
Chapter 10

Parent Involvement in Communication

Interventions

Hedda Meadan and Deb Keen

Abstract Parents play an important role in facilitating the communicative devel-

opment of their child. When the child has autism spectrum disorder (ASD), the

parental role may change significantly as they may provide detailed assessment

information, assist in educational planning and goal setting and for some, become

actively involved in implementing interventions. Parent involvement can benefit

not only the child but also the parent by reducing stress and increasing parenting

self-efficacy. This chapter will investigate parent involvement in communication

interventions, considering factors related to family-centered practice and family

routines. Challenges for parents and professionals are considered across the lifespan

of the individual with ASD.

10.1 Child, Parent, and Family

Family involvement in the development and implementation of interventions for

individuals with disabilities is encouraged by educators and professionals,

supported by researchers, and required by the USA law (Bruder, 2010; IDEA,

2004). Parents support their child’s development in various domains including

communication, language, and social skills (Hart & Risley, 1995) they could be

considered as their child’s first teachers (Kaiser & Hancock, 2003). A child’s
overall development is supported and influenced by the specific social and cultural

contexts in which he or she is nurtured.

Bronfenbrenner (1992) argued that in order to understand a child’s development,

we must consider the entire ecological system in which the child grows. The

ecological system is organized in five subsystems that support the child’s develop-
ment. The subsystems range from microsystems that include the relationship

between the child and his or her immediate environment (e.g., family), to the
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macrosystem which includes the overarching cultural context (e.g., belief system,

body of knowledge, economy). The family of the child with a disability is at the

center of the ecological microsystem. Therefore, to understand the child and to

develop an appropriate and effective intervention, the family ought to be involved.

When designing interventions for individuals with disabilities, in addition to

exploring the context in which a child develops, it is necessary to examine the

family as a whole. Turnbull, Turnbull, Erwin, Soodak, and Shogren (2011)

recommended this approach, arguing that understanding family patterns of inter-

action is necessary to understand a child with a disability, and vice versa. According

to Turnbull et al., within a traditional nuclear family there are four major sub-

systems: (a) the marital subsystem that includes interactions between spouses or

significant others who function as marital partners, (b) the parental subsystem that

includes interactions between parents and their children, (c) the sibling subsystem

that includes interactions among brothers and sisters, and (d) the extended family

subsystem that includes interactions among members of the nuclear family and

other relatives. Because there are bidirectional relationships among all subsystems

and the child’s development is related to and influenced by all family members,

individuals from each subsystem within the family system should be considered

when developing an intervention.

Meadan, Halle, and Ebata (2010) used Turnbull et al.’s (2011) family subsys-

tems framework to review the literature related to stress of and support for families

with individuals with ASD. The findings of 57 journal articles were organized in

sections with information related to stress and support, including: stress in the

marital subsystem; stress in the parental subsystem; stress in the sibling subsystem;

coping strategies employed by families; and informal and formal sources of support

used by families. Many researchers have reported that parents, especially mothers,

of individuals with ASD experience high levels of stress and depression (Falk,

Norris, & Quinn, 2014; Keen, Couzens, Muspratt, & Rodger, 2010). The review of

literature revealed that parents and families who use a variety of active coping

strategies not only experience decreased levels of stress, but also enjoy the benefit

of increased family cohesiveness. Meadan et al. highlighted three topics that

emerged as critical support strategies to foster the well-being of families with

individuals with ASD: (a) quality care and respite services benefitting all family

members, (b) informal and formal supports for parents and siblings, and

(c) educational programs that offer parents and families access to trained personnel

and other services and benefits.

Meadan et al. (2010) reported that most of the research on families of individuals

with ASD focuses on the influence of having an individual with ASD on family

members’ stress and well-being, but suggested that family members’ behavior

could also have an impact on the individual with ASD and other subsystems within

the family. The notion that effects could be reciprocal through bidirectional or

transactional (i.e., mutual influences over time) processes was hypothesized, but the

authors found only limited evidence for this notion in the literature reviewed. In this

chapter we will focus on the parental subsystem, but it is important to consider

involvement of other family members, particularly siblings.
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Researchers have reported that when parents are involved in their children’s
interventions, there are better outcomes and when practices are family-centered the

services benefit the child, the parents, and the family as a whole (Dunst & Trivette,

1996). A family-centered approach draws from a number of theories, including

Bronfenbrenner’s (1992) ecological theory described above, together with help-

giving theory (Trivette, Dunst, & Hamby, 1996), empowerment theory (Rappaport,

1981) and social support theory (Cohen & Wills, 1985). Central to a family-

centered approach is supporting families in their natural care-giving and decision-

making roles by building on their strengths as individuals and as a family unit

(Brewer, McPherson, Magrab, & Hutchins, 1989).

Family-centered practice involves a set of values, skills, behaviors, and knowl-

edge that recognizes the importance of families in the lives of children. Family-

centered planning places the family unit and the strengths, needs, and hopes of

individuals with disabilities and their families at the center of service planning,

development, implementation, and evaluation (McWilliam, Snyder, Harbin, Porter,

& Munn, 2000). According to Dunst and Trivette (1996), family-centered practices

have both relational and participatory components. The relational component

includes practices associated with good professional skills (e.g., active listening,

compassion, respect) and professional beliefs about parenting capabilities and

competencies. The participatory component includes practices that (a) are individ-

ualized, flexible, and responsive to family concerns and priorities; and (b) provide

families with opportunities to be actively involved in decisions and choices and

family-professional collaboration. Both relational and participatory practices are

highly correlated, directly and indirectly influencing parent self-efficacy, parent

well-being, and child development (Dunst, Trivette, & Hamby, 2010).

