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Objectives

ÅParticipants will review models of tele-behavioral consultation 
used in research with families of children with intellectual and 
developmental disability.

ÅParticipants will review family-centered practices, behavioral 
parent training, and the integration of these evidence-based 
practices into tele-behavioral consultation visits 

ÅParticipants will learn about reliable software and hardware to 
carry out tele-behavioral consultation.

ÅParticipants will be able to discuss the relative disadvantages, 
benefits, and contraindications of tele-behavioral consultation 
versus traditional face-to-face consultation.

ÅParticipants will be provided information on professional 
guidelines for use of telepracticesuch as tele-behavioral 
consultation.



Agenda

ÅWhy, when, and with whom to use telehealthmodel of parent 
training

ÅBrief review of evidence for telehealthparent training

Å2 examples from our research with families

ÅSuggestions for practice

ÅQuestions



Treatment of challenging behavior by 
parents of children with developmental 
disabilities via telehealth: Findings from a 
systematic review of the literature

Silvia Batz, Kate Ascetta, Wendy Machalicek

University of Oregon

(Manuscript In preparation)



Using Distance Technology in Early 
Intervention: A Parent Mediated 
Language Intervention

McDuffie, Bullard, Nelson, Machalicek, & Abbeduto(2016). A spoken 
language intervention for school-aged boys with fragile X syndrome. 
American Journal on Intellectual and Developmental Disabilities, 121(3), 
236-265.

McDuffie, Oakes, Machalicek, Bullard, & Abbeduto(2016). Early language 
intervention using distance video-teleconferencing: A pilot study of young 
boys with fragile X syndrome and their mothers. American Journal of 
Speech-Language Pathology, 25(1), 46-66. 
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BEHAVIOR
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Behavioral parent training (BPT)

ÅChanges in parent behavior will result in 
decreased challenging behavior and increased 
appropriate behavior(Forehand & 
Kitchik,1996); (Webster-Stratton & 
Herbert,1993)

¾Increase quantity and quality of interventions

¾Reinforce child skills and facilitate 
generalization of positive outcomes

¾Potential indirect benefits to family members 
from reduction in challenging behavior 
(Vaughn, White, Johnston, & Dunlap, 2005)



Components of effective 

parent education programs

¼Components associated with effective parent 
training programs include (Wyatt Kaminski, Anne 
Valle, Filene & Boyle, 2008)

¼Parent practice of skill with child with 
feedback & error correction

¼Increasing positive parent-child interactions & 
emotional communication skills

¼Teaching parents to use time out

¼Teaching parents to be consistent in delivery 
of consequences







Research Practice



2010 US Census http://rufes.org/what-is-rural/  



ÅProviding parent coaching in a timely manner

ÅHow can we provide caregivers with meaningful, 
ŎƻƴǘŜȄǘǳŀƭƛȊŜŘ ŦŜŜŘōŀŎƪ ƛƴ άǊŜŀƭ ǘƛƳŜέΚ

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

ÅHow can we continue providing evidence-based 
practices with decreasing resources and growing 
community need?

Pressing questions



Telehealthoffers potential 
solution



Telehealth Process
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Coach
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Videoconferencing 
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ÅAssessment (e.g., Assessment, Evaluation, and 
Programming System for Infants and Children, 
AEPS, and Ages and Stages Questionnaire, ASQ)

ÅExpert consultation

ÅHome visits

ÅMechanism for increased intensity of coaching

ÅSupervision and peer feedback

ÅDelivery of specialist services: e.g., positive 
behavior support, speech therapy

ÅFacilitating parent to parent support through 
virtual groups (Families have support systems)

ÅParent coaching to improve child outcomes





Research on telehealth

ÅWho (parents, children, professionals) has 
participated in telehealthresearch?  

ÅWhich components of parent training have been 
delivered via telehealth? 

ÅWhat types of technology have been used in 
parent training delivered via telehealth?



