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Abstract

Parents face many questions, uncertainties, 
and fears at the time children are diagnosed 
with autism. At the heart of this process is 
the relationship with early interventionists 
who work early on and intimately with 
families to help children with autism learn, 
connect, and engage. This chapter describes 
a series of early intervention strategies to 
promote a coaching (versus expert-driven) 
relationship between interventionists and 
families. The approach, procedures, and 
examples come from our own line of 
research and work coaching families with 
the Early Start Denver Model (Rogers, 
Dawson, & Vismara, 2012) as we talk 
about how to define and address child 
learning goals inside everyday routine-
based activities and how to increase par-
ents’ motivation when it comes to making 
the change necessary to address goals. The 

outcome is a stronger working alliance to 
guide, support, and ultimately empower 
parents toward active learning and child-
family engagement.

�Introduction

As methods for infant/toddler autism identifica-
tion evolve and improve, and ever-younger chil-
dren are being referred to early intervention, a 
dilemma is arising for interventionists. We know 
that infant-toddler development is profoundly 
influenced by characteristics of parent-child 
interaction. Young typically developing children 
spend their waking hours (approximately 70  h 
per week!) interacting with the people and objects 
in their everyday lives, and developmentalists 
assume that this level of engagement is needed in 
order to foster typical social communicative 
development. Thus, the oft-cited recommenda-
tion that young children with autism need at least 
25  h per week of active social engagement in 
organized, developmentally appropriate activities 
that are interesting and meaningful to them 
(National Research Council, 2001) reflects a 
“dosage” far less than that occurring in the lives 
of typically developing young children in ade-
quate learning environments.

However, too often early intervention for 
autism is equated with 1:1 structured interactions 
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with a trained adult delivering clinician-generated 
treatment plans and procedures for many hours 
daily, thus replacing parent/caregiver-child inter-
action times with scheduled child-therapist inter-
action and replacing opportunities for engagement 
in everyday activities with adult- structured and 
adult-designed learning activities. Furthermore, 
scheduling 15–25 h of clinician-delivered treat-
ment in between a young child’s sleep and care 
schedules by necessity replaces parent-child 
interaction times in everyday activities.

There are two potentially damaging messages 
to parents embedded in the intensive therapist 
delivery approach. The first is that time with (often 
paraprofessional) therapists is more important for 
child learning than time with parents and family. 
The second is that “adult-directed therapy” involv-
ing highly specified and preplanned lessons is the 
only way their child can learn and is thus more 
important than learning opportunities within ongo-
ing family activities. Such messages implicitly 
assume the lack of parental competence to provide 
for child needs and undercut parents’ confidence 
in their parenting and their ability to help their 
child thrive. When these messages are delivered at 
the start of a young child’s life, they can set in 
motion a lifelong assumption that the child with 
autism’s treatment needs will always be best 
served outside the family, creating a dependence 
on others that may last a very long time.

There is another way. At the point of a young 
child’s diagnosis, most parents will ask the diag-
nostician, “What can we do to help our child?” 
Instead of responding with a recommendation 
that parents should enroll their child in 25 or more 
hours a week of behavioral therapy, we can focus 
on the parents’ goals and the learning needs and 
styles of the child and think with the family about 
the many ways that the family as well as others in 
the child’s life can be brought together to meet 
these needs. Including the parent and family inter-
actions as one of the critical “interventions” for 
the young child reflects parent expectations that 
they will provide their child’s care.

Instead of replacing parents with therapists as 
young children’s primary teachers, this chapter 
will describe early intervention strategies for 
autism that embrace parents as central players; 

that work from a family-centered, rather than 
child-centered perspective; and that develop 
strong working alliances that support active fam-
ily engagement in defining and addressing child 
learning goals inside parent-child activities and 
interactions in everyday routine-based activities.

In the first part of the chapter, we will 
describe some procedures that we have found 
to help families engage with the early inter-
vention provider, clinician, or interventionist 
in a particular type of relationship – a coach-
ing relationship (Hanft, Rush, & Shelden, 
2004). The coaching relationship begins at the 
first point of contact with the family in the 
goal setting process and contributes to a strong 
alliance with the interventionist so that all can 
work together to create a set of treatment 
objectives that address children’s learning 
needs across environments. Principles for 
coaching, examples of the process unfolding 
with families, and a format for using coaching 
in sessions with parents and children will be 
shared from the coaching principles, approach, 
and philosophy of the parent-implemented 
Early Start Denver Model (P-ESDM; Rogers 
et al., 2012).

In the second part of the chapter, we will 
describe procedures for supporting families to 
embed treatment objectives into everyday activi-
ties at home. One process involves helping fami-
lies identify the settings and range of learning 
opportunities that already exist in the daily rou-
tines, rituals, and moments that parents and 
young children spend together. A second process 
that supports families recognizes the unique chal-
lenges and strengths of their own family in rais-
ing their child with autism and supporting their 
individual child’s learning.

Finally, we will end by describing a particular 
method for working with family motivation to 
make the changes needed to address their goals 
for their child in everyday routines. The proce-
dures and approaches we describe come from our 
work over the past 10 years in supporting parents 
to use techniques from the ESDM (Rogers & 
Dawson, 2010) at home, supported by a founda-
tion of clinical experience and empirical data, 
from our own work and from others.
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�Defining a Family-Centered 
Approach

Early intervention models for autism were origi-
nally developed for children between 3 and 
5 years of age, and several different intervention 
approaches have demonstrated efficacy in 
improving preschoolers’ social-communicative 
and cognitive development. However, preschool-
aged children have very different needs and capa-
bilities than those younger than 3. Infants and 
toddlers need to sleep and eat frequently, need 
considerable physical and emotional care, and 
require a great deal of adult attention and interac-
tion. The long-term dependency that human 
infants and toddlers have on adults is believed to 
be an important mechanism for developing the 
advanced communication and cognitive abilities 
that we have as a species. Infant-toddler develop-
mental progress is dependent on the language 
and actions used by parents and the meanings 
that are associated with the socially charged rou-
tines, rituals, and activities that make up each and 
every day. And families expect to have ongoing 
interaction with infants and toddlers, even more 
so than with their preschoolers and older chil-
dren, who can do much more for themselves. 
Helping parents to interact and communicate 
based on engagement and learning strategies 
developed for infants and toddlers therefore 
becomes important to promoting the long-term 
development of social-communicative skills and 
brain functioning affected by early autism 
(Dawson et  al., 2012). The quality of parent–
child interaction is a crucial component of long-
term change (Anderson, Rosalind, Lord, & 
Welch, 2009; Lord, Luyster, Guthrie, & Pickles, 
2012). For all these reasons, parents are key 
members of a young child’s treatment team. 
However, parents have a unique perspective, 
investment, and responsibility about their child’s 
care. Their unique role requires that their partici-
pation in their child’s learning be defined by them 
and that their relationship with interventionists 
whom they have asked to help needs to evolve to 
fit their goals for seeking help. Thus, the inter-
vention focus for the youngest children with 
autism expands from the child alone to the child 

in interaction with parents and other family mem-
bers – a family-centered approach that recognizes 
the centrality of family life and learning for 
young children with autism. And this interven-
tion focus also requires a shift away from directly 
eliciting specific skills in the child and instead 
supporting parents to use strategies that will pro-
mote specific child learning goals inside every-
day activities.

