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Introduction

An overview of the autism 

Autism spectrum disorder (ASD) is considered a long-term 
disorder of neurological development, which has long been 
associated with communication and social interaction, as well as 
with limited and repeated behavior, the domain of interests or 
activities [1,2]. ASD affects people in different ways, depending on 
the severity and possible coexistence with other diseases. In any 
case, the way the world understands, and acts is known. This is 
called “autistic culture” [3].

Of 68 children, one is going to have ASD (Center for Disease 
Control and Prevention, 2014) [4]. Children who have ASD usually 
exhibit important problems related to social and communication 
(American Psychiatric Association, 2013) [5]. These problems 
have been reported to be associated with behavioral challenges 
including self-injury, aggression, and severe noncompliance [6-8]. 

Several studies across the literature have shown that behavior 
problems have negative influences on the psychology of children as 
well as emotional and physical health [9]. The parents of children 
with ASD have been shown to be more stressed as compared to 
parents of normal developing children [10]. The study of Head 
& Abbeduto [11] showed that stress of parents of ASD children  

 
impacts their ability to fully engage intervention programs which 
lowers the expectations of positive results for their children.

Several studies have reported that ASD symptoms can be 
reduced and the persons who have ASD have the ability to 
experience improved communication skills as well as adaptive 
behaviour [12-14]. 

Targeting intervention programs of autistic children 
and their parents

Although literature witnessed the existence of various 
intervention programs to improve people with ASD lifestyle [2], 
two main approaches have been reported of which the first is 
focused intervention practice to be used for a limited period of time, 
and Comprehensive Treatment Models (CTM) in which several 
interventional components are used for a long period of time to 
achieve a broader developmental impact [15]. 

Several studies showed that the access to teaching programs 
is impacted by factors such as sociodemographic and logistical 
factors, a matter that could limit the engagement of such early 
intervention programs [16-18]. It is worth mentioning that the 
earlier the engagement of intervention programs, the better the 
results due to the consideration that there is an advantage of the 
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plasticity that usually occurs through early development [19]. 
Furthermore, early intervention participation may give predictions 
on acquiring of daily living skills that are essential for independent 
living [14]. 

Across literature, a variety of interventions programs have 
been described for children with ASD among which behaviourally 
based teaching was the most effective [12], particularly if parents 
were involved in these programs [20]. It has been realized through 
various reviews that the involvement of family as an essential 
element for effective treatment of children with ASD [12,21]. 
On this context, several behaviours were improved through the 
involvement of parent training such as children’s joint attention, 
joint engagement, intellectual development, adaptive behaviour, 
compliance, and dyadic communication [14,22-26]. 

Pennefathera et al. [27] conducted a study in the light of 
considerations that the parents who had autism spectrum disorder 
(ASD) are likely to develop stress which may due to expression of 
problem behavior by their children. However, literature indicates 
that the implementation of intervention programs by parents, such 
as applied behavior analytic (ABA) lower their child’s challenging 
behavior. Due to continuous expression of increasing stress 
rates by parents, it is expected that such stress may impact the 
implementation of such programs. According to the authors, the 
addition of other approaches including cognitive-affective strategies 
such as ACT and optimism training to ABA could benefit parents 
to further lower stress rates. Tele health models were reported to 
reach parents who are not able to attend parent training programs. 
The study included 23 parents of autism children with ages 4-8 
years. The training program was a three-week online training 
program. Training program included different topics such as how to 
apply ABA principles, how to lower stress, and mediation practice. 
The results showed that the intervention program had the following 
advantages: decreased parental stress, increased knowledge about 
the autism, increased prosocial behavior, decreased hyperactive 
behaviors, and increased levels of satisfaction with the intervention.

Dai et al. [28] conducted a study in the light of considerations 
that behavioral intervention programs that target the involvement 
of parents to be an effective in lowering ASD, but the problem they 
are experiencing is their limited access. In this context, Dai et al 
purposed to investigate if a program based on video training of 
parents can be comprehensive and accepted to parents, can expand 
the knowledge of parents concerning strategies of behavior, and 
can increase parental self-efficacy. The study included 29 parents of 
children with ASD within the age 18-70 months. Parents completed 
the Early Intervention Parenting Self-Efficacy Scale [29]. Parents, 
who were included in the Treatment Group, were permitted to 
access to a parent-training (PT) program for teaching and behavior 
management techniques. It is worth to mention that the authors 
took into their account the culture of parents. Study findings 
showed that training program was accepted by parents and rated 
as valuable. The program increased self-efficacy and knowledge of 
parents on effective teaching strategies.

Nicole et al. [30] conducted a study to determine the 
effectiveness of JumpStart™, a 4-week educational program that 

includes a behavioral skills training model for parents with ASD. 
The goal of JumpStart is to teach parents how to behave in order 
to create a comprehensive intervention program. The study 
included 18 parents (treatment group) and a control group (n 
= 18). The variables of the study were changes in parents’ self-
efficacy, knowledge, stress, depression, ability to apply intervention 
programs, and ability to respond to a child. The results of the study 
showed a significant increase in the level of all variables between 
the treatment group and the control group.

Conclusion

ASD is a developmental disease that impacts communication 
and social interactions. The intervention programs at early 
stages are more effective in delivering effective treatments. The 
involvement of parents in intervention programs were shown to be 
beneficial for parents to reduce their stress, and for their children. 
Recent intervention programs have focused in the engagement of 
parents on video sessions. Early intervention programs have been 
used effectively to improve social communication.
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