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Abstract—Autism, known as a “spectrum disorder” (ASD) is 
seen in early childhood or by three years of age. ASD is a neuro-
developmental disorder characterized by deficits in social 
responsiveness, impairments in verbal and nonverbal 
communication. The purpose of this paper is to demonstrate the 
relevance of e-learning technology to the area of training the 
caregivers of autistic children. Our search focused on a number 
of data banks that contain numerous references to autism and 
home based treatment. Our results found only ten papers 
published since 2010 that met our criteria for inclusion. Six were 
demonstrations of e learning to teach caregivers and 
professionals the basics of applied behavior analysis and some 
techniques for skill training. The remainder of the studies fell 
into the telehealth category which involved direct communication 
between a professional and caregiver in the home. The studies 
suggest that home based service delivery is effective and offers 
both the social service system and parents considerable financial 
savings. The use of Web based platform (e learning and 
telehealth) is depicted as an aid to caregivers of autistic children. 
The need for more studies of the variables related to home based 
service delivery is noted.
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I.  INTRODUCTION

According to the Diagnostic and Statistical Manual of 
Mental Disorders [1] employed by the American Psychiatric 
Association children displaying an autism spectrum disorder 
(ASD) are found to have (a) persistent deficits in social 
communication and social interaction across various contexts 
and (b) restricted, repetitive patterns of behavior, interests, or 
activities. Alternatively, ASD is regarded as a neuro-
developmental disorder attributed by the lack of 
responsiveness socially, the lack of communication- either 
verbally or non-verbally- and a limited behavioural forte that 
includes recurrent movements, abnormal sensory patterns and 
a requirement for sameness. Even though autism is seen to 
suffer from the absence of cure, a consensus is reached on the 
fact that participation in early intervention can lead to a 
significant improvement to the outcomes for children and their 
families in the long run [2], [3] and [4]. Early intervention is 
seen as critical for preventing an accumulation of problems 
resulting from early deficits in language, social and cognitive 
functioning that interfere with later performance [5]. 
Unfortunately, there is a growing gap between the 
dissemination of the knowledge about effective treatment and 
the availability of trained staff to deliver services. 

The present paper will examine attempts to enhance service 
delivery to autistic clients at home with a focus upon Web 
based systems. The emphasis will be primarily upon e learning 
and telehealth communication between experts and caregivers. 
The purpose of this study is to identify what research has been 
conducted on e-learning for training care takers of autistic 
children? The intention is to find and sort out past literature to 
be able to be referred by researchers dwelling into this area. 
The period of review is from January 2010 to August 2015. 
The research used has been of refined quality, meaning that 
only articles published in peer-review journals and from 
reputable conferences shall be addressed. Looking at the four 
sections that are going to be included in this paper, Section II 
shall justify the review method adopted, while Section III shall 
come up with the findings’ report. The results of the research
will be run in an analysis and further elaborated in Section IV 
and the conclusion and potential future research direction will 
be highlighted in the final chapter, Chapter V.

II. METHODOLOGY

The review process followed the systematic literature 
review fundamental guidelines for software engineering by 
pioneer researchers Kitchenham & Charters [6],[7]. In 
addition, the researchers also identified several additional 
articles to help as a guide in formulating activities in the 
literature review phase. For developing the research questions, 
the criteria were adapted from Petticrew and Roberts.  Table 1 
below illustrates the criteria and the scope of the research 
questions posed in this work [8]. 

TABLE I. RESEARCH QUESTIONS 

Item Questions
R 1 What is the intensity of the research activities on e-

learning for training care takers of autistic children?
R 2 What are the existing e-learning studies for training 

care takers of autistic children?
R 3 What are the types of empirical evaluation for e

learning for training care takers of autistic children?
R 4 What research motivations can be drawn from 

existing research?

According to Kitchenham & Charters, there are three major 
phases in the guidelines (see Fig. 1 below).  These are review 
planning, review conduct and review reporting.  In planning 
the review, there are three mandatory stages, where the first 
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one is identifying the need to perform a review, the second is 
specifying the questions of the research and the third is 
developing the review protocol. In terms of conducting the 
review, we have five stages associated to it, namely 
identifying the research, selecting the main studies, assessing 
the study quality, extracting and monitoring the data and 
synthesizing the data. Finally, when it comes to reporting the 
review, we have two stages namely specifying the 
mechanisms of dissemination and formatting the main report.