However, parents are not students. They are 
consumers of intervention services. They have 
choices about clinicians, and they have choices 
about what they will do and not do with their 
child in everyday life. They approach an inter-
ventionist asking for specific help, and the type of 
response they receive, both in the moment and 
over time, will determine how successful, and 
how long-lasting, the shared work will be.

What kind of relationship will be most helpful 
in supporting the parents to determine and 
achieve their goals for their child? Hanft et  al. 
(2004) have made an excellent argument for the 
utility of a coaching relationship between clini-
cian and parent working together in early inter-
vention. A coach is someone an adult seeks out 
from whom to learn something very specific. The 
adult (or parent in this case) articulates what he 
or she wants to learn (i.e., personal goals) and 
locates a coach to help him or her achieve the 
stated goals (i.e., a coaching plan). As the coach-
ing continues, the adult gauges whether or not the 
relationship is helping to reach his or her goals 
(i.e., evaluation). If things feel successful and 
positive, the coaching continues, and if not, the 
adult may end the relationship and either go else-
where for support or give up on the goal. Thus, in 
an adult learning framework, the adult seeks the 
coach’s skill in achieving personal goals, and the 
evaluation of the success of the relationship in 
moving toward goals determines the outcomes of 
the relationship.

Coaching shares certain characteristics with 
other approaches to helping adults, like counsel-
ing, mentoring, teaching, or supervising. All may 
include a one-to-one relationship with helping 
the adult access specialized expertise. The dis-
tinction though between coaching and these other 
types of relationships rests on the degree of 
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responsibility between the adult and coach par-
ticipating in the learning experience. Coaching 
aims to support the learner when, where, and how 
the support is needed. This is different from an 
expert-driven model where the information trans-
fers from a master to a student. Coaching is an 
interactive process and builds on the learner’s 
ideas, experiences, skills, and knowledge to inte-
grate new information and skills with current 
ones. In early intervention, the provider’s role as 
the “coach” is redefined from being an expert to 
being a resource to the parents in the develop-
ment or refinement of their ability to use new and 
existing skills and information in ways that will 
meet their personal goals. The coaching relation-
ship supports parents and other caregivers to (1) 
identify how to strengthen and enhance a child’s 
learning within existing, real-life situations and 
to (2) ensure that child learning happens as antic-
ipated. The coaching plans for the intervention 
(i.e., what learning opportunities will occur, 
when and how they will happen, and who will be 
involved) evolve from a discussion with parents 
about the opportunities and demands of their 
daily life, their goals, and their current knowl-
edge and skills integrated with the coach’s obser-
vation and assessment of the current situation and 
child and family needs. The coach explores with 
the parents how and when to use specific strate-
gies and information to help their child partici-
pate and learn within meaningful family 
activities. It is a mutual conversation in which the 
coach and parents share and receive information, 
ideas, and feedback rather than one telling the 
other what to do.

�Coaching Principles

In this adult learning relationship between parents 
and coach, each partner has resources to share and 
skills to gain from interacting with the other. The 
coach has information to share about child growth 
and development and specific intervention strate-
gies to enhance this process. The parents and other 
caregivers have intimate knowledge of a child’s 
abilities, challenges, and typical performance in 
any situation. They understand the child’s and 
family’s daily routines, lifestyle, environments, 

family culture, and ideas for teachable moments 
and desirable goals they would like to accomplish 
for their child, themselves, and as a family. This 
exchange of ideas, experiences, methods, and 
resources between the coach and parents ensures 
that coaching does not become telling someone 
what to do and how to do it but rather remains a 
dialogue of joint learning and insight about new or 
expanded skills that can be used inside existing 
interactions to promote growth. One of the coach’s 
tasks is to keep the conversation between the 
coach and parents well-balanced.

Listening to the parents, the coach comes to 
understand their story and their perspective and 
expectations with the context of their daily life. 
The coach uses this information to find common 
ground between the parents’ beliefs and what they 
want to make happen and the resources that will 
help to meet their goals. The coach must also 
know when and how to share new information and 
ideas in a way that supports the parents in achiev-
ing mutually agreed-upon outcomes. Part of doing 
so involves the coach’s skills in quickly under-
standing both (1) what information, ideas, and 
skills may be useful to this set of parents and also 
(2) how these can be integrated into the parents’ 
current knowledge, skills, values, and priorities.

Clearly, then, the coach’s role is not didacti-
cally telling or showing the parents what they 
should or should not be doing. An effective coach 
supports the parents to examine their ideas and 
experiences so as to promote self-discovery while 
sharing his or her own knowledge and skills as 
needed. The coach and parent sessions focus on 
exploring, sharing, and testing of ideas supported 
by the coach’s skills in listening, asking the right 
questions, observing ongoing interactions, and 
supplementing this with their own knowledge base 
in order to build parents’ capacity to identify and 
implement strategies and/or solutions to help the 
child in learning goals that they have prioritized.

Also important to the coaching relationship is 
the parents’ emotional experience with the coach. 
The coach demonstrates a caring, compassionate 
attitude through encouragement, patience, and 
creation of a safe environment for the parents to 
learn, to ask for help without feeling inept or 
ignorant, and to accept and learn from unsuccess-
ful attempts that naturally occur in the learning 
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process. The coach empathizes with challenges, 
experiences them himself or herself, and assists 
parents to reflect mistakes or failures in order to 
consider other options. It is a balanced, recipro-
cal relationship guided by a mutual understand-
ing of values and with clear roles to encourage 
and support ideas for learning.

�Supporting Parents in the Goal 
Setting Process

The first contact  In ESDM work, the diagnos-
tic process is carefully separated from interven-
tion work. Different teams, different spaces, 
different tools, and different questions define 
these activities. The intervention process begins 
with the first contact of the clinician or interven-
tionist who will serve as a coach to the family. 
In the situation in which the diagnostician is 
also the interventionist, it is important to sepa-
rate these activities in time and in type. The 
diagnostic process ends with a diagnostic dis-
cussion with parents and recommendations for 
the next steps. A dialogue about beginning inter-
vention begins at a different time, in a different 
appointment, and in a different style.

The intervention/coaching relationship begins 
at the point at which parents ask, and the inter-
ventionist agrees, to “help them provide interven-
tion for their child.” The wording is important 
here. A coaching interventionist does not agree to 
do the intervention but rather to help the parents 
provide the intervention. This wording, both the 
nature of the relationships and the nature of the 
early intervention approach, is delivered in the 
message that parents are capable and motivated 
to help their child, and the role of the coach as a 
parent helper rather than a child therapist is 
defined.