In the early childhood years, the benefits of family-centered services on child

and family outcomes have been well documented (Dempsey & Keen, 2008, in

press). Similarly, Kim and Turnbull (2004) argued that person-family

interdependent planning (a combination of family-centered planning and person-

centered planning) for delivering transition services to young adults with disabil-

ities and their families enhanced the quality of life for both.

10.2 Parent Involvement in Communication Interventions

Many individuals with ASD have deficits and delays in communication skills, and it

is estimated that 40% of these individuals will never develop speech (Sigafoos,

Arthur-Kelly, & Butterfield, 2006). Communication competence has been linked to

a child’s abilities to develop relationships, manage his or her own behavior, and

learn from others and the environment. Because of the predictive nature of early

communicative competence and what is known about the positive effects of well-

designed communication interventions, many interventions focus on increasing the

capacity of children with ASD to communicate and respond to the communication
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of others. An essential component of communication interventions for individuals

with ASD, therefore, is parental involvement, as parents are an essential commu-

nicative partner for their child. Parent involvement can facilitate successful inte-

gration of language and communication interventions in the home with their

children with ASD (Moore, Barton, & Chironis, 2014). As a communicative

partner, parents’ responsiveness to their child’s communication is also critical to

language development over time (Siller, Hutman, & Sigman, 2013). Using

evidence-based parenting strategies that facilitate responsive communication can

help parents to support their children’s communication development (Peterson,

Carta, & Greenwood, 2005; Stoner, Meadan, & Angell, 2013).

Years of research have demonstrated that the education of children with disabil-

ities can be made more effective by strengthening the role and responsibilities of

parents and ensuring that families have meaningful opportunities to participate in

the education of their children (Turnbull et al., 2011). Turnbull et al. describe eight

major roles that parents play over time, including (a) the source or cause of their

child’s disability, (b) organization members, (c) service developer, (d) recipients of

professionals’ decisions, (e) teachers, (f) political advocates, (g) educational deci-
sion makers, and (h) partners with professionals. In the past, service delivery

practices followed a medical model in which the professionals were the experts

who worked directly with the child with ASD. Parents could observe the interven-

tion, but did not participate in it. However, recent practices emphasize active family

involvement in their children’s interventions.
Parents are key communication partners because they can provide various

experiences and opportunities to facilitate communication development for their

children (Kaiser, Hancock, & Hester, 1998). Furthermore, the home environment

provides a natural context within which children can develop their communicative

competence. A significant challenge for children with ASD in developing their

communication skills is to be able to generalize these skills to different contexts and

communication partners (Durand, Berotti, & Weiner, 1993). Home-based interven-

tions have the advantage of providing a natural context for learning, with parents

being a constant communication partner in the child’s life and the home being the

place where much of this communication occurs.

Parents can learn new teaching strategies and implement them with fidelity

(Meadan, Angell, Stoner, & Daczewitz, 2014) and teaching parents to be responsive

and supportive of their child’s communication development is associated with

improved outcomes for the child (Baggett et al., 2010; Dunst & Trivette, 2009;

Kong & Carta, 2013). Kaiser and Roberts (2013) describe three specific roles

parents can assume in supporting their child’s communication development,

explaining that “the roles fit along a continuum from most similar to typical

parenting roles to most like a systematic interventionist teaching specific language

skills” (p. 98). At the more naturalistic end of the continuum, the parent assumes the

role of communication partner and as such, teaches communication and language

informally using modeling and responding. Moving along the continuum, the next

role is one of parent as co-interventionist. In this role, the parent works with the

professional while implementing an intervention. The final role is that of primary

interventionist whereby the parent implements a systematic teaching strategy.
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Parents can move between roles, depending on the needs of the child and on the

parents’ own skills, preferences, interests, needs and resources. Kaiser and Roberts

argue that regardless of the role a parent adopts, education and support from

professionals is important.

Although most of the research on parents’ involvement in their child’s commu-

nication intervention focuses on young children with disabilities, parents and the

whole family unit can be involved with the child’s communication development

throughout the life span. Repetti, Flook, and Sperling (2011) state that, in general,

family involvement and influence on a child’s development is expressed in different

ways over the lifetime. There is very limited information about parents’ involve-
ment in communication intervention across the life span, but we anticipate the

parents’ roles and goals will change over time. When children are young, parents

might focus on teaching their children, in their natural environments, to communi-

cate their needs and wants and develop relationships with peers and other adults.

When children age, parents might focus on teaching communication skills in the

community or workplace that could facilitate transition to adulthood, including

independent living and employment skills.

10.3 Parent-Mediated Communication Interventions

Parents can be involved in different ways in the development of their child’s
communication interventions; however, for the purpose of this chapter, we will

focus on the role of parents as the primary interventionist, or parent-implemented

and parent-mediated interventions. In 2014, Wong and colleagues in the Autism

Evidence-based Practice Review Group at the Frank Porter Graham Child Devel-

opment Institute completed a systematic review of the literature and concluded that

parent-implemented interventions are an evidence-based practice for children with

ASD. They defined parent-implemented interventions as structured programs in

which “parents learn to deliver interventions in their home and/or community,”

including clinic settings, laboratories, research spaces within large universities, and

preschools specifically for children with autism (p. 20).

