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Abstract
Background & Aims: Estimates suggest that one in 59 children receive a diagnosis of autism and that early intervention

can be effective if applied consistently and intensively. Parent implemented intervention can increase intervention consist-

ency and intensity however, availability of providers, geographical factors, time constraints, and parental stress levels can

all act as barriers to service access. Limitations in understanding elements that support family engagement can also impact

participation in intervention. Telepractice can increase availability of intervention services and decrease the time and costs

associated with face-to-face delivery. Research focused on children with autism has shown that telepractice is acceptable

to parents. Despite positive findings for telepractice services with individual clients, limited research has been conducted

on telepractice services for parent groups; parent perceptions and preferences regarding intervention; and service deliv-

ery methods. This research aimed to investigate parent perceptions of a group intervention programme for autism; the

telepractice approach; parent and child outcomes; and parental stress. The purpose of the investigation was to build an

understanding of parent’s intervention preferences to inform future service offerings, increase choice, and support par-

ticipation.

Methods: Eleven parents of preschool children with autism participated in a telepractice delivered group training pro-

gramme called Hanen More Than Words (HMTW). The intervention is traditionally delivered face to face and teaches

strategies to facilitate social-communication development in young children.

Quantitative and qualitative measures were used to evaluate parent perceptions of the telepractice HMTW interven-

tion. Data were collected via the Parenting Stress Index, HMTW programme evaluation forms, and online parent survey.

Quantitative data was analysed using descriptive statistics. Pre- and post-intervention comparisons of parenting stress

were conducted using paired T-Tests. Open comment field responses were analysed qualitatively using a directed content

analysis.

Results: Parents reported high levels of satisfaction with telepractice delivered HMTW across intervention and post pro-

gramme evaluations. Interactive learning opportunities, group participation, video coaching, individualisation of service,

and programme facilitation were identified as key supports to learning.

Parents perceived increased insight into the interaction, learning, and behaviour of themselves and their children. They

reported positive changes in strategy implementation and confidence. Parents also perceived improvements in their chil-

dren’s communication, responsiveness, interaction, and play following intervention. Parental stress measurements from

pre- to post intervention, were not significantly different.

Conclusions: Telepractice may reduce service barriers and improve access, particularly with the efficiency of a group
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delivery approach. Utilising technology to deliver group intervention was acceptable to parents and perceived to have

positive outcomes for both parent and child. Further investigation into parent perceptions of intervention types and deliv-

ery approaches, could facilitate a broader understanding of family needs with respect to service access and engagement.

Implications: Expansion of telepractice offerings can increase efficiencies and service choice for families and providers.

Limitations in service availability and barriers to service access and engagement, confirm the importance of pursuing

ongoing service improvements and evaluating the preferences of service users. Development of standardised tools to

measure and compare parent perceptions across intervention types and service delivery approaches would be beneficial.
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Introduction
Autism is a prevalent, lifelong neurodevelopmental condi-
tion affecting as many as one in 59 children (Baio et al.,
2018). It is characterised by challenges in social communi-
cation, restricted, repetitive behaviours and interests, and
hyper- or hypo-reactivity to sensory input (APA, 2013).
The challenges associated with autism can have a signifi-
cant ongoing impact on communication, education,
employment, social participation, and relationships.

Many young children are diagnosed with autism and
research has shown that diagnostic accuracy can be achieved
from 18 to 24 months (Barbaro & Dissanayake, 2017; Pierce
et al., 2019). Early diagnosis is recommended as it provides
opportunities for intervention to commence at a time consid-
ered optimal for supporting long term developmental out-
comes (Koegel et al., 2014; Landa, 2018). Evidence
suggests that early intervention, involving collaboration
between clinicians, family, and the child’s significant
others, can be effective at improving communication and
adaptive functioning, and potentially impact cognitive devel-
opment and autism symptomatology (Bradshaw et al., 2015;
Dawson et al., 2010; Landa, 2018; Roberts et al., 2016).

Early Intervention Service Barriers
Despite the potential positive impact of early intervention for
children with autism, barriers to service access, knowledge
gaps in evidence-based practice, and limited understanding
of factors supporting family engagement can all impact
service delivery. Engaging families with appropriate services
is complex and multi-faceted (Melvin et al., 2021), and evi-
dence remains incomplete regarding intervention preferences
and elements that influence engagement with services (Carr
et al., 2016; Phoenix et al., 2019). Hackworth et al. (2018)
discussed the impact of family socio-demographic character-
istics and community social disadvantage on engagement
with services, and the importance of individualised support
to retention and parental involvement. Romano and Schnurr
(2020), identified gaps between research and practice in

early intervention service provision impacting family engage-
ment and implementation of intervention strategies.
Disparities involved capacity building and coaching skills;
inclusion of family priorities, culture and values in interven-
tion planning; ability to target skills across multiple goals
and settings; and recognition of caregiver wellbeing and con-
fidence as integral to child development.

Service access barriers faced by families include availability
of services and suitably qualified practitioners; limitations in
funding, family capacity and support; severity of autism symp-
tomatology; and geographical factors (Braddock & Twyman,
2014; Monz et al., 2019; Smith-Young et al., 2020). Service
delivery approaches that may mitigate intervention access bar-
riers have been explored and continue to evolve. Telepractice
based services and parent implemented interventions have
received significant attention as enablers of service access.
Continuing to evaluate the suitability of these early intervention
offerings is important for ensuring the availability of a variety
of evidence-based services for families.

Telepractice Service Delivery
Telepractice uses technology to connect clients and inter-
ventionists to provide services such as health care, assess-
ment, intervention, and education at a distance (Houston
et al., 2014; Pierson et al., 2021). It has been used to
increase the number and range of people participating in
services, and decrease the time and costs associated with
face-to-face delivery (Rheuban & Krupinski, 2018).
Already, substantial telepractice research has focused speci-
fically on children with autism (Knutsen et al., 2016;
Parsons et al., 2017; Sutherland et al., 2018). Evidence
has shown that telepractice service delivery is acceptable
to parents and that they can be successfully trained to imple-
ment intervention strategies with their children (Garnett
et al., 2022; Garnett et al., 2019; Little et al., 2018;
Pickard et al., 2016; Wainer & Ingersoll, 2013).

Despite positive findings from studies of telepractice ser-
vices for individual clients, limited research has been con-
ducted on telepractice intervention for groups of parents. A
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review of group intervention for parents of children with
autism (O’Donovan et al., 2019), reported positive trends in
parenting behaviour and health, child behaviour, and social
support, notwithstanding weaknesses in the quality of some
included studies. With growing numbers of families seeking
early intervention, potential efficiency gains in time and cost
with telepractice group interventions are appealing (Lichtlé
et al., 2019; Steiner et al., 2012). Telepractice groups could
also potentially provide support and connection for families
who may be experiencing a sense of isolation (O’Donovan
et al., 2019; Patterson & Smith, 2011). Efficiency and parent
support factors create a strong rationale for evaluating a tele-
practice group intervention approach, adding to current evi-
dence and potentially revealing factors impacting on families
seeking services.

Parent-implemented Intervention
Teaching parents to use evidence-based intervention strate-
gies in everyday situations has become accepted practice
within early intervention services (Nevill et al., 2018;
Tomeny et al., 2019). Parent-implemented intervention
potentially increases access to intervention, supports gener-
alization of learned skills, builds capacity and empower-
ment in parents, and increases hours of intervention for
the child (Wainer et al., 2017). Parents can be trained to
implement a range of interventions with their children
(Edmunds et al., 2019; Gengoux et al., 2019). This can
lead to improved child outcomes such as joint attention,
communication, and language (Akamoglu & Meadan,
2018; Bradshaw et al., 2015; National Autism Center,
2015; Oono et al., 2013).

Hanen More Than Words (HMTW; Sussman et al.,
2016) is a parent-implemented, group intervention pro-
gramme for parents of young children with autism. It is
a naturalistic intervention based on social-interactionist
theory where the child’s learning is scaffolded by the
contingent responses of the adult (Abbeduto &
Boudreau, 2004; Chapman, 2000; Girolametto et al.,
2007). HMTW teaches parents to facilitate their child’s
social communication development during everyday
activities. Group parent training and individual video
feedback sessions aim to increase parent understanding
and responsiveness to child communication and provide
structure within enjoyable activities to support learning
(Sussman et al., 2016). Being a group intervention tradi-
tionally delivered face to face, HMTW also provides
valuable opportunities for parent-to-parent support
(Patterson & Smith, 2011).

