher and autistic children’s reading without family’s involvement (DeLoache & 

DeMendoza, 1985; Bornstein & Bruner, 1989; Tager-Flusberg and Quill, 1987; 

Dexter, 1998; Kirchner, 1991b; Prizant & Wetherby, 1998). There is also a lack of 

controlled interventions using an experimental pre-post test design to examine the 

effectiveness of an intervention with combined approach. The present study was 

conducted to address this issue. Even more, after searching through the research that 

has been published in Thailand. The researcher was found a surprising lack of 

research on the storybook reading as intervention both in the classroom and home 

environment. This clearly shows that additional research is needed.  

 

Research question: 

The main purpose of this intervention study is to test the possibility and ability of 

using bedtime storybook reading as intervention for children with autism by 

comparing the development outcome of children with autism with and with out using 

bedtime storybook reading as language and social interaction intervention.   
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• Does storybook reading as an intervention strategy have any kind of effect on 

language and social interaction development for children with autism in the 

home environment?  

 

The following hypotheses were considered in this study 

I surmised that children with autism who participate in storybook reading as language 

and social interaction intervention will have better language and social interaction 

development than children with autism who do not participate : 

 

• Children with autism whose parents read more storybooks will develop their 

language better than the children with autism whose parents read fewer 

storybooks over the period of intervention. 

 

• Children with autism whose parents read more storybooks will have better 

social interaction with their parents and also others. 

 

• Children with autism who do not join the intervention won’t have any 

significant development outcome during the study period. 

 

Research context 
This study was conducted in Bangkok, the capital city of Thailand. Thailand is a 

Constitutional monarchy and has a population of approximately 63.3 million; about 

10.3 millions of the whole populations live in Bangkok. Buddhism is the state religion 

and Thai is the national language. Because of poverty, malnutrition, poor prenatal care, 

and the lack of knowledge of self-care; the number of persons with disabilities has 

been increased (BEPD, 2007). In 2002, The National Statistical Office (NSO, 2007) 

states that approximately 1.7 percent (1,098,000 million) of Thai population is 

disabled.  

 

In Thailand, the diagnosis for people with disabilities is the compulsory upon the 

Rehabilitation of Disabled Persons Act B.E. 2534 which restricts the definition of 

disability put the definition of disability to include the following five categories: 

mental disability, hearing (deafness and hard of hearing), mobility or physical 
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disability, development and learning disability and vision (blindness and low vision). 

(DREDF, 2007)   

 

All children participants in this study was diagnosis and became the inpatients of 

Yuwaprasart Waitharyopathum Child Psychiatric Hospital Patron : H.R.H. Princess 

Galyani Vadhana. Yuwaprasart Waitharyopathum is 150- bed child and adolescent 

psychiatric hospital in the Department of Mental Health Services, Ministry of Public 

Health. The hospital was founded in 1963 and it is the first and only child and 

adolescent psychiatric hospital in Thailand. The hospital is located on the outskirts of 

Bangkok at Sukhumvit Road. Being Thailand’s only Child and Adolescent 

Psychiatric Hopital, Yawaprasart has multiple Functions as center for child & 

adolescent psychiatric service, study, research and education, as well as for initiation 

and promotion of programs to prevent further psychiatric problems. Now a day, the 

hospital has 150 inpatient, 90 of them are the children with autism who join the 

special classroom in the hospital. All the patients were diagnosed by Vineland 

Adaptive Behavior Scale, the interview edition of Sparrow, Balla, and Cicchetti which 

translated to Thai language and categorized before getting place in 4 special 

classrooms in the hospital, each classroom has its own intervention program and 

activities to meet the need of the patients. All the participants who join this study are 

the students from special classroom No. 2 where all students are in pre-school age 

group and are high functioning autistic children (mild severity of autism disorder).  

