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ABSTRACT This paper examines the effects of Dohsa-hou therapy on adaptive behaviors in autistic children using
a case study of a child with poor adaptive behavior. The Vineland II test was chosen to evaluate the results of the six-
month study program. The child’s handicap patterns determine specific Dohsa-hou exercises. The results of the
experiments show a statistically significant change in the condition. Based on the previous data, the researchers
concluded that Dohsa-hou therapy influences adaptive behavior in children with ASD. The study found that ratings
for general adaptive behavior and most sub-domains improved from 1 to 5 points, indicating an overall improvement.
Language and communication (receiving) sub-domains and everyday life skills have seen the most substantial gains in
recent years.
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INTRODUCTION

The group of children with special needs in-
cludes the group of children with autism spec-
trum disorder, attention deficit hyperactivity, in-
tellectual retardation, language delay. This group
of children needs exceptional help in education,
health, psychology, therapy... in which, children
with autism spectrum disorder are a disorder that
is of great concern to society. In 2015, informa-
tion from the Department of Child Protection and
Care - Ministry of Labor, Invalids and Social Af-
fairs in Vietnam, about 5-7 percent of disabled
children under the age of 15, in which children
themselves period and cerebral palsy accounts
for over 40 percent. However, there are no official
surveys and statistics on children with autism
spectrum disorders in Vietnam; according to the
Vietnam Autism Network (VAN) network, in 2016,
it was 200,000 people.

Autism Spectrum Disorder (ASD) in English
refers to a group of children with lifelong devel-

opmental disabilities with three main characteris-
tics: communication impairment, social interac-
tion impairment, and have profiled stereotyping
behaviours. According to the Autism Society
(n.d.), Autism is a life-long developmental dis-
ability, usually occurring in the first three years
of life. Autism is caused by a neurological disor-
der that affects the functioning of the brain. Au-
tism can occur in any individual regardless of
gender, race, or socio-economic conditions. Au-
tism is characterized by defects in social interac-
tion, linguistic and non-verbal communication,
and limited, repetitive behaviours, hobbies, and
activities (Vu-Thi 2007).

Children with autism spectrum disorder have
many difficulties in language and communication,
social interactions, and emotions. It shows in the
daily activities, in the classroom, and the child’s
community. To improve complex problems in chil-
dren with autism spectrum disorders, the re-
searchers have chosen to study adaptive behav-
iour in children. Adaptive behaviour of children
with autism spectrum disorder is a set of commu-
nication language skills, daily life skills, socializa-
tion skills, and motor skills that each child learns
to perform in everyday life day. Adaptive behav-
iour is the quality of the daily manifestations when
the child must respond to the requirements of the
living environment. The limitation of children’s
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adaptive behaviour with autism spectrum disor-
der will make it difficult for children in daily life
(Nguyen 2012; Tran-Thi 2006; Tran and Tran-Thi
2016).

The adaptive behaviour structure of children
with autism spectrum disorder includes Commu-
nication behaviour, social interaction behaviour,
Daily living behaviour, and Movement behav-
iour. Psychodynamic therapies can be consid-
ered suitable options to influence the child’s adaptive
behaviour, including Dosa-hou therapy.

Dohsa-hou therapy is a psychoactive method,
a rehabilitation therapy with motor manipulation
studied by Professor Naruse - Japan. In many stud-
ies and clinical trials, Professor Naruse and his col-
leagues tried to describe the “human motor sys-
tem” - called “Dohsa-hou” in Japanese and suc-
ceeded in the development of a hypnotic-free reha-
bilitation program for patients with cerebral palsy
and cerebral artery obstruction. This program is
called the “Dohsa-hou practice method”. The re-
markable effectiveness of the Dohsa-hou training
method has been proven in many cases. Further-
more, the Dohsa-hou therapy is effective in physi-
cal rehabilitation programs and mental health and
psychotherapy programs. The term “Dohsa-hou”
in Japanese means “movement” and the movement
is often only part of the body’s physical movement.

