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developmentally appropriate commands in an authoritative parenting style and must 

follow through with consequences for compliance and non-compliance (Herschell et 

al., 2002).If the child complies then the adult must give specific praise and if the child 

does not comply then a time-out will be initiated (Herschell et al., 2002). The 

intervention takes between 10 and 16 weeks to complete usually with 1-hour 
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as they are able to immediately recognise and change ‘established patterns of 

verbalization and behaviour with their child’ (Eyberg, 1988). 

Attachment theory suggests that care-givers and children can form different 

attachment types based on the responsiveness of the care-giver to child which can 

predict behaviours for children in the future. A secure attachment type is formed 

when caregivers respond to a child’s needs regularly and appropriately and this 

helps children to form a positive schema of relationships, good emotional regulation 

and good social skills (Ainsworth, 1979). On the other hand, when a caregiver is less 

responsive or inconsistent, they can form an insecure attachment with the child 

which is a risk factor for children to develop behavioural difficulties (Ainsworth, 

1979). The skills parents learn in the child-directed interaction phase fosters and 

promotes a secure attachment with the child which increases positive interaction and 

responsiveness between parent and child (Serchuk et al., 2021). This is why the 

parents are encouraged first of all to engage in child-interacted play to increase a 

positive bond (Serchuk et al., 2021). The PDI phase is influenced by social learning 

theory, developmental theory and behavioural theory with the aim to build behaviour 

management skills for the caregiver and strategies to help the child learn, through 

modelling, desired behaviours (Serchuk et al., 2021).  

Autism 

Autism spectrum condition (ASC), also known as autism spectrum disorder 

(ASD) is a neurological difference that impacts three main characteristics of a person 

(Faras et al., 2010). Differences are usually noticed in communication, social 

interaction and repetitive patterns of behaviour which can present with issues with 

adapting to change, making positive friendships, ability to focus and problem solving 

(Faras et al., 2010). Parents and schools have reported significant challenges with 
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used to measure 
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the literature search process. Included in the final review was 7 studies, in Table 3 

they are summarised but further detail can be found described in Appendix B. 

Table 2 

Rationale for exclusion and inclusion criteria: 

Criteria  Inclusion criteria  Exclusion criteria  Rationale  
1. Participants  �x Must be between 2- 

17 years old  
�x Must have diagnosis 

of autism 

�x Over 18 years 
old 

�x Dual diagnosis 
for example ASD 
and ADHD 

�x We want to find 
out effectiveness 
of intervention for 
children who 
have autism  

2. Settings  �x Intervention carried 
out in community, 
professional work 
place or at care-
givers home 

�x Controlled 
setting 

�x Maintain fidelity 
of intervention 

3. 
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Figure 1 : 

PRISMA flow chart showing inclusion and exclusion process: 

 

Table 3 

A summary of final studies included in the review.  

No. Studies included  
1.  Han, R. C., Naguib, S., Owen, C. K., Druskin, L. R., Keen, K. R., Piper, R., 

Holbert, S. N., Shank, S. D., Victory, E. J., & McNeil, C. B. (2022). An 

Effectiveness Trial of PCIT for Children with and without Autism Spectrum 

Disorder in a Private Practice Setting. 
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Adolescent Mental Health, 7(1), 125–141. Child Development & 

Adolescent Studies. https://doi.org/10.1080/23794925.2021.1993109 

2.  
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6.  Solomon, M., Ono, M., Timmer, S., & Goodlin-jones, B. (2008). The 

Effectiveness of Parent-Child Interaction Therapy for Families of Children 

on the Autism Spectrum. Journal of Autism and Developmental Disorders, 

38(9), 1767–1776. ProQuest Central; Social Science Premium Collection. 

https://doi.org/10.1007/s10803-008-0567-5 

 

7.  Quetsch, L. B., Bradley, R. S., Theodorou, L., Newton, K., & McNeil, C. B. 

(2022). Community-
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Overall weight of evidence  

Study  Ratings  Rating 
descriptor  
 

 
WoE 
A  

WoE 
B  

WoE 
C  

WoE D- overall rating 

Han et al ., 
2022 

2.75 2 3 2.6 High 

Zlomke, &; 
Jeter ., 2020 

2.75 2 3 2.6 High 

Scudder et 
al., 2019 

2.5 3 3 2.8 High
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research into longevity of its impact.  Attrition 
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Measurement 

The Eyberg child behaviour inventory (Eyberg & Pincus, 1999) was used to 

measure the frequency of negative behaviour in the participants. It is used by care-

givers to report on the disruptive behaviours of their children through a 7-point Likert 

scale for subscale Intensity and a “yes” or “no” scale for subscale Problem. Data 

from this measure was collected at pre, mid and post intervention to see the effect of 

the intervention. Most studies reported the inter-reliability coefficient for ECBI and all 

studies reported on the scale’s reliability from different sources. The weight of 

reliability of this measurement was recorded in WoE A in the feature ‘Measurement’ 

which impacted the consequent score. Each study also measures parent outcomes 

however this is not considered and it is not the focus of this review. Other 

measurements that observed child outcomes were also used and reported in 

Mapping of the Field in Appendix B however, only ECBI was considered in this 

review as it was used as a primary measurement in all studies. 

