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Disclosure
I receive royalties from the sale of the
Project ImPACT curriculum from Guilford
Publications. I donate them to my lab.
First edition: Teaching Social Communication Skills to
Children with ASD: A Practitioner’s Guide to Parent Training
and a Manual for Parents (2010)
Second Edition: Teaching Social Communication to Children
with Autism and other Developmental Delays: The Project
ImPACT Guide to Coaching Parents and the Project ImPACT
Manual for Parents (2019)

Outcomes of PMI in ASD
Child
Outcomes

Family
Outcomes

• Improvement in social communication,
adaptive skills, and behavior1
• Generalization and maintenance of skills2
3
• Timeand
cost-effective
Evidence-

Based
Practice

• Increased
parent
(NRC, NPDC-ASD,
NSP)self-efficacy4
• Reductions in parenting stress5
• More positive family interactions6

1
2Koegel et al., 1982; 3Mahoney
4Frantz,
5Tarver
6Koegel,
Siller & Hansen,
Morgan,&2018;
Scahill et2018;
al., 2016;
Posterino
et al.,
2017; Bimbela,
Machalicek,
et al, 2019;
& Schreibman, 1996

& Perales, 2005

Parent-Mediated Intervention Process
 Shift in practice from “expert delivery” to partnership with
parent
 Help parent develop skills and confidence to change their
behavior
Provider
role

• Collaborate with parent to develop
goals for the child
• Help parent use strategies with the
child

Parent
role

• Use strategies during daily routines
and interactions with the child

Key Components of Project ImPACT
Best practices in parent-mediated intervention
Core social
communication
skills
Evidence-based
intervention
strategies
Effective parent
coaching and
engagement
strategies

Social Engagement

Elements to
support
ParentSequenced,community use
Teach
New Skills

selected
goals

systematic
instruction

Communication
Create
Opportunities

Ongoing
Parent
support
Easy to learn practice
Technical supports
and
and
problemFocus on
Adjust Your
feedback
solving
Your
Child
Communication

Imitation

Compatible with
families’ daily lives

Play

Input from
parents, providers, and administrators

Flexible delivery
model

Research on Project ImPACT
Intervention
strategies
considered
evidence-based
practice by National
Standards Project
and NPDC-ASD

Provider
Training
Model
Parent
Coaching
Model
Intervention

Project ImPACT in action

Parent-Mediated Intervention (PMI)
 Systematic instruction in strategies to help parents
accomplish specific goals or outcomes for their child
Improve ParentChild Interaction

Teach
Developmental
Skills

Manage
Challenging
Behavior

 Essential part of a comprehensive intervention
program for ASD
 PMI can be a primary intervention strategy

Encouraging Parent
Engagement
Develop
Shared
Expectations

Problem-Solve
Barriers to
Participation

Parent
Engagement

Build a
Collaborative
Partnership

Develop Goals Collaboratively with the Parent
Helps parent
understand
what skills to
target

Enables coach
and the parent
to track the
child’s progress

Develops
rapport and
empowers
parent

Increases
parent’s
motivation and
engagement
with program

Goals of Coaching
Teach the parent
new ways of
interacting with
their child

Recognize the
parent’s strengths
and effort

Jointly identify and
problem solve
barriers

Provide opportunity
for parent to
practice and receive
feedback

Increase parent’s
independence
during daily
activities

Individual Coaching Model
Coach meets 1:1 with parent and child
2X per week for 60-90 min, for 24 sessions
May be adapted to 1X per week for 12 sessions
Coach can tailor program to individual needs of
child and family
Parents receive more coaching
Parents often report greater satisfaction with
individual models

Group Coaching Model
1-2 coaches run program with 4-8 families
6, 2-hr group sessions and 6, 1-hr individual
coaching sessions
Group and coaching sessions alternate
Coach can serve larger number of families
More cost-effective for parents
Parents receive social support from other
families

Teleheath Coaching Model
1 provider and 1 parent-child dyad
12-24 sessions, 1-2 times per week for 30-90 min
May be combined with self-directed tutorial

Cost-effective for parents and providers
Greater access for rural and underserved areas
Can be completed outside of traditional work
week hours

Key Components of Coaching
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the
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new
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Coaching via telehealth

Take Home Message

Address
barriers to
participation

Create a
partnership
with parent

Develop goals
collaboratively

Use systematic
instruction
while
emphasizing
practice with
feedback