A helpful follow-up question leads directly to 
parent goals for child progress: “And what is it 
that you most want to teach your child? or “What 
would you most like to see your child accomplish 
in the next three months?” (The ESDM works in 
12-week periods to write and achieve objectives; 
our examples in this chapter come from our work 
inside P-ESDM with families). Focusing on a 
reasonable period of time for progress, rather 

than the immediate “this week or today,” recog-
nizes that learning and change take time, and we 
will be working toward a point in the short term, 
but not immediate future. While more data are 
needed before short-term learning objectives can 
be developed, asking parents their goals at the 
very beginning of the relationship emphasizes 
who is steering the ship – the parents as consum-
ers – and it prioritizes their goals, not the inter-
ventionist’s goals. The parents are already in the 
driver’s seat. Taking down parent goals verbatim 
without offering changes, suggestions, or modifi-
cations delivers this message strongly.

What about parents who are unsure of what 
skills or goals to teach to their child? Coaches 
still want to refrain from telling parents what to 
do and instead opt for other strategies that will 
encourage parents’ reflection and to select goals. 
For example, the coach may ask the parent to 
describe a typical day with the child and in par-
ticular those behaviors, activities, or events that 
are more challenging to manage. Identifying 
child challenges helps lead the conversation to 
goals. Another option is for the coach to watch 
the parent carrying out a usual routine with the 
child, such as reading a book together or attempt-
ing to occupy the child with a toy to make a 
phone call. Once the routine ends, the coach can 
ask questions to help the parent identify the child 
skills that contributed to positive, enjoyable inter-
actions and what other behaviors could extend or 
increase those moments. If involving the child is 
difficult or not possible to do, the coach and par-
ent may act out scenarios to generate potential 
goals. Visualization, demonstrations, and role-
play then create alternative techniques to parents 
maintaining their role as the leaders in the goal 
selection process.

The assessment phase  The next procedural step 
generally requires some type of assessment of child 
and family needs, strengths, and routines to specify 
reasonable short-term objectives, as well as to deter-
mine what supports the family needs to support 
their child. Maintaining parent involvement and 
engagement in the intervention process can be 
helped or hurt by how this assessment is managed. 
In our ESDM work, the treatment assessment is 
temporally, physically, and procedurally quite separate 
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from any diagnostic assessment. The treatment 
assessment involves the parents, interventionist, and 
child together in the child’s home or in a clinic room 
setup as family-friendly as possible, on the floor, 
interacting across a series of typical toddler play 
and care tasks (e.g., snack time, changing diapers, 
dressing). The interventionist and parents are in 
ongoing dialogue about the child, what he or she 
likes, what he or she does with similar things at 
home, and what outcomes are important to achieve.

During the assessment, an ESDM coach 
orchestrates the various activities that get carried 
out for the assessment, though it is usually the 
parent who is primarily interacting with the 
child. This is because infants and toddlers typi-
cally prefer interacting with parents over strang-
ers and because the parents know what the child 
is likely to do with the materials or activities. 
The interventionist uses the ESDM Curriculum 
Checklist, an itemized list of typical infancy 
through preschool-age skills (e.g., child responds 
to adult’s instruction without the use of gestures; 
see Rogers & Dawson, 2010 for more informa-
tion), to gather data on the child’s developmental 
abilities and needs while suggesting and setting 
up various activities, observing the child and 
parents’ interaction in the different activities, 
adding various probes, suggesting variations to 
the parents, and orchestrating the hour in order 
to complete the checklist. Based on the parents’ 
preference for learning, the interventionist may 
suggest play ideas, model actions, hand over 
materials, and/or ask questions to effectively 
support the parents. The coach may certainly 
also initiate activities with the child but as a sec-
ondary person, not the main interactor. As the 
child finishes with one activity, child, parent, and 
interventionist transition to another type of activ-
ity that occurs in everyday life for them and 
often a change in  location (e.g., floor to table, 
inside to outside, bathroom to kitchen). 
Activities, play, and dialogue continue until the 
interventionist has gathered all the data needed 
or until child needs dictate that the session ends. 
The assessment session provides a great deal of 
information about child skills and behavior in 
various settings from parent descriptions, from 
direct observation, and from conversation. 

Interactions with the child also reveal much 
about the strengths and needs that the parents 
experience in everyday life with their child. The 
interventionist needs to understand the daily rou-
tines of the family and child, how they go, and 
where the parent intervention priorities fall in 
terms of teachable moments and activities and 
problem moments and activities. The next 
appointment is scheduled with the parent to use 
the information collected from the first session 
that will define the short-term objectives and the 
family’s learning plan for the shared work of 
parents, interventionist, and child. Parents are 
asked about any additional goals they would like 
the intervention to focus on over the coming 
12-week period, which the interventionist writes 
down, and they know that the next session will 
begin with a review and final agreements about 
the intervention plan for the next 12 weeks.

We have described a treatment assessment that 
is highly interactive and quite family-centered. 
When the assessment process is handled in this 
way, the parents and the interventionist are from 
the beginning working as partners to share infor-
mation, learn from each other, and work with the 
child. The assessment requires active participation 
and engagement from both, and the interventionist 
and parents are in both a teaching and learner roles. 
In this way the assessment delivers the message of 
parental competence and knowledge and the need 
for therapist-parent partnership and coordination, 
necessary to accomplish intervention tasks.

Beginning treatment  In ESDM work, this next 
contact bridges from treatment-based assessment 
to intervention. The first treatment session begins 
with reviewing and agreeing on treatment objec-
tives for the next 12  weeks. The interventionist 
shares with the parent a first draft of objectives 
based on the parents’ statements of their goals for 
their child as well as on ideas the interventionist 
has based on the child assessments. The objectives 
are written in parent-friendly language and typical 
ESDM structure, describing the everyday setting 
and activities within which certain skills will be 
practiced, the parent or environmental antecedent, 
the desired child behavior, and the criterion and 
generalization aspects for mastery. Parental agree-

L. A. Vismara and S. J. Rogers



197

ment is sought for each objective. If the objective 
is not endorsed by the parents (e.g., toilet training, 
using a fork, self-dressing), the objective is 
removed from the list. Other objectives that may 
not seem important to parents in terms of daily life 
(e.g., symbolic play) are explained by the interven-
tionist as foundations for critical, later emerging 
skills to help the parents understand their impor-
tance. Parental wishes for different materials, 
instructions, etc. are incorporated into the treat-
ment plan, and once parent and interventionist 
agree on the treatment plan, the therapist creates a 
finalized list and writes a set of teaching steps for 
each objective that will take the child from current 
skill level to the skill specified in the objective and 
datasheet that captures the objectives and steps to 
be used in treatment sessions These are provided 
to the family at the next visit and are used and dis-
cussed in each session, so that parents see and 
experience the systematic approach to child learn-
ing used in ESDM.

Here is an example of a parent-friendly objec-
tive and steps to increase the child’s play skills, 
engagement, and ability to play back-and-forth 
with the parent no matter who initiates the play 
idea. Notice that a few toy ideas are suggested 
(from previous parent input) but not specified in 
this example. This is deliberate ESDM planning so 
that the parent and child are not restricted to a set 
list of activities but instead can use any type of toy 
or play-based material to work toward this goal and 
maximize the child’s ability to develop this skill.