Outcomes and Effect sizes 

Han et al (2022) revealed promising outcomes for the effectiveness of PCIT 

on children with autism ]. However did not have enough sample size power to detect 

a statistically significant change as there was a difference in pre to post scores for 

ECBI; the effect sizes were small according to Cohens d as reported in Table 5. Due 

to COVID-19 the authors were not able to recruit more participants to increase the 

power of the study. A statistically significant effect was found for both groups from 

pre to post treatment on both subscales of the ECBI in the Quetsch et al (2022) 

study although small and medium effect sizes were found as reported in Table 5. 

This suggests a PCIT is effective at reducing negative behaviours in children with 

autism. 
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All other studies showed a statistically significant main effect for time for the 

group of children with a. This suggests the intervention had an impact before it was 

delivered and after which shows strong evidence that PCIT can be effective at 

reducing negative behaviours of children with autism. Most studies looking at the 

efficacy of PCIT had comparison groups, including wait-list control has shown that 

the treatment condition is more effective than control settings.(Herschell et al., 2002). 

Solomon et al (2008) yielded a significant main effect for group X time for the 

problem scale which shows there is a difference between groups of how parents 

perceived problematic nature of their behaviours. As this study design delivers a 

wait-list control, this shows promising evidence for PCIT having positive effects on 

parent-led interventions impacting the behaviours of children with autism. All studies, 

apart from Han et al (2022) and Quetsch et al (2022) revealed large to huge effect 

sizes shown in Table 5. Cohens d (Cohen, 1988) was used to interpret effect sizes 

for majority of studies. Quetsch et al (2022) reported partial eta squared as shown in 

the effect size tables. 
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Table 5 

Table showing effect sizes and WoE overall rating 

Study  Sample 
size 

Groups 
comparison  

Outcome 
measurements  

Effect size type  Effect size (ES)  ES 
descriptor  

a 

Overall 
Weighting 
(WoE D) 

(Han et al., 
2022) 

22 ASD vs non-ASD ECBI Cohens d 
 
 

Problem = 0.09 
Intensity= 0.18 

 
 

 
Small 
Small 

High 

(Zlomke & 
Jeter ., 2020) 

28 ASD vs non-ASD ECBI Cohens d Intensity= 2.27 
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a Cohen’ d (1988) interpreted as d = .10 (small), d = .50 (medium), d = .80 (large) and d = .1.2 (very large) and d = 2.0 (Sawilosky, 2009) 
*Partial eta squared interpreted as ��p2 = .01 (small), ��p2 = .06 (medium) and ��p2 = .14 (large) (Cohen et al., 2014)  
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Appendix C: Weight of Evidence A 
In this review the APA Kratochwill protocol (2003) was used to weigh the 

methodology of each study. Below in table 1 you will find the rationale for 

modifications to the protocol, as only what was relevant to the weight of Evidence A 

was used. 

Table 1 

Amendments made to Kratochwill (2003) Coding protocol 

Sections  Sections 

removed /modified 

Rationale  

General Study 

Characteristics  

A1 – A5 Discussed in literature review 

Data Analysis  Section modified C1-

C3 C7-C9  

 

Data described in literature 

review and some information is 

reporting in the Mapping the field 

table. Secondary outcomes are 

not relevant to review question.  

Research 

Methodology  

Whole section 

removed  

Stated in Mapping of Fields table  

Measurement  Section modified B4 – 

B7  

Data added within literature 

review 

Primary/Secondary 

Outcomes are  

D1 – D6  Primary outcomes are discussed 

in literature review. Secondary 

outcomes are not applicable to 
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review question as children 

outcomes are being looked at   

Statistically 

Significance  

E, F, G & H Discussed in literature review and 

section H not relevant  to review 

of methodological quality 

Implementation 

Fidelity  

J4.1-J4.12 Review of an evidence-based 

intervention that has a 

manualised approach 

Implementation 

fidelity context  

K & L Review of an evidence-based 

intervention that has a 

manualised approach that must 

be implemented by a qualified 

practitioner trained in the 

intervention. Discussed in 

literature review. 
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Appendix D: Kratochwill (2003) Coding protocol Weight of Evidence A 
Adapted from the Procedural Manual of the Task Force on Evidence-Based 
Interventions in School Psychology, American Psychology Association, Kratochwill, 
T.R. (2003)] 
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A1. Random assignment designs (if random assignment design, select one of the 
following) 