 

Method 
In this intervention study, the concept of using storybook reading as language 

intervention is defined as bedtime storybook reading in home environment; parents or 

child minders is the one who reads the storybook to their children when the children 

are in bed and prepare for sleeping. This concept will be operationalized through the 

dividing up in three topics, which is (1) speech/language/communication, (2) 

sociability and (3) sensory/cognitive awareness assessed by 3 of 4 subscales from The 

Autism Treatment Evaluation Checklist (ATEC). The data are obtained from the 

interviews with the parents of the participants and take several variables into account. 
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Participants 

The participants are 10 children with autism who have the same level of severity and 

join the same special classroom in Yuwaprasart Waithayopatum Child Psychiatric 

Hospital Patron: HRH Princess Galayani Vadhana and their parents, grandparents or 

child minder. The children with autism were called ‘Children participants’ in this 

study while their parents, grandparents or child minder were called ‘Adult 

participants’. The children were divided into 2 groups; control group (N=5) and 

intervention group (N=5).   

 

The children range in age from 2.1 to 5.5 years (M=3.91). Of ten adult participants 8 

were mothers, 1 was grandmother, and 1 was a father.  Children participants and adult 

participants were denoted by family code as shown in table 1. 

 

I. Characteristic of the adult participants 
No. Family code*  Sex    Relation  Age 
1 C-1   Female   Mother   31 
2 C-2   Female   Mother   35 
3 C-3   Female   Mother   43 
4 C-4   Male   Father   38 
5 C-5   Female   Grandmother  61  
6 I-1   Female   Mother   42 
7 I-2   Female   Mother   39 
8 I-3   Female   Mother   43 
9 I-4   Female   Mother   41 
10 I-5   Female   Mother   42 
II. Characteristic of children with autism 
No. Family code  Sex   Child’s diagnosis Age 
1 C-1   Male   Autistic  3 
2 C-2   Male   Autistic  3.4  
3 C-3   Male   Autistic  4.4  
4 C-4   Male   Autistic  5.4 
5 C-5   Male   Autistic  2.1 
6 I-1   Male   Autistic  2.5 
7 I-2   Male   Autistic  3.6 
8 I-3   Female   Autistic  5.5 
9 I-4   Male   Autistic  4.2 
10 I-5   Male   Autistic  5 
*In coding ‘C’ was used to denote ‘Control Group’, and ‘I’ was used to denote 
‘Intervention Group’ 
 
Table 1. Characteristics of participants (Adult participants and children participants) 
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Storybook 

The definition of storybooks in this study is an easy to read children’s book, which 

mean that the books have big pictures and more than 70% of whole book. The texts 

were easily written and support the understanding and meaning of the pictures. And 

each storybook which was selected for this study must contain a setting, a sequence of 

actions, and a final result. 

 

The storybooks which were use in this study were selected to match with individual 

need according to the interest of the child after a discussion with the parents, 

grandparents or child minders. In this study all participants were allowed to use 

picture books with unlimited amount of storybooks, unlimited titles and unlimited 

time read.    

 

Data collecting instrument: 

ATEC (Rimland & Edelson, 2006) was developed in 1999 by The Autism Research 

Institute (ARI), California to help researchers evaluate the effectiveness of various 

treatments for autistic children and adults and to help parents determine if their 

children benefit from a specific treatment. ATEC can also be used to monitor or track 

how well the children with autism are progressing over time, even without the 

introduction of a new treatment. ATEC was examined the internal consistency by 

conducting a split-half reliability test on over 1,300 completed ATECs in year 2000 

and the result was shown in table 1. (Rimland & Edelson, 2006). 

 

 Uncorrected  
Scale I Speech 
Scale II: Sociability 
Scale III: Sensory/Cognitive Awareness
Scale IV: Health/Physical/Behavior 
Total ATEC Score  

.920 

.836 

.875 

.815 

.942 
 

Table 2. Reliability (N=1358) 
 
However, the researcher has developed her own questionnaire format to suit best the 

informants in terms of language and social interaction related to storybook reading. 

