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Autism spectrum disorder (ASD) is a neurodevelopmental 
disorder that affects an estimated 1 in 54 children in the United 

States (Maenner et al., 2020). The disorder manifests across diverse 
ethnic and socioeconomic backgrounds and is diagnosed 4 times 
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A B S T R A C T

There are no systematic reviews of the use of parent-child interaction measures employed within studies examining 
the effects of parent-mediated intervention on toddlers with autism. Best practices recommend using parent-child 
interaction measures to assess whether interventions aimed at strengthening parent-child interactions are functioning 
as intended. A systematic review of parent-mediated early intervention studies of toddlers with autism was conducted. 
The purpose was to examine the use of parent-child interaction measures to assess parent positive support of toddler 
social communication and report feasibility characteristics for early interventionist practitioners. Experimental parent-
mediated intervention studies of social communication among children with autism younger than 36 months were 
identified. Measurement approaches to parent support of social communication were quantified. Of 25 studies, only 7 
studies reported parent and child outcomes using an instrument designed to measure the construct of parent support 
of child social communication during observed parent-child interaction. Measures reported are of limited relevance 
for early intervention practitioners due to administration burden and lack of feasibility for repeated measurement of 
progress toward increasing parent support of toddler social communication. This study highlights the need for feasible 
practitioner tools for monitoring progress of parent support of social communication for toddlers with autism.

La medición del apoyo parental positivo a las habilidades de comunicación 
social en niños pequeños con autismo: una revisión sistemática

R E S U M E N

No hay revisiones sistemáticas acerca de las medidas de interacción padres-hijo que se utilizan en los estudios que analizan 
los efectos de la intervención en niños autistas mediada por los padres. Las mejores prácticas recomiendan controlar la 
medición de las intervenciones mediadas por los padres, las cuales han sido diseñadas para mejorar las habilidades de 
comunicación social de los niños con el fin de saber si dichas intervenciones funcionan según lo previsto. El propósito de este 
artículo es presentar los resultados de una revisión sistemática de la literatura que examina específicamente la medición 
de la interacción entre padres e hijos en estudios de intervención mediada por padres de niños pequeños con autismo. 
Se utilizó un enfoque PRISMA para identificar estudios experimentales de intervención mediada por padres, enfocados 
en la comunicación social de niños pequeños con autismo. Las formas utilizadas para medir el apoyo de los padres de la 
comunicación social en cada uno de estos estudios fueron cuantificadas. De 25 estudios solo 7 incluyeron una medida de 
observación directa de la interacción entre padres e hijos en la que se presentaron los índices de comportamiento de padres 
e hijos. Los métodos de evaluación utilizados para medir la interacción entre padres e hijos en los estudios experimentales 
publicados tienden a buscar profesionales altamente capacitados y especializados, que además requiere bastante tiempo 
para codificar. En consecuencia, estas herramientas de medición tienen una utilidad limitada para los profesionales que 
precisan de herramientas breves y confiables que además tengan una base psicométrica para medir la interacción entre 
padres e hijos para tomar decisiones basadas en datos sobre si sus intervenciones están teniendo los efectos previstos. El 
estudio destaca la necesidad de contar con instrumentos de medición con base psicométrica que permitan seguir de manera 
accesible el progreso del apoyo sobre comunicación social para padres de niños pequeños con autismo.

Palabras clave:
Apoyo mediado por los padres 
Intervención
Autismo
Niños pequeños
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more often in boys than in girls (Centers for Disease Control and 
Prevention [CDC, 2018]). Symptoms of autism appear during the 
first 3 years of life and can be reliably diagnosed by 18-24 months of 
age through a comprehensive evaluation that includes neurologic 
examinations, clinical observation, developmental assessments, 
and caregiver report (American Psychiatric Association, 2013). 
However, social developmental risk indicators for later autism 
diagnosis can be reliably identified as early as 6-14 months of age 
(Estes et al., 2015; Landa et al., 2013; Ozonoff et al., 2010). Social 
communication deficits, including impairments in reciprocal 
social interaction and repetitive interests, are core to the disorder. 
Prominent examples of social indicators include deficits in shared 
positive affect, directed vocalizations, gaze, social engagement, and 
joint attention (Bolton et al., 2012; Rogers & Talbott, 2016). 

Social Communication as Core Concern

Social communication is the core limitation for children with 
autism (American Psychiatric Association, 2013). Emergent 
concerns within the first year of life include absence of shared 
positive affective behaviors such as social smiling and gaze 
as early as 6 months (Ozonoff et al.,  2010). Absence of joint 
attention, the ability to share focus and coordinate gaze or 
interest between another person and an object for the purpose 
of social sharing, which is typically established by 11 months of 
age (Jones & Klin, 2013), are key markers. Joint attention is an 
important early precursor to social communication development 
with cascading effects on later cognitive, social, and language 
development (Mundy, 2018; Siller & Sigman, 2008). Outcomes of 
20-year longitudinal examinations of adults with autism show 
that responding to joint attention at 3.5 years predicted adult 
social functioning and independence (Gillespie-Lynch et al., 2012), 
emphasizing the importance of targeting support of joint attention 
in early childhood. Moreover, without early intervention, absence 
of joint attention and shared positive affective behaviors continue 
to be a problem and communication deficits compound over time 
to include repetitive behavior patterns, verbal language delays, lack 
of social smiling and shared enjoyment, poor eye-contact, delayed 
symbolic and functional play skills, and limited response to one’s 
name (Boyd et al., 2010; Murza, 2016). 

Parent-mediated Early Interventions	

Parent-mediated early interventions for toddlers with autism 
focus on facilitating conceptual learning to strengthen the capacity of 
parents to support their child’s social communication development 
during active engagement in intervention (Schertz & Horn, 2017). 
Congruent with social learning theory in which learning is theorized 
to develop within natural, socially-transactional experiences, the 
parent-child relationship serves as a vehicle for creating embedded 
learning opportunities for children guided by knowledge of their 
child’s intrinsic interests (Schertz & Horn, 2017; Schertz et al., 2018). 
Parent-mediated interventions aim to facilitate intentional parent 
positive support of their child’s social communication attempts by 
recognizing child signals and responding to those signals in sensitive 
and responsive ways. As such, parent-mediated intervention is 
characterized by positive parent supports that scaffold social 
communication competencies of very young children (Baggett & Carta, 
2010; Feil et al., 2020). Parent positive support strengthens child-
directed learning by reinforcing both the parent and child’s active 
participation in the learning process through mediation behaviors 
rather than through passive response to prescribed instruction 
(Schertz & Horn, 2017). Parent positive support includes following 
their child’s lead, commenting, expanding on their child’s interest, 
and showing positive affect (Baggett & Carta, 2010). Parent-mediated 

support facilitates social and instrumental communicative functions 
by creating more opportunities for child-directed communication in 
the form of initiating and responding to joint attention (Schertz & 
Horn, 2018; Schreibman et al., 2015). Initiating and responding can 
include showing, pointing, gaze-shifting, vocalizing, and imitating, 
all which are major targets of interventions aimed at improving joint 
attention and social communication outcomes for children with 
autism (Schertz et al., 2017; Shire et al., 2016). Parent-mediation of 
pre-verbal social communication also involves support of shared 
positive affective behaviors such as social smiling, laughing, using a 
warm tone, affirming comments, and affectionate touch (Baggett et 
al., 2011; Hackworth et al., 2017; Steiner, 2011; Vernon et al., 2012).