When my child and I are playing with toys, he 
and I will take at least four back-and-forth turns 
to put in, take out, or do an action with the toy he 
or I choose for three or more different play activi-
ties (e.g., cars and racetrack, train puzzle, animal 
farm) each day for 1 week.

Step 1: Watches and stays with the activity when 
I hand him pieces or materials to take his turns 
for 2–3 activities each day.

Step 2: Watches and stays in the activity when 
I hand him pieces, and take at least one turn 
to copy his play actions for 2–3 activities 
each day.

Step 3: Watches and stays in the activity when I 
hand him pieces, and we take 3–4 back-and-

forth turns to copy his play actions for three or 
more activities each day.

Step 4: Watches and stays in the activity when we 
take at least three back-and-forth turns to do 
my play actions for three or more activities 
each day.

Step 5: Watches and stays in the activity when we 
take at least four back-and-forth turns to do 
each other’s play actions for three or more 
activities each day.

The presence of already specified treatment 
objectives does not override the parents’ or inter-
ventionist’s ability to generate a new objective at 
any time during treatment sessions. New chal-
lenges or changes emerge that may require the 
alteration, elimination, or addition of other short-
term objectives. As this occurs, the list of objec-
tives is updated, so that the written treatment plan 
always defines what is actually being taught. In 
this section, we have described a way of handling 
the dialogue between parents and interventionist 
at the very start of treatment, one in which par-
ents are highly engaged throughout the contacts 
and play a major role in the treatment assessment 
and setting of treatment goals. The parents main-
tain their authority as experts in their child’s 
needs and skills, in their family’s strengths and 
needs, and in their decision-making role. The 
interventionist joins them and learns a great deal 
about the family’s routines, priorities, and views, 
as well as the way that they play with, help, teach, 
care for, and communicate with their child. The 
interaction style and the process of developing 
the treatment plan represent two aspects of 
ESDM work with parents: “shared control” and 
partnerships with parents.

�Coaching Parents 
in the Implementation of Child 
Goals

As parents put new learning into practice, the 
interventionist or coach provides feedback and 
observations, remaining focused on the parents’ 
goals, perspectives, and actions. Through the 
back-and-forth engagement, the coach comes to 
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understand the parents’ preferred learning styles 
for processing information, problem-solving, and 
ongoing ability to put new knowledge into prac-
tice. The coach monitors parents’ understanding 
carefully, noting when additional information 
may be required to extend progress, how consis-
tent new information is with what is already 
known, and what resources or examples may be 
drawn to further their understanding of a topic. 
The coach and parents then review together the 
outcomes from practiced actions compared to 
previous experiences. The coach offers and 
encourages the parents’ ideas of what steps to 
take that will help to build on current skills and 
promote ongoing learning and practice day by 
day. There evolves a respectful partnership and a 
supportive learning environment shaped by the 
parents, not imposed by the coach.

The coach has several methods to understand 
what parents know or understand about a par-
ticular topic, strategy, or goal before sharing 
new information and suggesting actions to try. 
Using observations, active listening, prompting, 
and questioning, the coach guides the parents 
through a process of self-discovery about what 
they already know, are doing, have tried, and 
think about in relation to a specific need or situ-
ation. This process is based on the researched 
practices of Hanft et al. (2004) following a pro-
cess of planning, observation, coaching, reflec-
tion, and evaluation. The coach and parents 
move through each step not in a linear process 
but back and forth, in and out, as many times as 
necessary as needs and goals are determined, 
refined, and put into practice. The steps do not 
change the expectation for an equal, reciprocal 
relationship between the coach and parents but 
aim to strengthen the trust and respect already 
established and the learning that comes from the 
practice, reflection, and continued interaction of 
the coaching process.

Planning  Sometimes in coaching, the plan of 
what content to address with the parents may not 
be planned or selected ahead of the session but 
instead may come from the observations or con-
versations that occur from the parents’ and 
coach’s time together. For example, a parent may 

express to the coach more confidence and ability 
in using a teaching strategy following her prac-
tice since the last session. She may now let the 
coach know she now feels ready in the session to 
try the strategy in another context so as to expand 
the child’s behavior. The coach has to be ready to 
follow the parent in this direction and to respond 
with the coaching tools now to facilitate this next 
step in the learning process. In another unex-
pected moment, the coach hears the parent’s 
uncertainty in his description of how to follow 
the child’s play interests and imitate the child’s 
actions so as to keep her engaged longer in the 
activity. The coach has to put aside any of his or 
her goals for what the session might have 
addressed and instead focus on what the parent is 
expressing now as a pertinent need. In each 
example, the parent and coach may not have 
known what new information would come inside 
the session or how exactly the child would 
respond until tried. The parent’s response 
becomes a priority for the coach to now support 
in the existing session. Whether planned or spon-
taneous, both ways in which needs arise contrib-
ute information to understanding parents’ 
learning goals and the first step to developing an 
intervention plan for change. In turn this plan for 
change creates the agenda or focus of the session. 
It specifies the area in need of support and the 
goal(s) to follow for more appropriate, produc-
tive, and meaningful change. It also creates a 
clear outline for the subsequent coaching steps to 
reference as the rest of the intervention plan is 
developed. This check-in helps to ensure original 
goals are preserved and at an appropriate learning 
pace based on the parent-child response to the 
intervention. Example questions are suggested 
below to guide the conversation between the 
coach and parents in the discovery of learning 
goals to set the sessions.

Observation  Once a plan is set for the ses-
sion, a period of observation follows. The 
coach can observe the parents in action with 
the goal(s), or the parents can observe the 
coach modeling some type of action, tech-
nique, or activity with the child and related to 
the goal. There is also the option for self-
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observation in which the parents consciously 
observe themselves during an activity or situ-
ation. The parents think about personal 
behaviors that could promote their effective-
ness with the goal, another caretaker’s ability 
to meet the goal, or the child’s learning as a 
result of the implemented goal. For example, 
a parent may want the coach to observe how 
he followed the child’s lead while drawing 
with markers to support his goal of increas-
ing the child’s communicative gestures and 
vocalizations. The coach observed the father 
creating opportunities to practice this goal 
through the use of choices to the child inside 
the preferred activity. The father asked the 
child which color marker she wanted and 
which picture on the paper to color. The 
father responded with the preferred item or 
action each time the child pointed or vocal-
ized her choice. The father also created 
moments for the child to ask for help by giv-
ing her the marker to open or close the cap 
and pointing to other markers to use or pic-
tures to color. From the observation, the 
coach acknowledges the father’s intervention 
skills to facilitate communicative opportuni-
ties from the child. The observation also 
allows the coach to make other suggestions 
of how to extend the activity if and when the 
child loses interest in coloring the pages. The 
coach helps the father think of other materi-
als and actions that could be added to the 
activity, such as placing stickers on the paper, 
cutting out colored pictures, and drawing 
child-preferred pictures of animals.