Nevertheless, it is worth noting that the term
“Dosa-hou” implies the physical movement of the
body and only psychological phenomena pro-
duced by human efforts to adapt to everyday life.
Strictly speaking, Dosahou is defined as an overall
process that includes one’s intentions, attempts
to realize bodily movement, and the visible out-
come of body physical activity. In particular, the
practitioner’s feedback (feedback) is the keyword
of this therapy. Through feedback, the practitioner
affirms and acknowledges the practitioner’s efforts
with his or her movement effort (Yoshikawa 2018).

The purpose of this study is to examine the
efficacy of Dohsa-hou as a psychoactive thera-
py on social and motor abilities in three typical
cases of autistic spectrum disorder. Naruse intro-
duced a novel perspective on motor action diffi-
culties in children with cerebral palsy in 1967 (Dad-
khah 1997); Naruse proposed that, while the dis-
abilities in cerebral palsy are the outcome of a
physiological dysfunction, they may be modified
by their psychological activities. Naruse devel-
oped a psycho-rehabilitative therapy called

Dohsa-hou for these people. Thus, Dohsa-first
hou’s goal was to alleviate the motor difficulties
of cerebral palsied children (Naruse 1967). Later,
it was extended to children who were autistic or
hyperactive (Harizuka 1986). It regulated their
emotions, altered their daily routines, and im-
proved their postures. Patients suffering from
schizophrenia can benefit from Dohsa-hou; their
behaviors become more vitalized, resulting in
walking and continual movement (Tsuru 1982).

Ono (1983) and Konno (1993a) administered
Dohsa-hou to youngsters who were autistic or
hyperactive. Their interaction and eye contact with
others enhanced as a result of the strategy. Kamo-
hara (1980) and Tsuru (1985) utilized Dohsa-hou to
schizophrenia patients and observed improve-
ments in their consciousness and body posture.
Konno et al. (1990) discovered that Dohsa-hou
posture training increased self- and other-percep-
tion. Harizuka (1992) tested the approach on chil-
dren with cerebral palsy. The treatment was suc-
cessful. It was critical for those who were unable
to maintain their sitting posture due to the proce-
dure. Others revealed that when one’s sense of
muscular relaxation and stability improved in stand-
ing position, favorable changes in external perception
occurred (Hatakeyama et al. 1994).

There have been several studies on the effec-
tiveness of using Dohsa-hou to rehabilitate autistic
people. Research by Konno et al. (1990) showed
that Dohsa-hou helps autistic children calm down
and communicate more easily. Several other studies
showed that Dohsa-hou could help children be-
have more friendly and dynamic (Oda and Tani 1994;
Sasagawa et al. 2000). For children with language
disabilities, Dohsa-hou can help them to start talk-
ing and communicating using simple words (Koga
and Nakata 2003 Morisaki 2002; Yamashita 1986).

In Mohammadkhani (2012) study on the ef-
fectiveness of Dohsa-hou therapy in improving
social ability and shaping behaviour in autistic
children, the results showed that eight exercises
of Dohsa-hou can enhance children’s social skills
and reduce repetitive body movements in them.
A case study of Yoshitaka Konno on the process
of attention-making and communication in a 3-
and-a-half-year-old autistic girl through a Dohsa-
hou method called toke’au taiken consists of 6
sessions taking place in 18 weeks. Each 50-minute
session included practising toke’au taiken and
providing consultation for her parents. As the
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child’s emotional stability improved and the moth-
er’s depression became slighter, the exchange of
attention between the child and the mother has
increased.

A verbal tool is used only for supplementary
help (Naruse 1992). Ono (1983) and Konno (1993b)
applied Dohsa-hou to autistic and hyperactive
children, inducing personal interaction and eye
contact with others. Kamohara (1980) and Tsuru
(1982) applied Dohsa-hou to schizophrenic pa-
tients and found that their consciousness im-
proved, and their body posture changed. Hari-
zuka (1988, 1992) applied the method to cerebral
palsy children, effectively teaching the importance
of subjects keeping their sitting-posture by them-
selves. Dadkhah (1996) applied Dohsa-hou to dis-
abled sportspeople, which sharpened public as-
pects of their body-consciousness, so they im-
proved their sports performances. The applica-
tion of this method was reported in older people
with psychotic problems (Nakajima 1987). Appli-
cation of the method to the aged people leads to
a happy mood and social integration, and as a
result, they can control their body co-relation
better. Dohsa adjusts the body consciousness of
a person and increases the awareness of person
to her/himself and others by relaxation of body
and mind (Dadkhah 1997).

