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Abstract
Paediatric Autism Communication Therapy is a parent-mediated, video-aided, communication-focussed intervention 
for young children with autism spectrum disorder. It has been shown in a UK randomised controlled trial to lead to 
improvements in parent–child communication and family quality of life, together with a sustained reduction in child 
autism symptom severity. This qualitative study examined parental perceptions of their participation in Paediatric Autism 
Communication Therapy within the context of the randomised controlled trial. Semi-structured interviews were carried 
out with 18 parents within 12 months of completion of the therapy. The thematic analysis provides insights into parents’ 
hopes, expectations, and learning processes when working with Paediatric Autism Communication Therapy therapists 
and carrying out daily practice in the home. Parents reported positive changes in their interaction and relationship with 
their child and improvements to their child’s communication and interaction. Some also highlighted poignant realisations 
and emotional challenges associated with taking part in this post-diagnostic therapy. Practical difficulties were also 
emphasised. Implications for the clinical practice of parent-mediated interventions with young children with autism 
spectrum disorder are discussed.

Lay abstract 
Paediatric Autism Communication Therapy is an intervention for young children with autism spectrum disorder that 
focuses on parent–child communication. In Paediatric Autism Communication Therapy, the therapist and parent watch 
videos of the parent and child playing together. The therapist coaches the parent to carefully observe the child’s 
communication and to interact with their child in a more sensitive and responsive way. Parents are encouraged to use 
the strategies with their child at home. Paediatric Autism Communication Therapy has been shown to lead to long-term 
improvements in parent–child communication and family quality of life. This study aimed to explore parents’ perceptions 
of their participation in Paediatric Autism Communication Therapy. Interviews were carried out by an independent 
researcher with 18 parents. Parents discussed the learning processes they went through when working with Paediatric 
Autism Communication Therapy therapists and carrying out home practice. Some parents described initial doubts about 
the approach and hesitations about being videoed and analysing video material. In time, most parents came to really value 
the therapy and their relationship with the therapist. They reported positive changes in their interaction and relationship 
with their child and improvements to their child’s communication and interaction. Some also highlighted poignant 
realisations and emotional challenges associated with taking part in this post-diagnosis therapy. Practical difficulties were 
also emphasised, including the time commitment, accessibility of therapy venues and difficulties in occupying the child 
during therapist–parent discussion. Implications for the clinical practice of parent-mediated interventions are discussed.
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Introduction

Many interventions for young children with autism spec-
trum disorder (ASD) are parent1-mediated (either in one-
to-one sessions with a therapist or as a member of a parent 
group) whereby a trained practitioner shares therapeutic 
strategies with the parent, who is then encouraged to use 
these strategies with their child outside the session. There 
is little or no direct work between the practitioner and 
child. There is a growing body of evidence to support the 
use of parent-mediated interventions, especially for pre-
school children with ASD (National Institute for Health 
and Care Excellence, 2013; Nevill et al., 2018; Oono et al., 
2013). These interventions include social communication-
focussed therapies (e.g. Pickles et al., 2016; Rahman et al., 
2016) and naturalistic developmental behaviour interven-
tions (e.g. Kasari et al., 2015; Schreibman et al., 2015).

Understanding parental perceptions

The success of any parent-mediated intervention is heavily 
dependent on initiation, engagement and commitment from 
parents who often already experience considerable pressures 
on their time, energy and wellbeing (Dykens et al., 2014; 
Hutton & Caron, 2005). Irrespective of its efficacy and 
potential clinical and cost effectiveness, parents’ perceptions 
of an intervention and its plausibility, feasibility and sustain-
ability will bear a direct influence on intervention initiation 
and engagement (Mackintosh et al., 2012; Stahmer et al., 
2017). These perceptions will also influence their commit-
ment to carrying out between-session practice (V. A. Green, 
2007; Stahmer & Pellecchia, 2015). Qualitative methodolo-
gies that elicit parental perceptions thus have a valuable role 
within clinical trials of such interventions (Cheng & 
Metcalfe, 2018; Moore et al., 2015) and will inform the real-
world implementation of the intervention as it moves beyond 
the context of the trial. They also offer opportunities to inves-
tigate the personal experiences of participants providing (a) a 
better understanding of processes that may be relevant and 
contribute to or inhibit the documented quantitative interven-
tion effects (Hodgson et al., 2018; O’Cathain et al., 2013) 
and (b) insight into potential emotional and relational out-
comes not accessible through the trial quantitative hypothe-
ses and measurement (Bölte, 2014).

Previous qualitative research has examined parental per-
ceptions of a range of autism interventions, including natu-
ralistic developmental behavioural interventions (Carr & 
Lord, 2016; Pickard et al., 2016; Stahmer et al., 2017), 
applied behavioural analysis (Grindle et al., 2009), adapted 
responsive teaching (Freuler et al., 2014), a group-based 
‘Managing Repetitive Behaviour’ intervention (Hodgson 
et al., 2018), music therapy (Allgood, 2005) and equine 

therapy (Tan & Simmonds, 2018). These studies have pro-
vided insight into the feasibility, acceptability and perceived 
effectiveness of individual interventions. In addition, there 
are common themes that arise across these studies, namely, 
the impact of the intervention on the parent themselves, 
including increased parental empowerment, confidence, 
understanding and skills (Allgood, 2005; Carr & Lord, 
2016; Hodgson et al., 2018; Pickard et al., 2016; Stahmer 
et al., 2017); extended benefits for the whole family (Carr & 
Lord, 2016; Grindle et al., 2009; Tan & Simmonds, 2018); 
the value of a supportive parent-professional relationship 
(Allgood, 2005; Carr & Lord, 2016; Freuler et al., 2014) and 
the barriers to and burdens of intervention participation, 
often in terms of time, financial costs and inconvenience 
(Carr & Lord, 2016; Freuler et al., 2014; Grindle et al., 
2009; Hodgson et al., 2018; Pickard et al., 2016).

