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Table 3. School placement recommendations and outcome of study cohort.

Recommendations and outcomes No. (%)

School placement recommendation, n=1282

Mainstream school 252 (19.7)

SPED school offering national curriculum 502 (39.1)

SPED school offering customised curriculum 528 (41.2)

School placement outcome, n=1483

Mainstream school 681 (45.9)

SPED school offering national curriculum 323 (21.8)

SPED school offering customised curriculum 479 (32.3)

Children placed in mainstream school despite an original placement recommendation of a SPED school offering 
customised curriculum

50 (3.4)

Deferred primary one, n=2124 356 (16.8)

SPED: special education

P=0.034; ADOS-2 r=0.233, P=0.002), or had lower 
Vineland scores (r=-0.246, P<0.001), indicating that 
longer EIPIC attendance was likely associated with  
pre-existing higher support needs. Hence, duration of 
EIPIC attendance was not used in further regression 
analyses. Additionally, some children would have 
attended other forms of early intervention instead 
of EIPIC, and these data were not available to be  
extracted. Furthermore, the therapy that a child would 
receive differs depending on each child’s unique 
presentation of autism symptoms and severity, overall 
making it impossible to analyse early intervention 
received as a predictor of cognitive outcomes.

Waiting time for entry into EIPIC was not correlated 
with Vineland Adaptive Behavior Composite scores 
or ADOS scores but was negatively correlated with 
age at first clinic visit (r=-0.25, P<0.001, n=1194), 
indicating that children presenting at older ages 
were more likely to be given expedited entry  
into EIPIC. Mean (SD) waiting time for entry into EIPIC 
was also no different between children with ID vs no  
ID (334.9 [227.8] vs 340.1 [216.2] days, P=0.739).

Table 4 shows the factors associated with whether  
a child was more likely to have ID or mild/moderate-
severe impairment in cognitive functioning. Age at  
first clinical diagnosis and sex were not significant.

Table 5 shows 2 binomial logistic regression models 
examining predictors of ID or intellectual impairment. 
As parents’ highest educational levels attained  
were strongly correlated with each other and with 
combined monthly household income, to avoid 
multicollinearity, only mother’s educational level was 
retained in the regression models. For those assessed 
using the DSM-IV-TR criteria, ADOS-G scores were  

used, whereas for those assessed using the DSM-5, 
levels of support were used. DSM-5 levels of support  
for social communication and RRBs were used as  
separate factors as some children may have very 
discrepant levels of support between the 2 domains. 
Both models were statistically significant.

In those diagnosed on the DSM-IV-TR, mother’s 
educational level and higher ADOS-G scores in both 
domains were significant predictors of intellectual 
impairment (χ2 [6]=97.406, P<0.001). While adjusted 
odds ratios showed that there seemed to be a trend 
towards minority races to be at increased odds of 
a child having intellectual impairment, these did  
not reach statistical significance in the model. 
Approximately 23.2% of the variability is accounted 
for by the model. However, in those diagnosed on the 
DSM-5, race and DSM-5 social communication level  
of support, but not RRBs level of support, were  
significant predictors of intellectual impairment (χ2 
[8]=111.374, P<0.001). Children given level 3 (very 
substantial) support for their social communication 
domain had 14.9 times the odds of having intellectual 
impairment, and children of a minority racial group  
had 2.8–5.2 times the odds. Approximately 32.9% of  
the variability is accounted for by the model.

DISCUSSION
This is the first large-scale study to examine patterns 
of diagnosis, cognitive and adaptive functioning in a 
clinically representative sample of autistic children 
in Singapore, and to explore predictors of cognitive 
outcomes. Despite being retrospective, detailed 
clinical data were obtained from 2124 autistic  
children with follow-up information until 9–12 years 




