%\ Wy J*fey

Since 2006

A Place for the Special Needs




ABOUT US

Our first center was established in 2006 and we have 11
therapy centres now. We are committed to provide sensory
integration therapy, occupational therapy, speech therapy
and physiotherapy which aim to help children with special
needs in achieving a better development both physically and
psychologically.

Founder’s Profile

Mr. Wong Shyh Shyan

LL.B. (London), M.Ed. (Indiana)

"«’ Mr. Wong earned a master degree in special
education and he has been in line in this field for 17 years.
Within these 17 years, he has provided professional services

to various organizations to help them set up more than 40
sensory integration rooms and has dealt with more than
4500 cases of people with developmental disabilities. He has
also been interviewed by NTV7 Good Morning Tai Tai, Astro
Xiao Tai Yang, RTM 1 Infofokas, Selamat Pagi! Malaysia,
Cari.com.my, Sabah Radio Station, Sin Chew Daily, China
Press, Nanyang Press, Oriental Daily and other local
newspapers and magazines.



OUR TEAM

Director

Mr.Wong
LL.B., M.Ed. Special
Education

Clinical Therapist

Anis Arsyida
BSc (Hons)
Occupational Therapy

Assistant Director

Jenna Tan
LL.B.

Clinical Therapist

Sophia Shobana
BSc (Hons)
Speech and Hearing

Clinical Therapist
Nurulhuda Jaafar
MSc (Hons)

Senior Therapists

Junior Therapists

Occupational Therapy

*Dip. Physiotherapy
**Dip. Occupational Therapy
***Dip. Psychology

Senior Therapists

D’Nur*, Yasmin**, Farhana*, Noraini*, Zarin*, Fahimah®*, Tharani***,
Syafiqah**, Izzah*, Sikin*

Junior Therapists

Najihah, Kong Kah Mun, Rosdianti, Leong Zhi Hui, Zainab*, Norainaa*,
Nurdayana, Kartiyayini, Ng Wei Bei, Hakimah*, Nadia*, Renita*,

Roshazigahanis




TARGET GROUPS

1. Children or teenagers aged between O - 16 years.
2. Conditions that we are treating including:

e Autism Spectrum Disorder e Dyslexia/Dysgraphia/Dyscalculia

Cerebral Palsy
AD/HD
o Communication Disorders e Neurodevelopmental Disorders

THERAPY CONTENT

e Down Syndrome

e Dyspraxia

Therapist: Kid(s)

90 Mins
1:T0R1:2
1
| |
Sensory Integration Occupational Speech
Therapy Therapy Therapy
e Focusing on sensory- e Focusing on daily e Focusing on speech
stimulating activities basic skills and language
e Aim: to reach an optimal ~ ® Aim: to restore daily e Aim: to facilitate
level of brain functions living and learning ~ communication
skills development

We provide REVIEWS from time to time (every 12 sessions by
average) by either our Occupational Therapist or Speech Therapist
to discuss with the parents about the progress and the further
needs of the children. We encourage the parents to join our
INDIVIDUAL FAMILY TRAINING to learn how to further the
occupational or speech therapy at home and it’'s RM60/45min.



SCHEDULE & FEE DETAILS

Branches Mon | Tue | Wed | Thu | Fri | Sat | Sun
KAJANG x v v v v | v v
KEPONG x v v v v | v v
CHERAS v x v v v | v v
OLD KLANG RD v x 4 v v | v v
SUNGAI PETANI 4 x 4 v v | v v
KLANG v v x v v | v v
SERDANG v v x VvV
SHAH ALAM v v x Vv vV
PUCHONG v v v v x | vV v
SELAYANG v v v Vx| vV |V
KOTA KINABALU 4 4 v v v | v x
v Working Days x Off Days
Morning Session Afternoon Session \
9:00a.m - 10:30a.m 2:00p.m - 3:30p.m
10:45a.m - 12:15p.m 3:45p.m - 5:15p.m
5:30p.m - 7:00p.m

Session  Total Sessions Time Per Session
Per Week Per Month (60 mins) or (90 mins)
1 4 RM210 / RM315
2 8 RM420 /  RMS525
3 12 RM525 / RM630




SENSORY INTEGRATION
THERAPY

1) What is Sensory Integration (SI)?