For instance, several specific items were added: Pointing at the reading page in 

storybook. Use new words which related to the storybook. Look at the reading page in 
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the storybook. Show imagination relevant to storybook or activities. Pay more 

attention to adult participant during the bedtime storybook reading.     

 

The scoring procedure was revised to fit this study; ARI has developed convenient no-

cost internet scoring procedure (Rimland & Edelson, 2006) that will calculate four 

subscale scores and a total score from the ATEC. The scores are weighted according 

to the response and the corresponding subscale. The higher the subscale and total 

scores, the more impaired the subject, but the researcher re-categorized the 3 

subscales into 2 subscales by combining subscale number 2 and 3 together to 

represent the term of social interaction and by reversing the scoring procedure to 

make higher the subscale and total score, the more developed the subject. The adapted 

version of ATEC which was used in this study is a 50-items instrument. 

 

The qualifiers from ATEC internet scoring ‘very true or very descriptive’ is marked as 

0 points, ‘somewhat true or somewhat descriptive’ is marked as 1 point and ‘not true 

or not descriptive’ is marked as 2 point in subscale 1 and 3 and ‘very descriptive’ in 

subscale 2 is marked as 2 points while ‘somewhat descriptive’ is marked as 1 point, 

and ‘not descriptive’ is marked as 0 (example question see Appendix). The scale was 

kept but since this study focuses on better development outcome, it was natural that 

higher score mean more development and a positive outcome. So in the adapted 

version, ‘very true or very descriptive’ is marked as 2 points instead of 0 point, 

‘somewhat true or somewhat descriptive’ is marked as 1 point and ‘not true or not 

descriptive’ is marked as 0 point in subscale 1 and 3 while ‘very descriptive’ in 

subscale 2 is marked as 0 points, ‘somewhat descriptive’ is marked as 1 point, and 

‘not descriptive’ is marked as 2 points. This change is supposed to be done according 

to the calculation to combine the data from ATEC with the data from interview with 

adult participants, too.  

 

The interview with adult participants is an informal assessment tool (semi-structured 

interview), the conversation was focused, and interview question are structured 

around 3 domains: 1) the opinion about the intervention 2) surprising outcome they 

have experienced during the intervention, and 3) additional information that related to 

language and social interaction. The researcher conducted one interview with each 

participant for 30-45 minutes. All interviews were conducted at Yuwaprasart 
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Waithayopatum Child Psychiatric Hospital Patron: HRH Princess Galayani Vadhana 

on the same day.       

 

Procedure  

On the first day of the study all the adult participants were required to answer the 

question from The Autism Treatment Evaluation Checklist (ATEC) to assess the 

participants as the pre-intervention test. After that the adult participants in the 

intervention group were interviewed about the interests of their children to match 

those interests with a storybook. After the interview they were given the story books, 

information about how to read the storybook for their autistic child and a record table 

(see Appendix 2) for recording their daily habit of bedtime storybook reading. The 

parents of the control group were also required to record their daily habit with their 

children during the bedtime without storybook reading (see Appendix 3).  

 

The record table of each participant was collected at the end of data collection which 

continued for 3 weeks. After that all children participants (both control group and 

intervention group) were assessed with ATEC again. In connection with data from 

ATEC, the adult participants in intervention group were interviewed about their 

opinions of using bedtime storybook reading as language and social interaction 

intervention, their opinion about development outcome after intervention, and if they 

had any comment on the intervention (for example, if they had an explanation as to 

why their children gave them a feedback or if development outcome was found), and 

about the additional information they wanted to mention. The adult participants in the 

control group were interviewed about their opinion about their children’s 

development outcome during those 3 weeks, to find out the information which may 

relate to language and social interaction development. 