Parent-implemented or parent-mediated interventions are developed to enhance

parents’ knowledge and practices to promote their children’s development and

learning (Barton & Fettig, 2013). The effectiveness of parent-implemented inter-

ventions for children with disabilities has been repeatedly reported by researchers

(e.g., Kaiser, Hancock, & Nietfeld, 2000; Kaminski, Valle, Filene, & Boyle, 2008;

Meadan et al., 2014; Mobayed, Collins, Strangis, Schuster, & Hemmeter, 2000;

Roberts & Kaiser, 2011; Schultz, Schmidt, & Stichter, 2011; Smith, Buch, &

Gamby, 2000). Lang, Machalicek, Rispoli, and Regester (2009) found that par-

ent-implemented communication interventions have the potential to promote skill

generalization and maintenance while also reducing parental stress and increasing

quality of life.
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For years, researchers have documented the effectiveness of naturalistic teach-

ing strategies in promoting and enhancing communication skills (e.g., Halle, 1982;

Hart, 1985; Hart & Risley, 1975; Kaiser & Roberts, 2011). Milieu language

teaching that includes modeling, mand-model, time delay, and incidental teaching

is a naturalistic teaching program with prodigious empirical support (Hart, 1985;

Kaiser & Roberts, 2011). Being competent in the use of these strategies, parents can

capitalize on children’s interests in an object, event, or activity by using the

strategies to teach communication during naturally occurring opportunities. This

is particularly relevant to individuals with ASD who are prelinguistic communica-

tors. For these individuals, communicative attempts may be infrequent and com-

municative behaviors can be idiosyncratic and difficult to interpret (Keen, 2014).

Increasing communicative interactions by utilizing the child’s interests provides

opportunities to shape their communicative behaviors into more intentional and

symbolic modes that are more easily understood. This approach to addressing

communication holds promise not only for enhancing the communication skills of

children with ASD and limited expressive language, but also for improving their

quality of life and that of their family members (Meadan, Stoner, & Angell 2015).

An example of a program that aims at improving the communication skills of

children with ASD and other developmental disabilities who are prelinguistic

communicators is the work of Meadan and her colleagues (Meadan et al. 2015,

2014, in press). The Parent-Implemented Communication Strategies Program

(PiCS) was designed to improve the social-communication skills of young nonver-

bal children with ASD and other developmental disabilities. Parents were taught

and coached, in person in their homes, to implement milieu teaching strategies (i.e.,

modeling, mand-model, time delay and environmental arrangement). After training

and in collaboration with the project coaches, parents developed social-

communication goals based on their children’s home routines (e.g., meal time,

free play). Then, parents were coached, in person in their home, two or three times

each week until they reached an established performance criterion for

implementing each strategy (Stoner et al., 2013). Data were collected on both

parent and child behavior during naturally occurring parent–child interactions.

The data resulting from piloting the PiCS intervention program were promising:

parents learned the new strategies and implemented them with high fidelity. In

addition, parents reported that their children’s social-pragmatic communication

skills improved (Meadan et al., 2014; Stoner, Meadan, Angell, & Daczewitz, 2012).

A logical next step in this line of research was to evaluate the effectiveness of the

newly developed in-person PiCS intervention program with additional families.

However, it was difficult to implement this program with multiple families over a

large geographic area due to its intensity and the in person contact with parents that

includes frequent home visits. Issues such as travel time and staffing resources

contributed to the costs of implementing this approach with families who were

geographically dispersed. Therefore, a new iteration of the program, called i-PiCS

(Internet-based Parent-Implemented Communication Strategies Program), was

designed to explore the use of Internet technology to train and coach parents

(Meadan et al. 2015, Meadan-Kaplansky, Snodgrass, Palomo, & Halle, in press).
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Internet-based and computer-mediated interventions have become practical solu-

tions to the barriers associated with home- or clinic-based service delivery by

increasing the potential for reaching many individuals and families that need

services and support (Wainer & Ingersoll, 2013, 2014). Internet-based interventions

are accessible, cost efficient, flexible, and provide structure that promotes treatment

integrity (Baggett et al., 2010). In the i-PiCS program, the same intervention

package used in the PiCS program was implemented, but all communication

between the parent and coach was conducted via online videoconferencing (e.g.,

Skype). The findings from the pilot i-PiCS program were promising and similar to

the findings from the PiCS program that was conducted in-person in family homes.

10.4 Teaching and Coaching Parents

In the past, the concept of coaching was commonly associated with sporting

situations; however, recently it has been applied to many different fields including

education, counseling, and business. Coaching has been used in early intervention

and early childhood education by occupational therapists, physical therapists, and

speech-language pathologists to support families of children with disabilities and to

facilitate interventions in early childhood programs (Rush & Shelden, 2005, 2011).

Coaching can be implemented to enhance existing practices, develop new skills,

and promote self-reflection and learning. Rush and Shelden defined coaching as “an

adult learning strategy in which the coach promotes the learner’s ability to reflect on
his or her actions as a means to determine the effectiveness of an action or practice

and develop a plan for refinement and use of the action in immediate and future

situations” (2005, p. 8). In addition, Rush and Shelden described five key charac-

teristics of coaching: (a) joint planning: agreement on the actions or opportunities

to practice between coaching sessions; (b) observation: evaluation of actions or

practices to be used to develop new strategies; (c) action: spontaneous or planned
events in the natural environment that will allow the coachee to practice;

(d) reflection: analysis of existing strategies to decide about needed changes; and

(e) feedback: information provided by the coach to expand the coachee’s current
level of understanding and practice.

Many researchers have investigated the effectiveness of training and coaching

practices and described the essential components of effective training and coaching

(e.g., Trivette, Dunst, Hamby, & O’Herin, 2009). In addition, Joyce and Showers

(2002), who analyzed research on teachers’ training and coaching, reported that

when coaching within natural settings was added to training, large gains were seen

in knowledge, skills demonstration, and use of the new skills in the natural settings.