Sensory integration is the ability of a person to absorb and
connect relevant sensory information, organize and
interpret it, and respond accordingly. Our sensory
integration system mainly consists of seven senses, which
are visual sense (sight), auditory sense (sound), gustatory
senses (taste), olfactory sense (smell), tactile sense (touch),
proprioceptive sense (position and movement) and
vestibular sense (gravity, head movement and balance).

2) What is Dysfunction in Sensory Integration (DSI)?

DSI = ‘indigestion of the brain’, or a ‘traffic jam in the brain’

a) Inefficient sensory intake, i.e. when our brains take in
too little (hyposensitivity) or too much (hypersensitivity)
sensory information, we can’t react in a meaningful way.

b) Neurological disorganization, i.e. the brain may not
receive sensory data because of a “disconnection,” or the
brain may receive sensory messages, but inconsistently,
or the brain may receive sensory messages consistently
but not does connect them properly with other sensory
messages to produce a meaningful response.

¢) Inefficient motor, language or emotional output i.c.,
inefficient feedback causes difficulty in looking and
listening, attending appropriately to people and objects,



processing new information, remembering, interacting
with others, learning, etc.

3) Causes of DSI

It is commonly believed that DSI may be congenital or
acquired. Congenital causes could be due to genetic factors,
abnormal fetal position, intake of inappropriate medicine by
mother during pregnancy, etc; whereas acquired causes are
mostly relevant to the environmental factors, for example,
children are exposed to sensory deprived environment,
causing these children to have poor development and
significant problems with sensory integration.

4) Some common signs and symptoms of DSI

a) Poor body coordination: poor sense of balancing,
causing one to fall down easily when walking, unable to
perform tumbling action, poor handcrafting skill, etc.

b) Inattention and hyperactivity: unable to sit still and
concentrate, moving around all the time, run instead of
walk, etc.

¢) Learning disabilities: messy handwriting, illiterate,
copy wrong questions or miss some questions when
copying, etc.

d) Speech and language difficulty: Delayed in speech as
compared to other peers, poor self-expression, etc.

e) Behavioral problems: hard to be pleased, annoyed
easily, do not know how to share things with others, lack
of sympathy, unusual response to stranger or unfamiliar
environment, etc.



5) Sensory Integration Therapy

An intervention which provides abundant of proper
stimulation to the dysfunctional nervous systems to go
back their ways via various interesting and exciting
exercises and games. Regardless of children’s abilities or
developmental age, they need sensory-motor activities. 3-
dimentional, hands-on and hard-work play help to build
better brains and bodies.



OCCUPATIONAL THERAPY

1) Pediatric Occupational Therapy (OT)

A skilled therapeutic treatment that assists children to regain,
improve and maintain physical and psychological well-
being through purposeful activities. The ultimate goal is to
maximize individuals’ independency such that they can
independently perform tasks such as,

a) Self-care: dressing, tying shoelaces, buttoning up, etc.

b) Learn: Paying attention, copying information from
whiteboard, writing, etc.

¢) Play: Playing imaginative games, interacting with others,
etc.

2) Problems that OT can treat are including:

Sensory integration problems, motor problems, behavioral
problems, daily living skill problems, social skill problems,
etc.

3) What kinds of treatments are used in OT?

a) Gross motor skill training: climbing, tumbling, etc.

b) Fine motor skill training: jigsaw puzzle, play dough,
writing, etc.

¢) Basic daily skill: tying shoelaces, dressing, toileting, etc.

d) Behavioral training: reward, punishment, etc.

e) Sensory integration activity: massage, joint
compression, tactile brushing, etc.

f) Social skill: expressing feeling in appropriate ways,
turn-taking skill, etc. 9



4) Benefits of OT in children development:
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a) Learn how to self-regulate
b) Learn how to focus on tasks
¢) Engage in play with peers
d) Others



Speech Therapy

1) What is Speech Therapy (ST)?