By applying Dohsa-training to some aged
people, the depression level was examined with
changes affected by Dohsa-hou. If Dohsa can
decrease the depression level in aged people, their
life expectancy, problem-solving, social interac-
tion, and self-confidence will increase. Morisaki
(2005) used Dohsa-hou for treating children with
hyperactivity disorder and found perception of
self and others, emotional stability, and change
in the behavioural plan of life. Rigikouteh et al.
(2013) used Dohsa-hou to decrease depression,
fatigue, anxiety, and stress and increase the qual-
ity of life. They found that Dohsa-hou effectively
decreases depression, fatigue, anxiety, and stress
and increases the quality of life. The primary pur-
pose of this study is to examine the effect of
Dohsa-hou on the movement performance and
self-efficiency of patients with ADHD.

Mohammadkhani (2012), in his study “the ef-
fect of Dohsa-hou on the improvement of social
skills and stereotype behaviours”, found that
eight sessions of Dohsa-hou can be practical on

increasing social skills of children and decreas-
ing stereotype behaviours in them. Yazdkhasti
and Shahbazi (2012) used Dohsa-hou for treating
patients with ADHD. They found that the use of
Dohsa-hou is effective in decreasing ADHD. As
a result, children’s social skills were improved,
and its symptoms were decreased considerably.

The effect of Dohsa-hou therapy on autistic
children has also been verified by the research of
Naderi et al. (2014). In this study, the team per-
formed on six high-functioning autistic children
randomly selected. The children were assessed
input and output using two questionnaires, “Au-
tism screening questionnaire” and “Questionnaire
on mental theory”. Areas of study include social
interaction, language and speech problems, and
behavioural issues. After four weeks of therapy
(one hour/week), the results showed a signifi-
cant difference in the subjects before and after
the treatment. Thus, Dohsa-hou therapy in highly
functional autistic children is effective.

Tamandani et al. (2015) studied the Psycho-
logical Rehabilitation impact through Dohsa-hou
Method on Motional Performance and Peers Re-
lationship Self-Efficacy of Children suffering from
attention deficit hyperactivity disorder (ADHD).
The results of analysis MANCOVA showed that
psychological rehabilitation through the Dohsa-
hou method had caused increased emotional per-
formance and self-efficiency promotion of chil-
dren suffering from (ADHD) in relationship with
their peers (p < .01).

Chervenkova (2017) wrote that “Life is move-
ment, Movement is life”, so his research Dohsa-
hou Therapy - Where Body Meets Soul, makes
the movement where body and mind intersect.
Kamali et al. (2018) had studied the Comparison
of Effectiveness of Dohsa hou and the Alexander
Technique on Happiness, Social Adjustment,
Hope, Mental Health, and Quality of Life in Pa-
tients with Parkinson’s Disease. The results show
that the findings showed that between the exper-
imental and control groups, there was no signifi-
cant difference in terms of gender, age, educa-
tion, and marriage (p > .05). However, the rehabil-
itation program of Dohsa-hou led to decreased
perceived stress and meta-worry and significant-
ly increased health-related quality of life in hemo-
dialysis patients (p < .05). Kaneko et al. (2019)
found that after this present author started imple-
menting Dohsa Therapy, body psychotherapy
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initially developed in Japan, the total number of
therapy sessions increased remarkably. There are
several types of Japanese psychotherapy acces-
sible, including Dohsa-hou Therapy, Naiken Ther-
apy, Shoma Morita Therapy, Zazen (Sitting Med-
itation), and Hakomi’s Body-Centric Psychother-
apy. Each of them has a theoretical foundation,
importance, subtypes, methods, or postures, prac-
tice instructions, and applications, as well as vary-
ing degrees of research data supporting their ef-
ficacy. While the majority of evidence support-
ing these methods is anecdotal, expert opinion,
or single case descriptive narratives, some have
a slightly higher level of support. There are no
studies that compare the rigor of multicenter ran-
domized control trials to the rigor of systematic
reviews of well-designed evidence-based cohort
studies.