1272 participating parents

N = 836

N = 97

Mothers

Fathers



Majority focused on ASD and children with 
challenging behavior

8 studies

5 studies

2 
studies

3 studies

ASD

Disruptive
behaviors

TBI

Other

1226 participating children birth-8 years



Setting

ÅIn 14 studies (70%) 
parent trainings were 
conducted in familiesΩ 
homes
Å3 studies (15%) 

conducted in clinic 
setting (Xieet al., 2013; 
Wackeret al., 2013a, 
2013b)
Å2 studies (10%) 

conducted in home and 
clinic setting (Kabletet 
al., 2012; Taylor et al., 
2008) 



Intervention # studies

Appliedbehavior analysis (ABA) to assess and 
address challenging behavior 

9

Positive parenting (e.g., responsivity, sensitivity 
to child communication, affection, teaching 
interactions)

4

Naturalistic languageintervention (including PRT)3

ESDM (manualizeddevelopmental and ABA 
intervention)

2

LidcombeProgram for Childhood Stuttering 1

CognitiveBehavioral Therapy (CBT) 1



Technology used in intervention

	 DVD	
	

Home	
visit	
(face-
to-
face)	

SMS	
text	
	

Telephone	
	

Traditional	
text	
	

Video-
conferencing	
	

Video/
audio	
model	
	

Web-
based	
modules	
	

Antonini et al. (2014) 	 	 	 	 	 X	 X	 X	
Baggett et al. (2010) 	 	 	 	 	 X	 	 X	
Carta et al. (2013) 	 X	 X	 X	 	 	 	 	
Enebrink et al. (2012)	 	 	 	 	 	 	 	 X	
Jang et al. (2012)	 	 	 	 	 	 	 	 X	
Kable et al. (2012)	 	 	 	 X	 X	 	 	 X	
Kierfeld et al. (2013)	 	 	 	 X	 X	 	 X	 	
Lewis et al. (2008)	 	 	 	 X	 	 	 X	 	
Mast et al. (2014)	 	 	 	 	 	 X	 	 X	
Nefdt et al. (2010)	 X	 	 	 	 X	 	 	 	
Sanders, et al. (2012)	 	 	 	 X	 X	 	 	 X	
Sanders, et al. (2014)	 	 	 	 	 X	 	 	 X	
Taylor et al. (2008)	 X	 X	 	 	 	 	 	 X	
Vismara et al. (2012) 	 	 	 	 X	 X	 	 X	
Vismara et al. (2013) 	 	 	 	 	 X	 	 X	
Wacker et al. (2013a) 	 	 	 	 	 X	 	 	
Wacker et al. (2013b) 	 	 	 	 	 X	 	 	
Wainer & Ingersoll 

(2013) 
	 	 	 	 	 	 	 X	

Wainer & Ingersoll 

(2014) 
	 	 	 	 	 X	 	 X	

Xie et al. (2013)	 	 	 	 	 	 X	 	 	
	

	



Parent training practices # studies

In vivo and video modeling 17

Self-paced instruction 16

Live coaching and/or performance-based feedback 14

Collaborative planning to increase adherence 11

Self-reflection 10

Written text 9

Problem solving discussions 9

Collaborativeprogress monitoring 9

Routines-based intervention 6

Role-play 4



How does telehealthcompare 
to treatment as usual?
ÅTwo group design studies (10%) demonstrated equivalence 

between traditional and alternative methods (e.g. Kableet al., 
2012; Xieet al., 2013)

ÅOne study (Cartaet al., 2013) compared home visiting with 
SMS text messageto home visiting only or waitlist

ÅLindgren, Wacker, Suess, Schieltz, Pelzelet al. (2016)

ÅCompared in home therapy, clinic based telehealthand home 
based telehealthwith 107 children with ASD or other DD

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

ÅTotal costs lowest for home telehealthbut both telehealth
models less costly than in home therapy



VTransdisciplinaryteaming between SLPs and BCaBA/BCBA with 
the SLP taking the role of primary service provider (PSP) and 
providing direct services to the family (Marturana, McComish, 
Woods, & Crais, 2011)

VOftentimes use adjunctive clinic-home model

Vsave for face to face individual or group supervision

VIn addition to in real time videoconferencing utilize delayed 
performance feedback via videoed parent-child interactions 