In the past five years, a growing body of evidence has 
demonstrated that parent-mediated interventions can substantially 
improve social communication of toddlers with autism (Green et 
al., 2017; Schertz et al., 2017; Siller et al., 2014). A recent review 
highlights both proximal indicators of improved parent-child 
interaction, such as shared attention, and distal indicators of 
decreased autism severity and increased language comprehension 
(Oono et al., 2013). Outcomes of subsequent studies of parent-
mediated interventions demonstrate significant increases in 
toddler joint attention (Schertz et al., 2013; Schertz et al., 2017), 
interactive play, gaze shift, shared positive affect, as well as gains in 
verbal communication (Green et al., 2015; Kasari et al., 2008; Kasari 
et al., 2014; Wetherby et al., 2014). Moreover, early intervention 
targeting social communication prior to age 2 is associated with 
reduced financial burden to families seeking services (MacDonald 
et al., 2014; Zwaigenbaum et al., 2015) and the most recent findings 
show that families who begin very early intervention use fewer 
cumulative intervention services overall (e.g., physical therapy, 
speech therapy) resulting in savings of about $19,000 per child 
per year (Cidav et al., 2017). Children who receive early parent-
mediated social communication focused intervention before age 3, 
in contrast to older children, show greater improvements in social 
communication outcomes and less severe autism symptoms two 
years after treatment (Estes et al., 2015; Green et al., 2017; Johnson 
& Meyers, 2007; Kasari et al., 2008; Wetherby & Woods, 2006; 
Zwaigenbaum et al., 2015). Consequently, the American Academy of 
Pediatrics recommends that families begin intensive intervention 
as early as possible following a positive risk assessment or autism 
diagnosis between the ages of 2 to 3 years of age (Anderson et 
al., 2014; Pierce et al., 2016; Rogers & Talbott, 2016). Accordingly, 
the U.S. Department of Education now reports that over 88% of 
children under age 3 served under Part C of The Individuals with 
Disabilities Education Act (IDEA) receive services in home-based 
settings where parent-mediated intervention is most suitable (U.S. 
Department of Education, 2016). 

Research-to-Practice Gaps and Needs

While there is strong and growing evidence of the effectiveness of 
parent-mediated interventions for improving social communication 
of toddlers with autism, there are still substantial challenges 
to moving these researcher-implemented interventions into 
community practice. Part C of IDEA services aims to improve the 
capacity of caregivers to meet the needs of their infant or toddler. 
Moreover, best practices for community early interventionists 
recommend using parent-child interaction measures to monitor 
change in interventions aimed at improving toddler social 
communication via targeted caregiver supports (Baggett et al., 2011; 
Greenwood, et al., 2011; Wetherby et al., 2018). Although Part C 
mandates that early intervention services be conducted in children’s 
natural environments, including at home, in child care settings, and 
early intervention classroom settings, early interventionists often 
lack the technical training and support to ensure opportunities 
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for maximizing active parent participation (U.S. Department of 
Education, 2016). Part C services, provided in natural settings which 
do engage parents and other caregivers, often fail to engage them in 
evidence-based interventions, such as parent-mediated interventions 
demonstrated to scaffold child social communication competencies 
(Romano & Schnurr, 2020), underscoring a substantial research-
to-practice gap. Community early intervention providers require 
not only ongoing support in implementing evidence-based parent-
mediated interventions, they also require practical psychometrically 
sound measures that are brief and repeatable to provide rapid data-
based information about whether parent-mediated interventions are 
having the intended effects of increasing positive caregiver support 
of child social communication competencies (Baggett & Carta, 2010; 
Wetherby et al., 2018). Such measures are especially important given 
that some of the most common constraints preventing application 
of evidence-based intervention in community practice settings are 
that existing measures and strategies are not feasible given their time 
burden and specialist training requirements (Aitken, 2017). 

It is not clear to what extent the existing experimental studies 
of parent-mediated interventions include parent-child interaction 
measures that practitioners could use to monitor parent positive 
support of child social communication competencies. There are no 
systematic reviews of the use of parent-child interaction measures 
within parent-mediated intervention studies for children younger 
than 3. To address this need, a systematic review of the experimental 
literature of parent-mediated early intervention was conducted. In 
particular, measures of parent-child interaction within studies of 
parent-mediated intervention were examined within this literature. 

Purpose

The purpose of this review was to address the extent to which 
this literature provides examples of feasible parent-child interaction 
assessment tools that practitioners can use as a brief, repeated 
measurement indicator of the construct of parent positive support 
of child social communication competencies, particularly non-verbal 
social communication competencies. 

The objectives of this systematic review were to: (1) identify and 
describe published experimental, quasi-experimental, and single 
case design studies of parent-mediated intervention focused on social 
communication promotion among children with autism younger than 
36 months of age; (2) quantify and describe approaches to measuring 
positive parent support of their children’s social communication 
competencies within studies of parent-mediated intervention; and 
(3) evaluate the current status of this literature relative to brief 
parent-child interaction indicators for community practitioner use 
in monitoring parent positive support of child social communication, 
particularly non-verbal social communication.

To systematically identify studies that focused on parent-me-
diated interventions for promoting social communication among 
children under 36 months with autism, several procedural steps 
were taken. First, search terms were identified using relevant key 
words in order to conduct the electronic database and subsequent 
ancestral searches of relevant studies published since year 2000. 
Second, methodological criteria for final study inclusion were de-
termined. Finally, a systematic review of the experimental litera-
ture was conducted to address the above study objectives. These 
steps are detailed in the following sections.

Method

Search Terms

Key words were extracted in September 2018 from prominent 
published studies and reviews to generate preliminary terms for 

searching major electronic databases, including the following: 
Elton B. Stephens Company (EBSCO), Web of Science, and ProQuest, 
a multi-disciplinary, full-text database that includes dissertations, 
theses, primary source material, and scholarly content. Search terms 
included the following: AB (autis* OR “pervasive developmental” 
OR asperger*) AND AB (toddler OR infant) AND AB intervention 
AND AB (parent OR early).

Inclusion and Exclusion Criteria

For inclusion, studies met each of the following criteria: (1) 
an experimental or quasi-experimental design was employed to 
examine effects of parent-mediated interventions to promote 
social communication among toddlers; (2) the majority of study 
participants were younger than 36 months of age and met 
diagnostic criteria for autism. Mode age was used if available. Mean 
age was used if mode age could not be determined. Studies that 
were not available in English, not published in a peer-reviewed 
journal, or published before year 2000 were excluded. 

