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Strategies into Speech-Language Treatment
for Toddlers at Risk for Autism Spectrum
Disorder
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ABSTRACT

Naturalistic developmental behavioral interventions include an
explicit focus on coaching parents to use therapy techniques in daily
routines and are considered best practice for young children with autism.
Unfortunately, these approaches are not widely used in community
settings, possibly due to the clinical expertise and training required. This
article presents the work of the Bond, Regulate, Interact, Develop,
Guide, Engage (BRIDGE Collaborative), a multidisciplinary group of
service providers (including speech-language pathologists), parents,
funding agency representatives, and researchers dedicated to improving
the lives of young children with autism spectrum disorder and their
families. The group selected and adapted a parent coaching naturalistic
developmental behavioral intervention specifically for use with toddlers
and their families for community implementation. Lessons learned from
the implementation process include the importance of therapist back-
ground knowledge, the complexity of working with parents of young
children, and needed supports for those working closely with parents,
including specific engagement strategies and the incorporation of
reflective practice.
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Learning Outcomes: As a result of this activity, the reader will be able to (1) summarize the rationale for

blended developmental and behavioral approaches to autism intervention; (2) discuss the importance and

impact of parent coaching in intervention for young children with autism; (3) identify the challenges of working

with parents of young and newly diagnosed children with autism; and (4) evaluate the influence of theoretical

orientation on implementation of blended approaches and available support for working with parents.

NATURALISTIC DEVELOPMENTAL
BEHAVIORAL INTERVENTIONS
Recent work from leading experts in the field of
autism intervention has identified naturalistic
developmental behavioral interventions
(NDBIs) as empirically and theoretically sup-
ported approaches for young children with
autism spectrum disorders (ASD).1 Although
behavioral and developmental treatments have
traditionally come from highly diverse fields,
current best practice acknowledges that there is
much to learn from both approaches and that key
ingredients across methodologies can be success-
fully integrated. This integration allows children
who receive NDBIs to benefit from consistent
skill acquisition guided bymore structured beha-
vioral techniques within the context of engaging
interactions that build on the richness of the
developmental process. Ensuring that interven-
tion is rooted in our knowledge of development is
especially important now, as signs of autism are
being identified at increasingly younger ages and
children may be receiving specialized treatment
as early as their first birthday.2

Although not designed specifically for
speech-language pathology, the framework of
NDBIs is consistentwithbest practices for young
children and with practices often used in speech-
language pathology services.3,4 Common featu-
res of NDBIs include individualized treatment
goals, child-initiated teaching episodes, ongoing
measurement of progress, environmental arran-
gement to promote interaction, use of behavioral
learning principles (including prompting and
reinforcement), modeling desired behaviors
around the child’s focus of interest, and imitating
the child’s language and gestures, among other
components. Each of these elements can be used

to support a child’s communication skills, inclu-
ding expressive speech and language, receptive
language, gesture production, and pragmatic
skills. Different branded approaches implement
this collection of elements slightly differently
(e.g., Early Start Denver Model,5,6 Pivotal Res-
ponse Training,7,8 Project ImPACT [Improving
Parents as Communication Teachers]9), but all
focus on the use of intervention strategies in the
context of the play and daily routines that are
central to the lives of young children.

BENEFITS OF PARENT-
IMPLEMENTED INTERVENTION
In synthesizing theory and reviewing empirical
evidence regarding early intervention outcomes,
it is clear that best practice recommendations
emphasize the involvement of parents and care-
givers in intervention delivered to young children
with ASD.10 To that end, NDBIs often focus on
parent coaching, in which interventionists teach
the parents of a child with ASD how to use
treatment strategies to increase thequantity (time
per day) and quality (in the context of a mea-
ningful relationship) of the intervention a child
receives. As part of best practice, parent involve-
ment in intervention includes collaborating with
clinicians to set goals and priorities for inter-
vention as well as acquiring the tools and stra-
tegies to target those goals in the context of home
and daily routines. This approach can promote
children’s successful use of skills across environ-
ments andover timewhen they are given repeated
opportunities to practice new skills in the variety
of contexts they encounter with their parents.11