Joyce and Showers concluded that coaching facilitates the transfer of training by

providing targeted support over time. Providing coaching in addition to training can

lead to an increase in both the knowledge of the targeted content and the imple-

mentation of the skills.
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Although many researchers have investigated effective training and coaching

practices, there is limited information about the contexts in which these activities

occur and the influence of these contexts on the effectiveness of the training and

coaching efforts. Meadan et al. (in press) described a framework for training and

coaching programs that can guide researchers and professionals when they develop

and implement training and coaching programs. The Training and Coaching Con-

texts Framework is guided by three questions that are linked to decisions that need

to be made: (a) who will provide the training/coaching, (b) where will the training/
coaching take place, and (c) how will the training and coaching be delivered to the

recipients. These questions and associated decisions must be made about both the

training and the coaching program models (see Fig. 10.1).

Who Researchers or service providers (e.g., teacher, speech therapist) who are

trained in the program procedures can deliver training and coaching to the parents.

Alternatively, training can be completed independently through the use of prepared

materials, such as online training modules or instructional videos; this option,

however, is only available for training, as coaching, by definition, always requires

interaction and collaboration with at least one other person.

Where Training and coaching can be delivered in (a) authentic settings that the

parents already access and in which they will apply the target skills, such as home

and community settings; or (b) controlled settings that are structured for the

intervention, such as clinic or therapy room.

How Training and coaching can be delivered to an individual or to a group of

parents either in person or from a distance through the use of technologies, such as

online videoconferencing or modules, telephone calls, or videos. A combination of

in-person and distance training and coaching is also an option. If interventionists

choose to provide training and/or coaching from a distance, they must then deter-

mine if the training and/or coaching will be delivered synchronously or asynchro-

nously. That is, they must determine if the trainer/coach will deliver services live

and in real time to the recipient (i.e., synchronously) or if the services will be

Who

Researcher

Service 
Provider

Independent

Where

Authentic 
Setting

Controlled 
Setting

How

Individual

Group

In Person

From Distance
Synchronous

Asynchronous

Fig. 10.1 Framework for training and coaching programs
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delivered via a prerecorded or programmed venue, such as a training video or online

modules (i.e., asynchronously).

Meadan et al. (in press) reviewed 40 studies that included parent-implemented

communication interventions and identified the contextual features (i.e., who,

where, how) under which training and coaching occurred. The reviewed studies

included different combinations of the contexts described in the training and

coaching models framework. Almost half of the researchers engaged service pro-

viders in delivering training (44%) and coaching (42%) to the parents. In addition,

many of the researchers selected authentic settings to conduct training (39%) and

coaching (42%).

Although a majority of the articles provided sufficient documentation of the

contextual features, Meadan et al. (in press) reported that some researchers failed to

include sufficient information to clearly identify the contexts in which they pro-

vided training and coaching. Clearly identifying the contexts in which programs are

delivered is critical to the successful replication of research findings and to the

establishment of an evidence base for the practice and for translating these research

programs into applied practice (Fixsen, Naoom, Blase, Friedman, & Wallace,

2005). The authors recommended that researchers include more specific and

detailed information about who conducted the training and coaching, where the

program was conducted, and how it was implemented, and refer to the Training and

Coaching Contexts Framework as a guide.

10.5 Challenges and Implications

We have argued in this chapter that when parents are involved in communication

interventions for their children with ASD who are prelinguistic communicators,

outcomes for both the child and family can be enhanced. We examined more

closely the use of parent-mediated interventions where parents actively implement

an intervention directly with their child. There are, however, many challenges for

families and professionals when attempting to actively involve parents in their

child’s communication intervention. These challenges include, but are not limited

to, (a) the changing needs of individuals with ASD over time and across different

contexts; (b) family characteristics, resources and circumstances and how these

may influence the effectiveness of interventions; (c) issues related to offering parent

education across contexts, settings, and throughout the lifespan of individuals with

ASD; and (d) issues related to the feasibility and practicality of parent-mediated

communication interventions.
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10.5.1 Changing Needs of Individuals with ASD

There has been a strong research focus on early intervention for children with ASD

over the past few decades. Our understanding of early intervention for this popu-

lation has grown significantly and with it our knowledge of parenting strategies that

can support the communicative development of young children with ASD. Many of

these strategies employ play-based approaches and joint-action routines to increase

the frequency of communicative acts, foster joint attention behaviors and build

communicative functions (Green et al., 2010; Rogers et al., 2012).

There has, however, been relatively little research involving adolescent and

adult populations (Jang et al., 2014) for whom play-based approaches may no

longer be developmentally appropriate. This dearth of research is not only evident

in relation to prelinguistic communication development in this older population, but

also holds true for the way parents are, or can be, involved in facilitating their

child’s communication across a range of educational and work contexts. Research

is needed to build our knowledge about the developmental trajectories of individ-

uals who have failed to progress beyond the prelinguistic stage of communicative

development once they begin school. We know little about patterns of development

over the lifespan, whether more intentional and symbolic forms of communication

may emerge for some individuals, and if so, what variables may predict or be

associated with this course of development. Longitudinal studies that follow chil-

dren through adolescence and into adulthood may be particularly helpful in this

regard. However, to date, longitudinal studies have often relied on standardized

language assessments that may not adequately capture or be sensitive to changes in

prelinguistic communication development.