 

Ethical Aspects 

To ensure the ethics of the research, the participants were given information about the 

aim of the study and how the result will be used, which in this case is for research 

purpose only. Adult participants were asked to sign the consent forms which informed 

about their right to withdraw at any time, and that obtained data would be fully 

confidential. The inform consent letter was written in Thai language by the researcher 

who is a native speaker.       

 10



Data Analysis 

In order to be able to answer the research question and prove the hypothesis all data 

were analyzed (see Figure 1).  

Interviews; 
Adult 

participants 
Intervention 

group 

ATEC Score Data from 
Record TablePre 

Intervention 
Test 

Of 
Intervention 

Group 

 
Figure 1. Data Analysis Process 

 

The result from ATEC as pre-post intervention test was compared to find the answer 

for the research question.  The data from the interviews with parents of children with 

autism were categorized as regards the score on language and social interaction and 

also several variables which are the number of reading and period of reading is taken 

into account. To get the data from interviews with adult participants, the researcher set 

up 2 content areas: 1) language and 2) social interaction to categorize and translated 

the meaning  unit, that is words, phrases and paragraphs in conversation which related 

to 2 content areas to get the score to combine with ATEC score.  

 

The researcher read through the transcribed interview text to obtain the sense of the 

whole (Grandeheim and Lundman, 2004) and used 2 different colors to highlight 

meaning of unit as mention above (see Figure 2), each meaning was calculated as 1 

point to add with the ATEC score. Yellow color indicates social interaction and blue 

color indicated language interaction. 

 

 

Data from 
Record Table

Of Control 
Group 

Interviews; 
Adult 

participants 
Control group

 
Data Analysis

ATEC Score 
Post 

Intervention  
Test 
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R: How do you feel about this intervention (using storybook reading as 
language and social interaction intervention)? 
 
I-1: I am really happy with it. My son listens to me more than he used to be 
me, especially when I tell him that I will read the storybook for him. 
 
R: Can you describe ‘listen to me more’? Maybe you can give me the 
example? 
 
I-1: In general my son will not listen to me when I tell him to stop when he 
stubborn, but when I tell him that I will read the storybook for him, he just stop 
and come to sit next to me. Sometime, he takes the storybook to me and point 
at the storybook to show me that he want me to read it, he also say ‘bear bear’ 
when he point to it..(the storybook that participant use is the story about a little 
bear) 

Figure 2. The excerpt from the interview text –identification of meaning unit by using 2 different colors. 

 

Result 
To answer the research question, the researcher needed to compare the ATEC score as 

pre intervention test with ATEC score as post intervention test. The score shows in 

table 2 was calculated by reversing version as mentioned before in the data collecting 

instruments topic, the higher the subscale and total score show the more developed the 

subject. All the scores in the table 2 is the originally score from ATEC.  

 

ATEC Score 
Pre Intervention 

ATEC Score 
Post Intervention 

No. Family 
Code 

S.1* S.2* Total S.1 S.2 Total 
1 C-1 17 42 59 18 43 61 
2 C-2 18 42 60 19 43 62 
3 C-3 15 43 58 15 43 58 
4 C-4 18 38 56 19 39 58 
5 C-5 20 45 65 20 45 65 
6 I-1 16 45 61 18 52 70 
7 I-2 22 48 70 24 54 78 
8 I-3 15 43 58 16 45 61 
9 I-4 22 50 72 22 56 78 
10 I-5 18 40 58 19 44 63 

*In coding ‘S.1’ was used to denote ‘subscale of language’, and ‘S.2’ was used to 
denote ‘subscale of social interaction’ 
 

Table 3. ATEC score pre-post intervention test 
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Result from table 2 show that children participants in control group have some change 

in language and social interaction during the study period, but the children 

participants in intervention group have better development both in language and social 

interaction. Participant who is denoted with code I-1 has the best development 

outcome and participant who is denoted with code I-3 have the least development 

outcome.  