In addition to the positive impacts of parent-
implemented intervention on children,5,10,12
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research consistently demonstrates positive
impacts of parent-implemented intervention on
parents, including reducedparental stress, impro-
ved parent responsiveness, and enhanced parent
competency in promoting child learning,13–15

among other benefits.
Despite broad endorsement of blended,

parent-implemented developmental behavioral
interventions for young children as best practice,
these approaches remain severely underutilized
in community settings.16,17 A main contributor
to this underutilization may be the challenges of
adequately preparing the broad range of service
providers who span the multiple disciplines
involved in early intervention to deliver and
sustain high-quality, parent-mediated treat-
ments. To successfully use these approaches,
service providers not only need to become adept
at the intervention techniques themselves, but
must also learn to effectively engage and support
parents in learning to use the strategies. Too
often, professionals trained in early childhood
intervention, including speech-language patho-
logists, overlook the importance of working
closely with parents to promote children’s skills.
Additionally, they may lack the necessary trai-
ning to understand how to successfully integrate
parents into the intervention process in a mea-
ningful way.

CHALLENGES IN PARENT
COACHING AND ENGAGEMENT
Though parent involvement is central to pro-
moting progress for young children with an
array of challenges, parents vary in their moti-
vation, skills, abilities, and capacity to engage in
parent-implemented interventions for children
with ASD. Working with newly diagnosed
children with ASD and their parents presents
several unique challenges for parent engage-
ment and coaching. For example, the process of
receiving a diagnosis of autism or developmen-
tal delay may be similar to the experience of
bereavement,18,19 and parents’ responsesmay be
similar to those following a trauma or crisis.20,21

This may make it challenging for them to
engage in treatment and learn new skills. Alt-
hough no research has specifically examined the
links between parental stress/mental health
problems and engagement in their children’s

ASD treatment, stress and mental health prob-
lems have been linked explicitly to poorer child
outcomes in other populations.22 Furthermore,
one study found that high parent stress was
linked to compromised decision making by
therapists regarding appropriate behavior tar-
gets in a behavioral intervention.23 Thus, parent
stress can impact parents’ engagement through
the delivery of the actual intervention itself.
Logistically, parentsmay havemultiple children
to care for, which can make it challenging to
fully participate in intervention sessions. Fami-
lies may come from a culture where playful
interaction with children is not typical, making
it difficult or uncomfortable for them to engage
in animated play with their child. Furthermore,
by the time children receive access to treatment,
parents may appear flat or have difficulty
playing with their child, because they may
have been trying for 9, 12, or even 24 months
to engage with them with limited child res-
ponse. Together, these issues require interven-
tionists to be skilled at understanding what may
affect parents’ participation in intervention
while discovering ways to increase parent
engagement.

Parents’ perceptions of the efficacy of the
intervention can also contribute to their engage-
ment in ASD treatment.24,25 When families
believe the intervention can result in meaningful
change in their child’s functioning, they are more
likely to be motivated to engage in the service. In
addition, there is some evidence that higher
perceived burden of the intervention on the
family may reduce treatment engagement.26

Parents’ perceptions about themselves can also
impact treatment engagement. For example,
when parents believe that their involvement is
beneficial and they are equal decision makers in
treatment, they are more likely to be active
participants in services.27Relatedly,whenparents
feel effective in their involvement in the treat-
ment, they are more likely to be involved in it.28

THE BRIDGE COLLABORATIVE
Studies have suggested that approaching parent
coaching as a provider-parent collaboration,
engaging in shared decision making and enab-
ling collaborative problem solving can facilitate
parent engagement in parent coaching
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interventions and improve treatment outco-
mes.23,29,30 Supporting interventionists in buil-
ding effective relationships with parents to
promote their child’s development has been a
primary goal of a multidisciplinary group of
interventionists, parents, researchers, and fund-
ing agency representatives, called the BRIDGE
Collaborative, over the past 10 years. The
BRIDGE Collaborative is a community-aca-
demic partnership dedicated to improving the
lives of young children with ASD and their
families by building capacity for families to
receive a particular NDBI in the commu-
nity.31,32 The following sections highlight key
points and data from the work of the collabora-
tive to inform the delivery of effective inter-
vention with young children with ASD,
including providing best-practice training that
accounts for interventionists’ background
knowledge and theoretical orientation, integ-
rating reflective practice to support the inter-
vention process and utilizing specific strategies
to explicitly engage parents in the process of
treatment.