10.5.2 Family Characteristics and Circumstances

Parental characteristics can be critical to the development and implementation of

effective communication interventions yet there has been only limited research

investigating the relative contribution of these variables. Factors such as parent

education level, family income, physical, social and emotional resources, and

parent mental health may affect intervention outcomes. For example, Randolph,

Stichter, Schmidt, and O’Connor (2011) examined the effects of parental education

on the fidelity and effectiveness of Pivotal Response Training (PRT) implemented

by caregivers without college degrees. This small-scale study found that two of the

three caregiver-child dyads benefited from the intervention. The authors argued that

caregivers’ level of education may not be as critical to successful implementation of

PRT compared with other variables such as consistency of training sessions and

other family dynamics. While research has demonstrated that parent-mediated

interventions can be effective under certain conditions, the gap between research

and real-world practice is significant (McConachie & Diggle, 2007). Research to
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identify the relative contribution made by various family-related factors to success-

ful participation of parents in communication-based interventions is needed to

ensure the effectiveness of parent-mediated intervention in the community. In

addition, research is needed to identify proximal and distal outcomes of communi-

cation interventions for children, parents, and families.

10.5.3 Providing Parent Education

There has been wide-scale adoption of family-centered approaches in the provision

of early intervention services for children with ASD. Fundamental to these

approaches is that parents are partners with professionals in facilitating their child’s
development and this has led to funding for parent education programs and parent-

mediated interventions in children’s early years. Once the child enters school,

family-centered philosophy is generally evident by the importance placed on the

home-school partnership; however, service provision tends to become more child

focused, prioritizing educational programs for the child within the school context

over parent-mediated or home-based interventions. This can be illustrated by

considering the individualized education planning (IEP) process where parent

involvement is viewed as a central component. Parent training, particularly parent

coaching, has been viewed favorably by parents and can assist them to be more

involved and satisfied with their child’s program (Ingersoll & Dvortcsak, 2006).

However, education and advocacy programs that could facilitate parental involve-

ment are few, despite research indicating that the inclusion of parents in the IEP

process is often poor (Blackwell & Rossetti, 2014; Ruble, McGrew, Dalrymple, &

Jung, 2010). It would appear that parent education and parent-mediated interven-

tions have gained traction in the early years, a period when the young child spends

much of his/her time in the family home. Once the child enters school, these parent-

focused approaches are no longer given the same priority and this pattern continues

through adulthood.

By the time typically developing children reach adulthood, they have generally

achieved independence and assumed primary responsibility for meeting their own

health, education and employment needs. This often is not the case for many adults

with ASD. According to Howlin, Moss, Savage, and Rutter (2013), a large per-

centage of adults with ASD in their study were socially isolated and had continuing

high dependency on aging parents. In this context, parents of adults with ASD may

continue to play a key advocacy and support role and their involvement in com-

munication interventions might still be essential to achieving positive outcomes. A

key challenge in the future is not only to improve our knowledge and understanding

of effective ways to provide parent education and coaching across the lifespan of

the child with ASD, but also to secure the necessary resources to enable imple-

mentation of these programs.
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10.5.4 Feasibility and Practicality of Parent-Mediated
Interventions

Although parent-implemented or parent-mediated communication interventions are

considered evidence-based practice, there are still many challenges for training and

coaching parents and ensuring that the parent implements the targeted teaching skill

with fidelity across settings and activities (i.e., generalization) and over time (i.e.,

maintenance). More research is needed to examine the intensity of parent training

and coaching that is required to produce outcomes that are generalized and

maintained. Many published studies provide minimal information about both the

intensity of the parent training and coaching program and the generalization and

maintenance of parents’ knowledge and use of teaching strategies. Researchers

should evaluate these outcomes to allow for replication and comparison across

different intensity levels.

Another issue related to the feasibility and practicality of the intervention is who
conducts the parent training and coaching program and where this training takes

place. As described in the Training and Coaching Contexts Framework (Meadan

et al., in press), parent programs can be delivered by different people (who), in

different places (where), and with different methods (how). In more than half of the

studies reviewed in a recent review of the parent training literature (Meadan et al.,

in press), the researchers implemented the training and coaching; in many other

studies, the researchers supported service providers in implementing the programs.

More research is needed to explore how newly developed programs can be scaled

up and be implemented by service providers, therapists, teachers, and other pro-

fessionals who are working with parents. In addition, more studies are needed on

the use of long-distance, Internet-based programs. Internet-based technology (i.e.,

telepractice) can help providers reach parents of individuals with ASD across large

geographic areas and support parents in implementing communication interven-

tions with thier children of varying different ages and with diverse needs.

10.6 Conclusion

Parental involvement in communication interventions for individuals with ASD

who are prelinguistic communicators can enhance child and family outcomes.

Positive results are being achieved through parent-mediated interventions, and

there have been advances in the use of digital technologies. These technologies

are providing new opportunities to consider larger scale implementation of these

interventions by addressing potential barriers arising from limited resources and

geographically dispersed populations. A number of areas remain under-researched

in relation to parental involvement in communication interventions including, but

not limited to, the communication trajectories of minimally verbal children with

ASD and the role of parents of these children who have reached adolescence and

adulthood.

226 H. Meadan and D. Keen



References

Baggett, K. M., Davis, B. Feil, E., Sheeber, L., Landry, S., . . . Leve, C. (2010). Technologies for
expanding the reach of evidence-based interventions: Preliminary results for promoting social-

emotional development in early childhood. Topics in Early Childhood Special Education, 29,
226–238. doi:10.1177/0271121409354782

Barton, E. E., & Fettig, A. (2013). Parent-implemented interventions for young children with

disabilities: A review of fidelity features. Journal of Early Intervention, 35, 194–219. doi:10.
1177/1053815113504625.

Blackwell, W., & Rossetti, Z. (2014). The development of individualized education programs:

Where have we been and where should we go now? Sage Open, 4(April–June), 1–15. doi: 10.
1177/2158244014530411.