Paediatric Autism Communication Therapy

Paediatric Autism Communication Therapy (PACT) was 
designed to improve social communication competencies 
in children with ASD through enhancing the parent–child 
social communication interaction (Aldred et al., 2004; J. 
Green et al., 2010; Pickles et al., 2016). PACT was devel-
oped from theoretical principles and empirical research 
and adopts the rationale that children with ASD require 
adapted interaction specifically matched to their individual 
level and style of social communication (Yoder & Warren, 
2001). Through video-aided observations and facilitative 
questioning, therapists coach parents to increase their 
‘synchrony’, that is, to carefully observe their child’s com-
munication and interaction and to adapt their own com-
munication style to interact with their child with enhanced 
sensitivity and responsiveness. Parents are encouraged to 
implement the new strategies during daily home practice. 
For a more detailed description, see J. Green et al. (2010).

The PACT trial

The efficacy of PACT was evaluated within the UK Pre-
school Autism Communication Trial (PACT trial) and a six-
year follow-up study (J. Green et al., 2010; Pickles et al., 
2016). One hundred and fifty-two families were randomised 
to either PACT plus treatment-as-usual or to treatment-as-
usual alone. PACT therapy consisted of 18 clinic-based ses-
sions with a trained speech and language therapist over the 
course of a year and 20–30 min of daily home practice. Trial 
results showed that PACT enabled parents to communicate 
with their child with enhanced synchrony and children initi-
ated more communication with their parent (J. Green et al., 
2010). Parental synchrony mediated 79% of the improve-
ment in child communication with the parent and the 
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improved child communication with the parent mediated 
97% of the improvements in autism symptomatology 
(Pickles et al., 2015). A primary outcome treatment effect of 
reduced autism symptom severity was found at treatment 
endpoint and remained 6 years later (Pickles et al., 2016). 
PACT also showed a positive effect on a parent-nominated 
measure of family experience and quality of life (Leadbitter 
et al., 2018).

Aims of this study

This pre-specified qualitative phenomenological study 
documents parental perceptions of participation in PACT 
within the PACT trial, including reflections on their subjec-
tive experiences of participating in PACT sessions, work-
ing with PACT therapists and implementing the intervention 
on a day-to-day basis; perceived benefits and limitations of 
the intervention for themselves, their child and their family; 
and consideration of the costs, challenges and/or negative 
consequences associated with participation.

Methods

Sampling

Families were randomly selected for this qualitative study 
from the pool of families who had completed the PACT trial 
and had been randomised to the PACT arm (including those 
who had withdrawn from/not engaged with the therapy). 
Sample selection and analysis were conducted concurrently, 
in an iterative fashion, with families being approached up 
until the point of data saturation. Families were contacted by 
letter and invited to take part in an interview about the ‘expe-
rience of the treatment that [they] received’, to be conducted 
by an independent researcher to ensure confidentiality. By 
the end of the sample selection process, 26 families had been 
approached, 16 had volunteered to participate and 10 did not 
respond. Interviews were conducted with 12 families, at 
which point data saturation was reached. Of these 12 fami-
lies, one family had actively withdrawn from the therapy 
after three sessions (but had stayed within the trial itself 
allowing further contact to be made). The other families had 
received between 8 and 18 of the planned 18 sessions (see 
data in Table 1). All interviews were conducted within 12 
months of therapy completion (M (standard deviation, 
SD) = 8.33 (3.23); range = 2–12 months) and prior to dissemi-
nation of actual trial outcomes.

Participants

Participants were 18 parents from 12 families: 6 individual 
parents (all female) and 6 male–female couples who were 
interviewed together. Family, parent and child characteris-
tics are presented in Table 1, alongside data on therapy dos-
age, therapeutic alliance (parents’ quality of engagement 
with the therapy and therapist) and child response to therapy 

(improver, intermediate or non-improver). Individual par-
ent/family demographics are not presented to preserve par-
ticipant confidentiality.

To have participated in the PACT trial, children were 
aged 2–5 years, diagnosed with autism and meeting cut-
offs for ‘core’ autism on the Autism Diagnostic Observation 
Schedule-Generic (Lord et al., 2000). Parents needed ade-
quate spoken English. Full trial eligibility criteria are 
detailed in J. Green et al. (2010).

Procedure

A semi-structured interview schedule (Appendix 1) was 
developed by an independent qualitative researcher, in col-
laboration with senior members of the PACT trial team. 
This independent researcher had no formal training in 
PACT but had an understanding of the aims, rationale and 
methods of the intervention. She had had no previous con-
tact with participating families. Interviews (55–150 min) 
were conducted by the independent researcher in the par-
ents’ homes. These were audio-recorded, transcribed ver-
batim and transcripts were anonymised. Field notes were 
made during the interviews to support the audio files.