Fig. 1. The systematic review phases

A. Search Strategy
An iterative search strategy has been employed in this study 
and it consists of a few steps as follows:

1) Information Sources
One part of the work that has to be done in this research is 
searching online databases which function as our sources. 
These included the ACM Digital Library, PsychINFO, ProQuest, 
Sage Journals, PubMed, Taylor & Francis and Google Scholar. 
At this point, it is important for the researcher to know the 
databases that are relevant to the fields of autism care and 
treatment delivery.  It is from these databases, other than book 
chapters and reference lists that some extra articles have been 
able to be found and studied.  The search was narrowed down 
to peer-reviewed journals, and thus this means that other than 
these journals, they are excluded from our discussion in the 
final report.

2) Article search in major indexing databases 
The initial search string is e learning, internet based 
intervention and autism intervention. Various related 
keywords have been used in the search, and these include 
autism, autism-related words, pertinent to parents and autism 
and Internet-based interventions. The search string used the 
Boolean “and” and “or” to make the search more flexible. The 
resulting search string are (autism treatment and e learning)

AND (autism and home based services) and (autism and 
telehealth). 

3) Record search results into a text file. 
4) Classification articles
This step reflects to the category of article publications, such 
as an article from refereed journals, article from reputable 
conferences, dissertations, article from a book chapters, 
technical book, and web pages.

B. Article Selection Criteria
This step ranks the source of papers from highest to the lowest 
priority, such as articles from refereed and article from 
reputable conferences. The reviewed papers are mainly in 
English. The subjects covered are related to the service 
delivery and training approaches for the autistic child which is 
utilize e-learning platforms. These typically involve use of 
web based communication with the care taker either by online 
access to a training program with video demos or direct 
interaction with a specialist using video and audio 
connections.

III. SUMMARY OF INCLUDED ARTICLES

A. Basic of E Learning Studies
Over a decade ago, Welsh et al. [9] observed that e-

learning approaches had been determined to be effective and 
efficient methods by which to educate people in a variety of 
disciplines and industries.  Despite their effectiveness, studies 
evaluating autism-related education using e-learning 
approaches are limited. A study in 2010 by Granpeesheh and 
colleagues  at CARD attempted  to evaluate the effectiveness 
of an e-learning program for training recently hired behavioral 
therapists in the principles and procedures of ABA treatment 
for children with ASD [10].  The participants in the study 
demonstrated improved knowledge of applied behavior 
analysis (ABA) following their e-learning course (pre vs. post 
test scores). A study by Hamad and his research teams also 
demonstrated that Internet-based training is an effective means
for  training practitioners,  educators, professionals,, teacher 
aides, parents, and family members of children with ASD, 
aides, parents, and family members of children with ASD , 
about  applied behavior analysis (ABA) [11].  Hamad et al. 
(2010) offered training to 51 participants (parents [n = 14], 
family member [n = 1], professionals [n = 25], and 
paraprofessionals [n = 11]) who worked with or had children 
with ASD.  Online modules (lecture, practice examples, 
videos, and a quiz) were presented.  The four to eight hours of 
training was completed within three weeks.  Pre and post-test 
scores were obtained.  A statistically significant increase was 
reported between pre- and post-test scores. The researchers 
concluded that an Internet based training curriculum could be 
effective in increasing knowledge of professionals, 
paraprofessionals, and parents related to ABA. The 
researchers in these two studies suggested that after ABA 
training was obtained the next stage should be ‘‘supervised 
skill acquisition’’ and ‘‘skill implementation’’ by the 

Systematic Review Phases 
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review
Specifying 
research question
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caregivers. These studies demonstrate that e-learning is an 
effective means of training parents of autistic children in the 
principles of ABA. 

In 2012, a study employing a randomized trial in an 
eLearning program [12] showed that an understanding of 
applied behavior analysis (ABA) can be achieved by parental 
caregivers by the use of e-learning programs. They involved 
28 family members (24 mothers, 2 fathers and 2 grandparents) 
from various parts of the USA in a randomized, wait-list 
controlled study.  Training materials included visual notes, 
vocal instruction, video clips with demonstration, and quizzes. 
Tests of ABA knowledge were conducted before and after 
training for each group. Between group change scores were 
significant with the trained group superior to the control 
group.  Following training the control group improved as well, 
thus showing the utility of e-learning in caregiver training.  
The researchers concluded that an e-learning approach can be 
effective in teaching caregivers.  However, none of the above 
studies attempted to demonstrate that the participants could 
effectively apply the techniques to ASD children: they simply 
demonstrated that e-learning techniques could increase 
understanding of ABA principles.