PROJECT IMPACT FOR TODDLERS
The initial work of the BRIDGECollaborative
involved reviewing an extensive survey of exis-
ting approaches to early intervention to support
young children and their families, including
both those supported in the literature and those
widely in use in the community. After consi-
derable examination and an iterative process of
community input (e.g., public conferences with
intervention developers, surveys, focus groups
of parents and providers), the group selected the
NDBI Project ImPACT for community imple-
mentation.33,34 Project ImPACT is a parent-
mediated intervention that focuses on targeting
children’s communication, play, social engage-
ment, and imitation skills in the natural envi-
ronment of daily routines. The effectiveness of
Project ImPACT is empirically supported for
both in-person and distance parent-training/
delivery models.9,35–37 Primary reasons for the
selection of this model were the broad applica-
bility to early intervention professionals across
multiple disciplines (including speech-language
pathology), the parent-implemented approach,
the framework of targeting specific child goals

in the context of on-going parent-child inter-
actions in daily routines, and the overall fit with
shared values across community stakeholders.33

Through pilot testing, expert and clinician
feedback, and consultation with Project
ImPACT developers, the BRIDGE Collabo-
rative created a toddler-specific adaptation of
the approach that included a new parent coa-
ching manual as well as interventionist training
materials. This adapted package is called Pro-
ject ImPACT for Toddlers, and specifically
addresses the needs of children 12 to 36 months
for whom there are social communication con-
cerns, as well as their families. Though the
individual elements of Project ImPACT for
Toddlers may seem highly similar to other
intervention approaches (e.g., follow the child’s
lead, arrange the environment to create natural
opportunities to respond), it also focuses spe-
cifically on equipping professionals to work
closely and collaboratively with parents, which
is emphasized throughout the materials and in
the training that interventionists receive. Fur-
thermore, the BRIDGE Collaborative integra-
ted reflective practice into the training model to
optimally support providers as they engage in
the challenging work of working with families
of young children with ASD.

TRAINING MODEL
Project ImPACT for Toddlers involves an
explicit focus on coaching parents as well as
blending key ingredients from differing theo-
retical approaches (i.e., developmental and
behavioral). Although this approach is consis-
tent with best-practice recommendations,10

many providers and community members
expressed concerns about effectively combining
strategies from the disparate theoretical orien-
tations as well as challenges in fully embracing
the parent coaching model. To address these
issues, a training program integrating best
practices from the adult learning and health
care provider behavior change literature was
created with the goal of maximizing impact on
providers’ clinical practice, including parent
coaching skills. The Project ImPACT for Tod-
dlers training model alternates brief didactic
information sessions and hands-on practice
with feedback. This allows therapists to learn
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a small chunk of the intervention content each
week and quickly provides the opportunity to
practice implementing that same content the
following week. This process repeats six times,
for a total of 12 sessions (six didactic and six
coaching). The training content does not focus
exclusively on the intervention strategies, but
also on the requisite background and accompa-
nying skills to use the intervention effectively
(e.g., knowledge of early social-communication
development and effective parent coaching
techniques). In a parallel process to the inter-
vention’s approach to teaching parents, the
hands-on practice sessions provide the oppor-
tunity for trainees to see the trainer demonstrate
the strategies covered the previous week with a
child and then try the strategies themselves
while receiving feedback from the trainer.
This dynamic and interactive training and
chunking of new information is consistent
with best practice in the field.38

Following the initial 12-week training
(alternating didactic and coaching sessions),
the training model recommends an additional
3-month period of practice of the strategies and
bimonthly coaching from a supervisor to provide
continued support and skill development inusing
the intervention. During this time, attendance at
reflective practice meetings is also encouraged.
Dependingon the needs of the trainees, coaching
sessions can be conducted within the context of
ongoing care or can be scheduled explicitly for
the purpose of coaching (either individually or
with a group). The extended training time
provides an opportunity for the trainer to observe
the therapist implementing the strategies over
time as confidence and skills develop.

