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Influence of the Pivotal Response Training Combined with Role-Play Training on
Mood State and Severity of Autism in Children

YAN Xinghua, SONG Xiaobing, WANG Xinrong
(Department of Pediatric Rehabilitation, Xinyang Central Hospital, Xinyang, Henan 464000, China)

[ Abstract ] Objective To investigate the effects of the pivotal response training combined with role-play training
on mood state and severity of autism in children. Methods A total of 120 children with autism admitted to Xinyang
Central Hospital from June 2023 to December 2024 were selected. They were divided into group I (#=60) and group II
(n=60) by computer numbering method. Group II received routine rehabilitation intervention, group I was supplemented
with pivotal response training combined with role-play training. Both groups continued the intervention for 3 months.

Mood states, severity of illness, autism behavior, and sensory integration were compared between the two groups.
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Results  After 3 months of intervention, the scores of Screen for Child Anxiety Related Emotional Disorders (SCARED)

and Depression Self-rating Scale for Children (DSRSC) in both groups were lower than before intervention. The scores
of SCARED and DSRSC in group [ were (17.50+2.14) and (13.25+2.03) respectively, lower than those in group 1I ,
which were (20.06+2.82) and (17.44+£2.46) (+=5.602, 10.176; both P < 0.001). After 3 months of intervention, the scores
of the Autism Treatment Evaluation Checklist (ATEC) in both groups were lower than before intervention. The scores
of social ability, expression/verbal communication, perception/cognitive ability, health/physiology/behavior in group I

were (9.43+1.73), (7.45+1.33), (16.18£2.03) and (14.13+1.79), lower than those in group II , which were (12.50+2.50),
(10.60+2.15), (19.47+3.09) and (16.82+2.25) (=7.822, 9.651, 6.893, 7.247; all P< 0.001). The scores of all dimensions of
Autism Behavior Checklist (ABC) were lower in both groups after intervention than before intervention, and the scores in
group [ were lower than those in group II (all P < 0.05). The scores of sensory integration ability in both groups were
higher after intervention than before intervention, and scores of group [ was higher than those of group II (all P < 0.05).

Conclusion The pivotal response training combined with role-play training can significantly improve the mood state

and severity autism behavior of autism in children, and can improve the sensory integration ability.
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VEHL 2023 4E 6 J & 2024 4F 12 H A B Wig 1Y
120 B IR AE B OLIF R WFGE . DL HaL ki 4 5 47 18 4
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TLAET RS, J578 000 LS B H AR 4 Bl
@it . TR PRI 55 58 L6 T TUBI R 4% AT
BT T 1007 0 LI — Xt —ll 25, 112500
BRRTIPSEN- Y N B E: I ainp kS ai = GV € /)
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TR AR I D e 30 28 ) LAE I 25 A 1] B8 £ A
SRR, #— T %, ORI %
Xof £ Lo 15 B S 0 A 7 A VTAT , JF DAVTAR 2
ARIE AT % . BHE A 30 ~ 60min/ IHH,
3~5 /.

(2) BRGNS, O-EE: FZELERILK
PUBRT T AL NS, TERA DGR . @B A
W NIEBUE | R SR FERIAE . BTl
XFLHE T, BAEILLL 4 ~ 6 BIE, 5
K@ R 2 G AN T DU A A
B o3 i e AL e A €, 51 LR YR
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TR, R L AR S ik A . I
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KL £ AT 1 PP 3% (Screen for Child
Anxiety Related Emotional Disorders, SCARED )
F1 L EE DAL BE A5 3 3 i 2% ( Depression Self-rating
Scale for Children, DSRSC ) " PFAf fLLBDIRE
SCARED 7 41 145 H, DSRSC A 18 M4 H, £
FRHYIR 3 HFor:, 193508 R FE I / AR
FEARHH] I
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133 EEITATK
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Tab.1 Comparison of mood states between the two groups (X+s)

SCARED DSRSC
2H 5] n

il T3 HE i T 3 )G
14 60 28.52+3.47 17.50+2.14" 20.78+3.11 13.25+2.03
1 60 28.44+3.51 20.06+2.82° 20.85+3.14 17.44+2.46°
1y — 0.126 5.602 0.123 10.176
PAH — 0.900 <0.001 0.903 <0.001

. 5THiRTHE, P<0.05,
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Tab.2 Comparison of severity of illness between the two groups (X*s)

o i HAZRES) LIk [ FIRIEE JRRE /N RE faRRE / A AT
T T3 A~HIA T TH 3 ~HE TR TH3AHE TG T3 ~HRE

14 60 24104325  9.43+1.73 14.8242.65  7.45+1.33 25.07+3.62  16.18+2.03 25544339  14.13+1.79"

e 60 24.21+327  12.50£2.50° 14.77£2.63  10.6042.15° 25144366  19.47+3.09° 25714345  16.82£2.25

fl — 0.185 7.822 0.104 9.651 0.105 6.893 0.272 7.247

PAH — 0.854 < 0.001 0.918 < 0.001 0.916 < 0.001 0.786 < 0.001

T 5, P < 0.05,

®3 FEIIETANEE Gts)
Tab.3 Comparison of autism behaviors between the two groups (X+s)
JRfAiZ5h 2 B B A E

T I IRV Ry
T[40 60 16.03+2.58 871+1.42° 21.6742.55 1420+129" 12304143 6.65+1.03° 20.1942.71 14.22+1.64" 20.68+2.45 14.08+1.78"
M4 60 16.12+2.62 10.06+2.07° 21.80+2.59 17.30+1.88° 12.35+1.50 822+1.31" 20.33+2.75 17.02+2.18" 20.74+2.51 17.50+2.08
g — 0.190 4.166 0.277 10.532 0.187 7.298 0.281 7.950 0.133 9.677
P — 0.850 < 0.001 0.782 < 0.001 0.852 < 0.001 0.779 < 0.001 0.895 < 0.001

[ STHHRIHLE, P < 005,
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Tab.4 Comparison of sensory integration ability between the two groups (X+s)

a5 HifJEE fil 5 AT FJHEN

TEEHT TE3AHE R FES AR T TH3AARE THET FH3AHE
141 60  26.02+3.08  3425+472° 26954275  33.60+3.45  24.67+£325  3374:£4.02°  12.74+236  18.67+3.15
4 60  26.13%3.12  30.05+4.13"  26.63+2.80  30.15+3.12°  24.88+326  30.05+3.79°  12.80+2.39  15.70+3.02"
(e — 0.194 5.187 0.632 5.745 0.353 5.173 0.138 5272
PH — 0.846 < 0.001 0.529 < 0.001 0.724 < 0.001 0.890 < 0.001

. 5FHRTAL, P < 0.05,
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(a) TTiRT

(a) Before intervention
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Fig.1 Recovery status of children after treatment
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