B. Studies Applying Telehealth Approaches in E-learning 
Training
As another form of e-learning, telehealth, adopts the 

communication technologies to deliver specific services over a 
certain geographical distance Dudding [16] and Turner [17]. It 
is accessible anytime and anywhere using basic reasonably-
priced equipment, and it boasts off some interactive, tailor-
made features to relay and exchange information [18].  
Computerized software programs, videoconferencing and 
virtual interactive programs which are all part of this 
telehealth concept serve to teach various communicative, 
social, emotional and academic lessons to autistic older 
children and young adults (see [19] Boisvert et al., 2010  and 
Wainer and Ingersoll, 2011[20] for reviews). It is worth 
noting, however, that the majority of this training takes place 
in environments which are simulated.  
In 2011, Koback and his colleagues had done a pilot test to 
measure the extent of effectiveness of e-learning in dealing 
with the critical shortage of ASD professionals area [13]. They 
have made use of a tutorial, specifically a Web-based parent 
training tutorial based on real-life practices taking place in 
their clinical contexts. Parents with children aged between 18 
months and 6 years old reported to have an autism spectrum 
disorder had taken part.  Parents’ knowledge was put to the 
test and pre-test and post-test scores recorded – this is to 
assess the successfulness of the tutorial used. The program 
employed several modules (educational overview, descriptions 
of teaching strategies, review of concepts, videos for 
illustrations). They had employed the system usability scale 
(SUS) to assess areas like technical user-friendliness and the 
user satisfaction questionnaire dwells into the level of 
satisfaction of the parents. The mean number of the correct 
items on the post-test had increased remarkably. The mean 
SUS score was 85, with the SD 17 and this corresponds with 
the score depicting “excellent”.  The tutorial was found by the 

users as user-friendly, has a good integration and 96% of the 
respondents thought it was easy to administer, that they were 
confident in using the technical features and they would not 
mind using the tutorial again.  With respect to the USQ, all 
participants discovered that the tutorial had a good 
organization, that it is well-presented, easy to grasp, that it 
managed to improve the users’ knowledge about how to talk 
to and with their child and that it gives them the strength to 
believe that they can handle the techniques with their child.  It 
is summed up by the scholars that the tutorial appears to be 
successful in enhancing parents’ knowledge and it managed to 
elevate the parents’ level of satisfaction.

Wainer and Ingersoll (2012) sought to evaluate the effect 
of a programme (reciprocal imitation training) on changes in 
parents’ (sample 2) knowledge and behavior, and changes in 
child behavior (3 mother–child dyads) using online modules 
(PowerPoint slides with audio, video examples, and a quiz). 
During post-training parents were filmed implementing the 
intervention in their homes. An additional live coaching 
session was required for one parent to reach appropriate skill 
level. A single-case multiple baseline design was employed. 
All three mothers improved their use of the intervention 
techniques after completing the online training programme.  
Wainer and Ingersoll (2012) concluded that a self-directed 
distance learning programme can result in disseminating 
evidence- based practices to parents of ASD children.
However, none of the above studies attempted to demonstrate 
that the participants could effectively apply the techniques to 
ASD children: they simply demonstrated that e-learning 
techniques could increase understanding of ABA principles

In 2015, a study by Hepburn et al [14] investigated the 
effectiveness of telehealth (videoconferencing) for youth with 
autism spectrum disorders that experienced significant 
symptoms of anxiety.  Telehealth (i.e. videoconferencing) has 
potential to reduce barriers to access to care; however, little is 
known about the feasibility or efficacy of directly intervening 
with youth with autism spectrum disorders through this 
modality. Hepburn et al describe a pilot testing of a telehealth 
version of an intervention targeting anxiety in youth with 
autism spectrum disorders. The primary focus of this study is 
on feasibility, with evaluation of outcomes as a starting point 
for future randomized trials. In all, 33 families of youth with 
autism spectrum disorders and significant anxiety symptoms 
participated in this study (Telehealth Facing Your Fears (FYF) 
Intervention: n -list control: n
functioning levels were included. Acceptability of the 
procedure was strong; however, the usability of the technology 
was difficult for some families and impeded some sessions 
significantly. Fidelity of the telehealth version to the critical 
elements of the original, in vivo version was excellent. The 
researchers conclude that more study is needed to improve 
delivery of exposure practices and parent coaching. The 
Preliminary efficacy analyzes was promising, with reductions 
observed in youth anxiety levels over time (relative to a 
comparison group waiting for live intervention) and parent 
sense of competence (within group). Clearly, stronger designs 
are necessary to evaluate efficacy sufficiently; however, this 
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study does provide support for further investigation of clinic-
to-home videoconferencing as a direct intervention tool for 
youth with autism spectrum disorders and their parents.