Review Procedures for Study Inclusion

Titles generated from combined electronic searches EBSCOhost, 
Proquest, and Web of Science (n = 1,426) were coded by two 
independent reviewers as “relevant” or ‘irrelevant” relative to 
inclusion criteria. Titles coded as “relevant” (n = 171) via consensus 
progressed to the next level of review. This process was repeated 
with abstracts of studies with relevant titles. Ninety-four abstracts 
were initially identified. Through consensus review, researchers 
rejected 38 additional studies resulting in the identification of 56 
abstracts that met inclusion criteria. Finally, published reports of 
manuscripts were reviewed for studies meeting inclusion criteria. 
After methodology review of the remaining 56 studies, 31 studies 
(55.4%) were excluded due to failure to meet all inclusion criteria. Of 
these, five studies (8.9%) failed to meet design criteria, nine studies 
(16.4%) contained subjects with average age > 36 months, six studies 
(10.9%) were not peer-reviewed, and six studies (10.9%) failed to use 
or mention a reliable or valid autism screening or diagnostic tool, 
five studies (8.9%) were excluded for lacking a parent-mediated 
intervention focus. Twenty-five studies, which met all inclusion 
criteria, comprised the final set of studies for systematic review 
(See Table 2). Twenty percent of these studies were randomly 
selected for independent review of inclusion criteria. Inter-coder 
agreement of inclusion status as “met” or “unmet” was calculated 
using the formula: number of agreements ÷ (number of agreements 
+ number of disagreements) x 100. Inter-coder agreement that 
studies met criteria for inclusion for systematic review was 100%. 
Upon completion of searches, references of identified studies were 
examined for the purpose of identifying relevant studies that were 
not captured in the original electronic search criteria. 

Systematic Review Categories 

The 25 studies, which met criteria for inclusion in the systematic 
review, were coded according to the following methodological 
categories: (1) study design including randomized controlled 
trials, single-subject, and quasi-experimental designs; (2) sample 
characteristics, including child gender, caregiver education, 
caregiver age, employment, household income, race, ethnicity, 
and language if reported; (3) autism inclusion method, including 
the use of a standard diagnostic measure (the Autism Diagnostic 
Observation Schedule, ADOS, or Autism Diagnostic Observation 
Schedule-2, ADOS-2) (Falkmer et al., 2013; Lord et al., 1999; 
Lord et al., 2012), another standardized assessment measure, a 
screening tool, or referral through regional intervention programs 
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that required positive diagnostic screening for autism such as Part 
C regional intervention programs; and (4) method of parent-child 
interaction assessment, including observation of child only with no 
assessment of parent, separate observational measures of parent 
positive support and child social communication, or simultaneous 
observation of both parent and child during interaction with one 
another for the purpose of assessing the construct of parent positive 
support of child social communication. See Table 1 for definitions of 
review categories.

Reliability Coding of Study Characteristics

After initial systematic review and coding of study characteristics 
according to the above criteria, an independent reviewer randomly 
selected 20% of studies for review. Inter-rater agreement for 
each of the four methodological categories was calculated using 
the formula: number of agreements ÷ (number of agreements + 
number of disagreements) x 100. Inter-coder agreement was 100%.

Results

Categories of Study Design

Systematic review revealed that among the 25 studies, 60% (n 
= 15) employed a randomized controlled trial design, 36% (n = 9) 
used a single subject experimental design, and 4% (n = 1) used a 
quasi-experimental design. See Table 3 for a table of individual 
study characteristics. 

Sample Characteristics

Sample characteristics of study participants were as follows. 
Female children were the minority in all but one study (4%) (Brown 
& Woods, 2015). Caregiver education level was reported in 76% (n 

= 19) of studies. Only 4% of studies (n = 1) reported a majority with 
at most a high school education and no college degree (Schertz & 
Odom, 2007). A sample majority with at least some college was 
reported in 40% of studies (n = 10). A majority sample with a college 
degree or more was also reported in 32% of studies (n = 8). Caregiver 
age was reported in only 36% of studies (n = 9). One study reported 
a majority of caregivers who were younger than 30 years (Schertz & 
Odom, 2007). There were five studies (20%) that listed information 
regarding current employment of which only one (4%) included a 
majority unemployed sample. Household income was reported in 
only 16% of studies (n = 4). The largest proportion of participants 
reported income levels greater than $60,000 in 12% (n = 4) of 
studies. One study reported a split majority between $41,000 and 
$60,000 and greater than $60,000 (Schertz et al., 2017). Household 
income was not reported in the remaining 84% of studies (n = 21). 
Finally, a majority white demographic sample was reported in 68% 
studies (n = 17) while 12% (n = 3) reported a non-white majority. 
There were 5 studies (20%) that did not report race. Of studies that 
reported ethnicity, a majority of participants were of non-Hispanic 
origin 56% (n = 14) while 8% of studies (n = 2) reported a majority 
of participants of Hispanic origin. Surprisingly, only 12% studies (n 
= 3) reported information on language spoken at home. See Table 3 
for table of individual study characteristics. 

Measures

Autism measure. Of the studies in this review, 76% (n = 19) 
used the standard diagnostic measure, the Autism Diagnostic 
Observation Schedule, to determine study inclusion (ADOS; Lord 
et al., 1999). In 8% of studies (n = 2) another standardized measure 
was used as the primary measure for study inclusion. In 8% studies 
(n = 2) a referral from regional intervention programs that required 
positive diagnostic screens for autism was used. Finally, 8% of 
studies (n = 2) employed screeners in addition to standardized 
measures for study inclusion. 

Table 1. Variable Definitions for Systematic Review

Variable Definition

Study design RCT, Quasi-experimental, Single-subject

Autism inclusion

Diagnostic standard (ADOS, ADOS-2)
Other standardized measure (e.g. ADI-R, CSBS, VABS, CARS)
Screener (e.g. M-CHAT)
Referral (referred from Part C or other regional services with fixed diagnostic protocol)

Sample characteristics
Child gender Majority1 male, female

Caregiver education Majority1 less than high school, high school, some college/trade, college graduate, post-graduate school, 
unreported.

Caregiver age Majority1 caregivers < 30 years or > 30 years
Employment Majority1 unemployed, majority employed, unreported

Household income

Sample majority1:
< $15,000
$15,000 - $40,000
> 41,000 - $60,000
> $60,000
unreported

Race Majority1 White, Non-White, or unreported
Ethnicity Majority1 Hispanic, Non-Hispanic, or unreported
Language Majority1 language spoken at home reported as English, Spanish, other, or unreported

Direct observation Child-only observation measure: Study reported measure of observed child behavior only and did not 
measure observed parent behavior.
Parent and child (P-C) observation, separate measures: Study reported use of separate measures to 
assess observed parent behavior and observed child behavior.

Parent and child (P-C) observation, single measure: Study reported use of a single measure for 
simultaneous observation of both parent and child during interaction with one another for the purpose 
of assessing the construct of parent positive support of child social communication.