Brewer, E. J., McPherson, M., Magrab, P. R., & Hutchins, V. L. (1989). Family-centered,

community-based, coordinated care for children with special health care needs. Pediatrics,
83, 1055–1060. doi:10.1007/s10995-008-0321-9.

Bruder, M. B. (2010). Early childhood intervention: A promise to children and families for their

future. Exceptional Children, 76, 339–355.
Bronfenbrenner, U. (1992). Ecological systems theory. In R. Vasta (Ed.), Six theories of child

development: Revised formulations and current issues (pp. 187–249). London, UK: Jessica

Kingsley.

Cohen, S., & Wills, T. A. (1985). Stress, social support, and the buffering hypothesis. Psycholog-
ical Bulletin, 98, 310–357. doi:10.1037/0033-2909.98.2.310.

Dempsey, I., & Keen, D. (in press). Desirable outcomes associated with family-centered support

for young children with a disability. In H. Sukkar, C. Dunst, & J. Kirkby (Eds.), Working with
families of young children: Opportunities and possibilities in an Australian context. London,
UK: Routledge.

Dempsey, I., & Keen, D. (2008). A review of processes and outcomes in family-centered services

for children with a disability. Topics in Early Childhood Special Education, 28, 42–52.
Dunst, C. J., & Trivette, C. M. (1996). Empowerment, effective helpgiving practices and family-

centered care. Pediatric Nursing, 22, 334–337, 343.
Dunst, C. J., & Trivette, C. M. (2009). Let’s be PALS: An evidence-based approach to professional

development. Infants & Young Children, 22, 164–176.
Dunst, C. J., Trivette, C. M., & Hamby, D. W. (2010). Influences of family-systems intervention

practices on parent–child interactions and child development. Topics in Early Childhood
Special Education, 30, 3–19.

Durand, V. M., Berotti, D., & Weiner, J. (1993). Factors affecting effectiveness, generalization,

and maintenance. In J. Reichle & D. P. Wacker (Eds.), Communicative alternatives to
challenging behavior: Integrating functional assessment and intervention strategies
(pp. 317–340). Baltimore, MD: Brookes.

Falk, N., Norris, K., & Quinn, M. (2014). The factors predicting stress, anxiety and depression in

the parents of children with autism. Journal of Autism & Developmental Disorders, 44,
3185–3203. doi:10.1007/s10803-014-2189-4.

Fixsen, D. L., Naoom, S. F., Blase, K. A, Friedman, R. M., & Wallace, F. (2005). Implementation
research: A synthesis of the literature. Tampa, FL: University of South Florida, Louis de la

Parte Florida Mental Health Institute, The National Implementation Research Network (FMHI

Publication #231).

Green, J., Charman, T., McConachie, H., Aldred, C., Slonims, V., Howlin, P., . . ., Pickles,
A. (2010). Parent-mediated communication-focused treatment in children with autism

(PACT): A randomised controlled trial. Lancet, 375(9732), 2152–2160. doi:10.1016/S0140-
6736(10)60587-9

Halle, J. W. (1982). Teaching functional language to the handicapped: An integrative model of

natural environment and teaching techniques. Journal of the Association for Persons with
Severe Handicaps, 7, 29–37.

10 Parent Involvement in Communication Interventions 227

http://dx.doi.org/10.1177/0271121409354782
http://dx.doi.org/10.1177/1053815113504625
http://dx.doi.org/10.1177/1053815113504625
http://dx.doi.org/10.1177/2158244014530411
http://dx.doi.org/10.1177/2158244014530411
http://dx.doi.org/10.1007/s10995-008-0321-9
http://dx.doi.org/10.1037/0033-2909.98.2.310
http://dx.doi.org/10.1007/s10803-014-2189-4


Hart, B. (1985). Naturalistic language training techniques. In S. F. Warren & A. K. Rogers-Warren

(Eds.), Teaching functional language (pp. 63–88). Austin, TX: Pro-Ed.
Hart, B., & Risley, T. (1975). Incidental teaching of language in the preschool. Journal of Applied

Behavior Analysis, 8, 411–420. doi:10.1901/jaba.1975.8-411.
Hart, B., & Risley, R. T. (1995). Meaningful differences in the everyday experience of young

American children. Baltimore, MD: Paul H. Brookes.

Howlin, P., Moss, P., Savage, S., & Rutter, M. (2013). Social outcomes in mid- to later adulthood

among individuals diagnosed with autism and average nonverbal IQ as children. Journal of the
American Academy of Child & Adolescent Psychiatry, 52, 572–581.

Individuals with Disabilities Education Improvement Act of 2004, 20 U.S.C. §1400 et seq. (2004).
Ingersoll, B., & Dvortcsak, A. (2006). Including parent training in the early childhood special

education curriculum for children with autism spectrum disorders. Journal of Positive Behav-
ior Interventions, 8, 79–87.

Jang, J., Matson, J., Adams, H., Konst, M., Cervantes, P., & Goldin, R. (2014). What are the ages

of persons studied in autism research: A 20-year review. Research in Autism Spectrum
Disorders, 8, 1756–1760. doi:10.1016/j.rasd.2014.08.008.

Joyce, B. R., & Showers, B. (2002). Student achievement through staff development. Alexandria,
VA: Association for Supervision and Curriculum Development.

Kaiser, A. P., & Hancock, T. B. (2003). Teaching parents new skills to support their children’s
development. Infants and Young Children, 16, 9–21.

Kaiser, A. P., Hancock, T. B., & Hester, P. P. (1998). Parents as cointerventionists: Research on

applications of naturalistic language teaching procedures. Infants and Young Children, 10(4),
46–55.