C. E-learning articles with immediate trainer feedback
Baharav and Reiser in year 2010 [15] sought to compare 

the effectiveness of a traditional model of  twice-weekly 
speech and language therapy sessions (traditional clinical 
model) vs. a model where a once-a week clinical session is 
followed by a home based session administered by the parents 
and remotely supervised and coached by the clinician 
(clinic/tele practice model). The study involved 2 mother–
child dyads with 4 to 5 year olds.  The technology needed for 
Tele practice via the Internet included (SkypeTM, wireless 
Bluetooth, webcam for supervision and coaching).  A single-
case design (AB) with three data points was employed. Most 
scores on standardized assessments of children’s 
communication behaviors improved. The researchers 
concluded that the use of a virtual meeting place for 
communication with clinician led to positive outcomes. Gains 
made in traditional therapy can be maintained and even 
exceeded in a treatment model that uses tele practice. Parents 
reported comfort using the online technologies. 

In year 2012, Vismara, Young, and Rogers attempted to 
evaluate the feasibility and acceptance of a telehealth delivery 
of a parent intervention to nine parent child dyads [16] (7 
dyads completed the entire study.) All children had a 
diagnosis of ASD and were less than 38 months old. Weekly 
videoconferencing sessions (review of information, 
observation of parent–child interaction with feedback from the 
researcher) were conducted.  Materials were a DVD with 
intervention materials and videos examples. A webcam was 
used for observation and communication was possible 
although the platform is not mentioned. A single-case multiple 
baseline design was used. The results indicated improvements 
in parents’ competency in using the training strategy and 
increases in their children’s social-communicative behaviors.

D. E-learning articles focusing on discrete trial training
A series of e-learning articles have evaluated instruction in 

discrete trial training, a popular procedure for teaching autistic 
children. However, only the paper by Pollard and associates
[17] are actually employed computer based learning whereas 
the other discrete trial studies involved videos, instructional 
guides or onsite training. In a research paper, following her 
dissertation, Pollard et al. [17] reported an evaluation of 
interactive computer training to teach instructors to implement 
discrete trials with children with autism. Researchers have 
investigated time- and cost-effective methods to train staff to 
implement DTI, including self-instruction manuals, video 
modeling, and interactive computer training (ICT). While ICT 
combines the best components of self-instruction manuals and 
video models, and have the same benefits, there is limited 
research on this training method. Thus, the purpose of this 
study was to train a few university students in the DTI 
procedure and then demonstrate that they could apply the 

technique to teaching actual autistic children. Their results 
supported the utility of this technique.

E. Important studies that were excluded: why?
There are a number of online training modules for parents, 

teachers and caregivers of the autistic child. For instance, the 
Geneva Centre in Toronto, Canada [18] supported by the 
provincial government has a collection of modules on applied 
behavior analysis and understanding ADH. It is a free service 
in French and English and leads to a certificate for caregivers 
and teachers. Again the autism society in the USA 
autismspeaks.org [19] has online training information 
(including a comprehensive collection of good video clips 
useful for diagnosis). Since these programs were not evaluated 
in a research paper they were excluded. Another collection of 
papers directly relevant to training caregivers in the home with 
their autistic child focuses on self-directed learning via an 
interactive video course by Nefdt et al. [20] This course has 
been in use for nearly 15 years but since it does not rely on a 
Web based medium for deployment it was not included in this 
review. Further, online e-learning materials available from 
commercial companies are not included as they have not been 
the subject of a research paper. Finally, a few significant 
papers by Parmanto et al. [21] and Reese et al. [22] are
demonstrated the use of the video features of telehealth to 
assist and train workers in the diagnosis of autism (but the 
focus was not on treatment so they were excluded).