Parent Perceptions of Telepractice and HMTW
Evaluating parent perceptions of intervention types and
delivery methods requires further investigation to determine
the feasibility, acceptability and values alignment of

interventions for families of children with autism (Vivanti
et al., 2018).

Telepractice. Reports of parent satisfaction within current
literature are limited with respect to telepractice based ser-
vices. Early trends indicate that parents express satisfaction
with telepractice approaches, particularly when the tele-
practice intervention involves clinician assistance versus
‘stand-alone’, self-directed online training (Beaudoin
et al., 2014; Ingersoll et al., 2016). Existing gaps in under-
standing parent perceptions of telepractice approaches
however, illuminate a need for further investigation.

HMTW. Four published studies have evaluated face-to-face
delivery of HMTW to parent groups (Carter et al., 2011;
Girolametto et al., 2007; McConachie et al., 2005;
Patterson & Smith, 2011). All studies included at least
one measure of parent satisfaction. Patterson and Smith
(2011) provided a detailed examination of parent experi-
ences using qualitative case study methodology with four
participants. Semi-structured interviews and a focus group
investigated parent perceptions of HMTW across themes
involving information content and quantity, individual par-
ticipant needs, and factors affecting learning and implemen-
tation. Results revealed that parents sought more
information about intervention responsibilities, child com-
munication, and expected progress. They wanted less infor-
mation per session. Working parents and those with
recently diagnosed children wanted information about
managing intervention in the context of those specific cir-
cumstances. Video feedback sessions and parent to parent
support were perceived as positive components of the inter-
vention and child factors were perceived to either positively
or negatively impact implementation.

Carter et al. (2011) evaluated HMTW in a randomised
controlled trial involving 62 families. HMTW participants
completed a consumer satisfaction survey developed for
the study. Participant satisfaction was high with mean
ratings of 5.48 out of 6 for group experience, and 3.46
out of 4 for group leader. McConachie et al. (2005)
studied 51 parent–child dyads participating in HMTW.
An included measure of parental stress and a questionnaire
assessing parent adaptation to having a child with a disabil-
ity, indicated no significant differences between interven-
tion and control conditions. Girolametto et al. (2007),
used multiple case study design to evaluate three parent–
child dyads. Following HMTW, parent perceptions were
collected via short survey. Parents perceived they were
able to apply strategies to support communication, compre-
hension, interaction, and play. They perceived child
improvements in interaction, turn taking, play and verbal
communication.

Garnett et al. 3
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Parental Stress
Parents of young children with autism have generally
reported high levels of satisfaction when evaluated
within parent intervention studies (Carter et al., 2011;
Steiner et al., 2013). Investigation into the experiences
of these parents suggests that they often experience
higher stress levels than parents of typically developing
children, or children with other disabilities (Dabrowska
& Pisula, 2010; Davis & Carter, 2008; Estes et al.,
2013). Despite the known impact of parent stress on
family functioning and managing a child with autism
(Bonis, 2016), there has been limited research into the
impact of parent-implemented intervention on parent
stress levels (Beaudoin et al., 2014; Lichtlé et al.,
2019). In the context that parent intervention programmes
potentially impact parent stress, inclusion of stress mea-
surement in parent intervention research contributes evi-
dence in this area.

Aims
Barriers have been identified in early intervention
service provision, access, and engagement. In response
to these barriers, this research aimed to investigate an
autism specific, early social-communication interven-
tion, coupled with a contemporary group telepractice
service delivery approach. The broader research pro-
gramme aimed to: (a) establish the feasibility of the
group telepractice delivery approach; (b) evaluate the
effectiveness of the intervention; and (c) investigate
parent perceptions of participating in telepractice
HMTW. Outcomes of the feasibility component of the
research have been published (Garnett et al., 2019).
Results of the effectiveness evaluation have been sub-
mitted for publication (Garnett et al., 2022). This
paper reports on the investigation into parent percep-
tions of the HMTW intervention, the telepractice
approach, perceived intervention outcomes, and paren-
tal stress.

Methods
This study used a convergent mixed methods design
involving quantitative and qualitative analysis to evalu-
ate parent perceptions of the telepractice HMTW inter-
vention. The evaluation approach was adopted on the
basis that parent participants possessed the specific
expertise to report on the intervention experience, and
the impact of the intervention on themselves, and their
children (Kazdin, 2011). The research programme was
approved by the University of Melbourne School of
Health Sciences Human Ethics Advisory Group (ID
1238764).

Participants
There were 11 participants in the study, all mothers of chil-
dren with autism. The children, nine boys and two girls, had
a range of abilities and were aged between 2 years, 7
months and 4 years, 7 months prior to commencing tele-
practice HMTW. Autism symptomatology was measured
using the Social Responsiveness Scale, Second Edition
(Constantino & Gruber, 2012), with Total Scores ranging
from mild to severe. Vineland Adaptive Behaviour
Scales, Second Edition (Sparrow et al., 2005), Adaptive
Behaviour Composite and Socialization scores were all 70
or below, representing low adaptive functioning.
Language was measured using The New Reynell
Developmental Language Scales (Edwards et al., 2011).
All children received standard scores of 69 (first percentile),
indicating severe language impairment.

Parents were aged between 28 and 42 years, lived in an
urban location and had two or more children. Ten were
living with a partner and one was single. Seven mothers
were born in Australia, two in New Zealand, and one
each in Portugal and Uruguay. All parents used English
as their first language and two parents used an additional
language (Vietnamese and Spanish). Education levels
varied. Two mothers had completed secondary school,
three had a diploma/certificate, three had a degree, and
two mothers had postgraduate qualifications. With respect
to paid employment, one mother worked full time, two
part time, seven were not employed, and one received a
government benefit income.

Prior to commencing HMTW, all parents reported reli-
able internet connection and spent from five to 20 plus
hours online per week. Two parents (18%) rated their com-
puter skills as ‘average’ and nine parents (82%) rated them-
selves as ‘good’ or ‘very good’. Nine parents (82%) had
previous video-conferencing experience using either
Skype or Face Time, or both. Two parents had accessed a
webinar in the past.

Delivery of Intervention
Permission was gained from the Hanen Centre for teleprac-
tice delivery of HMTW. The programme was delivered
from a clinical setting via Zoom video-conferencing.
Parents participated from home using desktop computers,
laptops, or tablets.

The HMTW intervention followed the manualized pro-
gramme format (Sussman et al., 2016). A pre-programme
consultation was followed by 11 weeks of intervention
comprising eight, 150-min group parent training sessions
interspersed with three, 60-min individual video feedback
sessions. Parents created home practice plans during
group sessions and video-feedback was delivered using evi-
dence based adult coaching methods (Friedman et al., 2012;
Trivette et al., 2009). Parents were trained to follow their
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child’s lead and provide motivation and predictability
within play, book sharing and daily routines (Sussman,
2012).

Measures and Procedures
Data were collected via the Parenting Stress Index (PSI;
Abidin, 2012), HMTW programme evaluation forms, and
online parent survey. Data collection tools quantified
parent perceptions regarding the intervention. Free
comment fields offered a detailed record of parent experi-
ences, providing rationales for perceptions expressed
(Creswell & Plano Clark, 2018).

Parenting Stress Index. The PSI was administered within a
broader assessment protocol prior to telepractice HMTW
and at one month post intervention. It comprised 101
item, parent self-report form measuring stress within the
parent–child system. PSI has been used within autism
research with good reported internal reliability (Davis &
Carter, 2008; Wainer et al., 2017).

HMTW Programme Evaluation. Participants were provided
with six HMTW evaluation forms during the intervention
period. They completed evaluations following three group
parent training sessions and three video-feedback sessions.
Group session evaluations collected open ended informa-
tion regarding parent likes, dislikes, questions/concerns
addressed, and topics of additional interest. Video feedback
evaluations collected comments on aspects parents liked/
found helpful, that facilitated child progress, support pro-
vided by the programme leader, and suggestions for
improvement. An overall HMTW programme evaluation
gathered parent responses across the following topics: per-
ceived communication and/or interaction changes in both

parent and child; helpful/unhelpful aspects of the pro-
gramme; most helpful programme topics; satisfaction with
programme leader; suggestions for change/improvement.
Parent satisfaction Likert scale ratings from, 1 - not very
helpful, to 5 - very helpful, were included in both video
feedback and overall programme evaluations.