Note. 1Majority = mode or largest proportion was used to report majority if study only reported mode or percentage of sample. Mean was used if mode or proportion were not 
reported.
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Table 2. Systematic Review Study Categories
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Study Design 

RCT X X X X X X X X X X X X X X X

Quasi- experimental X

Single-subject X X X X X X X X X

Autism Measure

Gold-standard ADOS X X X X X X X X X X X X X X X X X X X

Other Standardized Measure X X X X X X X X X X X X X

Screener X X

Referral X X

Sample Characteristics

Child Gender

  Male X X X X X X X X X X X X X X X X X X X X X X X

  Female X

  Unreported X

Caregiver Education Level

  Less than High       
  School

  High School X

  Some College/
  Trade X X X X X X X X X X

  College Graduate X X X X X X X X X X X

  Post-graduate
  School X X X X X

  Unreported X X X X X X

Caregiver Age 

  < 30 years X

  > 30 years X X X X X X X X X

  Unreported X X X X X X X X X X X X X X X

Employment

  Majority employed X X X X

  Majority
  unemployed X

  Unreported X X X X X X X X X X X X X X X X X X X X

Household Income 

  < $15,000

  $15,000 - $40,000
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Observational measures of parent positive support of 
toddler social communication. Nine studies (36%) reported 
data on observed child behavior exclusively and did not measure 
parent behavior. Nine studies (36%) reported on parent support 
of toddler social communication using separate observation 
measures of parent support and toddler social communication 
during parent-child interaction. Although one of the nine studies 
that used separate observation measures of parent support 
behavior and toddler behavior did incorporate a single measure 
designed to assess both parent and child behavior during parent-
child interaction, only child behavior was reported (Kasari et al., 
2010). Only 7 studies (28%) reported outcomes of both parent and 
child behavior using at least one instrument designed to measure 
both parent positive support and child social communication 
during observed parent-child interaction. Parent-child interaction 
measures were predominantly limited to a few constructs. Two 
studies focused on positive affect, one of which assessed shared 

smiling using an instrument adapted from Koegel and Koegel’s 
coding scheme (cited in Brian et al., 2017). The other used a measure 
that concentrated on synchronous engagement, highlighting time 
intervals in which both parent and child simultaneously directed 
positive affect at one another during the same activity (Vernon 
et al., 2012). Three additional studies focused primarily on 
categories of responsive acts. Carter et al. (2011) used the Parent-
Child Free Play Procedure (PCFP) to observe levels of responsivity 
and child intentional communication. The next study employed 
the Caregiver Child Interaction measure (CCX; Harrop et al., 2017). 
CCX was used to code child positive social communicative acts 
and engagement behavior directed toward the caregiver while 
simultaneously observing caregiver responsive behavior (Harrop 
et al., 2017). The third study used Parent-Child Play (PCX) to 
evaluate parental interactions. PCX was used to categorize parent 
behavior as responsive, ignoring, or directive to the child’s object 
manipulation following observed child play acts (Kasari et al., 
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  $41,000 - $60,000 X

  > $60,000 X X X X

  Unreported X X X X X X X X X X X X X X X X X X X X X

Race

  Majority white X X X X X X X X X X X X X X X X X

  Majority nonwhite X X X

  Unreported X X X X X

Ethnicity

  Hispanic origin X X

  Non-hispanic origin X X X X X X X X X X X X X X

  Unreported X X X X X X X X X

Language

  English X X X

  Spanish

  Other

  Unreported X X X X X X X X X X X X X X X X X X X X X X

Direct observation

Child-only observation X X X X X X X X X

P-C observation, separate measures        X X X X X X X X X

P-C observation, single measure    X X X X X X X

Table 2. Systematic Review Study Categories (continued)
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2014). Another study used Adamson et al.’s (cited in Gulsrud et 
al., 2016) coding scheme to evaluate parent-child interactions for 
supported and coordinated joint engagement behavior during 
shared play. The final study used the 7-point Erickson Scales to 
evaluate child compliance, non-negativity, and non-avoidance 
during interaction with the parent. The scales were used to 
observe change in the quality of parent supportive presence, 
respect for the child’s autonomy, effective structure and limit 
setting, quality of instructions, and non-hostility (Oosterling et 
al., 2010). For details on measures used, see Table 3 for individual 
study characteristics. 

Discussion 

Feasible measures of parent positive support of child social 
communication are crucial for assessing progress throughout parent-
mediated interventions aimed at increasing parent positive support of 
child social communication competencies. It was initially suspected 
that few studies would employ measures designed for efficient 
simultaneous observation and assessment of both parent positive 
support and toddler social communication, which this systematic 
review confirmed. As exhibited in this review, there is no current 
standard practice reflected in the experimental parent-mediated 
intervention literature regarding simultaneous observational 
assessment of parent positive support and social communication of 
toddlers with autism. 

Although parent-mediation was hypothesized as the 
mechanism for promoting child social outcomes in all of the 
studies included in the systematic review, only 28% (n = 7) used 
an efficient measure designed to simultaneously assess direct 
observations of parent and child behavior during parent-child 
interaction. Among these 7 studies, single measures that were 
used to assess both parent and child behavior tended to be 
narrowly focused. For example, two studies focused primarily on 
shared parent-child positive affect such as smiling, laughing, and 
elevated playful tone (Brian et al, 2017; Vernon et al., 2012), which 
warranted reliance on supplementary, separate parent measures 
to account for additional support behaviors (as cited in Brian et al., 
2017). Measures of simultaneous parent and child behavior also 
tended to rely on complex coding schemes requiring high levels of 
training and time commitment to score. Although feasible within 
experimental research, these assessment characteristics are 
infeasible for routine monitoring in early intervention practice 
(Greenwood et al., 2011). 

Monitoring parent positive support of child social communication 
during parent-child interaction is crucial for practitioners to 
engage in data-based intervention planning and implementation. 
Mounting evidence suggests that delivering parent-mediated 
early intervention within the parent-child relationship in natural 
environments provides an important context for toddlers with 
autism to learn joint attention skills and improve other key social 
communication skills (Pickles et al., 2016; Siller & Sigman, 2008; 
Wetherby et al., 2018). Moreover, it is important that these targeted 
processes of parent positive support of child social communication 
are measured frequently throughout early intervention to 
maximize treatment efficiency. This systematic review highlighted 
the lack of practical examples of observation measures within the 
experimental literature with high relevance and feasibility for use 
by community early intervention practitioners, particularly those 
without advanced degrees. The findings of this review underscore 
the scarcity of and need for the study of practical measures for 
use in parent-mediated interventions that focus on the increasing 
targeted parent positive support of social communication 
competencies of toddlers with autism. Without such measurement 
indicators, it is impossible for practitioners to understand how 

well their interventions are working and what modifications in 
focus and intensity are needed to enhance parent learning and 
thereby opportunities for toddler competency building (Walker 
et al., 2008). Furthermore, at the community level, measures must 
be feasible for frequent use by lay personnel in the field of child 
development.

Table 3. Methods, Sample Characteristics, and Measure 

Variable N %

Study design
     RCT 15 60%
     Quasi-experimental 1 4%
     Single-subject 9 36%
Autism measure
     Gold-standard ADOS 19 76%
     Other standardized measure 2 8%
     Screener 2 8%
     Referral 2 8%
Sample characteristics
Child gender
     Male 23 92%
     Female 1 4%
     Unreported 1 4%
Caregiver education level
     Less than High School 0 0%
     High School 1 4%
     At least some College/Trade 10 40%
     College graduate or more 8 32%
     Unreported 6 24%
Caregiver age
     < 30 years 1 4%
     > 30 years 9 36%
     Unreported 15 60%
Employment
     Majority employed 3 12%
     Majority unemployed 1 4%
     Unreported 21 84%
Household income
     < $15,000 0 0%
     $15,000-$40,000 0 0%
     $41,000-$60,000 0 0%
     > $60,000 3 12%
     1Other 1 4%
     Unreported 21 84%
Race
     Majority white 17 68%
     Majority nonwhite 3 12%
     Unreported 5 20%
Ethnicity
     Hispanic 2 8%
     Non-hispanic 14 56%
     Other 0 0%
     Unreported 9 36%
Language
     English 4 16%
     Spanish 0 0%
     Other 0 0%
    Unreported 21 84%
Direct Observation
     Child-only obs 9 36%
     P-C obs, separate measures 9 36%
     P-C obs, single measure 7 28%

Note. 1Other = indicates the majority was split between groups. 
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Limitations and Implications for Research and Practice

 This systematic review was conducted in response to the relatively 
recent proliferation of publications reporting results of experimental 
studies of caregiver mediated interventions, which are predominantly 
limited to parent-mediated interventions and their positive effects 
on toddler social communication outcomes. By virtue, our review is 
focused on measures of a highly specific subset of caregiver positive 
support, parent positive support of child social communication. It 
should be noted that while parent positive support of child social 
communication is certainly critical, other caregivers, including other 
familial caregivers, childcare providers, and early education teachers 
in classroom-based settings also play a crucial role in the social 
communication development of toddlers with autism. 