IV. SUMMARY OF RESULTS

A. What is the intensity of the research activities on e 
learning for Training Care Takers of Autistic Children ?

Answer: Only ten studies done in the past 5 years met our 
specific criteria. All studies were conducted in the United 
States of America.

B. What are the existing research activities on   e learning for 
Training Care Takers of Autistic Children ?

Answer:  The individual papers are listed in Appendix A along 
with a brief list of details. They have also been described in 
the ‘summary of papers’ section.

C. What are the intervention content module of  e learning for
Training Care Takers of Autistic Children ?

Answer: The focus of the studies was to show that parents and 
caregivers could improve their knowledge of ABA and or to 
use their new behavioral skills to change their child’s 
behavior. A wide array of delivery modes were used. Most  
studies used written material along with video clips 
demontrating the technique. The few interactive studies relied 
on audio and visual hookups to enable immediate feedback to 
the caregivers (e. g. [23] ).
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D. What are the types of empirical evaluation  for e learning 
for Training Care Takers of Autistic Children ?
Answer: Studies relied on a pre posttest of knowledge about  
applied behavior analysis (APA) and features of autism 
[11],[23] and [24].  Several studies focusing upon home based 
training of the autistic child used what is known as multiple 
baselines and even single AB designs. An AB design with 
three data points [15] and multiple-baseline [16],[25].  Several 
studies [15],[16] and [25] have measured the effectiveness of 
the intervention on changing how both the parents and the 
children behave.  To evaluate, researchers adopted some 
formal assessments to view behavioral changes and several 
videos were viewed and studied to evaluate the behavior of 
both parties.  To add, some teams of researchers adopted a 
social validity measure to evaluate the practicality and the 
level of acceptability of the intervention.  

E. What research motivations can be drawn from existing 
research ?

Answer: Based on the few studies located in the recent 
literature it is apparent that Web based learning can be 
effective for home based service delivery for caregivers of 
autistic children. There is a diversity of techniques being used. 
In order for comparison there needs to be a more detailed 
information given in the methodology section. Much more 
work needs to be done to determine the most appropriate 
procedures for caregivers. The use of personalized recomender 
systems could be tried to make the content more appropriate 
for the learner thus improving motivational levels and 
maximizing the learning process. 

V. DISCUSSIONS AND IMPLICATIONS 

Our work has shown that there has been a systematic 
review performed by the researcher on a few articles that has 
fulfilled the inclusion criteria.  The analysis was carried out in 
view of the research questions established. The contribution of 
this article comes in several ways- it enables a proper review 
to be done on the existing research in the area. Ten journal 
articles were extracted and they have had their own respective 
contribution to the field, further highlighting the current status 
of the research and facilitating the search in relevant areas. 
Next, some potential areas and approaches are recommended 
for the benefit of future studies.  It has been concluded that the 
motives, goals and execution have been outlined and 
investigated accordingly in our current work. The review has 
been able to show that not many papers have touched on the 
intervention for e-learning for caretakers of autistic children 
who are working at home. Hence, the call for more future 
research on these issues.  One shortcoming is that some of the 
variables were not covered the way they were supposed to, 
and extensive literature has stressed on the fact that parents 
can actually do something to learn the necessary skills and 
apply them to improve their child’s performance.  One good 
suggestion is to get researchers to look into the relevant 
research topics more. 

Our work also dedicates itself to the area of the knowledge 
of telehealth, but it unravels the urgency to study the plus and 
minus points for the varying technologies and procedures, 
when it comes to distance training for parents. The articles that 
are published currently have adopted various methodologies 
with scant information on some major issues like the realistic 
nature of implementation, the intervention’s duration and the 
technology adopted.  We should try to make future studies 
more transparent in detailing the methodologies that shed light 
on the relationship between the intervention and the behavior
targeted.  Proper attention to what matters would contribute to 
the field and to our understanding of the finest practices in 
distance training (for parents).  Although increased knowledge 
and understanding are important, they may not be enough to 
bring about change in the child’s behavior. It is recommended 
that future researchers study both changes in knowledge and in 
behavior (i.e. increase fidelity of implementation, by parents, 
of evidence-based practices). Future studies could also adopt 
personalized learning approaches that can adapt the learning 
material to the needs of the individual learner [26], [27]. This 
could further save time and make the learning experience 
more motivating. Seemingly, while the quality of the review 
can be regarded as of high level, there are restrictions in light 
of the keywords selection, sources, inclusion and exclusion 
criteria and time frame according to researcher’s own 
evaluation. If we were to put aside that concern, what is left 
for the researcher is the conviction that the review has been 
able to make out relevant contributions that have manifested 
themselves for half a decade.
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Appendix A : Description of the identified studies.