Online Parent Survey. The online parent survey was admi-
nistered to participants at one month, post intervention. It
consisted of 61 questions involving Likert scale responses
ranging from 1 to 5, yes/no questions, open ended ques-
tions, and optional comments (see Appendix). Open
ended response options enabled comprehensive reporting
of parent perceptions, thus broadening understanding and
potentially informing future investigations (Albudaiwi,
2018).

Survey areas targeted for this investigation included
parent perceptions of HMTW, the telepractice delivery
approach, and perceived outcomes for both parents and
children. A lack of pre-existing measures encompassing tar-
geted areas was identified. The online survey was therefore
developed, expanding results from parent interviews con-
ducted in an earlier feasibility study (Garnett et al., 2019).

Survey design considered language appropriate to the
population being surveyed, sensitivity of included ques-
tions, types and consistency of response choices, survey
length, and administration method (Langbecker et al.,
2017). Pilot testing of the survey to establish face validity
was completed by six people familiar with HMTW who
had a mix of parenting, allied health, and early intervention
experience. Feedback led to the deletion and modification
of items that were unclear, ambiguous, redundant, or
poorly performing in some other way.

Data Analysis
HMTW programme evaluations and online parent survey
responses were analysed using quantitative and qualitative
methods. Results were summarised using descriptive statis-
tics including frequency percentages and exemplars.

Quantitative Analyses. Likert rating scales and yes/no ques-
tions were quantitively analysed by aggregating and report-
ing results descriptively.

Pre- and post-intervention comparison of parenting
stress, as measured by PSI, was conducted using paired
T-Tests with alpha level set at 0.05.

Qualitative Content Analysis. Open comment field responses
were analysed qualitatively using a directed content ana-
lysis (Hsieh & Shannon, 2005). Data were first sorted into
deductively applied categories. Subcategories were identi-
fied inductively following subsequent immersion and iden-
tification of patterns in wording and theme. A final analysis

Table 1. Number of parent outcome measures completed.

Parent
Programme
Evaluations

Online
Survey

PSI
Pre
HMTW

PSI
1 month
Post
HMTW

1 6 1 1 1

2 6 1 1 1

3 6 1 1 1

4 5 1 1 1

5 5 1 1 1

6 5 1 1 1

7 6 1 1 1

8 5 1 1 1

9 6 1 1 1

10 6 1 1 1

11 3 1 1 0

Total
Completed

89% 100% 100% 91%

Garnett et al. 5



interpretively collated sub themes within existing
subcategories.

Results
HMTW programme evaluation forms, survey responses,
and PSI results measured parent perceptions. See Table 1
for parent outcome measures completed.

HMTW evaluation forms and online survey results are
reported under content analysis categories, sub-categories,
and sub-themes. See Figure 1.

The HMTW Programme
Overall satisfaction with the HMTW programme was rated
‘very high’ by seven participants (64%), and ‘high’ by three
participants (27%). One participant (9%) was neither satis-
fied nor dissatisfied. Eight parents (73%) stated that infor-
mation provided in the programme was as expected. 10
parents (91%) said it was both easy to understand and
implement at home.

Parents were asked whether they would have preferred
different speech therapy. Six Parents (55%) said ‘no’,
four parents (36%) said ‘don’t know’, and one parent
(9%) said ‘yes’. Comments varied; “I found my son and I
embraced the principals of the programme really
well….”; “[I prefer] more hands on with professionals”;
“It’s not an either or, situation. I see that my child benefits
from more structured speech therapy with ‘homework’, but
I’m very pleased to have added plenty of opportunities for
extending his language in everyday activities.”

Survey ratings of HMTW components supporting parent
participation are presented in Table 2.

HMTW Programme Components

Group Training Sessions. 100% of parents rated group
training sessions as ‘helpful’ (36%), or ‘very helpful’
(64%). One parent reported, “all aspects of the programme
were great learning tools”, another commented, “loved
every bit of it”.

Parents valued information about programme expecta-
tions, potential outcomes of intervention, and positioning
HMTW in the context of other services. Early in the pro-
gramme parents desired information about interaction and
ideas on engaging in and extending child interests and
activities. They wanted, “more about interpreting and inter-
acting”; “greater variety of activities”, and how to “do better
activities”. As the programme progressed, parents raised
concerns about child behaviour. For example, “How can I
keep the child less stressed….?”

Parents reported that HMTW comprehensively covered
content of interest and answered their questions. They
found the information “informative”, “engaging”, and “…
easy to follow…”. Programme pace was referred to as,

“steady” and “well-paced”. It “provided time for discus-
sion”, and “didn’t drag on”. Videos, interactive activities,
small group discussions, power point presentations, and
programme resources were all identified as learning sup-
ports. Survey results confirmed that interactive activities,
practice, and video examples were the highest rated group
session components (See Table 2).

Video Feedback Sessions. 100% of the parents rated
individual video feedback sessions as ‘helpful’ (36%), or
‘very helpful’ (64%). Nine participants (82%) found
video feedback sessions to be one of the most helpful com-
ponents of the HMTW intervention. Evaluations included
terms such as “great”, “helpful”, “satisfied”, “really
enjoyed”, and “reassuring”.

Parents made positive comments about receiving advice,
developing personal insights, and gaining support.
Comments (83%), related to personalised ideas and
advice about strategies, activities, and child goals. Parents
felt that increased insights and understanding were gained
by seeing video of their own parent–child interaction,
pausing the video frequently, repeatedly, and slowly, then
discussing observations with the programme leader. They
felt supported by seeing what they did well, (“…positive
reinforcement.”), receiving encouragement (“…encourage-
ment around child strengths”), and positive observations
(“…pointed out successes”).

Survey results confirmed that ‘live coaching from the
speech pathologist’, and ‘using video to review and
discuss the interaction’ were the most helpful video feed-
back components (see Table 2).

Intervention Strategies. Parent comments referenced
strategies that facilitated play (31%), extended interaction
(23%), and developed social communication goals (19%).
Video examples were highly valued to support learning
(“… was helpful to see the strategies in action”; “It was
great seeing videos of what we were learning.”). Parent’s
own interaction videos were linked to gaining strategy
insights (“I noticed things I did well and could do differ-
ently next time.”), and support (“…encouragement around
his strengths and further ideas about how to play and
keep interactions going well.”).

Highly valued strategies involved interaction and com-
munication (“Gave me good ideas on ways to interact
with my child.”; “…able to fine tune skills that were rele-
vant to his communication goals.”), play (“Able to brain-
storm ideas – plenty to go on with in playing with him.”),
routines (“I found strategies that can be employed in day
to day living the most effective.”), language (“Ideas on
how to expand language and ways of doing the activity dif-
ferently”), and book sharing (“Discussed some specific stra-
tegies for listening with books, which I will try out.”).
Figure 2 details HMTW topics identified by parents as
‘most useful’.
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Programme Structure and Resources. Parents were
asked whether they thought the number and length of
HMTW sessions was appropriate. Eight parents (73%)
said ‘yes’, one parent preferred an extra 15 min, and two
parents suggested slightly shorter sessions. Nine parents
(82%) supported their own learning by taking notes, three
parents used the parent guidebook, three parents created
reminders for themselves, and three parents reviewed
emails, handouts, or their own notes.

Programme Leader. Parents commented that learning
was facilitated by feedback, guidance, and support from
the programme leader. Participation was supported by
easy to understand, practical and effective communication;
knowledge and ability to answer questions; and provision
of relevant information and explanations. Beneficial pro-
gramme leader attributes were identified as being helpful,
engaging, caring about outcomes for families, professional,
generous with time, knowledgeable, and patient.

HMTW Programme Benefits and Barriers

Group Support. Positive comments were made by 64%
of the participants about support provided by the group.
Both personal and learning supports were identified.
Personal supports were meeting, interacting with, and
getting to know other parents. They included sharing experi-
ences, “hearing other people’s stories”, and sharing informa-
tion. Learning supports were receiving advice, suggestions,
and ideas from other parents, planning together, and seeing

videos of other parents playing and interacting with their chil-
dren. 36% of participants reported a desire for more time and
opportunity to interact with the other parents in their group.