 

The data from the interviews with adult participants were calculated according to the 

procedure as mentioned before, the 2 set up content areas: 1) language and 2) social 

interaction were categorized and the meaning unit was translated, and each meaning 

unit represented 1 point to add with the ATEC score. The total score shows in table 3. 

 

Family 
Code 

Language 
 

(to combine 
with S.1) 

Social 
Interaction 
(to combine 

with S.2) 

Family 
Code 

Language 
 

(to combine 
with S.1) 

Social 
Interaction 
(to combine 

with S.2) 
C-1 1 3 I-1 3 7 
C-2 2 2 I-2 2 6 
C-3 1 2 I-3 3 5 
C-4 2 3 I-4 4 4 
C-5 1 1 I-5 2 5 

 

Table 4. The total score from interviews with adult participants. 

 

The interview was semi-structured interview and contained only 3 questions, which 

were 1) Could you please tell me about your opinion about using bed time storybook 

reading as language and social interaction intervention?  2) Could you please tell my 

about any surprising development, outcome or any reaction of your child during the 

bedtime storybook reading? and 3) Do you have any additional information that need 

to be mentioned?  From these interviews question, most of the answers were about 

free story telling. All parents in the intervention group reported very positive opinion 

about outcome they had experienced during the intervention. They were surprised that 

they now felt encouraged to read more storybooks to their children. Most of the 

parents of the participants in the control group reported that they didn’t see much 

development in their children during the study period. The time constrain may be the 

reason of such opinion, because all parents said from their post-experienced that they 
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always see  development in their children after 1 to 3 months after they have joined 

the activities in the special classroom at the hospital. They experienced some language 

development such as the child knew new words, and responded more to ‘No’ or 

‘Stop’ but the parents didn’t think that these outcomes related to the activities during 

the bedtime. They do believe that these outcomes were the result from training at the 

special classroom in the hospital.          

 

From the result shows in the table 2 and 3, the final score of each child was calculated, 

and the results were still show that Participant who is denoted with code I-1 has the 

best development outcome and participant who is denoted with code I-3 have the least 

development outcome.  

 

In order to prove those hypotheses that the researcher surmised, the times read and 

period of reading must be compared between each participant in the group and 

between the groups as variables. Table 4 shows the result which were collected from 

the record table of participants in control group and intervention group. The number 

in the table is the accumulation of data during those 3 weeks of research conduction.   

 

Family 
Code 

Activities Period of 
Activities 

(min) 

Family
Code 

    Times Read; 
combine of 
repeating times 
read in 1 night  

(Times) 

Period of 
Reading 

(min) 

C-1 Watching Cartoon 655 I-1 19 163 
C-2 Listen to the music 600 I-2 31 69 
C-3 Watching TV 815 I-3 21 87 
C-4 Watching TV 790 I-4 31 315 
C-5 Listen to the music 175 I-5 45 144 

 

 Table 5. Data collection from record table of control group and intervention group. 

 

The result in table 5 shows that the children participants in the control group spent 

much longer period during the bedtime and 3 of 5 participants were listened to the 

music during the bed time while the other 2 were watching television. Moreover, the 

researcher found that the children participants in the control group were always left 

alone in the room in front of the television or with the stereo during the bed time.  
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The children participants in the intervention stayed close to adult participants 

according to the method of bedtime storybook reading and spent much shorter time 

before they fell asleep. The times read and period of reading were obviously varied 

between 69 and 315 minutes. This data is the variable to be taken into account to 

analyze the development outcome, but after comparing the number of times read and 

period of reading to the development outcome (Total ATEC score), there is no 

significant relevance between them.  

 

The period of time and times read related directly to the titles of the storybooks which 

were selected to match the interest of the children. For example, adult participant 

family code I-3 mention that in the first week of the intervention her daughter paid 

little attention to the bedtime storybook reading and walk away but after she changed 

the storybook from the descriptive story to the storybook with rhyme, her daughter 

paid more attention and behaved much better. Her daughter would sit closer to her 

than she would before the intervention.       