Kaiser, A. P., Hancock, T. B., & Nietfeld, J. P. (2000). The effect of parent-implemented enhanced

milieu teaching on the social communication of children who have autism. Journal of Early
Education and Development, 11(4), 423–446. doi:10.1207/s15566935eed1104_4.

Kaiser, A. P., & Roberts, M. Y. (2011). Advances in early communication and language inter-

vention. Journal of Early Intervention, 33, 298–309. doi:10.1177/1053815111429968.
Kaiser, A. P., & Roberts, M. Y. (2013). Parents as communication partners: An evidence-based

strategy for improving parent support for language and communication in everyday settings.

Perspectives on Language Learning and Education, 20(3), 96–111. doi:10.1044/lle20.3.96.
Kaminski, J. W., Valle, L. A., Filene, J. H., & Boyle, C. L. (2008). A meta-analytic review of

components associated with parent training program effectiveness. Journal of Abnormal Child
Psychology, 36, 567–589. doi:10.1007/s10802-007-9201-9.

Keen, D. (2014). Prelinguistic communication. In J. Arciuli & J. Brock (Eds.), Communication in
autism (pp. 11–28). Amsterdam, The Netherlands: John Benjamins Publishing.

Keen, D., Couzens, D., Muspratt, S., & Rodger, S. (2010). The effects of a parent-focused

intervention for children with a recent diagnosis of autism spectrum disorder on parenting

stress and competence. Research in Autism Spectrum Disorders, 4, 229–241.
Kim, K. H., & Turnbull, A. (2004). Transition to adulthood for students with severe intellectual

disabilities: Shifting toward person-family interdependent planning. Research and Practice for
Persons with Severe Disabilities (RPSD), 29(1), 53–57.

Kong, N., & Carta, J. (2013). Responsive interaction interventions for children with or at risk for

developmental delays: A research synthesis. Topics in Early Childhood Special Education, 33,
4–17.

Lang, R., Machalicek, W., Rispoli, M., & Regester, A. (2009). Training parents to implement

communication interventions for children with autism spectrum disorders (ASD): A systematic

review. Evidence-based Communication Assessment and Intervention, 3, 174–190.
McConachie, H., & Diggle, T. (2007). Parent implemented early intervention for young children

with autism spectrum disorder: A systematic review. Journal of Evaluational in Clinical
Practice, 13, 120–129.

228 H. Meadan and D. Keen

http://dx.doi.org/10.1901/jaba.1975.8-411
http://dx.doi.org/10.1016/j.rasd.2014.08.008
http://dx.doi.org/10.1207/s15566935eed1104_4
http://dx.doi.org/10.1177/1053815111429968
http://dx.doi.org/10.1044/lle20.3.96
http://dx.doi.org/10.1007/s10802-007-9201-9


McWilliam, R. A., Snyder, P., Harbin, G. L., Porter, P., & Munn, D. (2000). Professionals’ and
families’ perceptions of family-centered practices in infant-toddler services. Early Education
and Development, 11, 519–538.

Meadan, H., Angell, M. E., Stoner, J. B., & Daczewitz, M. E. (2014). Parent-implemented social-

pragmatic communication intervention: A pilot study. Focus on Autism and Other Develop-
mental Disabilities. doi:10.1177/1088357613517504.

Meadan, H., Halle, J., & Ebata, A. (2010). Families with children who have autism spectrum

disorders: Stress and support. Exceptional Children, 77(1), 7–36.
Meadan, H., Snodgrass, M. R., Meyer, L. E., Fisher, K. W., Chung, M. Y., & Halle, J. W.

(in press). Internet-based parent-implemented intervention for young children with autism: A

pilot study. Journal of Early Intervention.
Meadan, H., Snodgrass, M., Palomo, I., Amenta, C. G., & Halle, J. (in press). A framework for

defining contextual features of training and coaching practices. Exceptionality.
Meadan, H., Stoner, J. B., & Angell, M. E. (2015). Parent perspectives on home-based interven-

tion: The parent-implemented communication strategies (PiCS) project. Journal of the Amer-
ican Association of Special Education Professionals (Spring/Summer issue).

Mobayed, K., Collins, B., Strangis, D., Schuster, J., & Hemmeter, M. (2000). Teaching parents to

employ mand-model procedures to teach their children requesting. Journal of Early Interven-
tion, 23, 165–179. doi:10.1177/10538151000230030601.

Moore, H. W., Barton, E., & Chironis, M. (2014). A program for improving toddler communica-

tion through parent coaching. Topics in Early Childhood Special Education, 33(4), 212–224.
Peterson, P., Carta, J. J., & Greenwood, C. (2005). Teaching enhanced milieu language teaching

skills to parents in multiple risk families. Journal of Early Intervention, 27, 94–109.
Randolph, J. K., Stichter, J. P., Schmidt, C. T., & O’Connor, K. V. (2011). Fidelity and effective-

ness of PRT implemented by caregivers without college degrees. Focus on Autism and Other
Developmental Disabilities, 26(4), 230–238.

Rappaport, J. (1981). In praise of paradox: A social policy of empowerment over prevention.

American Journal of Community Psychology, 9, 1–25.
Repetti, R., Flook, L., & Sperling, J. (2011). Family influences on development across the life

span. In K. L. Fingerman, C. A. Berg, J. Smith, & T. C. Antonucci (Eds.), Handbook of life
span development (pp. 745–775). New York, NY: Springer Publishing.