Programme Structure. Participants communicated poten-
tial learning barriers within the HMTW programme structure.
They identified, quantity of session content, (“I feel I have
enough to digest for this week”; “I thought the session was a
bit crammed with information and I was a little confused in
the end.”), handouts, (“I would have liked an extra 15 min
on top of the 2.5 h for us to fill out forms…”; “Less informa-
tion on handouts.”), terminology (“…words like, ‘early com-
municator’ for example, was a bit hard to understand.”), and
session length (“Sessions were a bit long and exhausting
when I had several appointments on the same day”).

One parent felt better able to work individually, prefer-
ring video feedback sessions to group training. Other
parents would have liked more opportunities for
parent-to-parent interaction within sessions.

The Telepractice Approach
Participants were either ‘satisfied’ (55%) or ‘very satisfied’
(45%) with the telepractice delivery approach. All parents
(100%) indicated that telepractice met their expectations,
that they could participate as desired, and felt supported
by the group. Ten parents (91%) said they would like to par-
ticipate in telepractice based services in future and would
recommend telepractice to other parents. One parent com-
mented, “Wonderful course. The telepractice method was

Figure 1. Content analysis categories, subcategories, and sub-themes.
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an extremely beneficial method.” One parent did not want
future telepractice services and was unsure whether to
recommend telepractice to others.

Parents all rated telepractice as ‘effective’ or ‘very
effective’ in supporting all but two HMTW activities.
‘Participating in break out group discussions’ and
‘Planning and practicing home plans’ were considered
‘neither effective nor ineffective’ by one parent. A different
parent said, “Going into break off rooms and getting ideas

off other mums was helpful.” Survey results are presented
in Table 3.

Telepractice Participation

Technology. Parent experience using technology to
access HMTW was ‘very positive’ for six parents (55%),
‘positive’ for four parents (36%) and, ‘neither positive nor
negative’ for one parent (9%). Most parents participated

Table 2. Parent ratings of components supporting participation in the HMTW programme (N = 11).

Rating Scale

Very

unhelpful Unhelpful

Neither helpful

nor unhelpful Helpful Very Helpful

Weighted

Average

Group Training Session Activities
Interactive activities and practice 0 0 0 6 (55%) 5 (45%) 4.45

Theory 0 0 1 (9%) 6 (55%) 4 (36%) 4.27

Video examples 0 0 0 3 (27%) 8 (73%) 4.73

Developing home plans 0 1 (9%) 1 (9%) 4 (36%) 5 (45%) 4.18

Break-out groups 0 0 3 (27%) 4 (36%) 4 (36%) 4.09

Watching videos of other parents 0 0 1 (9%) 4 (36%) 6 (55%) 4.45

Video Feedback Session Activities
Discussing strategies and goals before

recording

0 0 0 7 (64%) 4 (36%) 4.36

Live coaching from the Speech

Pathologist during recording

0 0 0 2 (18%) 9 (82%) 4.82

Using the video to review and discuss

the interaction that had occurred

0 0 0 2 (18%) 9 (82%) 4.82

Planning goals and strategies for

ongoing practice

0 1 (9%) 0 3 (27%) 7 (64%) 4.45

HMTW Programme Resources
More Than Words parent guidebook 0 0 2 (18%) 7 (64%) 2 (18%) 4.00

More Than Words DVD 0 0 3 (27%) 7 (64%) 1 (9%) 3.82

Session related information handouts

(eg. How to Intrude)

0 1 (9%) 0 5 (45%) 5 (45%) 4.27

Child Checklists (eg. Sensory

Preferences Checklist)

0 1 (9%) 0 6 (55%) 4 (36%) 4.18

Session related strategy plans (eg.

ROCK in People Play plan)

0 1 (9%) 0 5 (45%) 5 (45%) 4.27

Figure 2. Most useful HMTW topics identified by parents.
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with laptop computers, followed by desktop computers and
tablets. Computers were considered beneficial to participa-
tion with respect to audio and visual quality however, ‘ease
of use’ was rated as a limitation by two participants. All
parents using a tablet or smart phone rated ‘ease of use’
as a benefit and screen size was identified as a limitation
(See Table 4 for detail).

Supports and Resources. Parents were asked about
learning and resource requirements prior to commencing
telepractice. One parent commented, “I just needed a bit
of coaching on how to set up for video conferencing.”
One parent needed to obtain a laptop (borrowed), and one
parent purchased a webcam. One parent said, “I didn’t
need to buy anything, but a set of headphones is very
handy.”

Information about video conferencing software, links for
accessing sessions, and online coaching supported technol-
ogy use (“Set up email initially that explained the ZOOM
software…”; “Relevant links…., verbal coaching from
our course leader during sessions.”). Information about
transferring files, determining suitable internet speeds, com-
pleting editable forms, and updating relevant software were
also valued.

Participants were asked what could improve the tele-
practice experience. Four parents suggested increased infor-
mal group discussion time and one parent commented on
the importance of screen breaks, “Me taking sufficient
breaks from the screen (personally), which I did take after
the first session.” Six parents (55%) said they would have
liked an online chat group to enable discussions outside ses-
sions. Two parents suggested a parent workbook would
have been helpful.

Potential Barriers. Seven parents (64%) identified tele-
practice barriers. Two parents (18%) reported difficulty
setting up devices, “My laptop needed repairs part way
through the course, so I needed to work out how to install
zoom to other devices. It wasn’t very tricky though.”
Three parents (27%) reported difficulty joining sessions,
“Sometimes it would not log on properly and audio
wasn’t working well.” Four parents (36%) experienced
some difficulty during participation (“My internet
dropped out unexpectedly in the first session and I was
unable to reconnect with the group for 5 min.”; “Bad inter-
net connection can mean that the video/visual and audio are
not in sync.”).

Technical challenges could be rated from 1 (major nega-
tive impact) to 100 (no negative impact). Ratings ranged
from 50 to100 and averaged 90. Parents who experienced
technical challenges were able to solve them and responses
indicated minimal impact to participation. One parent com-
mented, “There were no major interruptions by my
recollection.”

Comparison with Face-to-Face Delivery

Telepractice Benefits. Identified benefits included
travel, convenience, comfort, time, flexibility, and caring
for children. Comments summarised perceived benefits.
“It was all done in the comfort of my own home.”; “I
can’t travel, it would be too much for me.”; “I am very
time poor and don’t have much support so it was good to
be able to participate from home.”; “Flexibility, could still
participate with sick children.” One parent summarised, “I
really liked the online aspect of the course, meaning it
was easy to participate in the training. No logistics with

Table 3. Parent ratings of telepractice effectiveness in supporting participation in the HMTW programme (N = 11).

Rating Scale

Very

ineffective Ineffective

Neither effective nor

ineffective Effective

Very

Effective

Weighted

Average

HMTW Group Session Activities
Listening to the group leader 0 0 0 4 (36%) 7 (64%) 4.64

Making comments to the group leader or

other participants

0 0 0 6 (55%) 5 (44%) 4.45

Participating in whole group discussions 0 0 0 7 (64%) 4 (36%) 4.36

Participating in break out group

discussions

0 0 1 (9%) 8 (73%) 3 (27%) 4.27

Planning and practicing home plans 0 0 1 (9%) 6 (55%) 4 (36%) 4.27

Reading information on PowerPoint slides 0 0 0 7 (64%) 3 (27%) 4.18

Watching video examples 0 0 0 5 (44%) 6 (55%) 4.55

Reading information on a shared screen

(eg. plans and handouts)

0 0 0 4 (36%) 7 (64%) 4.64

Individual Video Feedback Activities
Discussions with the speech pathologist 0 0 0 3 (27%) 8 (73%) 4.73

Live coaching during recording 0 0 0 3 (27%) 8 (73%) 4.73

Using the video to review and discuss the

interaction that had occurred

0 0 0 3 (27%) 8 (73%) 4.73
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needing to be offsite etc. I would highly recommend under-
taking the course in this format.”