Objectives of the Study

The effects of Dohsa-hou therapy on adap-
tive behaviors in autistic children are investigat-
ed in this paper through the use of a case study
of a child who had poor adaptive behavior.

METHODOLOGY

Measure

The researchers have selected the Vineland II
Adaptive Behavior Scale - the parent survey ver-
sion (Sparrow et al. 2005) to assess communica-
tion, daily living skills, social skills, and the motor
domain. The primary method in research imple-
mentation is the experimental method of the ther-
apeutic effect of Dohsa-hou. The experimental
method is conducted based on the evaluation
report of the Vineland II scale, from which the
adjustment plan is proposed. The experimental

process was held at Hoa Xuong Rong Center (Da
Nang City) for six months (4 sessions/week). The
general plan is shown as follows:

1. Evaluate and plan an experiment
2. Develop experimental programs
3. Conduct the first experiment (6 sessions)
4. Evaluate the first experimental results, ad-

just the experimental plan and program
5. Experimenting 2 times (4 sessions)
6. Evaluate experimental results
7. Experiment 3 times (4 sessions)
8. Evaluation of experimental results
9. Write a report on the experimental program

Experimental Sample

Experimental samples are selected based on the
actual analysis of adaptive behaviours and provide
typical cases with low adaptive behaviour scores,
as shown in Table 1.

 Experimental Procedure for Study Subjects

Case 1: TNMH

Date of birth: June 30, 2012 (6 years, 6 months,
22 days). Children with a history of epilepsy and
seizures. Observed manifestations: Children have
good eye contact and explore all kinds of objects.
Children express their needs with gestures.

Time to practice Dohsa-hou: average 3 times/
week, 15 p.m. / time. From March 2019 to December
2019.

Dohsa-hou Impact Exercises

 Exercises for the face: Let the child lie loose
on the practice mat; the practitioner uses
his hands to perform 5 movements on the
face (forehead, eyes, cheeks, chin). Children
cooperate in practicing after 4 sessions.

Table 1: Adaptive behaviour results in 3 children with an autism spectrum disorder

Experimental            Age*            Vineland II Adaptive Behavior Scale
 subjects

Communi- Daily Social Motor Total Level
cation   living skills  skills  domain  score

TNMH 6 years 6 months 22 days 34 58 53 59 48 Low
NNGB 3 years 9 months 3 days 69 66 68 75 66 Low
VBAT 4 years 8 months 9 days 67 64 66 72 64 Low

*The age at which the experiment began
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 Exercise No. 2,10 (shoulder): Let them sit and
relax, hold their shoulders with their hands,
encourage them to lift their shoulders, praise
(yes, come on). Let your child relax and keep
his shoulders relaxed, ending the gentle pull
in order: right shoulder, left shoulder, praise,
and encourage them as they slowly relax
(yes, continue). Repeat this movement 3
times. Children have difficulty practising in
the early days, and almost all children are
very uncomfortable when touching the
shoulder. After more than 10 sessions of
implementation, the child cooperated.

 Exercises No. 10, 11, 12, 13 (hands):
 Let them lie down to relax, gently stroking

the child’s arm from positions 10 to 13 (from
shoulder to finger), encouraging children to
relax each part when the practitioner touch-
es. When they feel the child has relaxed,
praise and encourage children (yes, come
on again).

 Children accept this exercise more efficiently;
right from the first session, they are ready for
the therapist to do.