Analytic strategy

Data analysis was conducted with thematic analysis using a 
constant comparison method (Braun & Clarke, 2006; 
Creswell, 2007; Glaser & Strauss, 1967). Data gathering, 
transcription and data analysis were conducted in parallel. 
A preliminary coding framework was devised from initial 
transcripts. As further data were collected and analysis pro-
gressed, alterations and additions were made to the frame-
work. Data (single or groups of sentences) were allocated 
to the coding framework and examined for relationships 
within and between the codes. The interviews were read 
and re-read, and close attention was paid to the transcripts 
for any data which differed from the coding framework. 
The themes and relationships that resulted from this pro-
cess were then explored in the ongoing interviews. 
Interviews continued until saturation was reached. The 
saturation process operationalised within this study was 
‘thematic saturation’ (Guest et al., 2006), that is, data col-
lection and analysis continued until the point that new data 
produced little or no change to the coding framework, with 
no new themes being identified; the final three consecutive 
interviews produced no new themes. The thematic structure 
was then finalised, and illustrative quotations were selected. 
The analysis was led by the independent researcher with 
emergent and final themes discussed with trial investigators 
and revised following feedback.

Results

This article focuses on parent perceptions of PACT; themes 
that fell outside of the scope of this article are not included 
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Table 1. Sample characteristics.

Family characteristics N = 12

Trial sites
 London 3
 Manchester 4
 Newcastle 5
Family incomea

 <£20k 4
 £20–40k 2
 £40–60k 3

 Over £60k 3

Parent characteristics N = 18

Age (in years)
M (SD) 35.6 (6.14)
 Range 23–45
Ethnicity
 White British 14
 Other 4
Country of birth
 UK 13
 Outside UK 5
Marital status
 Married/co-habiting 16
 Single 2
Current/most recent occupation
 Professional/administrative 10
 Manual/no occupation 8
Highest level of qualification
 Bachelor’s degree or higher 9
  Below degree level/no 

qualifications
9

Child characteristics N = 12

Age at trial baseline (in months)  
M(SD) 44.42 (7.04)
Range 33–58
Age at qualitative interview (in months)
 M (SD) 67.17 (8.31)
 Range 52–82
Mullens Scales of Early Learningb Age Equivalence (baseline, in 
months)
 M (SD) 27.08 (11.30)
 Range 12.5–49.5
ADOS-G algorithm scorec (baseline)
 Module 1 n 9
 M (SD) 16.89 (3.79)
 Range 12–22
 Module 2 n 3
 M (SD) 17.33 (1.53)
 Range 16–19
Child gender
 Male 11
 Female 1

Therapy variables N = 12

Number of completed sessionsd

 M (SD) 14.08 (5.02)
 Range 3–18
Parental therapeutic alliancee

 N 11 (missing = 1)
 M (SD) 29.89 (8.63)
 Range 20.33–43.50
Child response to therapyf (n)
 Improver 5
 Intermediate 4
 Non-improver 3

SD: standard deviation.
aMean UK household income in 2008–2009 was £31k (Statista, 2019).
bMullen Scales of Early Learning (Mullen, 1995) mean age equivalence 
from the Visual Reception and Fine Motor subscales at trial baseline 
are provided as an indication of the range of child non-verbal 
developmental abilities within the sub-sample.
cAutism Diagnostic Observation Schedule-Generic (Lord et al., 2000) 
algorithm total scores provided as proxy for child autism symptom 
severity (possible range = 0–24; higher score = higher symptom severity; 
autism threshold = 12).
dMaximum therapy dosage = 18 sessions.
eTherapeutic alliance measured by the ‘PACT Alliance Questionnaire’ 
(Taylor, 2015; Taylor et al., 2017), a parent-rated questionnaire 
assessing the parents’ quality of engagement with the therapy and 
therapist (low score = high alliance; range within full trial sample: 
20–44).
fChild response to therapy, categorised using the Reliable Change 
Index (RCI) of changes between trial baseline and endpoint on the 
Autism Diagnostic Observation Schedule-Generic (Lord et al., 2000) 
algorithm total scores; methodology detailed in Hudry et al., 2018; 
RCI categorization within full therapy sample: 35% improvers, 39% 
intermediate, 26% non-improvers (Hudry et al., 2018).

(parents’ response to their child’s ASD diagnosis, the impact 
of the child’s autism on siblings and reflections on partici-
pating in the trial rather than the therapy per se). Themes 
and subthemes are shown in Figure 1. Quotes are provided 
verbatim. To protect anonymity, names have been removed, 
and all references to study children are reported using male 
pronouns.

The backdrop to the therapy: emotional 
starting point, hopes and expectations

Children were often referred to the PACT trial soon after 
their ASD diagnosis, and it was clear from the narratives 
that, when entering the therapy programme, parents were 
in very varied emotional ‘places’ and at diverse points in 
terms of adaptation to the diagnosis. Parental hopes and 
expectations about what the intervention would achieve 
also varied considerably. Some parents expressed grati-
tude for any input at all. Others hoped that taking part in 
the therapy would help them to understand more clearly 
their child’s needs and learn strategies to promote their 
child’s development.

 (Continued)

Table 1. (Continued)
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I was hoping they could teach me more to teach [child’s 
name] and help him.

In contrast, other parents had high expectations for the 
intervention. One commonly-held hope was that their 
child would quickly start to speak.