Learning and Group Cohesion. Six parents (55%)
thought telepractice would make no difference to learning
and implementing HMTW content. Five parents (45%)
were unsure. When asked whether there were components
of telepractice HMTW they would have preferred to do
face to face, seven parents (64%) said ‘no’, three parents
(27%) were unsure, and one parent said ‘yes’, “Break
times!”

Eight parents (73%) felt there was group cohesion
during telepractice sessions, one (9%) did not, and two
(18%) were unsure. When comparing telepractice group
cohesion with face-to-face groups, three parents (27%)
thought it would be the same and seven (64%) were not
sure. Comments supported both opinions, “There may
have been more opportunity for general discussions if in

the same physical space together.”; “…hard to replicate
the informal cup of tea-time chats in an online format.”;
“I think we all got along well and if we were face to face,
it would be no different because we’d still be able to com-
municate and get along.”

Cost and Travel. Six (55%) parents said they would
willingly pay for a HMTW programme and five (45%)
were not sure. Eight parents (78%) felt their experience
would be no different whether they paid for it or not.
Cost was identified as a common barrier, “…I found the
programme to be excellent. The only problem would be
the cost for us”; “It is quite an expensive programme.
Cost would be the deciding point”.

Nine parents (82%) said telepractice delivery would not
affect their willingness to pay for HMTW however, six
parents (55%) expected telepractice to be cheaper. (“I
think it should be cheaper than a face-to-face programme

Table 4. Devices used to participate in HMTW with identified benefits and limitations (N = 11).

Number of

Parents* Screen Size Audio Quality Visual Quality Ease of Use

Device

Group

Sessions

Video

Feedback Benefit Limitation Benefit Limitation Benefit Limitation Benefit Limitation

Laptop Computer 8 8 8 (100%) 0 8 (100%) 0 8 (100%) 0 7 (88%) 1 (12%)

Desktop Computer 2 1 2 (100%) 0 2 (100%) 0 2 (100%) 0 1 (50%) 1 (50%)

Tablet 3 2 1 (25%) 3 (75%) 3 (75%) 1 (25%) 4 (100%) 0 4 (100%) 0

Smartphone 0 2 1 (50%) 1 (50%) 2 (100%) 0 2 (100%) 0 2 (100%) 0

Web Camera 1 2 N/A N/A 2 (100%) 0 2 (100%) 0 2 (100%) 0

Headphones 1 0 N/A N/A 1 (100%) 0 N/A N/A 1 (100%) 0

*Many parents used more than one device. Data represents the number of parents who used each device and number/percentage identifying benefits and

limitations.

Figure 3. Time parents would be willing to travel to access HMTW face to face (N = 11).
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although it is such a valuable tool, I would have no hesita-
tion in paying for the telepractice delivery method.”;
“Whether face to face or a programme run via telepractice,
we still were getting all the information of the
programme.”)

Parents quantified the travel time they would willingly
undertake to access face to face HMTW instead of teleprac-
tice. Responses ranged from, “I can’t travel”, to “30 min –
1 h travel time”. See Figure 3 for results.

Perceived Intervention Outcomes
Parent Outcomes

Insight and Understanding. Parents reported increased
understanding of their own interactive behaviours. For
example, “I gained a better understanding of turn taking
in conversations and how to balance asking questions
with social comments.”; “I don’t think I ever gave him
enough opportunities to speak. I would just play a game
or interact with him and I did all the talking.” Insights
about children’s interests and behaviours were reported,
“I understand more now what he needs from me based on
his behaviours and sensory preferences”; “I have put
myself in my child’s shoes.” There were also insights
about motivation and learning, “These are really great ses-
sions and help to complement and reinforce the learning
during the weeks.”; “I am able to enjoy playing with my
son more as I see the difference these techniques have
made.” and, about goal planning, “Yes, it helped to estab-
lish his current strengths and weaknesses and direct what
we can next focus on.”

Strategy Implementation. Following HMTW, parents
rated changes in communication with their child as, ‘signif-
icant change for the better’ (73%), or ‘small change for the
better’ (27%). All parents reported they were ‘very likely’
(73%), or ‘somewhat likely’ (27%), to continue using
HMTW strategies post intervention.

Parents reported applying a range of strategies to achieve
social communication goals. 67% of parent comments
related to interaction and following the child’s lead. “I
feel I can interpret his needs more.”; “I am waiting a lot
more and giving him time to send a message.”; “I can inter-
pret his nonverbal communication more easily.”; “I wait for
my son to show an interest in things first, instead of initiat-
ing all the time.” Comments also mentioned play and/or
routine related strategies, “I think once I knew how to
[use the strategies], it made interaction through play and
so much easier.”; “I still use the MTW strategies everyday
with routines and play with my child.” Some comments
referred to strategies supporting language, “Because I am
able to keep him engaged longer, I am able to work more
on his language and joint attention.”; “I know the import-
ance of expanding his play and how to encourage language
during it.” Further comments implied generalisation of

skills, “I have learned how to incorporate the strategies
into everyday tasks.”; “I have even shared this information
with his grandparents who also spend quite a bit of time
with him …”.

Confidence. All parents reported they were a ‘little
more’ or a ‘lot more’ confident playing and setting commu-
nication goals for their children following HMTW. Ten
parents (91%) were more confident in understanding their
child’s communication, engaging in daily routines with
them, and using HMTW strategies. Eight parents (73%)
were more confident in working with their children’s
other service providers. See Table 5 for detail.

Child Outcomes. Ten parents (91%) perceived their child
had changed following participation in telepractice
HMTW. Changes were described, “He is more verbal…”;
“more interactive and interested in playing…”; “she
wants to be with me a lot more”; “…approaches me more
to play with him, without prompting…”; “…able to com-
municate more effectively.”; “keener on playing with
people, more confident with pretend play…”; “…seems to
be repeating and saying a lot more.” One parent said:

“Definitely a huge improvement in my child. He has come

so far since the programme. Every day he progresses and

it’s all thanks to knowledge I acquired …If I look at

when I first submitted a 10 min video prior to doing the pro-

gramme and then my 10 min video at end of the pro-

gramme, the difference is amazing. It’s just made play

between us so much easier and it doesn’t feel like a chore.”

Parents reported changes in child interaction, verbal and
non-verbal communication, responsiveness, and play out-
comes. 64% of comments pertained to interaction, “He’s
doing great with interacting. Great joint attention”, “I
believe it enabled my child to initiate more and send
more messages which is one of our main goals.”; I love
how much more my child is engaged with me now”.
Further comments related to verbal and non-verbal commu-
nication, “His speech has improved a lot, but also his non-
verbal communication.”; “… he showed some really good
forms of communication eg. verbal, gesture, pointing.”

Seven parents (64%) reported improvements with play
and books, “….is initiating play more.”; “He is now
doing so much pointing while reading books and giving
me great joint attention.” Other comments referred to
improvements in child responsiveness, “things that I
thought he wasn’t taking notice of, he brings it up in
other play sessions that make me realise he was really lis-
tening and understanding.”

One parent facing significant challenges with her child,
still perceived progress. “My child is a reluctant communi-
cator at the best of times but the programme has definitely
made a difference to her. Would I say her communication

Garnett et al. 11



has improved “a lot"? - probably not. But there has been
definite improvement all the same.”

Parental Stress
Eleven parents completed the PSI at pre-intervention and 10
at post intervention. Paired T-Test results (alpha 0.05; n =
10) indicated no significant differences from pre- to post-
intervention for total stress domain (p = 0.460), child
domain (p = 0.449), and parent domain (p = 0.705). See
Table 6 for results.

Total stress scores were generally consistent from pre to
post intervention. Two parents with clinically significant
pre intervention scores moved to normal range post inter-
vention. Two parents with normal range pre-intervention

scores increased at post intervention to high and clinical
range scores.

Survey ratings of parent stress following telepractice
HMTW saw seven parents (64%) rate themselves as ‘a
little less stressed’, two parents (18%) as ‘significantly less
stressed’, and two parents (18%) as ‘no change’.

Discussion
Evaluating the acceptability of intervention approaches for
families of children with autism has been identified as a gap
in current research literature (Vivanti et al., 2018).
Consequently, this research investigated parent perceptions
following participation in group telepractice HMTW.
Parent satisfaction with telepractice HMTW was consistent

Table 5. Parent confidence ratings following telepractice delivered HMTW (N = 11).