Beyond systemic barriers that can interfere with parent 
engagement in EI, parents may experience situational factors 
that interfere with their ability to participate in EI, including 
work schedules that may be unamenable, substance abuse, acute 
mental health, or physical health crises. Therefore, community 
EI personnel require support to implement evidence-based 
caregiver mediated interventions across caregiving settings to 
maximally support social communication outcomes of toddlers 
with autism. Hence, measures of caregiver-child interaction, and 
particularly those that focus on caregiver positive support of child 
social communication, will be important for maximizing social 
communication competency development of toddlers with autism 
across caregiving settings. Regardless of whether the parent is able 
to directly participate in EI, measures of parent-child interaction 
are still of high importance for shedding light on child social 
communication opportunities provided and responded to within 
the parent-child relationship.

Conflict of Interest

The authors of this article declare no conflict of interest. 

References

References with an asterisk refer to studies included in this SR.
Aitken, K. J. (2017). Evidence-based assessment tools in ASD: A 

comprehensive review of what is available, what is appropriate and 
what is “fit-for-purpose.” Jessica Kingsley Publishers. 

American Psychiatric Association. (2013). Diagnostic and statistical manual 
of mental disorders. (5th ed.). American Psychiatric Association.

Anderson D. K, Liang J. W., & Lord C. (2014). Predicting young adult 
outcome among more and less cognitively able individuals with autism 
spectrum disorders. Journal of Child Psychology and Psychiatry, 55(5), 
485-94. https://doi.org/10.1111/jcpp.12178

Baggett, K. M., Carta, J. J., & Horn, E. A. (2010). The indicator of parent child 
interaction. In J. Carta, C. Greenwood, D. Walker, & J. Buzhardt (Eds.), 
Individual growth and developmental indicators: Tools for monitoring 
progress and measuring growth in very young children. Brookes.

Baggett, K. M., Carta, J. J., & Horn, E. M. (2011). Indicator of parent-child 
interaction manual. Juniper Gardens Children’s Project. Kansas City, Kansas.

Bolton, P., Golding, J., Emond, A., & Steer, C. (2012). Autism spectrum 
disorder and autistic traits in the Avon longitudinal study of parents 
and children: Precursors and early signs. Journal of Academy of Child 
and Adolescent Psychiatry, 51(3), 249-260. https://doi.org.10.1016/j.
jaac.2011.12.009 

Boyd, B. A., Odom, S. L., Humphreys, B. P., & Sam, A. M. (2010). Infants and 
toddlers with autism spectrum disorder: Early identification and early 
intervention. Journal of Early Intervention, 22(2), 75-98. https://doi.
org/10.1177/1053815110362690 

*Bradshaw, J., Koegel, L., & Koegel, R. (2017). Improving functional language 
and social motivation with a parent-mediated intervention for toddlers 
with autism spectrum disorder. Journal of Autism Developmental 
Disorders, 47(8), 2443-2458. https://doi.org/10.1007/s10803-017-3155-8

*Brian, J. A., Smith, I. M., Zwaigenbaum, L., & Bryson, S. E. (2017). Cross-
site randomized controlled trial of the social ABCs caregiver-mediated 
intervention for toddlers with autism spectrum disorder. Autism 
Research, 10(10), 1700-1711. https://doi.org/10.1002/aur.1818 

*Brown, J., & Woods, J. (2015). Effects of a triadic parent-implemented home-
based 	communication intervention for toddlers. Journal of Early 
Intervention, 37(1), 44-68. https://doi.org/10.1177/1053815115589350 

*Carter, A., Messinger, D., Stone, W., Celimi, S., Nahmias, A., & Yoder, P. 
(2011). A randomized controlled trial of Hanen’s “More than Words” 
in toddlers with early autism symptoms. Journal of Child Psychiatry, 
52(7), 741-52. https://doi.org/10.1111/j.1469-7610.2011.02395 

Centers for Disease Control and Prevention. (2018). Community report 
from the autism and developmental disabilities monitoring (ADDM) 
network. Centers for Disease Control and Prevention. https://www.
cdc.gov/ncbddd/autism/addm-community-report/documents/addm-
community-report-2018-h.pdf

Cidav, Z., Munson, J., Estes, A., Dawson G., Rogers S., & Mandell D. (2017). 
Cost offset associated with early start Denver model for children with 
autism. Journal of the American Academy of Child and Adolescent 
Psychiatry, 56(9), 777-783. https://doi.org/10.1016/j.jaac.2017.06.007

*Dawson, G., Rogers, S., Munson, J., Smith, M. Winter, J, Greenson, J., 
Donaldson, A., & Varley, J. (2010). Randomized controlled trial of an 
intervention for toddlers with autism: The Early Start Denver model. 
Pediatrics, 125(1), e17-e23. https://doi.org/10.1542/peds.2009-0958 

*Drew, A., Baird, G., Baron-Cohen, S., Cox, A., Slonims, V., & Wheelwright 
S. (2002). A pilot randomized control trial of a parent training 
intervention for pre-school children with autism. European Child 
& Adolescent Psychiatry, 11(6), 266-272. https://doi.org/10.1007/
s00787-002-0299-6 

Estes, A., Zwaigenbaum, L., Gu, H., St. John, T., Paterson, S., Elison, Hazlett, 
H., Botteron, K., Dager, S. R., Schultz, R. T., Kostopoulos, P., Evans, A., 
Dawson, G., Eliason, J., Alvarez, S., Piven, J., & IBIS network.  (2015). 
Behavioral, cognitive, and adaptive development in infants with 
autism spectrum disorder in the first 2  years of life.  Journal of 
Neurodevelopmental Disorders,  7(1), 24. https://doi.org/10.1186/
s11689-015-9117-6

Falkmer, T., Anderson, K., Falkmer, M., & Horlin, C. (2013) Diagnostic 
procedures in autism spectrum disorders: A systematic literature 
review. European Child & Adolescent Psychiatry, 22(6), 329-340. 
https://doi.org/10.1007/s00787-013-0375-0 

Feil, E. G., Baggett, K. M., Davis, B., Landry, S., Sheeber, L., Leve, C., & Johnson, 
U. (2018). Randomized controlled trial of an internet-based parenting 
intervention for mothers of 	infants. Early Childhood Research 
Quarterly, 50(1), 36-44. https://doi.org/10.1016/j.ecresq.2018.11.003 