Case 2: NNGB

Date of birth: April 8, 2015 (3 years old 9 months
3 days). Children with congenital heart surgery
need surgery from more than 1 year old. Expres-
sion in the evaluation session: children are inter-
ested in toys; children play and answer some ques-
tions about toys they are holding, such as name,
colour, shape. However, the child has little eye contact
with the therapist.

Time to practice Dohsa-hou: average 3 times/
week, 15 p.m. / time. From March 2019 to December
2019.

Dohsa-hou Impact Exercises

Exercise No. 2, 10 (shoulder): Let them sit and
relax, hold their shoulders with their hands, en-
courage them to lift their shoulders, praise (yes,
come on). Let your child relax and keep his shoul-
ders relaxed, ending the gentle pull in order: right
shoulder, left shoulder, praise, and encourage
them as they slowly relax (yes, continue). Repeat
this movement 3 times. Children have difficulty
practising in the early days, and almost all chil-
dren are very uncomfortable when touching the

shoulder. After more than 2 months, children ac-
cept the practitioner touching the shoulder but
are still limited.
 Exercise No. 4.5 (back and chest compres-

sions): Let the child sit upright, the practitio-
ner uses their hands to assess the straight-
ness of the back (spine), touches each posi-
tion and encourages them to sit up straight,
to praise and encourage them when they try
to do the right thing (yes, come on again).

 Exercises No. 10, 11, 12, 13 (hands):
 Let them lie down to relax, gently stroking the

child’s arm from positions 10 to 13 (from shoul-
der to finger), encouraging children to relax
each part when the practitioner touches.
When they feel the child has relaxed, praise
and encourage children (yes, come on again).

 After 1 month of practice, the child lies still
in cooperation with the practitioner.

Case 3: VBAT

Date of birth: May 6, 2014. (4 years old 8 months
9 days). Stable health, the child has no history of
serious illness. Observational manifestation: Chil-
dren have little verbal interaction with the evalua-
tor. Children make eye contact and non-verbal
gestures when expressing a need.

Time to practice Dohsa-hou: average 3 times/
week, 15 p.m. / time. From March 2019 to December
2019.

Dohsa-hou Impact Exercises

 Exercises for the face: Let the child lie loose
on the practice mat; the practitioner uses
his hands to perform 5 movements on the
face (forehead, eyes, cheeks, chin). Children
cooperate in practising after 8 sessions.

 Exercise No. 1, 2, 10 (shoulder): Let them
sit and relax, hold their shoulders with their
hands, encourage them to lift their shoul-
ders, praise (yes, come on). Let your child
relax and keep his shoulders relaxed, end-
ing the gentle pull in order: right shoulder,
left shoulder, praise, and encourage them
as they slowly relax (yes, continue). Re-
peat this movement 3 times. Children have
difficulty practising in the early days, and
almost all children are very uncomfortable
when touching the shoulder. After more
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than 10 sessions of implementation, the
child cooperated.

 Exercises No. 10, 11, 12, 13 (hands):
 Let them lie down to relax, gently stroking

the child’s arm from positions 10 to 13
(from shoulder to finger) encouraging chil-
dren to relax each part when the practitio-
ner touches, when they feel the child has
relaxed, praise and encourage children
(yes, come on again)

 Children accept this exercise more effi-
ciently; right from the first session, they
are ready for the therapist to do.

RESULTS  AND  DISCUSSION

Evaluate Before Intervention

Case 1: TNMH

Results of Adaptive Behavior Assessment and
Intervention Direction

 The experiment scored 48 points on the Com-
posite Adaptive Behavior Scale at a low classifi-
cation level. A 90 percent confidence interval be-
tween 44 and 56 points indicates that the child’s
true competency falls within this range. Thus,
the capacity of the general adaptive behaviour of
children was just over .1 percent of the same age
group in the standard sample group. Specifically,
the sub-scores are as follows: The child’s com-
municative ability score is 34 points, with the ac-
tual score ranging from 27 to 43 - belongs to the
Low classification of the same age group. With
this score, the child’s communication ability is
generally less than 0.1 percent of the children of
the same age in the standard sample group. The
child’s Daily Life Skills score reached 58, with
actual scores ranging from 51 to 65 in the Low
category for the same age group. Daily life skills
were about .3 percent higher than children of the
same age in the standard sample group with this
score. The child’s Social Skills score of 53 points
with actual scores ranging from 47 to 59 in the
Low category for the same age group. With this
score, the child’s social skills were generally about
0.1 percent higher than children of the same age
in the standard sample group. The child’s mobil-
ity score was 59, with actual scores ranging from
50 to 68 in the Low category compared to the