I was thinking it was, like, oh, they’re going to give me some 
miracle potion or something and show me how to do things 
and they’re going to teach him how to talk straight away.

There was also evidence that parents were unsure of the 
role of speech and language therapists. Some parents 
assumed, because of their title, that their main focus would 
be on spoken language, rather than communication and 
social interaction more generally. These initial expecta-
tions impacted on parents’ perceptions of the therapy and, 
to some extent, their evaluations of the therapy’s success; 
this is described in more depth in the following sections.

Therapeutic processes

Participants reflected on the benefits and challenges of engage-
ment with the therapeutic process. Three common themes 
emerged: (a) parent validation, (b) benefits and challenges of 
video feedback and (c) process of adjustment to the therapy.

Parent validation. Parents developed close working rela-
tionships with therapists. All interviewees expressed 
holding their therapist in high esteem. Therapists were 
described as patient, empathic and positive. Their ability 
to understand the challenges faced by parents and to do 
so without judgement was valued. A number of parents 
spoke directly about or alluded to the regular judgement 
and criticism they felt in social situations with their 
child. Receiving recognition and praise from the thera-
pist was a source of validation for them and an important 
part of the intervention. For some this was their only 
experience of being seen and acknowledged as a good-
enough parent.

The speech therapist, she was lovely, she was absolutely 
fantastic. She was really understanding when we had problems 
. . . she was understanding and sympathetic, but it was 
difficult . . . and she saw how difficult it was.

For some parents, receiving praise from the therapist 
was a positive thing, but it took them some time to get used 
to this as they were unused to receiving praise and feeling 
like they were getting things right in their interactions with 
their child.

She was, like, wanting to big up you all the time . . . ‘you’ve 
done really well’ and I just wasn’t used that.

Themes

The backdrop to the 
therapy: emotional 

starting point, hopes and 
expectations

Therapeutic processes

a. Parent validation

b. Benefits and 
challenges of video 

feedback

c. Process of 
adjustment to the 

therapy

Practical challenges of 
the therapy

a. Location of 
sessions

b. Time commitment

c. Occupying the 
child during 

feedback

Therapeutic outcomes

a. Parent's 
relationship with and 

understanding of 
their child

b. Child's 
communication, 
interaction and 

behaviour

c. Impact on wider 
family and daily life

Figure 1. Schematic diagram of themes and subthemes.
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Benefits and challenges of video feedback. An integral part 
of PACT is the therapist and parent reviewing videos of 
parent–child play together and reflecting on aspects of the 
interaction. Parents discussed both benefits and challenges 
of this process. Parents felt that the video feedback allowed 
them to see things in their interactions with their child 
which were surprising and revelatory and also enabled 
them to see the progress they were making over the course 
of the therapy in a tangible way.

You can’t think of everything and you don’t see all the little 
things that go right or wrong or anything, so it is so very, very 
good to watch yourself back on it.

Being filmed was really good . . . and being able to watch it 
back afterwards I felt was the best bit really.

Watching the videos allowed parents to begin to see and 
read the less clear communicative signals their child was 
sending, making them more attuned and responsive to 
their child’s needs. The therapists often highlighted inter-
actional phenomena of which parents were unaware and 
which helped them recognise positive aspects of their 
interaction with their child.

It was good to see them [those] things that she [therapist] 
would point out that you wouldn’t have noticed.

For some parents, analysis of the video could be chal-
lenging, particularly in the early stages of the interven-
tion. One mother said she felt ‘under the spotlight’. 
However, as time went on, they became accustomed to the 
process and in all cases came to value this part of the 
intervention.

It was like you was being analysed, everything you’d just 
done, was like she was like ripping it all to bits and putting it 
in little [chunks], and I didn’t like that, but it was good in the 
end . . . it was only like when you’d been into it a few weeks 
that you understand why . . .

Most parents recognised and valued the therapist’s abil-
ity to lead them to a discovery rather than directing them. 
One parent, however, reported feeling frustration at the 
facilitative questioning style used by therapists.

I found it a bit frustrating because it was the same questions, 
and very simple questions, were asked all the time. It sounds 
awful but it’s like, ‘What is [child’s name] doing here?’, and 
it was pretty clear he was pressing a button on something, I 
sound awful, don’t I, but that used to frustrate me a little bit.

Process of adjustment to the therapy. All parents ultimately 
found the opportunity to reflect on the way they played 
and interacted with their child rewarding, but it sometimes 
took time to get to this point. Some reported that, at first, 

they were uncomfortable with the therapy aims because 
they felt that they should be directing and teaching their 
child to engage in ‘educational’ activities. However, the 
process of therapy changed their ideas about how to play 
with their child.

Parent:  The first video when she said, “Just play. 
Show me how you play with him”. I 
thought I was right. I thought mum 
should tell child what to do and he 
should obey . . . that’s what I saw mums 
doing because they teaching children, 
they saying what to do . . . but she [ther-
apist] said it’s not right, should be differ-
ent . . . So I was not agreeing first time 
[. . .]

Interviewer:  And how . . . did you change your mind 
about that?

Parent:  Yeah, because, if, like she said, if I do 
what he want he will play longer.