USE OF THE INTERVENTION
Initial data demonstrate a promising influence
on the ability of the Project ImPACT for
Toddlers training to promote the use of parent
coaching in community early intervention pro-
grams. In a small comparison trial, intervention
sessions for therapists who had been trained in
Project ImPACT for Toddlers as well as those
who were delivering usual care were recorded
conducting therapy once amonth for a period of
4 months. Recordings were categorized by the
level of parent involvement and coaching inc-

luded in the session, from parents observing the
therapist providing intervention only to full
parent implementation of the techniques with
didactic explanations and explicit coaching
from the interventionist. Sessions were recor-
ded across 25 therapists, including speech-lang-
uage pathologists in both the Project ImPACT
for Toddlers group and usual care group. Nearly
80% of the sessions (n ¼ 39) from Project
ImPACT for Toddlers–trained therapists con-
tained parent coaching, while less than 20% of
the usual care recordings contained coaching
(n ¼ 51; see Fig. 1, parent coaching considered
as types 4 to 6). Importantly, almost 50% of
sessions by Project ImPACT for Toddlers–
trained interventionists involved the highest
quality parent coaching (defined as coaching
with feedback and didactic instruction regar-
ding intervention strategies) compared with 0%
of sessions from providers in usual care. Fig. 1
contains the full comparison of parent coaching
present across the intervention sessions from
both groups (as well as definitions of parent
coaching types). These data support the positive
influence of the Project ImPACT for Toddlers
training model on the therapists’ use of parent
coaching strategies.

One interesting facet of interventionists’
ability to use Project ImPACT for Toddlers is
the influence that background knowledge has
on use of specific techniques. In an early pilot
study of Project ImPACT for Toddlers in
community settings, service providers from a
variety of backgrounds in multiple disciplines
received training in the intervention and then
returned to their service settings to use the
approach with families. As part of training,
providers completed a demographics survey
that included information about their prior
training and theoretical background. Providers
fell into three groups or orientations: behavio-
ral, developmental, or general family systems.
Behavioral providers reported that the majority
of their prior training was based in applied
behavior analysis (n ¼ 3), whereas those who
reported developmental backgrounds had more
experience with relationship-based techniques
(n ¼ 4). Individuals endorsing general family
systems reported counseling and mental health
therapy backgrounds (n ¼ 3). Providers also
came from a range of primary disciplines,
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including speech-language pathology (n ¼ 4,
two behavioral and two developmental). Video
recorded sessions where providers practiced
implementing Project ImPACT for Toddlers
were scored for intervention fidelity, which is
the therapist’s use of each of the individual
components that makes up the model. Each
component was scored on a 1 to 5 scale where
1 ¼ does not use the component and 5 ¼ uses
consistently and competently.

Careful examination of the fidelity data
(Fig. 2) revealed that though there were some
common areas of strength across all interven-
tionists, the strategies that therapists had trouble
using correctly varied systematically according to
their theoretical orientation. That is, therapists
who self-reported their training as primarily
behavioral had different areas of weakness
than those therapists who reported their training
as predominantly developmental. For example,
behavioral therapists, on average, consistently
adjusted the level of prompting in accordance
with the child’s responding to best promote
spontaneous use of skills, but developmentally
trained therapists did not. On the other hand,
developmentally trained therapists were better
able to provide developmentally appropriate
expansions on children’s subtle communication

and play behaviors, which was an area of diffi-
culty for behaviorally trained therapists. Strate-
gies such as letting the child choose the activity,
staying face to face with the child during inter-
action, imitating child behavior, and modeling
language around the child’s focus of attention to
give meaning to their actions were used appro-
priately by all therapists.39 This information was
incorporated into subsequent trainings for Pro-
ject ImPACT for Toddlers to help therapists
from varying backgrounds learn unfamiliar stra-
tegies. Additionally, this information highlights
the fact that self-knowledge of preexisting theo-
retical biases in conjunction with systematic
measurement of strategy can support interven-
tionists as they learn blended interventions.