In another example, the parent may ask for the 
coach’s assistance to meet her goal of reading 
books to her child. During the coach’s observa-
tion of the parent and child reading books, the 
child sat in the parent’s lap and did not listen to 
the story. The child did not look at the pictures 
pointed out by the parent and preferred to quickly 
turn the pages to the end of the book. The coach 
demonstrated different seated or standing options 
for the child, such as a chair, beanbag, or leaning 
against a table, so that the child’s attention from 
the very start of the book could be more primed 
to the parent’s language and actions. The parent 

observed the coach positioning her body to the 
child’s eye level and holding the book close to 
her face as she named the object or action that 
held the child’s interest. The coach also added 
sounds or gestures related to the actions on each 
page that the child found funny. As a result, the 
child looked briefly from the pages to the coach’s 
face. The child still wanted to turn the pages of 
the book ahead of the coach but he paused before 
doing so to check out the modeled action.

Through observation, the coach and parents 
can demonstrate knowledge and understanding 
of a skill and share particular challenges or dif-
ficulties blocking further progress. In the exam-
ples above, the coach observed the different 
learning opportunities the father created to elicit 
communication from his child, as well as the 
setbacks the mother experienced in reading a 
book with her child. Observation allows the 
coach and parent to reevaluate their progress 
toward reaching the goal(s) set forth at the start 
of the session and to revisit that plan or agenda 
with additional supports or resources when nec-
essary. In the father’s case, the coach’s observa-
tion generated several activity ideas to help the 
father expand his teaching skills with more 
playful learning opportunities he can build 
inside the activity to promote the child’s use of 
communication. The selection of activities, 
learning opportunities, and communicative 
behaviors both short and long term become a 
part of the session’s plan for how to meet this 
goal. A similar process happens from the coach’s 
observation of the mother’s book routine with 
her child. The coach demonstrates additional 
techniques to refine the mother’s goal of sharing 
books with her son. The coach supports the 
child’s body and positions herself in front of the 
child to make it easier for the child to see her. 
Next the coach names the object or action of 
each picture the child looks at and adds playful 
sounds or gestures to entice the child to look at 
her. These modeled techniques and intended 
outcomes become a part of the session plan in 
development with the mother.

Coaching  With each conversation (whether 
coach or parent-led), the information gathered 
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feeds into the coaching plan. It tells the coach and 
parents what is working to meet the goal versus 
what needs to be changed, problem-solved, or 
anticipated to reach the desired outcome. It helps 
the coach and parents plan what new strategies 
can support the goal and how they will be used to 
ultimately increase the child’s participation in 
family, community, or early childhood activities. 
In the P-ESDM, the style of coaching involves a 
method of communication to guide this conversa-
tion (at any point in the session) and to continue 
building the parents’ capacity to self-assess, self-
correct, and expand skills to other situations.

Effective communication starts with parents 
feeling that they have been heard. When the par-
ents believe that the coach is listening and under-
standing the message that they are trying to 
express, the parents are encouraged to share more 
information. Good listening means the coach is 
attentive with his or her whole body and with sin-
cere interest in what the parents say. This includes 
direct eye contact, positive facial expressions, an 
open body posture, and appropriate proximity to 
the parents. The coach focuses on the present 
moment and listens to the words, meaning, and 
feelings expressed by the parents so as to 
acknowledge what they are trying to communi-
cate. The coach does not pass judgment or take 
sides on the issue or topic.

As the coach passes the lead to the parents in 
these dialogues, the coach needs to be comfort-
able with the silences that may occur as the par-
ents reflect and organize their thoughts. Quiet 
waiting is respectful of the parents’ thought pro-
cesses, and it emphasizes how important the par-
ents’ input is to the work going on.

When it is the coach’s turn in the dialogue, the 
coach’s goal is to build on the parents’ themes. 
One important technique for encouraging parents’ 
learning and self-discovery is asking open-ended 
questions to acquire additional information (e.g., 
“Tell me what you have tried so far?” “What are 
your child’s likes and interests at this moment?”) 
or to clarify (e.g., “What do you mean by noncom-
pliant when you use that word to describe your 
son?” “Tell me more about everyone being con-
cerned at your child’s school?”). A second impor-
tant technique involves restating the content and 

feelings he or she has heard from the parents to 
confirm the information or clarify any miscommu-
nication (e.g., “What I heard as your immediate 
priority for your child is to establish some bound-
aries or limits as to how often he plays with the 
i-Pad or watches television. Is that correct?” “So it 
becomes very stressful and worrisome to take your 
child outside of the house when you’re not sure 
how he will behave.”).

Another skill required of the coach is know-
ing how to provide just the right amount of feed-
back to the parents. Too much information can 
overwhelm a parent if not able or ready to pro-
cess and understand what is being shared, 
whereas not enough information can leave the 
parent feeling unsatisfied or frustrated. In our 
P-ESDM approach, reciprocal evaluative feed-
back between coach and parents occurs after 
each parent-child activity, while the event is still 
fresh in the minds of the coach and the parents. It 
is descriptive: What the child’s specific response 
was to the parent’s specific behavior. This 
emphasizes the key relationship between par-
ents’ acts and child learning. The information 
shared in this way is clear, concise, and specific 
to this parent and this child. The coach works 
hard to avoid using evaluative (e.g., “Good job,” 
“that was nice,” “I like…”) and directive or 
absolute words (e.g., “should,” “must,” “all the 
time,” “always”) with the parents. Reviewing 
and evaluating the session at the end in a dia-
logue between coach and parents help the par-
ents solidify the learning content of the day, and 
it helps the coach understand the effectiveness of 
her use of the coaching tools.

Reflection  In reflection, the coach and parents 
engage in a back-and-forth discussion to help the 
parents analyze their practices and behavior in 
relation to the goal. The intent of the reflective dis-
cussion is for the parents to discover what they 
may already know or be doing, to identify what 
they may need to know or do, and to make any 
necessary or desired changes. The process unfolds 
through the coach’s use of questions, acknowledg-
ments, and observations to explore what the par-
ents have tried and think about those past efforts 
compared to the current situation or need. The 
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coach actively listens and supports the parents in 
comparing their actions and observations to the 
characteristics of the effective intervention prac-
tices, research findings, or core values and beliefs. 
Throughout this process, the parents discover 
existing and new strategies and potential ideas to 
build on current strengths and address identified 
questions, priorities, and interests.

A main component to reflection is the question-
asking process. The coach must ask good ques-
tions, at appropriate times, and in helpful ways 
(Kinlaw, 1999). Questions should encourage active 
thinking and elaboration from the parents rather 
than brief, “yes,” “no” responses. They should be 
open-ended, not closed. According to Hanft et al. 
(2004), questions may be objective, comparative, 
or interpretive. Objective questions start with 
“what,” “where,” “who,” or “how” to provide a 
framework to the parents for self-evaluation. 
Comparative questions help the parents compare 
current knowledge, experience, or practice to past 
actions, as well as to the desired outcome(s). 
Interpretive questions help the coach understand 
the parents’ impression of a specific situation so as 
to make a decision about what to do next in the ses-
sion. Overall, reflection and the types of questions 
used by the coach assist in exploring how the par-
ents think and feel about a given situation.