Some unique components in our 
research



ÅPre-treatment assessment

ÁDay 1 ςLanguage testing

ÁDay 2 ςAssessment of Challenging Behaviors

ÁDay 3 ςIntervention session 1

ÅFour onsite clinic visits ςonce per month

ÁParent education session

ÁSLP coaching during parent-child play session

ÅTwelve distance coaching sessions

ÅThree month follow-up 

A Parent Mediated Language Intervention: 
Structure of the Intervention Program

Month 1 Month 2 Month 3 Month 4

TX1 D1 D2 D3 TX2 D4 D5 D6 TX3 D7 D8 D9 TX
4

D10 D11 D12



CŀƳƛƭȅΩǎ IƻƳŜ University Setting



ÅImplemented by School psychology 
graduate student, BCaBA/BCBA, SLP 
Å5 minute check-in, answer parent 

questions, review session goals
Å20-30 minutes of parent-coaching 
ÅImmediate performance feedback 
ÅClinician modeling of targets
ÅClinician prompting of parent 

intervention targets
Å5 minute wrap-up and planning for next 

session

Distance coaching sessions



(adapted 
from 

Friedman 
et al., 
2012)



ÅLƴǘǊƻŘǳŎŜ ƭŀǇǘƻǇ ŀƴŘ ŎŀƳŜǊŀ ǘƻ ǇŀǊŜƴǘ ŘǳǊƛƴƎ άƛƴ-ǇŜǊǎƻƴέ 
interaction

ÅHave all necessary software pre-installed

ÅReview steps for establishing distance connection

ÅIŀǾŜ ŀ άǇǊŀŎǘƛŎŜ ǾƛŘŜƻ Ŏŀƭƭέ 

ÅCheck on establishing video connection

ÅIdentify location for distance session

ÅIdentify location for laptop and camera

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

Preparation for Distance Sessions



Prepare several sets of appropriate toys that child 
likes based on results of preference assessment

Clear room of possible distractions (pets, toys that 
child tantrums to get). 

Set up laptop computer and webcam

Call us (or receive call) before bringing child into 
room. 

Distance Session Checklist



Set the Stage with a low demand transition activity

ÅBring child into room and start with 2-3 min. of an easy, fun 
ŀŎǘƛǾƛǘȅ ǘƘŀǘ ŘƻŜǎƴΩǘ ǊŜǉǳƛǊŜ ƳǳŎƘ ŜŦŦƻǊǘ ŦǊƻƳ ŎƘƛƭŘ

Get the Ball Rolling with several warm-up activities

ÅIntroduce concrete choice of 2 different toys to child and 
allow them to begin play with chosen toy

ÅUse several consecutive easy tasks so that child can access 
praise and R+ with small amount of effort

ÅBehavioral momentum

Avoid commenting or turn taking during initial activities

Distance Session Checklist (continued)



Provide concrete choices throughout session by holding up two 
ǘƻȅǎΣ ƻǊ ǇŀǊǘǎ ƻŦ ǘƻȅǎ ŀǘ ȅƻǳǊ ŎƘƛƭŘΩǎ ŜȅŜ ƭŜǾŜƭΦ  

If child wanders away, approach them with two concrete 
choices and/or bring the activity to where they are in room.

Reinforce appropriate play and communication attempts with 
physical touch and descriptive comments.

Distance Session Checklist 
(continued)



Ignore challenging behavior while keeping child safe. 

Provide descriptive praise as soon as child is acting 
appropriately.

Take an active role in playby imitating and taking turns.

Distance Session Checklist 
(continued)



Example of Distance Sessions



Both SLP and BCBA coaching



Ruppert & Machalicek (in preparation)

ÅEvaluate behavior specialistsô 

ability to:

ÁCollaborate with parents 

via telehealth to develop a 

multi-component BSP 

ÁTrain parents using 

coaching and performance 

feedback via telehealth to 

implement the BSP 

strategies 

ÅExamine if parents can 

implement targeted strategies 

with sufficient fidelity resulting 

in decreased child challenging 

behavior and improved 

adaptive behavior

ÅConcurrent multiple-probe 

design across three mother-

child dyads with a non-

concurrent addition of a fourth 

mother-child dyad