Gillespie-Lynch, K., Sepeta, L., Wang, Y., Marshall, S., Gomez, L., Sigman, M., & 
Hutman, T. (2012). Early childhood predictors of the social competence 
of adults with autism. Journal of Autism and Developmental Disorders, 
42(2), 161-174. https://doi.org/10.1007/s10803-011-1222-0 

Green, J., Charman, T., Pickles, A., Wan, M., Elsabbagh, M., Slonims, V., Gliga, 
T., Jones, E., Cheung, C., Charman, T., Johnson, M., & The British Autism 
Study of Infant Siblings (BASIS) (2015). Parent-mediated intervention 
versus no intervention for infants at high risk of autism: a parallel, 
single-blind, randomised trial. Lancet, 2(2), 133-140. https://doi.
org/10.1016/S2215-0366(14)00091-1 

Green, J., Pickles, A., Pasco, G., Bedford, R., Wan, M., Elsabbagh, M., Slonims, 
V., Gliga, T., Jones, E., Cheung, C., Charman, T., Johnson, M., & The British 
Autism Study of Infant Siblings (BASIS) (2017). Randomized trial of a 
parent-mediated intervention for infants at high risk for autism: 
longitudinal outcomes to age 3 years. The Journal of Child Psychology 
and Psychiatry, 58(12), 1330-1340. https://doi.org/10.1111/jcpp.12728 

Greenwood, C. R., Carta, J., & McConnell, S. (2011). Advances in measurement 
for universal screening and individual progress monitoring of young 
children. Journal of Early Intervention, 33(4), 254-267. https://doi.
org/10.1177/1053815111428467 

*Gulsrud, A., Hellemann, G., Shire, S., & Kasari, C. (2016). Isolating active 
ingredients in a parent-mediated social communication intervention 
for toddlers with autism spectrum disorder. Journal of Child Psychology 
and Psychiatry, 57(5), 606-613. https://doi.org/10.1111/jcpp.12481 

Hackworth, N. J., Berthelsen, D., Matthews, J., Westrupp, E. M., Cann, W., 
Ukoumunne, O. C., Bennetts, S. K., Phan, T., Scicluna, A., Trajanovska, M., 
Yu, M., & Nicholson, J. M. (2017). Impact of a brief group intervention 
to enhance parenting and the home 	 learning environment for 
children aged 6-36 months: A cluster randomised controlled trial. 
Prevention Science: The official Journal of the Society for Prevention 
Research, 18(3), 337-349. https://doi.org/10.1007/s11121-017-0753-9

*Harrop, C., Gulsrud, A., Shih, W., Hovsepyan, L., & Kasari, C. (2017). The 
impact of caregiver-mediated JASPER on child restricted and repetitive 
behaviors and caregiver responses. Autism Research, 10(5), 983-992. 
https://doi.org/10.1002/aur.1732 

Johnson, C. P., & Meyers, S. M. (2007). Identification and evaluation of 
children with autism spectrum disorders.Pediatrics, 120(5), 1183-
1215. https://doil.org/10.1542/peds.2007-2361 

Jones, W., & Klin, A. (2013). Attention to eyes is present but in decline in 
2-6-month-olds 	later diagnosed with autism. Nature, 504(7480), 427-
431. 	 https://doi.org/10.1038/nature12715 

*Kasari C, Gulsrud A, Freeman S, Paparella T, Hellemann G., & Berry, K. 
(2015). Randomized comparative efficacy study of parent-mediated 
interventions for toddlers with autism. Journal of Consulting and 
Clinical Psychology, 83(3), 554-563. https://doi.org/10.1037/a0039080 

*Kasari, C., Gulsrud, A., Wong, C., Kwon, S., & Locke, J. (2010). Randomized 
controlled caregiver mediated joint engagement intervention for 
toddlers with autism. Journal of Autism and Developmental Disorders, 
40(9), 1045-1056. https://doi.org/10.1007/s10803-010-0955-5

https://doi.org/10.1111/jcpp.12178
https://doi.org.10.1016/j.jaac.2011.12.009
https://doi.org.10.1016/j.jaac.2011.12.009
https://doi.org/10.1177/1053815110362690
https://doi.org/10.1177/1053815110362690
https://doi.org/10.1007/s10803-017-3155-8
https://doi.org/10.1002/aur.1818
https://doi.org/10.1177/1053815115589350
https://doi.org/10.1111/j.1469-7610.2011.02395
ttps://www.cdc.gov/ncbddd/autism/addm-community-r
ttps://www.cdc.gov/ncbddd/autism/addm-community-r
https://doi.org/10.1016/j.jaac.2017.06.007
https://doi.org/10.1542/peds.2009-0958
https://doi.org/10.1007/s00787-002-0299-6
https://doi.org/10.1007/s00787-002-0299-6
https://doi.org/10.1186/s11689-015-9117-6
https://doi.org/10.1186/s11689-015-9117-6
https://doi.org/10.1007/s00787-013-0375-0
https://doi.org/10.1016/j.ecresq.2018.11.003
https://doi.org/10.1007/s10803-011-1222-0
https://doi.org/10.1016/S2215-0366(14)00091-1
https://doi.org/10.1016/S2215-0366(14)00091-1
https://doi.org/10.1111/jcpp.12728
https://doi.org/10.1177/1053815111428467
https://doi.org/10.1177/1053815111428467
https://doi.org/10.1111/jcpp.12481
https://doi.org/10.1007/s11121-017-0753-9
https://doi.org/10.1002/aur.1732
https://doil.org/10.1542/peds.2007-2361
https://doi.org/10.1038/nature12715
https://doi.org/10.1037/a0039080
https://doi.org/10.1007/s10803-010-0955-5


65Parent Positive Support of Social Communication

Kasari, C., Paparella, T., Freeman, S., & Jahromi, L. (2008). Language outcome 
in autism: Randomized comparison of joint attention and play 
interventions. Journal of Consulting 	 and Clinical Psychology, 76(1), 
125-37. https://doi.org/10.1037/0022-006X.76.1.125 

*Kasari, C., Siller, M., Huynh, L., Shih, W., Swanson, M., Hellemann, 
G., & Sugar, C. A. (2014). Randomized controlled trial of parental 
responsiveness intervention for toddlers at high 	 risk for autism. 
Infant Behavior and Development, 37(4), 711-721. https://doi.
org/10.1016/j.infbeh.2014.08.007 

Landa, R. J., Stuart, E. A., Gross, A. L., & Faherty, A. (2013). Developmental 
trajectories in 	 children with and without autism spectrum 
disorders: The first 3 years. Child Development, 84(2), 429-442. 
https://doi.org/10.1111/j.1467-8624.2012.01870.x 

Lord, C., Rutter, M., DiLavore, P. C., & Risi, S. (1999). Autism Diagnostic 
Observation Schedule-WPS (ADOS-WPS). Western Psychological Services.

Lord, C., Rutter, M., DiLavore, P., Risi, S., Gotham, K., & Bishop, S. (2012). 
Autism diagnostic observation schedule, 2ed (ADOS-2). Western 
Psychological Corporation.