�Example

The following coaching example illustrates the 
coach’s use of reflective questions and active lis-
tening as part of a coaching conversation with the 
mother of a 2-year-old son with ASD. The mother 
initiated the session’s topic with the goal of how 
to minimize her son’s repetitive hand and arm 
motions when excited by an activity. The coach 
began by inviting the mother to explain more 
about the current situation.

Mother: He’s most likely to do it when he 
really enjoys something, like playing with 
trains and cars. He will move the vehicle 
back and forth and then stop to shake his 
arms and hands. I tell him no or to stop and 
try to hold his hands to block him from 
doing the motion but it only makes him 
upset. I really haven’t found any strategy to 
work except for not playing with trains and 
cars. But then he will find something else 
he likes and the motion can happen again. 
Plus, I feel bad not letting him play with 
something he enjoys so much, especially if 
we can use his interests to help him learn.

Coach: What ideas do you have about 
how he could still have fun but without the 
repetitive movements, or less of it?

Mother: It’s important to me that he has 
fun but somehow to control his motions so 
he can attend and stay engaged with me. I 
notice that when he’s focused on some-
thing, like putting together the tracks or 
running the train over the tracks, he’s less 
likely to move his hands and arms.

Coach: So that may be something to 
explore. What other ways could you involve 
his hands and arms in the activity?

Mother: What if I gave him the bag to 
hold and we took turns taking out the tracks 
and putting them together? I could add 
blocks to the game for him to build a tunnel 
a bridge over the tracks as we run the trains 
under and over them. We could then knock 
them over with the trains and rebuild them 
to keep the game going. We could also add 
animal or people to ride on top of the trains 
so that he has to use his both hands to move 
them together.

Coach: Sounds like you have a lot of 
ideas to keep the game fun and his hands 
busy with purposeful actions.

Mother: Yes, I do. I’m excited to try this.
Coach: How about we set up these 

materials now for the two of you to get 
started in today’s session?

Mother: Great!

Coach: Tell me more about your son’s behavior. 
When is it likely to occur? How you respond 
when your son does this? What have you found 
to work or not work?
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In this example, the coach used reflection to 
help the mother develop a plan for reducing her 
son’s repetitive movements during play. The 
coach began by asking the mother to reflect on 
how she currently handled her son’s repetitive 
movements and the success of the practice and 
actions compared to today. Then the coach asked 
open-ended questions to encourage the mother’s 
problem-solving. The information shared was 
useful as the coach helped the mother explore 
options for increasing functional play actions that 
would naturally interfere with the repetitive 
motions and yet skill maintain the child’s motiva-
tion and interest to participate. The coach sought 
to have the mother identify possible strategies to 
ensure her outcome for her son could be achieved 
in a meaningful way to his needs and likes. The 
reflection helped the mother identify ideas about 
what to do.

Once the coach has supported the parent in 
exploring his or her knowledge, skills, and expe-
rience related to the topic of the coaching conver-
sation, the coach may facilitate additional 
reflection and discussion by providing feedback 
on the observation or practice. Feedback can be 
used to provide new insights to the parent regard-
ing use of the targeted skill or practice. Feedback 
should follow the parent’s reflection so that the 
coach first understands the parent’s thoughts, 
ideas, and needs before providing recommenda-
tions. It should be clear and shared concretely 
with only the necessary information so that the 
parent knows exactly what the coach means. 
Feedback should also be shared in a timely man-
ner as soon after the observation as possible or 
using as few words as possible if said during the 
observation to avoid disruption to the parent and 
child. Lastly, feedback should not criticize, 
blame, or be negative. It should promote confi-
dence, trust, respect, and open communication. 
In the previous example, the story ended with the 
mother getting ready to play trains with her son 
in order to practice a new strategy. She had 
thought of actions she could encourage her son, 
Aiden, to do in lieu of moving his arms and hands 
back-and-forth. The coach observed the mother 
and child in practice with this approach and pro-
vides feedback once the activity ended.

Coach: I noticed that when you saw Aiden 
starting to move his hands in an excited 
manner, you gave him an item to hold or a 
play idea to do. You didn’t touch his hands or 
arm or tell him to stop. Rather, you provided 
ways in which he could engage with you, 
doing actions he liked and as a result, there 
were more opportunities to increase his play 
skills and understanding and use of 
language. Is there anything else you wanted 
to do or can think of now to continue working 
on this goal?

Mother: Sometimes I felt like I rushed him 
to help him physically do the play action or 
to tell him what to do because I wanted to 
stop the first sign of the movement. I could 
have waited at least a moment or two to see 
whether he would carry out the action by 
himself or what other ideas he might add to 
the activity.

Coach: That sounds like a good idea 
to build his independence both with phys-
ical movement of using his fingers, hands, 
and body to complete play actions and in 
his ability to be creative with the play 
and express his ideas to you. How will 
you try this?

Mother: I’m not sure. Do you have 
ideas?

Coach: The goal is to give him enough 
support without taking over for him. 
Last week we spent some time talking 
about and practicing least-to-most 
prompting.

Mother: Oh, that’s right. I remember 
that. Now let me think. Least to most means 
I would gradually provide more assistance 
if and when he can’t stop his hands from 
shaking. So when I see him starting to 
shake his hands, I could offer him an object 
and ask him a question like, “Does this 
train go next?” or a choice, “Should we 
build a tunnel or bridge?” to refocus his 
attention and get him to do something more 
appropriate with his hands.

(continued)
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The coach provided feedback based on her 
observations of the mother’s practices. She encour-
aged the mother’s reflection on what occurred dur-
ing the play with trains and shared additional 
strategies and later play ideas to extend the mother’s 
practice. Her feedback gave the mother a reason to 
reflect on how to increase her son’s independence 
and further direction to continue working toward 
this important priority. The session will continue to 
alternate between practice, observation, and reflec-
tion with the final coaching component of evalua-
tion added to review the effectiveness of the 
coaching process, not to evaluate the parent.

Evaluation  Evaluation occurs after each coach-
ing activity and at the end of the session to 
accomplish two goals. One is to assist the parents 
to make changes and progress toward the objec-
tives and desired outcomes as they practice the 
intervention techniques. We have talked about the 
coach’s use of active listening and conversational 
strategies in the coaching section to elicit par-
ents’ evaluation of their child’s and their own 
behavior and how to move forward in meeting 
personal goals. The second reason for evaluation 
is to check in with the parents about the useful-
ness and relevance of the coaching relationship 
and sessions conducted thus far. The coach may 
ask the parents how the sessions compare to 
meeting their goals, what other resources can be 
provided to aid their learning, and what changes 
they would recommend the coach make to 
improve the coaching relationship. The coach 
should also self-evaluate his or her coaching 
skills to make sure the approach, techniques, and 
communication are the best fit to serve the par-
ents and child. This question may be posed to the 
parents, for their thoughts (e.g., “How do you 
like to learn something new?” “What other ways 
could I explain this technique to make it more 
relatable to your child?”), or stated as an observa-
tion of changes the coach would like to make in 
his or her own behavior (e.g., “The next time 
your child and I draw together, I will include 
other materials than markers, such as stickers and 
paints, and see whether this increases her partici-
pation and time in the activity.”).