Confidence Rating Scale

A Lot Less

Confident

A Little Less

Confident

Stayed the

Same

A Little More

Confident

A Lot More

Confident

Weighted

Average

Understanding how and why your

child communicates

0 0 1 (9%) 5 (44%) 5 (44%) 4.36

Setting communication goals for your

child

0 0 0 8 (73%) 3 (27%) 4.27

Using HMTW strategies with your

child

0 0 1 (9%) 3 (27%) 7 (64%) 4.55

Engaging in general daily routines with

your child

0 0 1 (9%) 5 (44%) 5 (44%) 4.36

Playing with your child 0 0 0 3 (27%) 8 (73%) 4.73

Working with your child’s service

providers such as therapists and

teachers

0 0 3 (27%) 3 (27%) 5 (44%) 4.18

Table 6. Parenting stress Index scores pre intervention and 1 month post HMTW intervention.

Total Stress Child Domain Parent Domain

Pre Post Pre Post Pre Post

Parent Raw %ile Raw %ile Raw %ile Raw %ile Raw %ile Raw %ile

1 355 >99 351 >99 171 >99 177 >99 184 98 174 96

2 296 72 274 68 135 75 135 75 161 72 139 61

3 301 80 306 85 146 86 158 96 155 76 148 73

4 296 78 260 68 163 >99 142 83 133 61 118 51

5 351 >99 304 83 178 >99 125 72 173 >99 179 94

6 278 73 317 90 154 94 156 95 124 58 161 81

7 267 68 268 68 138 78 143 83 129 60 125 59

8 337 >99 298 78 149 89 134 74 188 >99 164 86

9 274 73 257 67 141 82 137 80 133 63 120 48

10* 241 63 285 73 142 83 159 96 99 34 126 59

11 288 76 147 88 141 67

Table 6 reports raw scores and percentile ranks (%ile). Percentile ranks between 16-84 are within the normal range. Percentile ranks of 90 or above are

considered clinically significant. Percentile ranks of 85-90 are considered high. *Parent received a significant score for defensive responding pre

intervention.
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across repeated evaluations collected during the programme
and in response to a post programme survey. Factors
impacting parent learning, perceived intervention out-
comes, and implications for service delivery are discussed.

Factors Impacting Parent Learning
Interactive Learning Opportunities. Learning required active
engagement. Results confirmed the importance of active
participation and reflection opportunities in the interven-
tion, with practice activities and parent–child interaction
video discussions considered most helpful by parents.
Findings support previous research identifying practice,
evaluation, and reflection as essential components of effect-
ive adult learning, important for skill acquisition (Trivette
et al., 2009). Caregivers have previously reported that
opportunities to problem solve and reflect have been bene-
ficial to their learning (Salisbury et al., 2017).

Group Participation. Two thirds of participants gained
support through group participation and expressed a
desire for increased opportunities for group interaction. A
systematic review of mental health interventions for
parents of children with autism (Catalano et al., 2018),
recognised the importance of parent-to-parent engagement
as potentially one of the most effective factors in supporting
parental wellbeing. Perceived group benefits in this study
included personal supports gained through meeting and
sharing experiences with other parents, and learning sup-
ports obtained through ideas and suggestions of others.
This finding was consistent with previous work by
Patterson and Smith (2011) who found participants
valued group support during HMTW, particularly with
respect to strategy learning and implementation. Group
experience was also rated highly in the HMTW study by
Carter et al. (2011).

Video feedback and Coaching. Individual video recording,
coaching, and reviewing parent–child interactions with
the programme leader were highly rated components of
the HMTW programme. This reflects findings by Wainer
and Ingersoll (2013), where parents expressed a desire for
more video examples, coaching, and feedback when learn-
ing intervention strategies. In Stahmer et al. (2017), parents
identified that working with a therapist was one of the most
useful aspects of the intervention, and a recent systematic
review by Camden et al. (2019), found interventions focus-
ing on parent behaviours using a coaching approach, poten-
tially resulted in greater improvements in parent skill
development and child behavioural change.

Programme Facilitation. Parents valued a skilled and experi-
enced programme leader. Beneficial facilitation skills
included effective communication, professionalism, organi-
zation, flexibility, knowledge, ability to answer questions,

and provide guidance. Literature has linked clinician com-
munication skills and knowledge translation to increased
parent satisfaction and involvement (King et al., 2017;
Øien et al., 2010; Phoenix et al., 2019). In this study, parti-
cipants required a programme leader who could support
strategy implementation in the context of complex develop-
mental presentations and child behaviour challenges. Being
helpful, caring, and generous with time were also perceived
as positive leader attributes. A lack of these specialist skills
and attributes in a programme leader could represent a risk
to successful parent engagement.

Individualisation of Service. Individual coaching and collab-
orative review of parent–child interaction videos by the
parent and programme leader were the most highly rated
of all HMTW programme components. The need to indivi-
dualise services to meet the differing needs of families has
been recognized in previous research (Carr et al., 2016;
Phoenix et al., 2019). Parents valued personalised discus-
sion regarding application of strategies and expressed
greater understanding of themselves and their children fol-
lowing individual video feedback sessions. Parents also
confirmed the importance of individualisation with
regards to intervention delivery components. They
expressed different preferences for use of written materials,
group versus individual learning, session length and fre-
quency, content load, preparation time, and opportunities
for group interaction.

Varying parent preferences highlight the need for
caution in applying a ‘one size fits all’ approach to
service delivery. The findings support the importance of
service choice and individualisation to enable engagement
with a broad range of families. Individualising services
aligns with early intervention recommendations, highlight-
ing the need to consider family characteristics such as
parent capacity and preferences, when providing early inter-
vention supports (Roberts et al., 2016).

Learning Outcomes
Parent Strategy Implementation and Understanding.
Following telepractice HMTW, parents reported improve-
ments in communicating with their children and considered
themselves likely to continue using learned strategies.
Consistent with results reported by Girolametto et al.
(2007), participants perceived they could implement strate-
gies to support interaction, play, language development,
and child social communication goals. Parents also
described increased insight and understanding about their
own interactive behaviours, motivations and learning, and
their child’s interests and behaviours. These insights
affirm the naturalistic, social-interactionist philosophy
underlying the intervention. It is possible that the child’s
learning was scaffolded by adult responses (Abbeduto &
Boudreau, 2004; Chapman, 2000; Girolametto et al.,
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2007), but also that adult insights and understanding, were
facilitated by observing child responses within cycles of
social interaction.

Confidence. Following HMTW, all parents expressed
greater confidence in playing with their children and
setting communication goals for them. They reported con-
fidence in understanding and engaging with their children
and working with other service providers. Increased confi-
dence in planning and implementing intervention indicates
a capacity building component to HMTW which could
potentially expand to other caregivers (Salisbury et al.,
2017). It may also relate to increased self-advocacy,
which has been linked to success for parents in acquiring
services for their children (Smith-Young et al., 2020).

Parental Stress. Children with autism commonly present
with behavioural and sensory challenges that impact
parent stress levels (Bonis, 2016; Dabrowska & Pisula,
2010; Davis & Carter, 2008; Estes et al., 2013).
Reflecting this, PSI results in this study represented high
or clinically significant scores for several parents, particu-
larly in the child domain which assesses behaviours that
parents frequently find challenging. Overall, from pre- to
post intervention, PSI results were not significantly differ-
ent. This was unsurprising in the context of a short-term
communication intervention and was consistent with
McConachie et al. (2005), who found no significant differ-
ences between HMTW intervention and control conditions
on a measure of parenting stress.

PSI results provide confirmation that parenting stress
levels did not increase significantly following HMTW;
nor did they decrease. Standardised measures of parenting
stress following intervention in other parent training
studies, have also demonstrated non significant reductions
in parenting stress (Lichtlé et al., 2019). Parent’s perceived
stress levels following intervention however, differed from
standardized results with nine parents (82%) perceiving less
stress following intervention. This is consistent with a study
by Ingersoll et al. (2016), who also reported reductions in
perceived parent stress following a time limited autism
intervention. Although short term communication interven-
tions cannot change family living circumstances and are
unlikely to change many child behaviours, it is possible
that feelings of competency developed by parents through
intervention, could positively influence their perceptions
of stress.