Some parents wanted rapid change in their child and 
found it very difficult at first to be patient and take things 
more slowly, even when they recognised that this was a 
helpful thing to do. One mother struggled to see any ben-
efits and felt impatient and frustrated. However, over time, 
her view changed, and she began to understand the point of 
what she was doing.

But it just wasn’t fast enough for me. Because I wanted 
everything yesterday and that was . . . what kept me going, 
because I knew what she [therapist] was doing was right but it 
just wasn’t happening quick enough. It wasn’t until you 
understood that it wasn’t going to be quick term fix, to go 
there and have your couple of hour sessions and do that . . . 
and it was only like looking back on the different things that 
she did do, like you thought, right, it was okay.

Practical challenges of PACT

The practicalities of attending PACT sessions and carrying 
out the daily home practice created challenges for some 
parents.

Location of sessions. PACT sessions were mostly delivered 
within a clinic setting, which may have been a distance 
from families’ homes and an unfamiliar setting for the 
child. For many parents, the travel was burdensome and 
sometimes tiring for the child, making engaging in the 
activities of PACT much more difficult. For one, it became 
too difficult to continue, and she had to withdraw from the 
therapy; another could only continue when sessions were 
moved to the home.

He didn’t like the small [therapy] room . . . he was okay for 
the first two or three sessions and then he started, like, 
screaming and not wanting to go in . . . Because he just 
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wouldn’t go into the room or even the building at one point, 
so it had to be changed and it had to be at home . . . It worked 
better at home.

For others, the therapy venue brought about a happy 
experience for the child, particularly if the location was 
familiar.

He liked the [name of venue], he liked that, but I think it was 
because it was in that place, where he was used to going.

Time commitment. The time commitment required by the 
therapy (average 4 h/week) could be challenging for some 
parents, particularly for those in employment. They could 
see the advantages the intervention conferred on them and 
their child, but there were times when it was difficult to 
find the time to attend sessions and do home practice. 
Some children, particularly those who were anxious or 
active, struggled with the length of the sessions, and this 
caused stress for their parents.

I just felt the sessions were a bit long. Because they could be 
an hour and a half, they could be two hours; it just depended 
on how much we had to talk about that day really . . . it’s just 
[child’s name] is very on the go, so it’s quite difficult for me 
. . . It just got to an hour and it just started getting a bit 
awkward.

Occupying the child during feedback. During therapy ses-
sions, a video was made of parent–child interaction, and 
the video was then used for therapist–parent reflection and 
discussion. Sometimes, the child was engaged in a pre-
ferred activity during therapist–parent feedback or occu-
pied by another family member. However, for others, this 
was not possible, and consequently, some parents strug-
gled to devote their attention to the feedback. They would 
have welcomed someone who could play with and distract 
their child.

The only thing I found really hard, [child’s name] found it 
stressful the fact that he couldn’t get my attention afterwards, 
‘cos I had to try and watch the video and talk to [therapist’s 
name] and I found it so hard and I think he did ‘cos he 
mithered [pestered] to death, ‘Mummy, mummy, mummy, 
mummy’, and, er, I was torn between the two, trying to 
concentrate and him.

Therapeutic outcomes

The fourth overarching theme focussed on parents’ percep-
tions of the impact of the therapy on themselves, their 
child and their family.

Parents’ understanding of, and relationship with, their child. A 
thread running through the narratives was a process of 
learning for parents that resulted in a new and deeper 
understanding of their child’s interests, capabilities and 

communication and their adoption of a more sensitive and 
responsive interactional style.

You’re learning so much to be on his level and letting him, 
you know, do what he wants to do and follow it . . . it was a 
really big learning curve really, it was very good.

Parents described a greater ability to empathise with 
their child and see things from their perspective.

I put my eyes behind [child’s name]’s eyes and I just imagine 
for a minute that I am in [child’s name]’s little head and try 
and look at it from his angle . . . and you probably react 
totally different to the way you would initially react, because 
you have looked at it from his point of view.

Many of the interviewees talked about the difference 
between the first and last video of the PACT intervention 
and expressed pride at the progress they had made with 
their child.

Eventually, probably by the last session, then I was like, 
‘Look what I’ve just done!’

For many, PACT had led to changes that were maintained 
at the time of the interview. Some parents talked about the 
PACT home practice and recognised that the techniques had 
become so embedded and generalised that they used them 
across everyday interactions and routines with their child.

It’s still rubbed off now . . . it’s kind of extended from the 
play to everyday things, really.

One parent reported that, when playing with her child, 
she still ‘heard’ the therapist’s voice.

I actually sometimes, just for a minute, I often hear [therapist’s 
name] say, ‘Just hold back’.

However, the sentiment of maintained change was not 
shared by all. One mother expressed that, once the trial was 
over, she practised the therapy less actively and her sense of 
being instrumental in her child’s achievements diminished.

I think it’s just because you let things [go], whereas you were 
going there you had to keep doing like your little bits of things 
that you were doing, you sort of slide out of that a little bit 
now, and school has sort of took over and is steering him in 
that way, so you sort of think well the school is doing it now, 
not the school’s doing it, but the school is responsible for how 
good he’s doing.

Parents described how the work with the therapist had 
helped them to realise that they possessed great knowl-
edge and ability to help their child and that by the end of 
the therapy, they had a new and deeper understanding of 
their child.
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It was a revelation to me . . . I thought I was the only person 
who knew my child . . . and I didn’t . . . now I know him best 
. . . but I didn’t at the start of PACT.