Roberts, M. Y., & Kaiser, A. P. (2011). The effectiveness of parent-implemented language

intervention: A meta-analysis. American Journal of Speech-Language Pathology, 20,
180–199. doi:10.1044/1058-0360(2011/10-0055).

Rogers, S. J., Estes, A., Lord, C., Vismara, L., Winter, J., Fitzpatrick, A., . . ., Dawson, G. (2012).
Effects of a brief early start Denver model (ESDM)-based parent intervention on toddlers at

risk for autism spectrum disorders: A randomized controlled trial. Journal of The American
Academy of Child & Adolescent Psychiatry, 51(10), 1052–1065.

Ruble, L., McGrew, J., Dalrymple, N., & Jung, L. (2010). Examining the quality of IEPs for young

children with autism. Journal of Autism and Developmental Disorders, 40(12), 1459–1470.
Rush, D. D., & Shelden, M. L. (2005). Evidence-based definition of coaching practices.

CASEinPoint, 1(6), 1–6.
Rush, D. D., & Shelden, M. L. (2011). The early childhood coaching handbook. Baltimore, MD:

Brookes.

Schultz, T. R., Schmidt, C. T., & Stichter, J. P. (2011). A review of parent education programs for

parents of children with autism spectrum disorders. Focus on Autism and Other Developmental
Disabilities, 26, 96–104. doi:10.1177/1088357610397346.

Sigafoos, J., Arthur-Kelly, M., & Butterfield, N. (2006). Enhancing everyday communication for
children with disabilities. Baltimore, MD: Brookes.

Siller, M., Hutman, T., & Sigman, M. (2013). A parent-mediated intervention to increase respon-

sive parental behaviors and child communication in children with ASD: A randomized clinical

trial. Journal of Autism and Developmental Disorders, 43, 540–555.

10 Parent Involvement in Communication Interventions 229

http://dx.doi.org/10.1177/1088357613517504
http://dx.doi.org/10.1177/10538151000230030601
http://dx.doi.org/10.1044/1058-0360(2011/10-0055)
http://dx.doi.org/10.1177/1088357610397346


Smith, T., Buch, G., & Gamby, T. (2000). Parent-directed, intensive early intervention for children

with pervasive developmental disorder. Research in Developmental Disabilities, 21, 297–309.
doi:10.1016/S0891-4222(00)00043-3.

Stoner, J. B., Meadan, H., & Angell, M. E. (2013). A model for coaching parents to implement

teaching strategies with their young children with language delay or developmental disabil-

ities. Perspectives on Language Learning and Education, 20(3), 112–119. doi:10.1044/lle20.3.
112.

Stoner, J. B., Meadan, H., Angell, M. E., & Daczewitz, M. (2012). Evaluation of the parent-

implemented communication strategies (PiCS) project using the multiattribute utility (MAU)

approach. Educational Assessment, Evaluation and Accountability, 24, 57–73. doi:10.1007/
s11092-011-916-0.

Trivette, C. M., Dunst, C. J., & Hamby, D. (1996). Characteristics and consequences of help-

giving practices in contrasting human services programs. American Journal of Community
Psychology, 24, 273–293. doi:10.1007/BF02510402\.

Trivette, C. M., Dunst, C. J., Hamby, D. W., & O’Herin, C. E. (2009). Characteristics and

consequences of adult learning methods and strategies. Research Brief Volume 3(1), 1–33.
Tots n Tech Research Institute. Available at http://tnt.asu.edu

Turnbull, A., Turnbull, R., Erwin, E., Soodak, L., & Shogren, K. (2011). Families, professionals,
and exceptionality: Positive outcomes through partnerships and trust (6th ed.). Upper Saddle

River, NJ: Pearson.

Wainer, A. L., & Ingersoll, B. R. (2013). Disseminating ASD interventions: A pilot study of a

distance learning program for parents and professionals. Journal of Autism and Developmental
Disorders, 43(1), 11–24. doi:10.1007/s10803-102-1538-4.

Wainer, A., & Ingersoll, B. (2014). Increasing access to an ASD imitation intervention via a

telehealth parent training program. Journal of Autism and Developmental Disorders. doi:10.
1007/s10803-014-2186-7.

Wong, C., Odom, S. L., Hume, K., Cox, A. W., Fettig, A., Kucharczyk, S., . . ., Schultz, T. R.
(2014). Evidence-based practices for children, youth, and young adults with Autism Spectrum
Disorder. Chapel Hill: The University of North Carolina, Frank Porter Graham Child Devel-

opment Institute, Autism Evidence-Based Practice Review Group.

230 H. Meadan and D. Keen

http://dx.doi.org/10.1016/S0891-4222(00)00043-3
http://dx.doi.org/10.1044/lle20.3.112
http://dx.doi.org/10.1044/lle20.3.112
http://dx.doi.org/10.1007/s11092-011-916-0
http://dx.doi.org/10.1007/s11092-011-916-0
http://dx.doi.org/10.1007/BF02510402/
http://tnt.asu.edu/
http://dx.doi.org/10.1007/s10803-102-1538-4
http://dx.doi.org/10.1007/s10803-014-2186-7
http://dx.doi.org/10.1007/s10803-014-2186-7

	Chapter 10: Parent Involvement in Communication Interventions
	10.1 Child, Parent, and Family
	10.2 Parent Involvement in Communication Interventions
	10.3 Parent-Mediated Communication Interventions
	10.4 Teaching and Coaching Parents
	10.5 Challenges and Implications
	10.5.1 Changing Needs of Individuals with ASD
	10.5.2 Family Characteristics and Circumstances
	10.5.3 Providing Parent Education
	10.5.4 Feasibility and Practicality of Parent-Mediated Interventions

	10.6 Conclusion
	References