USING REFLECTIVE PRACTICE TO
SUPPORT EARLY INTERVENTION
PROVIDERS
During the course of the development of Pro-
ject ImPACT for Toddlers, early childhood
practice guidelines began to emphasize the need
for reflective practice to support early inter-
vention professionals in their work with com-
plex families. Expanding on more traditional
models of supervision, reflective practice is

Figure 1 Parent involvement in intervention sessions across usual care and Project ImPACT for Toddlers
(PI for T). Note: Therapists trained in PI for T have a greater proportion of sessions where best-practice parent
coaching is present versus those therapists delivering usual care intervention. Parent involvement types:
1 ¼ parent observation of session only; 2 ¼ parent-child interaction during session, no coaching from
therapist; 3 ¼ therapist models and labels therapy techniques while parent observes; 4 ¼ didactic explanation
of techniques to parent; 5 ¼ parent-child interaction during session, with coaching and feedback from
therapist on how to use techniques; 6 ¼ parent-child interaction during session, with coaching and feedback
from therapist on how to use techniques and didactic instruction on techniques to parent.
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defined by Zero to Three as relationship-based
learning occurring between providers and
supervisors.40 This relationship builds profes-
sional growth and development within one’s
own discipline by attending to the emotional
content and impact on the provider of the work
as well as how provider’s reactions affect the
work. This model of mentoring mobilizes a
powerful dynamic relationship between super-
visor and staff that goes far beyond directional
guidance. There is an important qualitative
difference in the mentor relationship that paral-
lels the therapeutic process, requiring the ability
to listen and wait while allowing the supervisee
to discover solutions, concepts, and perceptions
independently. The foundational underpinning
of reflective practice involves a supportive rela-
tionship between a more seasoned professional
and an interventionist that is responsive (invol-
ves attunement to the supervisee and nonverbal
and affective signals), reliable (holds regular
meeting time as a priority), and respectful (seeks
to understand one another at a deeper level
through openness, active listening, and sensi-

tivity).41 Many of the community members in
the BRIDGE Collaborative had used reflective
practice and understood the value for suppor-
ting the practice of parent coaching, particularly
with families of young children whomay still be
processing the information that their children
have challenges. Additionally, the team felt that
the incorporation of reflective practice in Pro-
ject ImPACT for Toddlers might further sup-
port therapists whowere not comfortable or had
limited training in engaging parents in the
intervention sessions.

As part of reflective practice, therapists
learn to use a parallel process to create reflective
partnerships with parents, which can assist with
the collaborative relationship, thereby impro-
ving child outcomes. The practice fosters empa-
thy by allowing therapists to step back and
broaden their perspective beyond speech-lang-
uage therapy and improve the quality of inter-
vention through examination of beliefs and
emotions about themselves and others within
an interaction and in reflecting about difficult
cases. Within this supervision process,

Figure 2 Average fidelity score by therapist background. Note: Individual fidelity items are scored on a 1 to 5
scale where 1 ¼ does not implement and 5 ¼ implements consistently and competently. Fidelity items are
grouped by similarity/purpose of the techniques. The pattern of fidelity scores indicates differential
implementation across types of therapist theoretical backgrounds.
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therapists build competency in addressing pro-
fessional challenges in the workplace, cultivate
resilience, self-reflect, and clarify thinking to
reduce stress and prevent burnout, a key issue
impacting community-based services. If the
conceptualization of the context of speech-
language therapy is broadened to include
parents, therapists are mobilizing child deve-
lopment by holding in mind the parent and
child relationship.

BENEFITS OF REFLECTIVE
PRACTICE FOR SPEECH-
LANGUAGE PATHOLOGISTS
Reflective practice for speech-language patho-
logists has the potential to promote a qualitative
difference in practice that builds competency in
processing emotions that arise in this challen-
ging work. Reflective practice allows therapists
to build a collaborative relationship with the
supervisor, to support the navigation of clinical
challenges, and to cultivate a deeper under-
standing of the relational framework in the
parent-child relationship.