Coach: Yes, those ways of using least-to 
most prompting assures that you can redi-
rect him back to the activity as well as 
encourage his spontaneity of ideas, lan-
guage, and play skills. What if he doesn’t 
take the object?

Mother: I don’t know what I should do 
next.

Coach: We want to add as much support 
as he needs to help him control his hands 
without just blocking his hands. Maybe you 
could bring the pieces closer to his hands 
or put them right in his hand so that it’s 
easier for him to pick them up and then 
carry out the action. You could also cover 
up the train, since we know the sight of it 
goes with his hand shaking. Then when he 
stops you could uncover it and try again. 
What do you think?

Mother: I could do those. They sound 
easy, and I think they will work fine.

Coach: Shall we stay with this and try 
these ideas in another activity?

Mother: I would like that.
Coach: What else is something he likes 

to shake his hands with that are not trains 
or cars so that you have more practice with 
other types of play?

Mother: I can’t think of anything right 
now.

Coach: I remember you sharing he 
also shakes his hands when he plays with 
water.

Mother: Yeah, he does.
Coach: I have some toys we could play 

with where he can scoop, pour, and spray 
water if you don’t mind him or yourself get-
ting a little wet. You could engage his hands 
to do these actions and prevent his hand 
shaking the same way, as well as help him 
communicate the different actions and toys 
he wants or doesn’t want. What do you 
think?

Mother: I don’t mind water play, but 
let’s do it in the kitchen sink.
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Evaluation also helps to summarize the actions 
practiced in the session and to confirm the par-
ents’ understanding before going home to prac-
tice the techniques further. In P-ESDM coaching 
sessions, a plan is finalized of how the parents 
will continue their practice of the information 
discussed. Details are specified by the parents, 
such as the behaviors, conditions, circumstances, 
and/or people involved in the practice and 
whether additional resources or needs will have 
to be considered in order to achieve desired out-
comes. The plan is finalized of the steps, actions, 
people, and outcomes the parents will work 
toward in between sessions, and the plan is read-
dressed at the next point of contact to check in on 
progress and to continue developing as current 
goals are met and new needs are identified.

The coaching process ends when the parents 
have determined that the outcomes on the initial 
coaching plan and any additional goals that 
came out of the coaching experience have been 
achieved. The parents have developed the com-
petence and confidence to move forward in 
present and future situations without the imme-
diate need of the coach. Before the coaching 
relationship ends though, the coach and parents 
develop a final joint plan that outlines how the 
parents will continue to evolve their knowledge 
and skills. The plan should also consider the 
point at which the parents may resume the 
coaching relationship with the current coach or 
another individual in a coaching role, depending 
on the circumstance, type of support, and exper-
tise needed by the parent.

�Working with Parents’ Motivation 
for Change

Embedding child learning opportunities into 
everyday experiences in a purposeful fashion 
requires one to change typical patterns of one’s 
own behavior. Entering a process of learning 
from another involves a process of personal 
behavior change. This is not how we have typi-
cally viewed parent-implemented interventions. 
In fact, the field has not been very specific about 
what processes are actually involved, other than 

relationship-based processes. We have found it 
extraordinarily helpful to cast ESDM and other 
parent-implemented interventions as interven-
tions in which parent behavior is being changed 
in explicit ways as a vehicle for changing child 
behavior in explicit ways. The value of this view-
point is that it provides a number of empirically 
based tools and procedures, as well as a very 
important set of concepts, to incorporate into the 
early intervention work, namely, adult learning, 
cognitive behavioral techniques, methods for 
increasing and decreasing behaviors in the adult’s 
repertoire, and a very helpful body of evidence 
that comes from other types of interventions in 
the psychological literature  – particularly sub-
stance abuse, weight loss, depression, anxiety, 
organization and time management, and personal 
growth literatures  – that target changing the 
behavior of adults.

Personal growth manuals (e.g., Duhigg, 
2012; Grant & Greene, 2001; Prochaska, 
Norcross, & DiClemente, 1994) provide help-
ful visuals, data collection systems, and adult 
self-management strategies for acquiring new, 
adaptive habits and curtailing unhelpful habits. 
We have these manuals on our bookshelves, use 
them ourselves, and gather ideas and tools that 
may help one or another family member as they 
add some repertoires to their own skills in order 
to add learning opportunities to their child 
experience. We find them invaluable in our 
work with parents and also in our work with 
supervisors, trainees, and colleagues.

A second literature that has been invaluable 
in our work in the past few years comes from the 
work on supporting adult motivation for change 
that has come from colleagues in the field of 
substance abuse treatment, and this is the work 
on motivational interviewing (MI; Miller & 
Rollnick, 2002). While both of us are still very 
much learners in this field, we have found two 
sets of tools from this field extremely helpful in 
our work with families of young children with 
autism in several ways. First, we have found that 
the careful work done in this field on indirect 
verbal and nonverbal expressions of motivation 
in clients has helped us to listen and to “hear” 
parents’ motivational messages more clearly 
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and to describe and restate motivational mes-
sages we perceive in dialogues with parents, 
bringing more attention to parent motivation in 
interactions with families.

Second, the MI dialogues and the stages of 
change concepts that adults undergo to change 
their behavior (i.e., pre-contemplation, contem-
plation, preparation, action, maintenance, and 
repair; Prochaska et  al., 1994) have given us 
very helpful tools for supporting families to 
increase motivation for change and slowly 
become more active in the change process. This 
has been particularly helpful when working 
with families in which various adults are at dif-
ferent points in the motivation and change pro-
cess. In the past, it has frequently been our 
experience that, when working with a couple for 
whom one member is quite motivated to pro-
vide new ways of working with their child at 
home, and the other parent is still working on 
the question of whether there is a problem with 
the child’s development or not, the intervention-
ists tend to align with the parent who is moti-
vated to move ahead, and the parent who is not 
yet at that point tends to be left out of the pro-
cess, a situation that causes additional stress on 
the couple relationship and hurts rather than 
helps the family process. Using MI techniques, 
there is a respectful, active dialogue that can 
support each partner, a dialogue based on indi-
vidual differences and individual insights com-
bined with a shared love for the child and 
commitment to the family. By addressing each 
partner in terms of understanding and respect-
ing their points of view, acknowledging the 
authority of both vis-a-vis their child, asking 
each for goals, and sharing information with 
both the intervention help them recognize their 
common ground and shared commitment and 
goals for their child’s best outcome. Parents are 
less likely to withdraw from the intervention 
process when their points of view and interac-
tive skills with their child are acknowledged 
and respected and their contributions valued. 
Child change over time also lessens the differ-
ences between the two, particularly when child 
change is consistently attributed to both par-
ents’ efforts and interactions.