same age group. With this score, the overall mo-
tor capacity of the child was also about .3 percent
higher than that of children in the same age group
in the standard sample group.

Dohsa-hou Review

 TNMH has an abnormal movement posture,
in a state of young motor, showing spasticity and
tension in the limbs, feet and faces. It is difficult to
touch and try to direct the child to do any physical
movement. The researchers decided to focus exer-
cises on the back, shoulders, and arms through
the input evaluation, which are relatively easier to
touch than the other parts. Corresponding to the
back, the researchers perform the exercise at posi-
tions 4,5. The shoulders and arms are at 2,
10,11,12,13.

Case 2: NNGB

Results of Adaptive Behavior Assessment and
Intervention Direction

 The experiment scored 66 points on the syn-
thetic adaptive behaviour coefficient scale at the
Low classification level. A 90 percent confidence
interval of 61 - 71 points indicates that the child’s
true competency falls within this range. Thus,
the capacity of the general adaptive behaviour of
children is just over 1 percent of the same age
group in the standard sample group. Specifically:
The child’s communication capacity reached 69
points, with actual scores ranging from 62–76 in
the Low category compared to the same age
group. With this score, the child’s Communica-
tion competency was generally about 2 percent
higher than the children of the same age in the
standard sample group; The child’s daily life skills
scored 66 points with actual scores ranging from
58 to 74 in the Low category compared to the
same age group. With this score, the NNGB’s ca-
pacity is about 1 percent higher than that of chil-
dren in the same age group in the standard sam-
ple group; The child’s social skills score is 68,
with actual scores ranging from 62 to 74 in the
lower category for the same age group. With this
score, the Social Skills competency of the child is
generally about 2 percent higher than that of the
children of the same age in the standard sample
group; The child’s motor capacity reached 75
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points with actual scores ranging from 67 to 83 in
the Low category compared to the same age
group. With this score, the child’s motor capacity
was generally about 5 percent higher than that of
the same age in the standard sample group.

Dohsa-hou Review

 Children with limited language but communi-
cation, especially with minimal eye contact, al-
ways seem afraid when the therapist actively looks
into the child’s eyes. The researchers decided to
choose Dohsa-hou exercises: facial massage, arm,
and shoulder exercises at positions 2, 10, 11, 12,
13 for children to improve their current condition.

Case 3: VBAT

Results of Adaptive Behavior Assessment and
Intervention Direction

The experiment scored 64 points on the syn-
thetic adaptive behaviour coefficient scale at the
low classification level. A 90 percent confidence
interval between 60 and 68 points indicates that
the child’s true competency falls within this range.
Thus, the capacity of the general adaptive be-
haviour of children is just over 1 percent of the
same age group in the standard sample group.
Specifically: The child’s communicative ability
score reached 67 points, with the actual score
ranging from 60 to 74 in a low category compared
to the same age group. Thus, the Child’s Commu-
nication competency was generally about 1 per-
cent higher than children in the same age group
in the standard sample group. The child’s daily
life skills score was 64, with actual scores ranging
from 56 to 72 in the Low category compared to
the same age group. With this score, the living
skills of the VBAT are about 1 percent higher
than children of the same age in the standard
sample group. The child’s social skills score 66
points, with actual scores ranging from 59 to 73 in
the lower category compared to the same age
group. With this score, the Social Skills compe-
tency of the child is generally about 1 percent
higher than the children of the same age in the
standard sample group; The child’s motor capac-
ity reached 72 points with the actual scores rang-
ing from 64 to 80 under the Low category com-
pared to the same age group. With this score, the

child’s motor capacity was generally 3 percent
higher than that of the same age in the standard
sample group.