REFLECTIVE PRACTICE IN
PROJECT IMPACT FOR TODDLERS
Because of the benefits of reflective practice in
early intervention, regular meetings based on
the philosophy and strategies of reflective prac-
tice were incorporated into a recent Project
ImPACT for Toddlers training. Reflective
practice sessions began after the conclusion of
training on the primary material. These mee-
tings provided an opportunity for therapists
who were using Project ImPACT for Toddlers
to come together and discuss their successes and
challenges in implementing the approach with
families, as well as explore their own reactions
and experiences with the approach. Formal
monthly meetings were held for 3 months
with agency leaders, and then leaders were
encouraged to return to their own agencies
and incorporate the process of reflection with
their therapists, either formally (through rou-
tine meetings) or informally (through casual
conversations). Agency leaders and therapists
(n ¼ 32) completed a survey approximately
3 months after the end of their Project

ImPACT for Toddlers training and answered
several questions specifically about their per-
spectives on reflective practice. A total of 84% of
interventionists agreed that reflective practice
meetings were valuable and 92% reported that
the meetings supported their learning and use
of Project ImPACT for Toddlers strategies.
Unfortunately, less than 30% of interventionists
reported that reflective practice meetings were
ongoing within their agencies, indicating a need
for focus on sustainment of this important
practice and a method by which to support
feasibility. Therapists reported several reasons
for not continuing reflective practice meetings,
with the majority focusing on the limited time
and scheduling difficulties (therapists) as well as
the cost of providing additional supervision
time for direct service providers (agency
leaders).

FURTHER PROMOTION OF PARENT
ENGAGEMENT IN INTERVENTION
The use of parent-coaching models and the
motivation to involve parents in intervention is
not unique to ASD. Researchers and clinicians
across multiple children’s service sectors have
worked to identify strategies that canbest engage
parents. Some of these strategies were integrated
into Project ImPACT for Toddlers from a
toolkit designed for children’s mental health
treatment.42,43 Examples of these strategies, as
well as example language to implement the
strategies, include: (1) listening actively to the
parent (e.g., “It sounds like . . .” or “Letme see if I
got this right . . .”); (2) approaching the parent as
a partner, for example by making suggestions
rather than giving directions (e.g., “One thing
I’ve seen work for others is . . .” or “You might
want to think about . . .”) or by talking explicitly
aboutpartnership (e.g., “Let’swork together to . .
.” or “You and I are partners . . .”); (3) seeking and
utilizing parent input in service delivery, parti-
cularly around planning for practice between
sessions (e.g., “What do you think about what
I said?” or “We covered x and y today; which
would you like to focus on at home?”); (4)
attending to parents’ strengths and efforts
(e.g., “I’m so glad you shared that.” or “That is
such a great idea to . . .”); and (5) working with
the parent to identify and address barriers to
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practice between sessions (e.g., “What will be
hard about trying x . . .?” or “Let’s think about a
solution to that challenge together.”). Our pre-
liminary qualitative results indicate that provi-
ders find these strategies helpful in promoting
parent engagement in the intervention and are
able to use them successfully in sessions.43

The specific challenges with social com-
munication for children withASDmay result in
parents who appear to have “given up” trying to
engage their child, because their past attempts
have been met with little success. Additional
strategies to address such challenges are expli-
citly taught in Project ImPACT for Toddlers.
These tools include a strategy aiming to find an
activity the child responds well to with the
interventionist and then providing specific
and careful guidance to the parent to replicate
that activity. For example, if the child responds
to peekaboo by pulling a towel off the inter-
ventionist’s face, the experience can be replica-
ted with the parent. By experiencing moments
of effective engagement, parents are more likely
to increase the amount of time and energy they
provide engaging their child. As an additional
strategy, interventionists were explicitly encou-
raged to identify their errors or missteps during
interactions with a child, even if over seemingly
minor details. For example, if an interventionist
displays an energy level that is too high tomatch
a child’s sensory status, the comment, “Uh-oh.
Why am I so loud and fast right now? I need to
slow down,” allows parents to see what works,
what does not, and how to adjust it. In doing so,
interventionists model to the parents that
making mistakes are normative and to be
expected, thereby encouraging parents to
attempt to implement novel strategies where
they are likely to make mistakes.

CONCLUSIONS
Best practice for young children with ASD
involves the blended use of key ingredients
from both developmental and behavioral
approaches in the context of a parent-mediated
intervention. Project ImPACT for Toddlers is
one approach to address the need for increased
parent coaching in community intervention,
including speech-language therapy sessions.
Through dynamic training, awareness of theo-

retical biases, integration of reflective practice,
and use of explicit parent engagement techni-
ques, interventionists can learn to build a rela-
tionship with the parents and caregivers of
children they treat to ultimately improve child-
ren’s communication and developmental
outcomes.
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