Speech therapy (Speech-language Pathology) is a treatment
which deals with concerns related to speech-language,
communication and feeding. It works to improve functional
abilities within the areas from pharynx through mouth via
functional activities. It is done by restoring or enhancing the
expressive and receptive language skill, articulation skill,
speech fluency, social language skill etc.

2) What are the common symptoms of speech-language
problems?

a) Stuttering (Stops in the middle, repeating sounds,
holding a sound or syllable for a long time)

b) Cluttering (Speaks in bursts or pause in unexpected place
due to disorganization when speaking)

¢) Dysprosody (Monotone)

d) Echolalia (Repeat words, short phrases or any context
from the speaker)

e) Articulation disorder (makes sounds, syllables, and
words incorrectly)

f) Word finding difficulty (Difficult in finding the right
words such as nouns, verbs or adjectives, results in
sentences pausing or substitution using other words)

g) Receptive language disorder (Problems in
understanding language, can't follow long or
complicated instructions; or can't get the point of
Instructions)
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h) Expressive language disorder (Problems in using
language, can't form long or complicated sentences, or
talks a lot but can't get to the point)

3) How can speech therapy help?

a) Using specialized therapy tools to strengthen oral
musculature, to increase tongue retraction, to control
airflow patterns etc.

b) Guides children how to produce the specific speech
sounds or sound patterns that they are having difficulty
with.

¢) Helps children to learn new words and guides them how
to put these words together to form phrases and
sentences (semantics and syntax).

d) Guides children social language skills so that they can
more appropriately participate in conversations with
others.

e) Guides children the strategies on how to control
behaviors such as repetitions, prolongations to increase
speech fluency.

f) Helps in swallowing and feeding issues.

12



TESTIMONY

Yong Kah Yean, 3%2 year-old

Before

Delayed language &  speech
(language & speech remained at 1Y2 -
2 years): able to speak only two-words
phrases and keep repeating questions
that others asked her.

Lack of concentration: unable to sit
still and pay attention to the teachings
in the classroom, could not focus and
complete the task given.

Poor eye-hand coordination: unable to perform buttoning
or unbuttoning action and had difficulty wearing socks.

Poor fine motor skills: result in difficulty in writing,
always color beyond the border.

Lack of sense of danger
Lack of eye contact

After

“Daydreaming” look disappears.

Better understanding of the questions that people ask her
and she tries to respond to those questions using her own
expression. More words and sentences. Shows initiative to
talk and make friends.

Understands teachers’ instructions better and will follow the
instructions given.

13
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Able to sit still and pay attention in the class, less moving
around.

Love playing with peers, doing activities and completing
tasks

Able to color within the border, knows how to draw basic
shapes.

Can perform buttoning and unbuttoning action
independently

Understands most of the teachings and able to get straight
A’s for all subjects in the examination.

Knows how to do the homework that requires logical
thinking and she likes to ask questions.

Able to copy information from blackboard and her
handwriting is getting better now.

Can take shower on her own now; she will help to do some
housekeeping tasks and loves to do handcrafting works.
She has better sense of danger now; she will defend herself
and report to teachers when being bullied by peers.

Now, she even knows how to negotiate with parents and talk
back to parents sometimes!

Parent’s comment: After undergoing one-year-long
treatment, together we have witnessed her improvement. I am
glad that we had made a wise decision by sending her to SI
World, to go through the sensory integration therapy.
Otherwise, she would have made no progress at all.

We would like to thank SI World and the therapists of their
efforts and companionship along the way. Thank you!



My Timothy

My son, Timothy, was only 12 year-old at that time. He spoke very
few words as compared to his cousin, who was younger than him. He
seemed to prefer staying in his own world and was not able to interact
well with people around him. Our family doctor had raised his concern
and ran some tests when we brought him for vaccination. But nothing
conclusive had been established; anyway, the doctor advised us to give
him another half a year time to see any changes or improvement on
him in the future.