Dohsa-hou Review

 VBAT has language but rarely uses it to com-
municate. Children limit eye contact, easily fall
into fear and panic. Being physically active in
stressful situations, children often bite their
hands, bite clothes, or play with saliva. The re-
searchers choose Dohsa-hou exercises on the
face and hands area.

Post-experimental Evaluation of Dohsa-hou
Effects

Case 1: TNMH

TNMH’s communication field increased by
11 points, the field of daily life skills increased by
15 points for the second time, the field of social
skills increased by 9 points for the second time.
Thus, children have had very positive changes
in terms of adaptive behaviour (increased by 11
points) as shown in Figure 1. Especially in daily
life skills, this proves that parents actively inter-
vene in TNMH at home. However, the behav-
ioural coefficients of adaptive areas increased
unevenly. It is necessary to actively intervene
and focus on communication and social skills
while improving daily life skills.

After 1 year of experimenting with the inte-
grated program to improve adaptive behaviours
for children with autism spectrum disorders,
TNMH has changed the adaptive behaviour
score, as shown in Table 2.

Benchmarks for expression of language and
communication, daily life skills, and social skills
increased from 1 to 3 points. Specifically, in the
Language and Communication Domain, the per-
ceived language increased by 2 points, the oral
language increased by 2 points. In the Daily Life
Skills Field, the individual increased 2 points, and the
home field increased 3 points, the community
increased 1 point. In social skills, social rela-
tions increased 2 points, spending time playing
and entertainment increased 2 points, behaviour
increased by 1 point.
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Case 2: NNGB

As shown in Figure 2, NNGB’s communica-
tion field increased by 11 points, the daily life

skills field increased by 4 points, the social skills
field increased by 8 points, the field of movement
increased 0 points. The coefficient of adaptive
behaviour increased by 5 points. By the third time,
the child’s adaptive behavior coefficient in-
creased faster when switching to semi-boarding
school. In the third time, the coefficient of inte-
grated adaptive behaviour is 81 points, compared
with the first time it increases 13 points; field of
communication 87 points, compared with the first
time increased 18 points; daily life skills fields 85
points, compared with the first increase 18 points;
the field of socialization 83 points, increased 15
points compared with the first time; field of move-
ment 81 points, compared with the first time in-
creased 13 points. Children are currently at a low-
er mean fitness level, about 10 percent more than
the same age group in the standard sample. (Com-
pared with the first time is the low adaptation
level, 1% more).

Thus, children have a very positive change
after 1 year of experimentation. Having this result
is robust participation of parents and teachers at
the centre where the child attends. That drastic
change comes from the decision time to have chil-

Fig. 1. Results of TNMH adaptive practice after the experiment

Table 2: Compare adaptive behaviour scores before
and after the experiment

Before After
 experi-  experi-

mentation  mentation

Language and Communication
Receive 7 9
Expression 5 7
Text 0 0

Daily Life Skills
Personal 8 10
Family 9 12
Communities 8 9

Social Skills
Social relations 7 9
Fun and entertainment 6 8
Behaviour 7 8

Motor Skills
Gross motor skill 9 -
Fine motor skills 7 -

Note from the author: Over seven years old does not consider
the field of motion

1st time         2nd time        3rd time
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dren attend part-boarding all day at the centre.
Here, children play and study the full-day pre-
school program (1 teacher / 3 children) and 1 hour
of personal intervention per day with the teacher,
2 hours of playing with parents and brother, as
shown in Table 3.

Benchmarks for language and communication,
daily life skills, social skills, and mobility increased
from 1 to 5 points. Specifically, in the Language
and Communication Domains, the areas of receiv-

ing languages increased by 5 points, inexpres-
sive languages increased by 3 points, and writ-
ten languages by 1 point. In the Daily Life Skills
field, the personal field increased 2 points, the
home field increased 5 points, the community field
increased 2 points. In social skills, the field of
social relations increased 3 points, playtime and
entertainment increased 3 points, the field of be-
haviour increased 2 points. In the field of motion,
the field of fine motor increased 2 points, and the
fine motor field increased 1 point.