A third very helpful contribution of MI work 
to our ESDM interventionists’ skills has been 
the idea of the inevitability of relapse, the idea 
that behavior change follows predictable cycles 
and that relapse, far from signaling failure, 
instead is an expected part of the process and 
does not represent an ending but rather the 
period before a renewal of energy and motiva-
tion for change. The dialogues for recognizing 
and addressing relapse without casting it as 
failure are extremely helpful for both the inter-
ventionist and the parents. Raising a child with 
autism takes decades or a lifetime. It is neither 
a marathon nor a sprint but rather a journey to 
an unknown continent, and the cycles involved 
in living a life – identifying challenges, setting 
goals, working to achieve them, making good 
progress, running out of steam, or getting 
ambushed by a different set of problems, taking 
a rest, picking up, and starting again – require a 
set of tools and a body of knowledge, and early 
interventionists are the first helpers in a fami-
ly’s life to help them acquire the tools and learn 
to manage themselves through the cycles.

�Supporting Fathers’ Engagement 
in the Intervention Process

A key component of practice of early interven-
tion involves understanding how to work effec-
tively with the adults, particularly the parents, 
who are involved in the lives of children in need 
of the services (Rush & Shelden, 2011). Fathers 
of children with autism are underrepresented in 
terms of understanding how to support their 
involvement in the early intervention process 
(Rivard, Terroux, Parent-Boursier, & Mercier, 
2014). Fathers have unique interaction styles that 
can contribute to the development of their child 
and have cascading effects to the well-being of 
their family. If and when fathers are not involved 
in early intervention, coaches or interventionists 
may be missing important opportunities to maxi-
mize the social-communicative gains that come 
from parent-child interactions and exchanges. 
Overlooking fathers in intervention also may 
have unintended consequences for families, 
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including increased levels of parental stress and 
decreased family cohesion as the result of one 
parent taking on the dual roles of caregiver and 
intervention provider (Rivard et al. 2014; Tehee, 
Honan, & Hevey, 2009). Therefore, increased 
father participation in early intervention may not 
only maximize the child’s development but also 
ease the overall workload and stress for mothers 
or other primary caregivers. Furthermore enhanc-
ing the role of fathers in early intervention marks 
an important direction in realizing optimal 
“family-centered” services with all family mem-
bers are involved in the process for children with 
autism (Shannon, Tamis-LeMonda, London, & 
Cabrera, 2002).

The ESDM approach to working with fami-
lies centers on the rationale that intervention 
must be amenable to both parents and caregiv-
ers; otherwise it is not effective. This process 
starts at the beginning of the coaching relation-
ship when the coach meets both parents and 
takes the time to understand each of their per-
spectives, needs, and priorities. To the best of 
everyone’s ability, sessions are scheduled with 
both parents present; otherwise effort is made 
from the coach to follow up via phone calls, 
video conferencing, etc. so that each parent is 
involved from the onset of intervention. It is 
equally important for both parents to have spe-
cific goals identified in the intervention plan. 
Just like mothers, fathers have their own ideas 
for what they want to gain from the coaching 
with their child and family. Ensuring fathers are 
involved in the goal-setting process gives them 
incentive to participate and follow the plan.

It is also important for the coach to follow 
both parents’ style of interaction with the child. 
Fathers and mothers have different approaches to 
communicating and playing with their child. 
Fathers may use a higher level of vocabulary and 
complex language models with more directive 
statements than mothers, and they tend to engage 
their child in more acts of symbolic play com-
pared to mothers who engage in fewer play sche-
mas (see Flippin & Crais, 2011 for a review). 
Coaching activities take into account how parents 
learn new information and the gender differences 
that may influence their own motivation to par-

ticipate. Fathers have shared with us that embed-
ding intervention within active or physical 
activities has made them feel more successful in 
helping their child learn. This may involve simple 
games done in the home or outdoors, such as 
playing chase, going to the playground, or swim-
ming in the pool, or more elaborate activities 
such as participating in little league or other rec-
reational teams. Finding out not only the child’s 
interests but the fathers’ as well and the activity 
settings that can support these interests can 
increase the likelihood that those opportunities 
are used for child learning and development. The 
coach can ask the father about his interests, the 
types of activities in which he participates with 
the child in a given day or week, and other less 
frequent activities that are important to do again. 
Some questions we have used with fathers (or 
with any parent) to elicit this information are:

•	 How do you spend time as a family?
•	 What do you enjoy doing with your child?
•	 What activities are less enjoyable and why?
•	 What activities do you wish you did more 

often with your child?
•	 What interactions and skills would you like 

your child to develop?

This approach speaks to family-centered prac-
tice in which the coach uses and promotes what 
the parents are already doing or would like to do 
as a natural part of their family and community 
life. It provides a framework within which the 
coach can build from parents’ strengths and sup-
port their capacity to identify and use already 
available environments for engagement and 
learning. Even when families have limited activ-
ity settings and/or share minimal information, 
most participate in some type of eating, bathing, 
and dressing routines with their child. These 
activities may be a starting point to jointly iden-
tify child and adult interests for both parents and 
support participation and learning during family 
life activities. Remember that without interest, 
opportunity, and parent responsiveness, coaching 
cannot help promote child growth and develop-
ment. Although the term parent still dominantly 
refers to mothers in autism early intervention 
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research and clinical practice, our hope is that 
continued efforts to develop “father-friendly” 
methods will change this way of thinking.

�Summary

In this chapter, we have descried many of the 
practices and techniques that have come from 
our work with families on embedding therapeu-
tic practices into everyday activities and to 
increase children’s learning opportunities and 
learning rates. We have described a particular 
way of interacting with parents using a coaching 
framework and adult learning perspective. We 
have described parent-coach interactions that 
are grounded in parent goals for their child’s 
learning; consist of balanced, reflective, and 
evaluative interactions; focus on parent-child 
everyday activities; and address motivation of 
each partner.

We have evolved these practices from the 
existing literature in parent coaching (particu-
larly writings by and dialogues with Hanft, 
Dathan Rush, and M’Lissa Shelden – thank you) 
and worked out in the therapeutic experiences we 
have had with families from many different cul-
tures and walks of life in the Sacramento area. 
We have worked with single-parent families, 
families from many different ethnic backgrounds, 
families for whom English is a second (or third) 
language, and parents who themselves suffer 
from developmental disabilities. While many of 
the physical materials that we needed were indi-
vidualized for each family, based on their pre-
ferred learning modalities, the materials they had 
at home, and their favorite activities to carry out 
with their children, we have used and built on the 
same interpersonal framework across all the fam-
ilies and have found it very flexible in its ability 
to create satisfying dialogues as well as measur-
able change in parent ways of interacting and 
child responses, as demonstrated in our various 
papers. Just as in our work with children, we have 
found that integrating concepts from develop-
mental psychology relationship-based work and 
the science of learning, including adult learning, 
results in a very individualized interpersonal 

environment that fosters growth in child, parents, 
and coach as well.
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