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Objectives

A Participants will review models téle-behavioral consultation
used in research with families of children with intellectual and
developmental disability.

A Participants will review familgentered practices, behavioral
parent training, and the integration of these evideHrzased
practices intaele-behavioral consultation visits

A Participants will learn about reliable software and hardware to
carry outtele-behavioral consultation.

A Participants will be able to discuss the relative disadvantages,
benefits, and contraindications ¢fle-behavioral consultation
versus traditional facgéo-face consultation.

A Participants will be provided information on professional
guidelines for use dklepracticesuch agele-behavioral
consultation.



Agenda

AWhy, when, and with whom to ugelehealthmodel of parent
training

A Brief review of evidence fdelehealthparent training

A 2 examples from our research with families

A Suggestions for practice

A Questions
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Does your school or agency currently offer behavioral parent

training?

oll Everywhere







Behavioral parent training (BPT)

AChanges in parent behavior will result in
decreased challenging behavior and increased
appropriate behaviof(Forehand &

Kitchik,1996); (Webstebtratton &
Herbert,1993)

¥ Increase quantity and quality of interventions

¥4 Reinforce child skills and faclilitate
generalization of positive outcomes

%, Potential indirect benefits to family members
from reduction in challenging behavior
(Vaughn, White, Johnston, & Dunlap, 2005)



Components of effective
parent education programs

YaComponents associated with effective parent
training programs include (Wyatt Kaminski, Anne
Valle, Filene & Boyle, 2008)

v.Parent practice of skill with child with
feedback & error correction

vsIncreasing positive paresthild interactions &
emotional communication skills

v,Teaching parents to use time out

v,Teaching parents to be consistent in delivery
of conseqguences



Do you implement the behavioral parent training or do others

take on the role of parent coach?

oll Everywhere




In one to two words, what barriers do you face in providing

behavioral parent training to parents you work with?

oll Everywhere







2010US Census http¥hfes.orgwhat-is-rural/



Pressing questions

AProviding parent coaching in a timely manner

Al:lOW can we p,rovide Carggiye[s with Amgapingful,v
O2yuSEudzZrt Al SR TSSRoOoIl O]

AHow can we spend more time with families that need
extra support?

AHow can we continue providing evidendeased
practices with decreasing resources and growing
community need?




Telehealthoffers potential
solution




Telehealth Process
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AAssessment (e.g., Assessmdenaluation, and
Programming System for Infants a@tildren,
AEPSand Ages and Stagériestionnaire, ASQ)

AExpert consultation

AHomevisits

AMechanism for increased intensity of coaching
ASupervision and peer feedback

ADeliveryof specialist services: e.gpositive
behavior support, speech therapy

AFacilitating parent to parent support through
virtual groups Families have support systems)

AParent coaching to improve child outcomes



What do you need to know about telehealth to consider

adoption?

oll Everywhere




Research orielehealth

AWho (parents, children, professionals) has
participated intelehealthresearch?

AWhich component®f parent traininghave been
deliveredviatelehealth?

AWhat typesof technologyhave been useih
parent training delivered vitelehealth?



1272 participating parents

m Mothers
m Fathers




Majority focused on ASD and children with
challenging behavior
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Setting

AlIn 14 studies (70%)
parent trainings were
conductedin familie€
homes

A3 studies (15%)
conductedin clinic
setting Kieet al., 2013;
Wackeret al., 20134,
2013b

A2 studies (10%)
conductedin homeand
clinicsetting Kabletet
al., 2012; Taylor et al.,
2008)
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Appliedbehavior analysis (ABA) to assess and 9
address challenging behavior

Positive parenting (e.gresponsivity sensitivity 4
to child communication, affection, teaching
Interactions)

Naturalistic languagmtervention (including PRT 3

ESDMmhanualizeddevelopmental and ABA 2
iIntervention)

LidcombeProgram for Childhood Stuttering 1
CognitiveBehavioral TherapyCBT) 1



echnology used In intervention

DVD Home SMS Telephone Traditiona

visit text text
(face-
to-

Antonini et d. (20
Bagget et d. (2010)
Cataet d. (2013) X X X
Enebrink & d. (2012)

Jang @ d. (2012)

Kableet d. (2012)
Kierfeld et d. (2013)
Lewiset d. (2008)

Mast et d. (2014)

Nefdt et d. (2010) X
Sandes, e d. (2012) X
Sandes, et d. (2014)

Taylor & a. (2008) X X

Vismaraet a. (2012)

Vismaraet a. (2013)

Wacker et a. (20133

Wacker et a. (2013b)

Wainer & Ingersoll

(2013)

Waine & Ingersoll

(2014)

Xieet d. (2013)

X X X
X X

X XXX



Parent training practices # studies

In vivo and video modeling 17
Selfpaced instruction 16
Live coaching and/or performandmased feedback 14
Collaborative planning to increase adherence 11
Selfreflection 10
Written text 9
Problem solving discussions 9
Collaborativgorogress monitoring 9
Routinesbased intervention 6

Roleplay 4



How doestelehealth compare
to treatment as usual?