MacDonald, R., Parry-Cruwys, D., Dupere, S., & Ahearn, W. (2014). Assessing 
progress and outcome of early intensive behavioral intervention for 
toddlers with autism. Research in Developmental Disabilities, 35(12), 
3632-3644. https://doi.org/10.1016/j.ridd.2014.08.036 

Maenner M. J., Shaw, K. A., Baio J., Washington, A., Patrick, M., DiRienzo, M., 
Christensen, D. L., Wiggins, L. D., Pettygrove, S., Andrews, J. G., Lopez, 
M., Hudson, A., Baroud, T., Schwenk, Y., White, T., Rosenberg, C. R., Lee, 
L. C., Harrington, R. A., Huston, M., … Dietz, P. M. (2020). Prevalence 
of autism spectrum disorder among children aged 8 years—autism 
and developmental disabilities monitoring network, 11 sites, United 
States, 2016. MMWR Surveillance Summary, 69(4),1-12. https://doi.
org/10.15585/mmwr.ss6904a1 

Mundy, P. (2018). A review of joint attention and social-cognitive brain 
systems in typical development and autism spectrum disorder. 
European Journal of Neuroscience, 47(6), 497-514. https://doi.
org/10.1111/ejn.13720 

Murza, K. A., Schwartz, J. B., Hahs-Vaughn, D. L., & Nye, C. (2016). Joint 
attention interventions for children with autism spectrum disorder: 
A systematic review and meta-analysis. International Journal of 
Language and Communication Disorders, 51(3), 236-251. https://doi.
org/10.1111/1460-6984.12212 

Oono, I. P., Honey, E. J., McConachie, H. (2013). Parent-mediated early 
intervention for young children with autism spectrum disorders 
(ASD). The Cochrane Database of Systematic Reviews, 4. https://doi.
org/10.1002/14651858.CD009774.pub2 

*Oosterling, I., Visser, J., Swinkels, N., Donders, R., Woudenberg, T., Roos, S., 
van der Gaag, R. J., & Buitelaar, J. (2010). Randomized controlled trial 
of the focus parent training for toddlers with autism: 1-year outcome. 
Journal of Autism and Developmental Disorders, 40(12), 1447-1458. 
https://doi.org/10.1007/s10803-010-1004-0 

Ozonoff, S., Iosif, A.-M., Baguio, F., Cook, I. C., Hill, M. M., Hutman, T., & 
Young, G. S. (2010). A prospective study of the emergence of early 
behavioral signs of autism. Journal of the American Academy of Child 
and Adolescent Psychiatry,  49(3), 256-266. https://doi.org/10.1016/j.
jaac.2009.11.009

Pickles, A., Couteur, A., Leadbitter, K., Salomone, E., Cole-Fletcher, R., Tobin, 
H., Gammer, I., Lowry, J., Vamvakas, G., Byford, S., Aldred, C., Slonims, 
V., McConachie, H., Howlin, P., Parr, J. R., Charman, T., & Green, J. (2016). 
Parent-mediated social communication therapy for young children 
with autism (PACT): Long-term follow-up of a randomised controlled 
trial. Lancet, 388(10059), 2501-2509. https://doi.org/10.1016/S0140-
6736(16)31229-6 

Pierce, K., Courchesne, E., & Bacon, E. (2016). To screen or not to screen 
universally for autism is not the question: Why the task force 
got it wrong. The Journal of Pediatrics, 176, 182-194. https://doi.
org/10.1016/j.jpeds.2016.06.004

*Rogers, S. J., Estes, A., Lord, C., Vismara, L., Winter, J., Fitzpatrick, A., Guo, 
M., & 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. https://doi.org/10.1016/j.jaac.2012.08.003  

Rogers, S. J., & Talbott, M. R. (2016). Early identification and early treatment 
of autism spectrum disorder. International Review of Research in 
Developmental Disabilities, 50, 233-274. https://doi.org/10.1016/
bs.irrdd.2016.05.004

*Rollins, P., Campbell, M., Hoffman, R., & Self, K. (2016). A community-
based early intervention program, for toddlers with autism 
spectrum disorders. Autism, 20(2), 219-232. https://doi.
org/10.1177/1362361315577217 

Romano, M., & Schnurr, M. (2020). Mind the gap: Strategies to bridge the 
research-to-practice divide in early intervention caregiver coaching 
practices. Topics in Early Childhood 	 Special Education, 33(5), 183-
196. https://doi.org/10.1177/0271121419899163

Schertz, H., Call-Cummings, M., Horn, K., Quest, K., & Law, R. S. (2018). Social 
and Instrumental interaction between parents and their toddlers with 
autism: A qualitative analysis. Journal of Early Intervention, 40(1), 20-
38. https://doi.org/10.1177/1053815117737353 

Schertz, H. H., & Horn, K. (2017). Family capacity-building: Mediating 
parent learning through guided video reflection. In C. Trivette & B. 
Keilty (Eds.),  DEC recommended practices. Monograph Series No. 3 
Family: Knowing families, tailoring practices, building capacity (pp. 
125-134). Division for Early Childhood of the Council for Exceptional 
Children. Washington, DC.

Schertz H.H., & Horn K. (2018). Facilitating toddlers’ social communication 
from within the 	 parent-child relationship: Application of family-
centered early intervention and mediated learning principles. In 
M. Siller & L. Morgan (Eds.), Handbook of parent-implemented 
interventions for very young children with autism. Springer. Autism 
and Child Psychopathology Series.

*Schertz, H. H., & Odom, S. L. (2007). Promoting joint attention in toddlers 
with autism: A 	 parent-mediated developmental model. Journal of 
Autism and Developmental 	Disorders, 37(8), 1562-1575. https://doi.
org/10.1007/s10803-006-0290-z 

*Schertz, H. H., Odom, S. L., Baggett, K. M., & Sideris, J. H. (2013). Effects of 
joint attentions mediated learning for toddlers with autism spectrum 
disorders: An initial randomized controlled study. Early Childhood 
Research Quarterly, 28(2), 249-258. https://doi.org/10.1016/j.
ecresq.2012.06.006 

*Schertz, H. H., Odom, S. L., Baggett, K. M., & Sideris, J. H. (2017). Mediating 
parent learning 	 to promote social communication for toddlers 
with autism: Effects from a randomized controlled trial. Journal of 
Autism and Developmental Disorders, 48(3), 853–867. https://doi.
org/10.1007/s10803-017-3386-8 

Schreibman, L., Dawson, G., Stahmer, A. C., Landa, R., Rogers, S. J., McGee, 
G. G., & Halladay, A. (2015). Naturalistic developmental behavioral 
interventions: Empirically validated treatments for autism spectrum 
disorder. Journal of Autism and Developmental Disorders, 45(8), 2411-
2428. https://doi.org/10.1007/s10803-015-2407-8 

*Shire, S., Gulsrud, A., & Kasari, C. (2016). Increasing responsive parent-child 
interactions and 	joint engagement: Comparing the influence of 
parent-mediated intervention and parent psychoeducation. Journal 
of Autism and Developmental Disorders, 46(5), 1737-1747. https://doi.
org/10.1007/s10803-016-2702-z 

Siller, M., & Sigman, M. (2008). Modeling longitudinal change in the 
language abilities of children with autism: Parent behaviors and child 
characteristics as predictors of change. Developmental Psychology, 
44(6), 1691-1704. https://doi.org/10.1037/a0013771