Nonetheless, the thing that worried me the most was not the tiny
problem such as spoken words; it was the bad behavior and bad social
interaction that sparked my attention. He just knew how to cry all the
time and was not able to express himself, for example, what was
bothering him or where the pain was (whether he fell down or got
bitten by his cousin). He was often very blurred about what was going
on and could not understand verbal instructions. He did not know how
to play with other kids, how to share with others and when to take turn
in social interactions. These basic skills which were required in that
kind of environment did not seem to develop well in my son’s case. He
was a rigid boy and had difficulties in accepting new activities. Due to
poor verbal expression, the scenario became worse.

I also noticed he always banged on something and hurt himself. He had
poor balancing and body coordination skills. He could walk straight
into the glass door and fell down most of the time when running or
even walking. Poor sense of danger was one of his weaknesses too. His
stubbornness and impatience caused everything to become much
worse. We as parents, had no idea at all what was wrong with him.
We thought he was just being naughty and lazy, so we just disciplined
him using a cane. Days passed by and nothing had changed due to our
action and this had made his situation became worse. I was in
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confinement of my 3" son. It was very heartbroken to see my Timothy
at that time. I was wondering why he was not able to defend himself.
Say something, son!

When he was 2 years old, nothing changed. The doctor had to run some
test again, and this time with a list of questions. All I could say was
that the result was not good. He said to give Timothy another half a
year time and hopefully there would be some improvements during
that period. If the condition did not improve, then he would need to see
some specialists in this area. We had no idea what he was talking about.
Well, I thought “OK! We shall wait and see.” At that time, I had a
friend whose son had similar symptoms. Her son was undergoing some
kind of therapy sessions at SI World, Cheras.

Timothy was 2 %2 years old when he had his first assessment at SI
World at Cheras. Mr. Wong explained to me that Timothy had Speech
Language Delay. Since then, Timothy has been undergoing sensory
integration therapy at SI World. During the early days of his therapy
sessions, it was particularly hard for him because he was very stubborn
and had discipline problems. He would cry, yell and kick all the way
just to get away from doing the therapy. He would use all kind of
excuses or made troubles for you and he would not give in easily. At
home, “shopping center” is the only name of place that he would not
give face. He wanted do things his own way, be it method or time,
which made things very difficult for us. He showed some
improvements but his discipline was still a problem.

At 4 years old, he attended 3-year-old kindergarten classes. His class
teacher labeled him as the trouble maker. Not paying attention in the
class, not being able to sit at one place, walking around in the class
during lesson time, screaming and throwing himself on the floor when
teacher disciplined him were among the comments by the teacher. One
day, I sought advised from Mr. Wong regarding enrolling Timothy for
16



speech therapy. Mr. Wong said as long as he can remain seated at one
place and able to listen to you, then he is ready for anything. He
suggested allocating him under his wife, Jenna at PJ. So we did and the
drama started again.

The first few months were the most difficult moments for us. He really
showed his temper and was against us all the time. We had no choice,
because if he continued to be like that then when was he to get better?
The thing that worried me the most was that he would be kicked out
from school because of his discipline problems. Being illiterate and
developmentally delayed will be a label for him for the rest of his life.
No! This will not happen to him and I will change it no matter what it
takes. The situation had caused tension with my in laws as well. But
we managed to get through it.

Slowly good things started to immerge. All our hard work has been
paid off. His attitude starts to change little by little. Jenna was able to
discipline him and got him to do the therapy. Once he co-operated, the
therapy helped him on his speech language delay. He can now say
more words and simple sentences and even understand simple
instructions. Although his speech is not clear, but somehow he makes
an effort to tell me what is the story behind. He will observe and listen
on how the game is supposed to be played and more willing to share
and play at the same time.

He is able to sit for a longer time and complete tasks given by the
teachers. His body coordination also has improved a lot; we do not
have to worry much when we bring him to playground now. All of
these make him a better child and he is ready for learning.