A Two group design studi€40%) demonstrated equivalence
between traditional and alternative methods (eKableet al.,
2012;Xieet al., 2013

A Onestudy Cartaet al., 2013) compareddome visiting with
SMS text messag® home visiting only or waitlist

A Lindgren Wacker SuessSchieltz Pelzelet al. (2016)

A Compared in home therapy, clinic bagetehealthand home
basedtelehealthwith 107 children with ASD or other DD

A M percent reduction in challenging behavior was >90% in all 3
groups and treatment acceptability high for all 3 groups

A Total costs lowest for homielehealthbut both telehealth
models less costly than in home therapy



Some unigue components In our
research

V Transdisciplinarifeaming between SLPs aB€LCaBABCBA with
the SLP taking the role of primary service provider (PSP) and
providing direct services to the familpMéarturana McComish
Woods, &Crais 201))

V Oftentimes useadjunctiveclinichome model
V savefor face to face individual or grolgupervision

V In addition to in real time videoconferencing utilidelayed
performance feedback via videoed parestiildinteractions



A Parent Mediated Languagkntervention:
Structure of the Intervention Program

A Pretreatment assessment
A Day 1¢ Language testing
A Day 2¢ Assessment of Challenging Behaviors
A Day 3¢ Intervention session 1
A Four onsite clinic visitsonce per month
A Parent education session
A SLP coaching during parecttild play session
A Twelve distance coaching sessions

A Three month followup

TX1 D1 D2 D3 TX2 D4 D5 TX3 D7 D8 D9 TX D10 D11 D12
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Distance coaching sessions

Almplemented bySchool psychology
graduate studentBCaBACBA, SLP

A5 minute checkin, answer parent
guestions, review session goals

A20-30 minutes of parenicoaching
Almmediate performancéeedback
A Clinician modeling dargets
AClinician prompting of parent
intervention targets

A5 minute wrapup and planning for ne
session




(adapted
from

Friedman
et al.,
2012)

Coaching
Strategy

Operational Definition

Observed

Not
observed

N/A

Conversation

The BCaBA/BCBA or SLP shares information with the other

and provider, asks and responds to questions relevant to child and

Information family outcomes. Through CIS the provider can learn about the

Sharing (CIS) | other’s poals, updates since last visit, and respond to requests
for resources.

Observation The BCaBA/BCBA or SLP interacts with the parent child dyad

(OB) while the other provider watches without offering feedback or
suggestions. Observation may be planned or incidental and
helps the observing provider to observe what typically happens
during a routine, what supports the active provider is already
using, and to observe the level of dyad participation and SLP/
BCaBA/BCBA use of targeted strategies.

Direct The BCaBA/BCBA and SLP directly scaffolds the other

Teaching (DT) | provider’s knowledge and skill mastery as it pertains to
targeted strategies by providing print, verbal, visual, or video
information matched to their learning preferences, including
“how to” and “why” content.

Demonstration | The BCaBA/BCBA and SLP narrates his/her actions while

(D) modeling strategy use for the other provider.

Guided The BCaBA/BCBA or SLP guides the other provider as s'he

Practice with | works with parent child dyad and offers specific suggestions in

Feedback the context of the routine to help the provider coach the parent

(GPF) in implementation of the strategy or to maintain child
engagement/participation. Feedback may be specific to the
parent or child participation or provider strategy use and how
the child responded to strategy use.

Problem The SLP and BCaBA/BCBA jointly describe the child or

Solving routine from their perspectives. With support from the

BCaBA/BCBA, the SLP generates new ideas for improving
parent’s implementation of behavior support strategy use or
embedding strategy use into generalization contexts.

Percentage of steps completed correctly during observation




Preparation for Distance Sessions

ALY UONRRdzOS fF LIGI2L) I Y R-LBIINBSNIE (2
Interaction
A Have all necessary software prestalled
A Review steps for establishing distance connection
Al I S + G@LINY OUAOS @OARS2 OIF ff¢
A Check on establishing video connection
A ldentify location for distance session
A 1dentify location for laptop and camera

A Make sure desired area is visible on camera, lighting is sufficient,
clinician is audible



Distance Session Checklist

Y

N N

Prepareseveral set®f appropriate toys thathild
likesbased on results of preference assessment

Clearoom of possible distractions (pets, toys that
childtantrums to get).

Setup laptop computer anagvebcam

Call us (or receive call) before bringeigld into
room.



Distance SessioilChecklistcontnued)

%

Y

Set the Stage with a low demand transition activity
A Bringchild into room and start with-3 min. of an easy, fun
FOGAGAGEe GKFG R2SayQi NBI dz
Get the Ball Rolling with several watm activities

A Introduceconcrete choice of 2 different toys to child and
allow them to begin play with chosday

A Use several consecutive easy tasks so that child can acces:
praise and R+ with small amount of effort

A Behavioral momentum
Avoid commenting or turn taking during initial activities




Distance Session Checklist

(continued)

ﬂ Provide concrete chmc&lsroughout session by holding up two
(2easx 2NJ LI NIHa 2F dgz2eéea o &z

z If childwandersaway, approach them with twooncrete
choices and/or bring the activity to where they are in room.

z Reinforceappropriate playandcommunication attemptsvith
physical touch and descriptive comments.




Distance Session Checklist

(continued)
z lgnore challenging behaviarhile keeping child safe.
z Provide descriptiv@raiseas soon ashild is acting
appropriately.

V Take an active role in pléy imitating and taking turns.




Example of Distance Sessions



Both SLP anBCBAcoaching




Ruppert & Machalicek (in preparation)

AEval uate behayv
ability to:
ACollaborate with parents

via telehealth to develop a
multi-component BSP

ATrain parents using
coaching and performance
feedback via telehealth to
Implement the BSP
strategies

A Examine if parents can
Implement targeted strategies
with sufficient fidelity resulting
In decreased child challenging
behavior and improved
adaptive behavior

(@)



Child Participant Information

Mother- Race/ Agein
Child Dyad Child Ethnicity ~ Years Diagnoses  Challenging Behaviors
l Owen White 11 ASD Elopement
Grabbing Food
Throwing Objects
2 Mercede White b EBD Aggression
SPD Elopement
Non-Compliance
Protesting
3 Ella Black 5 ASD Agpression
Latino Disruption
Elopement
Non-Compliance
Protesting
4 Sophie White 5 RAD Crying
FASD Elopement
ODD Manipulating Edibles
Protesting

Throwing Objects