Siller, M., Swanson, M., Gerber, A., Hutman, T., & Sigman, M. (2014). A parent-
mediated intervention that targets responsive parental behaviors 
increases attachment behaviors in children with ASD: Results from a 
randomized clinical trial. Journal of Autism and Developmental Disorders, 
44(7), 1720-1732. https://doi.org/10.1007/s10803-014-2049-2

Steiner, A. M. (2011). A strength-based approach to parent education for 
children with autism. Journal of Positive Behavior Interventions, 13(3), 
178-190. https://doi.org/10.1177/1098300710384134

*Steiner, A. M., Gengoux, G., Klin, A., & Chawarska, K. (2013). Pivotal response 
treatment for 	 infants at-risk for autism spectrum disorders: A pilot 
study. Journal of Autism and Developmental Disorders, 43(1), 91-102. 
https://doi.org/10.1007/s10803-012-1542-8

U.S. Department of Education, Office of Special Education and Rehabilitative 
Services. (2016). 38th annual report to Congress on the implementation 
of the individuals with disabilities education Act. http://www.ed.gov/
about/reports/annual/osep 

*Vernon, T., Koegel, H., & Stolen, K. (2012). An early social engagement 
intervention for young children with autism and their parents. Journal 
of Autism and Developmental Disorders, 42(12), 2707-2717. https://
doi.org/10.1007/s10803-012-1535-7

*Vismara, L., & Lyons, G. (2007). Using perseverative interests to elicit joint 
attention behaviors in young children with autism. Journal of Positive 
Behavior Interventions, 9(4), 214-228. https://doi.org/10.1177/109830
07070090040401

*Vismara, L., McCormick, C., Young, G., Nadhan, A., & Monlux, K. (2013). 
Preliminary findings of a telehealth approach to parent training in 
autism. Journal of Autism and Developmental Disorders, 43(12), 2953-
2969. https://doi.org/10.1007/s10803-013-1841-8 

Walker, D., Carta, J. J., Greenwood, C., & Buzhardt, J. (2008) The use of 
individual growth and developmental indicators for progress monitoring 
and intervention decision making in early education. Exceptionality, 
16(1), 33-47. https://doi.org/10.1080/09362830701796784

*Wetherby, A., Guthrie, W., Woods, J., Schatschneider, C., Holland, R., 
Morgan, L., & Lord, C. (2014). Parent-implemented social intervention 
for toddlers with autism: An RCT. Pediatrics, 1234(6). https://doi.
org/10.1542/peds.2014-0757

*Wetherby, A., & Woods, J. (2006). Early social interaction project for 
children with autism spectrum disorders beginning in the second 
year of life. Topics in Early Childhood Special Education, 26(2), 67-82. 
https://doi.org/10.1177/02711214060260020201

Wetherby, A. M., Woods, J., Guthrie, W., Delehanty, A., Brown, J. A., Morgan, 
L., & Lord, C. (2018). Changing developmental trajectories of toddlers 
with autism spectrum disorder: Strategies for bridging research 
to community practice. Journal of Speech, Language & Hearing 
Research, 61(11), 2615-2628. https://doi.org/10.1044/2018_JSLHR-L-
RSAUT-18-0028

https://doi.org/10.1037/0022-006X.76.1.125
https://doi.org/10.1016/j.infbeh.2014.08.007
https://doi.org/10.1016/j.infbeh.2014.08.007
https://doi.org/10.1111/j.1467-8624.2012.01870.x
https://doi.org/10.1016/j.ridd.2014.08.036
https://doi.org/10.15585/mmwr.ss6904a1
https://doi.org/10.15585/mmwr.ss6904a1
https://doi.org/10.1111/ejn.13720
https://doi.org/10.1111/ejn.13720
https://doi.org/10.1111/1460-6984.12212
https://doi.org/10.1111/1460-6984.12212
https://doi.org/10.1002/14651858.CD009774.pub2
https://doi.org/10.1002/14651858.CD009774.pub2
https://doi.org/10.1007/s10803-010-1004-0
https://doi.org/10.1016/j.jaac.2009.11.009
https://doi.org/10.1016/j.jaac.2009.11.009
https://doi.org/10.1016/S0140-6736(16)31229-6
https://doi.org/10.1016/S0140-6736(16)31229-6
https://doi.org/10.1016/j.jpeds.2016.06.004
https://doi.org/10.1016/j.jpeds.2016.06.004
https://doi.org/10.1016/j.jaac.2012.08.003
https://doi.org/10.1016/bs.irrdd.2016.05.004
https://doi.org/10.1016/bs.irrdd.2016.05.004
https://doi.org/10.1177/1362361315577217
https://doi.org/10.1177/1362361315577217
https://doi.org/10.1177/0271121419899163
https://doi.org/10.1177/1053815117737353
https://doi.org/10.1007/s10803-006-0290-z
https://doi.org/10.1007/s10803-006-0290-z
https://doi.org/10.1016/j.ecresq.2012.06.006
https://doi.org/10.1016/j.ecresq.2012.06.006
https://doi.org/10.1007/s10803-017-3386-8
https://doi.org/10.1007/s10803-017-3386-8
https://doi.org/10.1007/s10803-015-2407-8
https://doi.org/10.1007/s10803-016-2702-z
https://doi.org/10.1007/s10803-016-2702-z
https://doi.org/10.1037/a0013771
https://doi.org/10.1007/s10803-014-2049-2
https://doi.org/10.1177/1098300710384134
https://doi.org/10.1007/s10803-012-1542-8
http://www.ed.gov/about/reports/annual/osep
http://www.ed.gov/about/reports/annual/osep
https://doi.org/10.1007/s10803-012-1535-7
https://doi.org/10.1007/s10803-012-1535-7
https://doi.org/10.1177/10983007070090040401
https://doi.org/10.1177/10983007070090040401
https://doi.org/10.1007/s10803-013-1841-8
https://doi.org/10.1080/09362830701796784
https://doi.org/10.1542/peds.2014-0757
https://doi.org/10.1542/peds.2014-0757
https://doi.org/10.1177/02711214060260020201
https://doi.org/10.1044/2018_JSLHR-L-RSAUT-18-0028
https://doi.org/10.1044/2018_JSLHR-L-RSAUT-18-0028


66 D. Moore et al. / Psychosocial Intervention (2021) 30(1) 57-66

*Welterlin, A., Turner-Brown, L., Harris, S., Mesibov, G., & Delmolino, 
L. (2012). The home TEACCHing program for toddlers with autism. 
Journal of Autism and Developmental 	Disorders, 42(9), 1827-1835. 
https://doi.org/10.1007/s10803-011-1419-2 

Zwaigenbaum, L., Bauman, M. L., Choueiri, R., Kasari, C., Carter, A., 
Granpeesheh, D., Mailloux, Z., Smith Roley, S., Wagner, S., Fein, D., 

Pierce, K., Buie, T., Davis, P. Aa, Newschaffer, C., Robins, D., Wetherby, 
A., Stone, W. L., Yirmiya, N., Estes, A., … Natowicz, M. R. (2015). Early 
intervention for children with autism spectrum disorder under 3 
years of age: Recommendations for practice and research. Pediatrics, 
136(Supp. 1), s60-s81. https://doi.org/10.1542/peds.2014-3667E

https://doi.org/10.1007/s10803-011-1419-2
https://doi.org/10.1542/peds.2014-3667E

	baut0015
	baut0020