 

Discussion 
The aim of this intervention study was to test the possibility and ability of using 

bedtime story book reading as intervention for children with autism by comparing the 

development outcome of children with autism with and with out using story book 

reading as language and social interaction intervention. From the result, the bedtime 

storybook reading has demonstrated itself as an effective intervention. Bedtime 

storybook reading as language and social interaction intervention has been used 

successfully in this study.  

 

In discussion of this intervention, the following question has arisen: Does the bedtime 

storybook reading itself cause the differences in the language and social interaction of 

the children with autism that jointed the intervention? The answer here would be 

‘maybe’, depending on which factors of the intervention are considered: whether they 

are the stories in the storybook, the method of bedtime storybook reading, or the 

engagement of children with autism and their parents (adult participants).          

 
The result of the interviews with the adult participants reveal that the stories of the 

storybooks must be matched with the individual interest of each child, or else the 
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storybook will be nothing in this study. All adult participants said that they 

experienced walk away situation during the bedtime storybook reading because the 

children didn’t like the story in the storybook. They all experienced much positive 

behavior when they changed the storybook to match the interest of their children. The 

perfect words to describe the storybook for children with autism is ‘tailor made’ 

which refer to the way the tailor made the dress to suite best with each customer after 

measure the body and try best to meet the need of the customer. To find the storybook 

which matched with each individual children, the researcher need to discuss and share 

all information with the parents or the one who closest to the children. Several 

storybooks with differences topic should be done sample tested with children before 

they found the most favorite one for each children. Not just the story, but also the 

writing techniques of the storybook need to be mentioned. Some children prefer the 

rhyme storybook more than the descriptive storybook. The reason of this phenomenon 

may be explained by the reading technique. 

 

“Just read it (storybooks) and try to stay as close as possible with your children” is the 

method of reading that the researcher explained to all adult participants on the first 

day of the study. This sentence caused a variety of reading techniques during the 

study. Some parents reported back that their children preferred to read the storybook 

with the normal voice tone but some preferred rhythmically reading technique and 

rhyme storybooks are easier to read in the harmony way because of the written style 

itself. However, the result doesn’t show any advantage of rhythmically reading 

technique.        

 

The storybook and reading method was quite successful to establish that they caused 

large effects during the intervention. The result of this study was based on both ATEC 

score and by interviews with the adult participants. The ATEC score has proved some 

development outcome. But the researcher also needs to mention that some part of the 

result which based on the parents' assessments may be influenced by the Hawthorne   

effect. According to the Hawthorne effect (Adair, 1984) people may improve their 

performance if they get attention (through a remedial method, for example), but then 

it might just be the fact that they have been given attention that caused the 

improvement and not the method in itself. This means that the Hawthorne effect still 

need to be mentioned because the result of this study might have arisen from 
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researcher’s interest in the parents and in the children participants, especially the 

parents and the children participants of the intervention group, and this may cause that 

the parents of these children may make the assessment that the children have 

improved. And this also needed to mention as a weakness of this study because the 

researcher could not clarify about how much of the effect that is reading and how 

much is the join attention.  

 
However, the finding of this study confirms the possibility to use storybook to 

develop language and social interaction of children with autism. Kirchner (1991a) 

mentions about the limited opportunities according to poor communicative 

responsibility of children with autism to participate in interactions supporting 

language development and social adequacy. This study proves that it has no need to 

use the complexion study media, but a simple storybook and closeness to a parent is 

sufficient enough to work in supporting language development and stimulate the 

social interaction.  

 

This study confirm previous findings of language development after using storybook 

with children with autism (Flusberg and Quill, 1987) and development on verbal 

output and social interaction as Dexter (1998) found in his study.                 