Child Communication. All parents perceived improvements
in their children following participation in telepractice
HMTW. Parent feedback described changes in verbal and
non-verbal communication, responsiveness, interaction,
play, and ability to communicate effectively. Perceived
child outcomes were consistent with quantitative communi-
cation outcome findings from the telepractice HMTW

effectiveness evaluation by Garnett et al (2022), and with
improvements in interaction, turn taking, play, and verbal
communication, perceived by parents in Girolametto et al.
(2007).

Implications for Service Delivery
Telepractice Delivery Method. All parents were satisfied with
group telepractice intervention, reporting that telepractice
met their expectations, enabled participation, and provided
group support. Findings reinforced previous studies evalu-
ating parent satisfaction with telepractice, particularly
approaches involving individualised clinician assistance
(Beaudoin et al., 2014; Ingersoll et al., 2016; Little et al.,
2018; Pickard et al., 2016).

The research confirmed that the expansion of a tradi-
tional face to face group intervention programme to tele-
practice, was not only feasible and potentially effective
(Garnett et al., 2019; Garnett et al., 2022), it was also
highly acceptable to participating families. Although
parents did not have an opportunity to experience and
compare telepractice HMTWwith face-to-face delivery dir-
ectly, more than half the parents speculated that the learning
experience would be the same.

With telepractice being increasingly used to provide ser-
vices to families of children with autism, there has already
been substantial relevant research (Knutsen et al., 2016;
Parsons et al., 2017; Sutherland et al., 2018). In the
current COVID-19 pandemic environment however, perso-
nal protective measures are necessary and regulatory
changes are enabling broader application of telepractice ser-
vices (Commonwealth of Australia, 2021; Havens, 2020).
Ongoing research evidence to guide this burgeoning area
of service delivery is therefore essential.

Despite the promise of telepractice services in increasing
service access, it is recognised that technology and com-
puter literacy remain obstacles to its adoption by some
people (Kruse et al., 2018). Telepractice design utilising
commonly available devices will ensure parents require
fewer technology and informational resources to enable
participation. Development of relevant technological
expertise by clinicians will also need to evolve. Capacity
to support increased access to telepractice services could
be at risk if service providers are not suitably trained and
resourced.

Cost. When seeking to understand and support parent
engagement with services, cost and service availability
have been identified as significant barriers to access and
ongoing engagement (Shepherd et al., 2018). Cost was per-
ceived as a potential barrier to HMTW participation in this
study. Parents that felt able to pay, were equally willing to
pay for telepractice or face-to-face delivery however, more
than half the parents expected telepractice to be cheaper
than face-to-face service. This expectation is consistent
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with research identifying cost savings in terms of travel
time and expenses, for families and providers using tele-
practice (Little et al., 2018). Savings may also be gained
by service providers in terms of facility costs (Lindgren
et al., 2016).

Utilising a group telepractice approach could ameliorate
cost barriers, as well as addressing geographical constraints,
and provide additional service choice. Parental expectations
of a cheaper service may increase participation, but could
also become a barrier if actual costs were not acceptably
cheaper, thereby misaligning with expectations and/or
being financially inaccessible.

Limitations
The small number of participants in this study limits gener-
alisability of results and raises concerns regarding the repre-
sentativeness of the sample. All parents were already
engaged with early intervention services, volunteered to
participate, and the programme was delivered by an experi-
enced leader. Participants therefore, potentially experienced
different perspectives regarding the intervention than less
engaged families, those from more diverse backgrounds,
or those receiving intervention from a less experienced
practitioner. Despite this, the qualitative information pre-
sented provides a rich source of data to inform future deliv-
ery of group telepractice interventions.

The parent perceptions investigation did not use standar-
dised outcome measurement which has been identified as a
limitation in previous group-based parent intervention
studies (O’Donovan et al., 2019). The directed content ana-
lysis approach involved informed bias by the researcher
based on knowledge of previous evidence and participants
could get cues from the questions, potentially influencing
responses (Hsieh & Shannon, 2005).

Future Directions
Factors that are considered important for effective early inter-
vention include understanding and developing children’s abil-
ities, advocating for their needs, providing parent support, and
facilitating access to services (Wainer et al., 2017). This
investigation identified factors supporting parents to remain
engaged in a specific intervention programme and factors
enhancing their experience, but did not address engagement
of families in early intervention services more broadly.
Development and application of standardised tools to
measure and compare parent perceptions across interventions
and service delivery approaches in the early intervention
domain would be advantageous. Assessing individual
parent and family factors within such tools could also
enable evaluation of the influence of elements such as socio-
economic status, family culture, and wellbeing on family
engagement, parent strategy implementation, and child and
family outcomes. Standardised measurement of parent

perceptions could facilitate a broader understanding of
family needs with respect to service access and engagement
(O’Donovan et al., 2019), thus informing ongoing early inter-
vention service development.

Evidence of skill maintenance and long-term outcomes fol-
lowing parent-implemented intervention remains limited
(Hong et al., 2018). Learnings from this study could be
enhanced through future HMTW research including larger
participant numbers and longer-term measurement of both
parent strategy use and parental stress levels. More detailed
investigation into the role of social support in parent group
intervention and consideration of potential adverse effects
would also be beneficial (O’Donovan et al., 2019).

A review of telepractice intervention characteristics by
Camden et a,l. (2019) recommended that, “Future trials
should compare telerehabilitation interventions to well-
described evidence-based face-to-face interventions and
document their cost-effectiveness.” This recommendation
would be appropriately applied to future HMTW research.

Summary and Conclusions
This research built an understanding of parent experiences
and preferences within group telepractice HMTW, its com-
ponents, and service delivery method. A measure of parent-
ing stress confirmed information regarding the social
validity of the approach. Results contribute information to
inform future service offerings that could increase interven-
tion choice, and support access and engagement for families
of children with autism.

Continuing to develop, expand and evaluate telepractice
services can increase efficiencies and choice for families and
providers. Limitations in service availability and barriers to
service access and engagement, confirm the importance of
pursuing and evaluating ongoing service improvements.

The quote below highlights the experience of one family
who participated in telepractice HMTW. With continued
learning about effective and engaging service provision, it
is hoped this could be the experience of many.

“I found the leader’s information like opening a present
that I had kept in a drawer and didn’t even realise it was
there. She helped me gain more confidence in myself as a
parent in not being afraid to try new things. I was scared
about playing with my child because I always expected
he would have a tantrum and not want me to join in his
play, but since doing this programme, it has been the
exact opposite. I learned more about my child in this time
that I never thought I would learn. He actually loves
playing with me.”
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Appendix

Telepractice HMTW Online Parent Survey Questions

1. How satisfied were you with the Hanen More Than Words Programme overall?
Options: Very dissatisfied; Somewhat dissatisfied; Neither satisfied nor dissatisfied; Satisfied; Very satisfied

2. How helpful did you find each of the key components of the More Than Words programme?
Options: Very unhelpful; Somewhat unhelpful; Neither helpful nor unhelpful; Helpful; Very helpful

• Parent group sessions

• Individual video feedback appointments

3. How helpful did you find each of the activities that occurred within the More Than Words sessions?
Options: Very unhelpful; Somewhat unhelpful; Neither helpful nor unhelpful; Helpful; Very helpful

• Interactive activities and practice

• Theory

• Video examples

• Developing home plans

• Break-out groups

• Watching videos of other parents

4. How helpful did you find each of the activities that occurred during the individual video feedback appointments?
Options: Very unhelpful; Somewhat unhelpful; Neither helpful nor unhelpful; Helpful; Very helpful

• Discussing strategies and goals before recording

• Live coaching from the Speech Pathologist during recording

• Using the video to review and discuss the interaction that had occurred

• Planning goals and strategies for ongoing practice

5. How helpful did you find each of the following More Than Words programme resources?
Options: Very unhelpful; Somewhat unhelpful; Neither helpful nor unhelpful; Helpful; Very helpful

• More Than Words parent guidebook

• More Than Words DVD

• Session related information handouts (eg. How to Intrude)

• Child Checklists (eg. Sensory Preferences Checklist)

• Session related strategy plans (eg. ROCK in People Play plan)

6. Can you think of any other activities or resources that would have been helpful to you when participating in More
Than Words?
Options: Yes; No; If yes, please specify

7. Was the information provided in the More Than Words programme what you expected?
Options: Yes; No; Don’t know; If no, what did you expect?