17



To the Growth

Parents always hope that their children can grow up healthily and
happily. Nonetheless, reality is always the opposite of the ideal.

Chen Chen still did not call me “mummy” even when he approached
two years old. This made me feel a bit worried, but the elderly in my
family kept telling me that “boys are usually slower in learning to
speak than girls do, so there is nothing to worry about”. Perhaps this is
what we called self-deceiving. And because of this, we missed out the
golden timing for treatment for Chen Chen.

As the result came out, Chen Chen was diagnosed with Autism.
Thereupon we decided to send him to kindergarten and to do speech
therapy on the other hand. Right when we thought that everything was
going to get better, more and more of Chen Chen’s problems raised
our concerns. For example, he could not communicate well with his
peers, he was unable to sit still to listen to teachings in class, and
sometimes he even fought with his peers.

We felt so hopeless about all these until we got to know about ST World
from our friends. After listening to Mr. Wong’s explanation, we came
to understand that children actually need more assistance; therefore
longer treatment period is needed as well. Lots of parents are mistaken
that children will get better very soon once they are sent for treatment.

Although Chen Chen is still having all these problems, it is worthwhile
to see him getting better and cuter. To me, it does not matter if others
see him as a special child or misunderstand that “special” is related to
1Q’s problems. Because I believe one day, Chen Chen will be the same
as his peers, who will have his own friends and life.

18



The Heart as a Mum

My son, Fong Yu Chen is a child with learning disabilities. Therefore,
I brought him to consult Dr. Rajini when he was 3 Y2 years old.
According to Dr. Rajini, even though my son was 3 Y2 years old, but
his mental age was only around one year old. After that, I brought him
to attend sensory integration training until 4 V2 years old and Dr. Rajini
found that Yu Chen had little improvement. When Yu Chen was 5
years old, I was introduced by my aunt to SI World for therapies. Half
a year later, I brought him to see Dr. Rajini again. According to Dr.
Rajini, Yu Chen’s attention, memory and thinking abilities had
improved obviously. Initially, my son only attended two classes per
week in SI World, but I added one more class for him because he had
improved a lot in ST World.

My son is now 7 years old. Dr. Rajini said that Yu Chen’s attention
and memory had improved. He is now at the level of 5 1/2 years old.
Before Yu Chen joined SI World, he was not able to follow instructions
and he did not know how to identify the things that are dangerous. Now,
he understands what I say and he is able to follow instructions. For
example, when I tell him that he will be caught by bad people if he
runs around, he can understand and stop running. Besides that, Yu
Chen loves drinking cold water and candy very much. But there was
one time when he was sick, his father told him that drinking cold water
will worsen his condition and eating too much candy will lead to tooth
decay. After listening to his father, Yu Chen reduced the intake of cold
water and candy. Sometimes, he washes his own dishes after he has
finished his meals. I am so happy to see his improvements. I would
like to thank the therapists in SI World for their hard work, patience,
and the help they have given to my son. I am so thankful to my aunt
for recommending my son to SI World.
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OUR BRANCHES

CHERAS

9, Jalan Durian 5,

Taman Cheras,

56100 Cheras, K. Lumpur.

KLANG

10, Jalan Pandamaran Jaya
101G/KSO05,

42000 Klang, Selangor.

SUNGAI PETANI
15A, Lorong BLM 1/5,
Bandar Laguna Merbok,

08000 Sungai Petani, Kedah.

KAJANG

244, Jalan Berjaya 1,
Taman Berjaya, Sg. Chua,
43000 Kajang, Selangor.

KEPONG

40, Jalan 2/62,

Bandar Menjalara,

52200 Kepong, K. Lumpur.

SHAH ALAM
3, Jalan Kristal 7/63D,
Seksyen 7,

40000 Shah Alam, Selangor.

KOTA KINABALU

54, Jalan Angsa,

Taman Kinanty Luyang,
88300 Kota Kinabalu, Sabah.