All parents reported being won over by the strengthen-
ing of their relationship with their child.

You know, and it took a while. It was about between halfway to 
three quarters of the way through, he just became a different 
little person. He’d sit there for longer playing, he’d want me 
involved, and he was good at kind of, he wasn’t getting 
frustrated because I was making him wait too long, because I 
managed to get my timings right. And when he reached out, I’d 
just be on to it, you know . . . and then he was cuddling as well.

This mother describes the impact on her in the most 
concise and moving way of all:

I have always loved my son . . . but I fell in love with him 
after this [PACT].

Child’s development. Some parents reported improvements 
in their child’s verbal and non-verbal communication and 
interaction and perceived these to have stemmed from the 
techniques they learnt in PACT.

The joint attention improved significantly. I’ve got more eye 
contact . . . he got better at his non-verbal communication.

As described in the ‘hopes and expectations’ section, 
many parents longed for spoken language as an outcome 
of the intervention. Some parents reported that PACT 
helped their child to talk, and this was an achievement 
which was understandably prized.

It was, um, hard work but it was rewarding work ‘cos he did 
get to talk, ‘cos he didn’t speak until he was, um, over three 
[years of age].

Other parents were proud of their child’s progress although 
they could not be sure that it was entirely because of PACT.

Um, well, his communication, I mean he started to talk so that 
was a big thing, but that could have been his age, you know, 
it’s very hard ‘cos he was so young.

However, others reported that their child had not started 
to use spoken language, and this was difficult to come to 
terms with.

Because we were hoping his speech would have improved 
with the intervention, but it didn’t. Because I was constantly 
labelling . . . but it just hasn’t really happened, you know.

Along with improvements to communication and inter-
action, some parents also described improvements in their 
child’s behaviour and often attributed this to more effec-
tive child communication skills.

Bad days are fewer. But I think that’s, I think he’s not got so 
many frustrations now, that was one of the main things I think 
and of course he can communicate now.

For some, even if a child’s behaviour continued to be 
quite challenging, there were more subtle changes which 
could be extremely rewarding for the parents. For this 
mother, the increase in her son’s enjoyment of her com-
pany and physical affection had been ‘wonderful’.

So, [improvements to] the behaviour side, not so much really. 
It’s more like I’ve noticed that he likes doing things with us 
more since doing the PACT . . . getting us involved with 
cuddles and that sort of thing.

For some parents, the therapy had entailed a painful 
coming to terms with the extent of their child’s disability. 
One parent described that although her child had made 
progress with PACT, she and her husband were still 
‘grieving for the loss of the child we thought we were 
going to have’ and her hope that her child would talk had 
not been realised. This mother valued the intervention, 
but it had brought home for her the consequences of her 
child’s disability and the possibility that he might never 
learn to speak. A second mother described that despite 
her best attempts in engaging with the therapy, the pace 
of her child’s development was slower than she had 
hoped, and this brought home for her the severity of her 
child’s autism.

We were a little bit like, oh God, and it kind of made us realise 
how, what a problem his autism is, how severe it is really, you 
know.

Impact on wider family and daily life. The effects of PACT 
on the wider family were evident in a number of accounts. 
For many, the progress made during the intervention 
allowed members of the wider family to see the child more 
positively, rather than just seeing ‘the autism’.

And my husband, my family all suddenly saw [child’s name] 
as opposed to the autism.

The effects of PACT on parental confidence and self-
efficacy also sometimes extended out to the whole family.

We are so pleased with the progress he’s made, it has been 
fantastic. I think the PACT trial was a huge, it was hugely 
important to him. And it was hugely important for the whole 
family, it is kind of a family confidence it gave the whole 
family really.

Discussion

This qualitative study, using thematic analysis, provides 
insights into parents’ perceptions of intervention outcomes, 
their learning journey and process of change, the value of 
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the relationship with the therapist and poignant emotional 
challenges and practical difficulties associated with partici-
pation in a parent–mediated early intervention.

Parents’ perceptions of therapy outcomes

Parents’ perceptions of therapy outcomes were largely 
convergent with the quantitatively measured outcomes 
reported in the PACT trial studies (J. Green et al., 2010; 
Leadbitter et al., 2018; Pickles et al., 2016), such as 
enhanced parental synchrony, increased child initiations 
and improved family wellbeing. There were also findings 
that have not previously been clearly evidenced in our 
quantitative studies. Perhaps, the most striking is the 
reported strengthening of the parents’ relationship with 
their child: increased closeness, enhanced enjoyment in 
spending time together and increased attunement with, and 
even love for their child. In addition to these positive out-
comes, parents described possible unexpected and unin-
tended adverse consequences: disappointment that the 
therapy did not quickly lead to spoken language for their 
child, ongoing struggles with accepting their child’s condi-
tion and initial doubts about the therapeutic strategies and 
style. These consequences were particularly salient in 
those parents who described initial hopes that PACT would 
be a ‘magic wand’. These positive and negative affective 
and relational outcomes can prove challenging to measure 
in a standardised, blinded and quantitative way, but it is 
only through identifying these important measurement tar-
gets that we will fully understand all outcomes, prioritise 
the development of appropriate measurement tools and 
strengthen our future outcome measurement.