Case 3: VBAT

After participating in an experimental program
to enhance adaptive behaviours for children with
autism spectrum disorders, VBAT changed adap-
tive behaviour coefficients, as shown in Figure 3.

NNGB’s communication field increased by 2
points, the daily life skills field increased 13 points,
the social skills field increased 8 points, the ad-
vocacy field increased 6 points. Thus, the child
increases 6 points in adaptive behaviour. Chil-
dren need to actively intervene and focus on com-
munication and social skills and improve daily
living skills, as shown in Table 4.

 Benchmarks for language and communica-
tion, daily life skills, social skills, and mobility
increased from 0 to 4 points. Specifically, in the
Language and Communication Domain, the re-

Fig. 2. Results of NNGB adaptive practice after the experiment

Table 3: Compare adaptive behaviour scores before and
after the experiment

Before After
 experi-  experi-

mentation  mentation

Language and Communication
Receive 10 5
Expression 7 10
Text 13 14

Daily Life Skills
Personal 9 11
Family 10 15
Communities 10 12

Social Skills
Social relations 9 11
Fun and entertainment 10 14
Behaviour 9 11

Motor Skills
Gross motor skill 11 13
Fine motor skills 10 11

1st time         2nd time        3rd time
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ceiving language increased by 3 points, the oral
language increased by 2 points, the written lan-
guage increased by 0 points. In the Daily life skills
field, the personal field increased 4 points, the
home field increased 3 points, the community field
increased 3 points. In social skills, the field of
social relations increased by 3 points, playtime
and entertainment increased by 4 points, the field
of behaviour increased by 1 point. In the field of

movement, the crude motor field increased 2
points, and the fine motor field increased 2 points.

The researchers conclude from the above re-
sults that Dohsa-hou therapy impacts adaptive
behaviour for children with autism spectrum dis-
orders. After the experiment, scores for the gen-
eral adaptive behaviour and the majority sub-ar-
eas increased from 1 to 5 points. The most signifi-
cant increase was in language and communication
(reception area) and everyday life skills.

CONCLUSION

After implementing an experimental Dohsa-
hou therapy on adaptive behavior components
in children with autism spectrum disorders, there
were significant improvements. In motor-adap-
tive behaviour, children with autism spectrum dis-
orders have difficulty sensing and correcting
movements involving large muscles (gross mo-
tor) or hands and fingers (movement). Therefore,
the researchers choose Dohsa-hou psychologi-
cal rehabilitation therapy when building motor
skills for children. This therapy helps children
with autism spectrum disorder actively perform
body movements based on verbal and non-ver-
bal instructions and the practitioner’s active en-
couragement. Thanks to that, children learn to
feel and control appropriate body movements.

Fig. 3. Results of VBAT adaptive practice after the experiment

Table 4: Compare adaptive behaviour scores
before and after the experiment

Before After
 experi-  experi-

mentation  mentation

Language and Communication
Receive 8 11
Expression 7 9
Text 14 14

Daily Life Skills
Personal 8 12
Family 11 14
Communities 9 11

Social Skills
Social relations 8 11
Fun and entertainment 9 13
Behaviour 10 11

Motor Skills
Gross motor skill 12 14
Fine motor skills 9 11

1st time         2nd time        3rd time
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RECOMMENDATIONS

As a result, the general adaptive behavior coeffi-
cient has shifted; children exhibit very consistent
growth across all domains, with the greatest gains in
language, communication, and everyday living skills.
Children can communicate more effectively with their
eyes; their motor abilities are also enhanced as a result
of mastering their movements during play activities.
Thus, Dohsa-hou therapy may be beneficial when treat-
ing youngsters with autism spectrum disorders. How-
ever, it is vital to coordinate therapy with other strate-
gies in order to maximize the success of behavioral
interventions for children, such as ABA VB, Floorti-me,
and Learning Language and Loving It.
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