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Table 1. Demographic characteristics of study cohort (n=2124).

Demographic characteristics No. (%)

Child 

Sex

Male 1754 (82.6)

Female 370 (17.4)

Ethnicity

Chinese 1410 (66.4)

Malay 284 (13.4)

Indian 208 (9.8)

Others 222 (10.5)

Year of birth

2008 438 (20.6)

2009 549 (25.8)

2010 553 (26.0)

2011 584 (27.5)

Caregiver 

Highest educational level attained (mother), n=2086

Primary 67 (3.2)

Secondary 473 (22.7)

A-level/diploma/ITE 552 (26.5)

Degree 842 (40.4)

Postgraduate 152 (7.3)

Highest educational level attained (father), n=2056

Primary 65 (3.2)

Secondary 436 (21.2)

A-level/diploma/ITE 498 (24.2)

Degree 822 (40.0)

Postgraduate 235 (11.4)

Combined monthly household income (SGD), n=2077

<3000 309 (14.9)

3000–4999 562 (27.1)

5000–9999 886 (42.7)

>10,000 320 (15.4)

ITE: Institute of Technical Education; SGD: Singapore dollar

should be interpreted with caution as there were no 
clear EIPIC end dates for the other 804.

Cognitive and adaptive data patterns with school 
placement outcomes
There were 641 (30.2%) children who were lost to  
follow-up for school placement assessments and 
outcomes (Fig. 1). A total of 1285 (60.5%) and 1131 
(53.2%) of the study cohort had information on  
cognitive and adaptive assessment results, respectively 
(Table 2). The mean (SD) age at which a cognitive 
assessment was conducted was 5.61 (0.76) years, 
and the most common assessment tool was the 
Wechsler Preschool and Primary Scale of Intelligence 
(79.0%). Some children with substantial developmental 
delays or behavioural difficulties could not complete 
a cognitive assessment. Instead, 143 (11.3%) were  
tested using developmental scales and 34 (2.7%) had 
testing abandoned.

The number of children with normal cognitive 
functioning was 622 (46.9%) and included 101 children 
with no clinical concerns for cognitive impairment 
and were deemed by the DBP to not need formal 
cognitive assessment. Another 222 (16.7%) had non-
verbal intelligence quotient (IQ) subscale scores in the  
normal range but associated with a verbal IQ score 
of <70, indicating verbal impairment. Additionally, 
220 (16.6%) had mild and 262 (19.8%) had moderate- 
severe cognitive impairment or ID. Mean Vineland 
Adaptive Behavior Scale scores ranged in the 70s.  
As expected, there was a high positive correlation 
between cognitive functioning and adaptive skill  
scores (r=0.72, P<0.001, n=1081).

School  placement recommendat ions were 
recorded for 1282 (60.4%) children (Table 3). Actual  
school placement outcome was available for 1483  
(69.8%) and indicated that 681 (45.9%) progressed  
to mainstream school, 323 (21.8%) entered SPED  
schools offering the national curriculum, and 479  
(32.3%) went to customised curriculum SPED 
schools. Moreover, 16.8% obtained a deferment from 
commencement of Primary 1.

Predictors of cognitive outcomes
Although duration of EIPIC attendance was consi- 
dered one of the potential predictors of cognitive 
outcomes, the start and end dates of EIPIC were 
available in only 390 children. Furthermore, the 
information collected was limited in that attendance 
rates and any breaks in the programme (e.g. due  
to holidays or illness) were not accounted for.  
Correlation analyses also showed that children 
attended EIPIC for longer if they received a clinical 
diagnosis of autism at a younger age (r=-0.325, 
P<0.001), had higher ADOS scores (ADOS-G r=0.153, 