Article Profile Article Purpose Participants Technology Research design Findings/conclusions

Baharav and 
Reiser [15]

To compare the 
effectiveness of a 
traditional model of twice-
weekly speech and 
language therapy sessions 
(traditional clinical model) 
vs. a model where a once-
week clinical session is 
followed by a homebased 
session administered by 
the parents and remotely 
supervised and coached by 
the clinician (clinic/ tele
practice model)

2 mother–child 
dyads

Telepractice via the Internet 
(SkypeTM, wireless Bluetooth, 
webcam for supervision and 
coaching)

Single-case design 
(AB) with three data 
points Most scores on 
standardized 
assessments of 
children’s
communication 
behaviors improved. 
Children with SD, 4–
5- year-old Virtual 
meeting place for 
communication with 
clinician

Gains made in traditional 
therapy can be maintained and 
even exceeded in a treatment 
model that uses tele practice. 
Parents reported comfort 
using the technologies

Hamad et al. 
[11]

To explore the 
effectiveness of distance 
learning on the knowledge 
acquisition of parents and 
educators in behavioural 
intervention (BI)

51 participants
(parents
[n = 14], family
member [n = 1],
professionals
[n = 25], and
paraprofessionals
[n = 11]) who
worked with or 
had children with 
ASD

Online modules (lecture, 
practice examples, videos, and 
quiz)

Pre/post-test
design

Statistically significant 
increase between pre- and
Post test scores. Internet based 
training curriculum could be 
effective in increasing 
knowledge of professionals, 
paraprofessionals, and parents 
related to BI 4–8 hours 
completed within three weeks 

Jang, Dixon, 
Tarbox, 
Granpeesheh,  
Kornack, and 
deNocker [24]

To evaluate the 
effectiveness of an 
eLearning programme for 
training family members of 
children with ASD in the 
principles and procedures 
of applied  behaviour 
analysis

28 family
members (24
mothers, 2 
fathers, and 2 
grandparents)
Children with 
ASD, 3– 11-
year-old 

eLearning program (visual  
notes, vocal instruction, video 
clips demonstration, and quiz)

Randomized clinical 
trial (control/ 
waitlist) Both groups 
scored higher on 
post-test compared to 
pretest.

The traditional training group 
achieved slightly higher 
scores than the eLearning 
group. Results suggest that 
eLearning is an effective and 
efficient method for training 
in knowledge of ABA 
principles and procedures 

Kobak et al. 
[23]

To evaluate the efficacy
of a web-based parent
training tutorial
(enhancing interactions
program)

23 parents
Children with 
ASD, 18
months to 6-year
old

Online learning modules
(educational overview,
descriptions of teaching
strategies, review of
concepts, videos
illustrations)

Pre/post-test
design

The tutorial appears effective 
in increasing parents’ 
knowledge of the concept 
presented with high user 
satisfaction 

Vismara, 
Young, and 
Rogers
[16]

To evaluate the feasibility
and acceptance of a
telehealth delivery of a
parent intervention

9 parent–child 
dyads
(7 dyads 
completed
entire study)
Children with 
ASD, under 38-
month-old

Weekly videoconferencing
sessions (review of
information, observation
of parent–child interaction
with feedback from
researcher). DVD with
intervention materials and 
videos examples

Single-case
Multiple baseline
design

Results indicated 
improvements in parent 
fidelity in strategy use and 
interaction with child and 
increases in children’s social-
communicative behaviors 

Wainer and 
Ingersoll [25]

To evaluate the effect of a
programme (reciprocal
imitation training) on
changes in parents’
(sample 2) knowledge
and behavior, and
changes in child
behavior

3 mother–child 
dyads

Online modules (PowerPoint
slides with audio, video
examples, quiz). During
post-training parents were 
filmed implementing the
intervention in their
homes. Additional one
live coaching session was 
required for one parent to reach 
fidelity

Single-case
Multiple baseline
design

All three mothers improved 
their use of the intervention 
techniques after completing 
the training program. Results 
suggest that a self-directed 
distance learning program 
may be effective for 
disseminating evidence-based 
practices to parents of 
children with ASD
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