Mechanism of change

The mechanism of change within PACT is increased 
parental synchrony (careful observation of the child’s 
communication and enhanced sensitivity and responsive-
ness in parental communication with the child; Pickles 
et al., 2015). This study offers insights into the journey of 
therapeutic change taken by parents towards a more syn-
chronous interactional style: from initial doubts, to perse-
verance with the therapy, to appreciation of the benefits of 
video feedback, to careful observation of and reflection on 
the interaction and, finally, to the adoption of a synchro-
nous style. Parents described this new synchronous style 
of interaction in terms such as ‘being on the child’s level’, 
following the child’s lead, seeing things from the child’s 
perspective, giving the child space and getting their ‘tim-
ings right’. Many parents who took this journey developed 
a solid belief in the value of the strategies and an apprecia-
tion for improvements that their child made. Edwards et al. 
(2018) described a journey taken by parents from the diso-
rientating experience of diagnosis through initial high 
expectations and a wish to minimise the impact of ASD, 

through to an acceptance of the lifelong nature of the con-
dition and a development of expertise in their own child. 
This description fits with the narrative of some of our 
interviewees who described how PACT helped them along 
a similar journey. A small number of parents in our sample, 
however, were still at the earlier stages of this process, 
focusing on the diagnosis, the extent of their child’s disa-
bility and the lack of development of spoken language.

Relationship with therapists

Parents greatly appreciated the validation they received 
from their PACT therapist and the prominence afforded to 
their own expertise and capabilities as parents. For many 
parents, this came at a time when they felt judged and dis-
empowered in their parenting role. The beneficial effects 
of support and empathy engendered by a collaborative 
parent–professional relationship have been reported in 
qualitative evaluations of other ASD interventions (e.g. 
Allgood, 2005; Carr & Lord, 2016; Freuler et al., 2014) 
and are reinforced by this study. A consistent, strong thera-
peutic alliance, in and of itself, has been shown to improve 
outcomes (De Greef et al., 2017). Furthermore, some inter-
viewees reported that the facilitative style adopted by 
PACT therapists meant that they were empowered to value 
and harness their own expertise as their child’s therapist. 
This process of empowerment may play a part in the longer 
term benefits evidenced in PACT (Pickles et al., 2016).

Limitations

This study sought the perceptions of parents who were 
enrolled in a ‘new therapy’ delivered with high fidelity 
within the specialised context of an efficacy RCT. Parents 
had already consented to the trial and invested time and 
effort in participation. While the details of the therapy 
delivered in the trial should be essentially the same as in the 
community, it may be that there are additional experiences 
related to the trial context that would not generalise to gen-
eral clinical settings. A related potential limitation concerns 
the representativeness of parents’ opinions from the wider 
trial cohort: parents needed an additional opt-in to these 
interviews, and this presents a risk of selection bias towards 
parents with more positive experiences. An additional con-
cern is the extent to which parents felt able to offer a candid 
opinion within their interviews, with both positive and neg-
ative accounts. Some evidence suggests that parents can be 
reluctant to express negative views if those views can be 
linked back to them or if they recognise that therapists have 
been trying to help them (e.g. Freuler et al., 2014). We 
attempted to mitigate these concerns by (a) inviting a ran-
dom selection of participants, including those who had 
withdrawn from therapy, (b) sending invitations and con-
ducting interviews after the family’s involvement in the 
trial was complete, (c) having the information gathered by 
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an independent researcher who made every effort to reas-
sure parents that their responses would not be identifiable 
and (d) emphasising that the researcher was seeking their 
views so that future improvements could be made. It is 
reassuring that: within the sub-sample, there is a wide range 
of family, parent and child characteristics; there are varying 
levels of engagement, parental therapeutic alliance and 
child response to the therapy (Table 1), broadly reflecting 
that of the full sample; there was one parent who discontin-
ued with the therapy and another who experienced signifi-
cant difficulties; and negative consequences and challenges 
were indeed reported within the interviews.

An interesting question is whether there were any 
expected topics that did not come up within the thematic 
analysis. There was relatively little reflection on the par-
ents’ experiences, during the intervention period, of the 
daily home practice which formed an integral part of the 
therapy, the challenges this may have presented, or whether 
compromises were made in therapy enactment. This may 
have been because there were no specific interview prompts 
on this topic (see Appendix 1). Information on this impor-
tant aspect of therapy adherence was not captured quantita-
tively or qualitatively within the trial. This reflects a wider 
under-reporting of parent enactment within parent-medi-
ated intervention studies due, in part, to the methodological 
challenges of obtaining objective measures of the delivery 
of an intervention that is designed to be flexible, opportun-
istic and naturalistic (McConachie et al., 2015). This is an 
important avenue for future research. Other themes that 
were not widely discussed were the understanding and 
adoption of therapy strategies by other family members and 
whether issues arose when only one family member devel-
oped expertise in PACT. A further unexplored theme con-
cerns the goodness of fit of this intervention with other 
approaches on offer in community or educational settings. 
These are all important considerations for the real-world 
implementation of a therapy, and there are ongoing endeav-
ours to evaluate therapies across multiple caregivers and 
settings (e.g. J. Green et al., 2018; Shire et al., 2016).