8. Was the information provided in the More Than Words programme easy for you to understand?
Options: Yes; No; If no, what could have made it easier?

9. Was the information provided in the More Than Words programme easy for you to implement at home?
Options: Yes; No; If no, what could have made it easier?

10. What strategies or resources if any, did you use to support your learning during the programme? (eg. taking
notes, reading, using reminders etc)

11. Keeping in mind that More Than Words consists of 20 h of parent training, do you think that the eight, 2.5 h
group sessions were the right length?
Options: Yes; No; Don’t know; If no, what length sessions would you prefer?

12. Would you have considered paying for the More Than Words programme if it was offered as therapy to your
family?
Options: Yes; No; Don’t know; Please comment

13. Would your experience of More Than Words be any different if you had been required to pay for it?
Options: Yes; No; Don’t know; Please comment

14. Do you think a different type of speech therapy would be better for you or your child?
Options: Yes; No; Don’t know; Please comment

15. How satisfied were you with telepractice delivery of Hanen More Than Words?
Options: Very dissatisfied; Somewhat dissatisfied; Neither satisfied nor dissatisfied; Satisfied; Very satisfied

(continued)
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16. How effective was the telepractice approach in allowing you to participate in each of the following components of
the More Than Words?
Options: Very ineffective; Ineffective; Neither effective nor ineffective; Effective; Very effective

• Listening to the group leader

• Making comments to the group leader or other participants

• Participating in whole group discussions

• Participating in break out group discussions

• Participating in group learning activities (eg. imitating drawing, making origami etc)

• Planning and practicing home plans

• Reading information on PowerPoint slides

• Watching video examples Watching video examples

• Reading information on a shared screen (eg. plans and handouts)

17. How effective did you find each of the following components of the video feedback appointments when
participating via telepractice?
Options: Very ineffective; Ineffective; Neither effective nor ineffective; Effective; Very effective

• Discussions with the speech pathologist

• Live coaching during recording

• Using the video to review and discuss the interaction that had occurred

18. Did telepractice delivery of More Than Words programme meet your expectations?
Options: Yes; No; If no, what did you expect?

19. Did you need to learn anything new before you were able to participate in More Than Words via telepractice?
Options: Yes; No; Not sure; If yes, please specify

20. Did you need to obtain any new equipment/technology in order to participate in More Than Words via
telepractice?
Options: Yes; No; If yes, please specify

21.Were you able to participate/interact/ask questions during the online More ThanWords sessions as you wanted?
Options: Yes; No; If no, please comment on what was difficult and why

22. Can you think of anything that would improve online interactions?
Options: Yes; No; Not sure; If yes, please specify

23. Was the group leader competent in running the online More Than Words sessions?
Options: Yes; No; Not sure; Please comment

24. Could the group leader have done anything to make the More Than Words programme experience better for
you?
Options: Yes; No; Not sure; Please comment

25. Can you think of any skills or attributes that would make a good telepractice group leader?
Options: Yes; No; If yes, please specify

26. Do you feel as though there was cohesion in the group during the online More Than Words sessions?
Options: Yes; No; Not sure; Please comment

27. Did you feel supported by the group during the online More Than Words sessions?
Options: Yes; No; Not sure; Please comment

28. Do you think group cohesion or support would be different in a face to face More Than Words programme?
Options: Yes; No; Not sure; Please comment

29. What were the benefits to you participating in telepractice based training versus face to face sessions?
30. What were the challenges to you participating in telepractice based training versus face to face sessions?
31. Can you think of any activities or resources that would have supported your successful participation in the

telepractice based More Than Words?
Options: Yes; No; If yes, please specify

32. Do you think it would have been easier to learn the More ThanWords information if you had participated in the
programme face to face ?
Options: Yes; No; Not sure; If yes, why?

33. Do you think it would have been easier to implement the More Than Words strategies at home if you had
participated in the programme face to face ?
Options: Yes; No; Not sure; If yes, why?

(continued)
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34. Were there parts of the telepractice based More Than Words programme that you would have preferred to do
face to face ?
Options: Yes; No; Not sure; If yes, please comment

35. Would the telepractice delivery method effect your willingness to pay for the More Than Words programme?
Options: Yes; No; Don’t know; Please comment

36. Would the telepractice delivery method effect the amount you would pay for the More Than Words
programme?
Options: Yes; No; Don’t know; Please comment

37. Would you like to participate in telepractice based services in the future?
Options: Yes; No; Don’t know; Please comment

38. Would you recommend telepractice based services to other parents?
Options: Yes; No; Don’t know; Please comment

39. How far would you be willing to travel to access face to face More Than Words sessions instead of telepractice
sessions if they were available?

40. Can you think of anything related to the telepractice delivery method, that would have made your experience
better?
Options: Yes; No; If yes, please specify

41. What was your overall experience of using technology to access the Hanen More Than Words Programme?
Options: Very negative; Somewhat negative; Neither negative nor positive; Positive; Very positive

42. What technology/devices did you use to participate in the group training sessions?
Options: Laptop computer; Desktop computer; Tablet (eg. iPad); Smartphone; Webcamera; Audio headset; Other (please

specify). Tick all that apply

43. What technology/devices did you use to participate in individual video feedback appointments?
Options: Laptop computer; Desktop computer; Tablet (eg. iPad); Smartphone; Webcamera; Audio headset; Other (please

specify). Tick all that apply

44. What technology/devices did you use to record your 10 min interaction videos?
Options: Laptop computer; Desktop computer; Tablet (eg. iPad); Smartphone; Webcamera; Audio headset; Other (please

specify). Tick all that apply

45. Please use the dropdown menus to identify the characteristics that were benefits and limitations in using your
devices during all parts of the More Than Words programme.
Options: Screen size; Audio quality; Visual quality; Ease of Use (Benefit; Limitation; Not applicable)

• Laptop computer

• Desktop computer

• Tablet (eg. iPad)

• Smartphone

• Webcamera

• Audio headset

Other device (specify)

46. Did you experience any difficulties using your technology to set up for online sessions or appointments? (eg.
connecting to the internet, managing audio or video settings etc.)
Options: Yes; No; If yes, what were they?

47. Did you experience any difficulties using your technology to join online sessions or appointments? (eg.
connecting to the internet, using Zoom meeting link, managing audio etc.)
Options: Yes; No; If yes, what were they?

48. Did you experience any difficulties using your technology to participate in online sessions or appointments? (eg.
stable internet connection, using Zoom software, managing audio/visual/screen layout etc.)
Options: Yes; No; If yes, what were they?

49. If you did encounter technical difficulties during More Than Words, please use the slider to rate the level of
impact this had on your experience of participating in the programme.
Options: 1 (major negative impact) to 100 (no negative impact)

50. Were you able to solve any technical difficulties you encountered?
Options: Yes; No; Not applicable; Please comment

51. What information or resources were provided that helped you with the technology when participating in the
More Than Words programme?

(continued)
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52. Can you think of any extra resources that would have helped you with the technology?
Options: Yes; No; If yes, please specify

53. Can you think of anything related to the technology that would have made your experience better?
Options: Yes; No; If yes, please specify

54. In what way have you changed your communication with your child as a result of participating in Hanen More
Than Words?
Options: Significant change for the worse; : Small change for the worse; No change; Small change for the better; Significant change

for the better

55. Please rate how you believe your stress levels have changed as a result of participating in Hanen More Than
Words?
Options: Significantly more stressed; A little more stressed; No change; A little less stressed; Significantly less stressed

56. Do you feel more or less confident in the following areas since the start of the programme?
Options: A lot less confident; A little less confident; Stayed the same; A little more confident; A lot more confident

• Understanding how and why your child communicates

• Setting communication goals for your child

• Using More Than Words strategies with your child

• Engaging in general daily routines with your child

• Playing with your child

• Working with your child’s service providers such as therapists and teachers

57. What were the main things you learned during the More Than Words programme?
58. Is there anything you wish you had gained from the programme that you did not?

Options: Yes; No; If yes, what?

59. How likely are you to continue to use the More Than Words strategies after the programme?
Options: Not very likely; Somewhat likely; Very likely. Please comment on why

60. Do you think your child has changed as a result of your participation in the More Than Words programme?
Options: Yes; No; If yes, how?

61. Any other comments?
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