PUCHONG

20, Jalan Puteri 8/3,
Bandar Puteri,

47100 Puchong, Selangor.

OLD KLANG ROAD

61, Jalan Hujan Emas 1,

Taman OUG,

58200 Old Klang Road, K. Lumpur.

SELAYANG

2, Jalan 6/2B,

Taman Desa Bakti,

68100 Selayang, K. Lumpur.

SERDANG

19, Jalan DD 3A/8,

Taman Dato Demang,

43300 Seri Kembangan, Selangor.

Mr. Wong: 016 — 225 9828 or Ms. Jenna: 016 — 206 9828

Email: siworldmal @yahoo.com
Website: www.siworld.com.my

FB: https://www.facebook.com/siworldmal


http://www.siworld.com.my/
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1B\

Director

Mr.Wong
LL.B., M.Ed. Special
Education

Clinical Therapist

June Kuo
BSc (Hons)
Occupational Therapy

Assistant Director

Jenna Tan
LL.B.

Clinical Therapist

Sophia Shobana
BSc (Hons)
Speech Science

Clinical Therapist

Nur Insyirah
BSc (Hons)
Occupational Therapy

Senior Therapists

Junior Therapists

Clinical Therapist

Nurhidayah
BSc (Hons)
Occupational Therapy

Senior Therapists *Dip. Physiotherapy

Fatin*, Faizatul*, Farhana*, Noraini*, D’Nur*, Umi*, Nawwar*, Shara*, Dila*, Mut*,
Huda*, Nurnada*, Intan*, Lin*

Junior Therapists
Ema*, Azie*, Afia*, Ayu*, Syafiqah*, Shimah* Husna*, Jazlynna*, Shakirah*,
Afiqah*, Ning*, Ana*, Nadzrah*, Nabila*, Thulasi*, Falinah*, Anna*, Jaclyn
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SVY: ik

PETALING JAYA
10, Jalan SS2/52,
47300 Petaling Jaya, Selangor.

CHERAS
9, Jalan Durian 5, Taman Cheras,
56100 Cheras, K. Lumpur.

KLANG

10, Jalan Pandamaran Jaya
101G/KS05,

42000 Klang, Selangor.

SUNGAI PETANI

15A, Lrg BLM 1/5,

Bdr Laguna Merbok,

08000 Sungai Petani, Kedah.

KAJANG
244, Jalan Berjaya 1, Taman Berjaya,
Sg. Chua, 43000 Kajang, Selangor.

KEPONG
40, Jalan 2/62, Bandar Menjalara,
52200 Kepong, K. Lumpur.

SEMENYIH

70, Jalan Ecohill 1/3],
Setia Ecohill,

43500 Semenyih, Selangor.

SHAH ALAM
3, Jalan Kristal 7/63D, Seksyen 7,
40000 Shah Alam, Selangor.

KOTA KINABALU
54, Jalan Angsa, Taman Kinanty
Luyang, 88300 Kota Kinabalu, Sabah.

PUCHONG
20, Jalan Puteri 8/3, Bandar Puteri,
47100 Puchong, Selangor.

OLD KLANG ROAD

61, Jalan Hujan Emas 1,

Taman OUG,

58200 Old Klang Road, K. Lumpur.

TAWAU

TB 2263, Tmn Cynthia,
JIn Chong Thien Vun,
91000 Tawau, Sabah.

SUBANG JAYA
82A, Jalan USJ 2/4Q,
47600 Subang Jaya, Selangor.

SELAYANG
2, Jalan 6/2B, Taman Desa Bakti,
68100 Selayang, K. Lumpur.

SERDANG

19, Jalan DD 3A/S,

Taman Dato Demang,

43300 Seri Kembangan, Selangor.

IPOH
13, Persiaran Bandar Baru Tambun 9,
31400 Ipoh, Perak.

Mr. Wong: 016 — 225 9828 or Ms. Jenna: 016 — 206 9828

Email: siworldmal @yahoo.com
Website: www.siworld.com.my

FB: https://www.facebook.com/siworldmal


http://www.siworld.com.my/