 

Finally, the limitation of this study must be mentioned. The first limitation is time 

constraint since this experimental is only three weeks conduction, thus the researcher 

can’t expect large outcome. Moreover, this study only analyzes the effects of one 

treatment approach, without any direct comparison with another treatment. About the 

data collection and the result of this study, there is a need to collect more data 

especially the linguistic of each storybook which is another variable in this study and 

this data is suppose to be analyzed to find out better result. However, due to the time 

constraint this attempt was not completed.    
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Appendix 

 
Appendix 1: ATEC adapted version  

 
The Autism Treatment Evaluation Checklist 

Bernard Rimland, Ph.D. and Stephen M. Edelson, Ph.D. 
This form is adapted version for using with the research topic; 

Bedtime storybook reading as language and social interaction intervention 
 

Child’s name……………………………………Nick name……………Sex……………. 
Age………….   Date of Birth………………………….. 
 
Form completed by……………………………...........................Sex……………. 
Age………… Relationship………………………… 
 
* Please mark in the box to indicate how true each phrase is:   
1 = not true/not descriptive   
2 = somewhat true/somewhat descriptive   
3 = very true/very descriptive 
 
Sub scale 1 : Language 
 
No. Abilities 1 2 3 
1 Knows own name    
2 Responds to ‘No’ or ‘Stop’    
3 Can follow some commands    
4 Can use one word at a time 

(No!, Eat, Water, etc. ) 
   

5 Can use two words at a time 
(Don’t want, Go home) 

   

6 Can use three words at a time    
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(Want more milk) 
7 Knows 10 or more words    
8 Can use sentences with 4 or more words     
9 Explain what he/she wants    
10 Ask meaningful questions     
11 Speech tends to be meaningful/relevant    
12 Often use several successive sentences    
13 Carries on fairly good conversation    
14 Use new words related to the storybook or activities.    
15 Has normal ability to communicate at his/her age    

 
Sub scale 2: Social Interaction 
 
No. Abilities 1 2 3 
1 Seem to be in shell-you can not reach him/her    
2 Ignores other people    
3 Pays little or no attention when addressed    
4 Uncooperative and resistant    
5 No eye contact    
6 Prefers to be left alone    
7 Shows no affection    
8 Fails to greet parents    
9 Avoids contact with others    
10 Does not imitate    
11 Dislikes being held/cuddled    
12 Does not share or show    
13 Does not wave ‘Bye bye’    
14 Disagreeable/not complaint    
15 Temper tantrums    
16 Lacks friends/companions    
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17 Rarely smiles    
18 Insensitive to other’s feelings    
19 Indifference if parents leave    
20 Indifference to be liked    
21 Responds to own name     
22 Responds to praise    
23 Looks at people and animals    
24 Looks at the pictures and TV    
25 Look at the reading page in the storybook    
26 Plays with toys appropriately    
27 Appropriated facial expression    
28 Understands stories in the storybooks or TV     
29 Pointing at the reading page in storybook    
30 Understands explanations    
31 Aware of danger    
32 Aware of environment    
33 Show imagination relevant to storybook or activities.    
34 Pay more attention to adult participant during the bedtime 

storybook reading.     
   

35 Ask for repeating storybook reading or activities    
 

Today’s date (D/M/Y)……………………………… 
Section 2 
Purpose………………………………………………………………………………………………
……………………………………………………………………………………………….. 
Score 

Subscale 1 2 Total 
Score    
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Appendix 2: Sample of Record Table of Daily Habit of Bedtime Storybook Reading 

of the intervention group  

 

 
No. 

 
Y/M/D 

Times   
read 

Period of 
reading 

(minutes) 
 

Note 
(Child Interaction and behavior 
during reading period, etc.) 

1     
2     
3     
4     
5     
6     
7     

Appendix 3: Sample of Record Table of Activities during bedtime of the control 

group 

 

 
No. 

 
Y/M/D 

 
Activities 

Period of 
activities 
(minutes) 

 

Note 
(Child Interaction and behavior 
during activities period, etc.) 

1     
2     
3     
4     
5     
6     
7     
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