Clinical implications

These findings have important clinical implications. They 
highlight the different emotional places in which parents find 
themselves in the post-diagnostic period, the developing 
nature of parental understanding of their child’s needs and 
the range of different hopes and expectations parents bring to 
a post-diagnosis therapy. Through our analysis of parents’ 
reflections, it is clear that these differences affected the way 
in which parents engaged with and evaluated the therapy. To 
render therapy as accessible and effective as possible for all 
families, therapists play a crucial yet complex role in identi-
fying each individual parent’s current emotional starting 
position and level of understanding and adjusting the pace 
and format of intervention delivery in response (Aldred 
et al., 2011). Therefore, our findings reinforce the clinical 

importance of individualisation and flexibility within post-
diagnosis intervention.

Furthermore, our findings underline the additional ther-
apeutic work that therapists may need to carry out along-
side the ‘nuts and bolts’ of the therapy approach, supporting 
parents emotionally: to understand and accept their child’s 
development, abilities and disabilities; to appreciate the 
benefits of parent–child interaction; and to have realistic 
expectations for the pace of developmental change. This 
role has been highlighted by qualitative studies of other 
early interventions (e.g. Carr & Lord, 2016; Freuler et al., 
2014; Hodgson et al., 2018). Some parents may require 
targeted therapeutic support with their understanding and 
psychological adjustment before they are fully able to 
embrace a parent-mediated programme aimed at building 
their interaction with their child. These findings also high-
light the importance of early expectation management and 
sensitive frankness about the role of speech and language 
therapists and the absence of any ‘miracle cure’. Therapists 
need an awareness that, for many parents, there is likely to 
be a process of adjustment to the style of the therapy and 
initial hesitations about interactions being videoed and 
analysed. Therapists can support parents through these 
early stages and encourage them to persist in the expecta-
tion that, with time, many parents will adopt the strategies 
and begin to see their worth.

Parents of young children with ASD are juggling com-
peting demands on their time, priorities and energy 
(Dykens et al., 2014; Giallo et al., 2011; Quintero & 
McIntyre, 2010). Effective interventions need to be practi-
cal, feasible and easily accessible (Carr & Lord, 2016; 
Carr et al., 2016). Several studies have highlighted the 
challenges for parents in dedicating time to attend therapy 
sessions and carry out homework (Carr & Lord, 2016; 
Freuler et al., 2014; Hodgson et al., 2018). Our findings 
re-emphasise the importance of careful attention to these 
practicalities. Many of the challenges described by parents 
related to these aspects of taking part: the time commit-
ment of sessions and home practice, the length of sessions 
and the inconvenience, unfamiliarity and autism-unfriend-
liness of therapy venues. If unresolved, such challenges 
can contribute to increased parental stress, and in this 
study, they were the only factors described by parents that 
led to considerations of non-participation. Our findings 
suggest that, to ensure accessibility and engagement, care-
ful consideration needs to be given to the ease of access, 
familiarity and autism-friendliness of the therapy venue 
and to more opportunities to support or occupy the child 
during video-feedback and discussion.

In response to the practical challenges reported in this arti-
cle, as well as the need to evaluate therapies across multiple 
caregivers and settings, the PACT team is currently trialling a 
new iteration of PACT which is delivered concurrently within 
the home and educational settings and using video telecom-
munication software (PACT-G Trial; J. Green et al., 2018; 
www.pact-g.org). It is hoped that through delivery in the 

www.pact-g.org
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home or pre-school/school setting, the child will feel more ‘at 
home’, the burden of travel will be removed/reduced, and 
there will be more opportunities for the child to be occupied 
and/or cared for while the parent gives their attention to video 
feedback and discussion. The use of teleconferencing tech-
nology also has potential to remove practical barriers as video 
material of adult–child interaction can be made at home or 
school prior to the session and then shared and discussed 
between therapist and parent/teacher over teleconferencing at 
a later time without the child present. Other practical solu-
tions could include providing ‘entertainment’ to occupy the 
child during feedback and discussion, such as video material, 
a games console or a therapy assistant to watch over and play 
with the child (such solutions were found within the trial to 
work for some children, but not all).

This study has provided important insights into parents’ 
perceptions of PACT and the potential benefits and chal-
lenges to parents of participation in the therapy. These 
insights and their implications for clinical practice will be 
informative to practitioners delivering PACT and similar 
parent-mediated therapies.
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Appendix 1

Interview schedule

The following questions were presented in a standard order. The response to each scripted question was followed up with 
further prompts and questions to elucidate further detail and clarity.

Initial questions

1. Tell me about how you came into the PACT Study?
2. What happened before you came into the study?
3. What was family life like at the time or just before coming into the study?
4. What did you know about PACT before you took part?

Intermediate questions

5. What did you hope for (expectations, thoughts and feelings) from taking part in the study?
6. What happened next?
7. Have your thoughts, feelings, hopes changed since your first impressions?
8. What happened with your child?
9. Who was involved with them?
10. What changes did you see take place in your child? (Behavioural, emotional, social, educational?)
11. What were the most important changes?
12. Did these changes make a difference to your family life?
13. What was a good day like before taking part in the study?
14. Would a good day be different in any way now you have finished the study?
15. What was a bad day like before taking part in the study?
16. Would a bad day be different in any way now you have finished the study?
17. What has been most helpful?
18. What has been least helpful?

Ending questions

19. What changes have you made? (Prompt: helpful/unhelpful)
20. What have you learned?
21. Have you thought about anything in this interview that you had not thought about before?
22. Is there anything else you want to tell me or expand on?
23. Is there anything you want to ask me?
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