 

 Completely randomized design 

 Randomized block design (between participants, e.g., matched classrooms) 

 Randomized block design (within participants) 

 Randomized hierarchical design (nested treatments 

 

A2. Nonrandomized designs (if non-
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Intervention group sample size: ___11____ 

     

Control group sample size: ____11____ 

            

C. Type of Program  

 

 Universal prevention program 

 Selective prevention program 

 Targeted prevention program 

 Intervention/Treatment 

 Unknown 

 

D. Stage of Program  

 

 Model/demonstration programs 

 Early stage programs 

 Established/institutionalized programs 

 Unknown 

 

E. Concurrent or Historical Intervention Exposure  

 

 Current exposure 

 Prior exposure 

 Unknown 

 

 

2. Key Features for Coding Studies and Rating Level of Evidence/Support  
 

(Rating Scale : 3= Strong Evidence, 2=Promising Evidence, 1=Weak Evidence, 
0=No Evidence)  
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A. Measurement (Estimating the quality of the measures used to establish 
effects)  

 

A1 The use of the outcome measures produce reliable scores for the majority of the 
primary outcomes  

 

Yes 

No  

Unknown/unable to code 

 

A2 Multi-method (at least two assessment methods used) 

 Yes 

 No  

 N/A 

 Unknown/unable to code 

 

A3 Multi-source (at least two sources used self-reports, teachers etc.) 

 Yes 

 No  

 N/A 

 Unknown/unable to code 

 

 

A4 Validity of measures reported (well-known or standardized or norm-referenced 
are considered good, consider any cultural considerations) 

 

 Yes validated with specific target group 

 In part, validated for general population only 

 No  

 Unknown/unable to code 
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 By change agent 

 Statistical (analyse includes a test for intervention) 

 Other 

 Not reported/None 

 

B4 Group equivalence established (select one of the following) 

 

 Random assignment 

 Posthoc matched set 

 Statistical matching 

 Post hoc test for group equivalence 

 

B5 Equivalent mortality 

 Low attrition (less than 20 % for post) 

 Low attrition (less than 30% for follow-up) 

 



Doctorate in Education and Child Psychology    Tiffany Williamson                                                                      
 

39 
 

 

 

 

 

Overall rating for Statistical Analysis   __2__  

 

 3= Strong Evidence  2=Promising Evidence  1=Weak Evidence  0=No 
Evidence  

 

 

D. Implementation Fidelity  

 

 D1. Evidence of Acceptable Adherence (answer J1.1 through J1.3)  

 

 D1.1 
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Summary of Evidence  

 

Indicator  

 

Overall 
evidence rating  

0-3 

Description of evidence  

Strong 

Promising  

Weak 

No/limited evidence  

Or Descriptive ratings  

General Characteristics  

 

Design 

 Promising 

 

Type of programme 

 

 Strong 

 

Stage of programme 

 

 Strong 

 

Concurrent/ historical intervention 
exposure 

 

 Promising 

Key features  

 

Measurement 

3 strong 

 

Comparison group 

3 Strong 

 

Appropriate Statistical Analysis 

2 promising 

 Implementation fidelity  3 Strong 
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Appendix E: Weight of Evidence A  
- Below you will find the criteria, ratings and rationale for Weight of Evidence A, 

all of which has been used from Kratochwill (2003) protocol and adapted for 

relevance to this review question. Table 1.1 is the rationale and ratings for key 

features of each study  

- Table 1.2 is the breakdown of ratings given to each study on one table 

- Table 1.3 is the WoE A average rating scores 

 

 

Table 1.1 

WoE A: Rationale and ratings. Studies must meet all the criteria in each rating to achieve 
that ratings.  

Key features  Rating  
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- Measured outcomes must also reflect a moderate 
effect size 

2 
(Medium) 

- statistical analysis must have been conducted with 
appropriate units of analysis 

- must show significant and primary outcomes for at 
least 50% to 74% of the total primary outcome 
measures 

1 
(Low) 

- 
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Solomon et al .
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Appendix F: Weight of Evidence B 
In this section you will find the criteria, rational and ratings for Weight of Evidence B 

according to the hierarchy of evidence (Petticrew, 2003). This will give an indication 

of the appropriateness of study design used by each study (Gough, 2007). 

- Table 1.1 is the evidence hierarchy of method design and their ratings according 

to Petticrew (2003) 

- 
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Table 1.3  

WoE B: Overall Rating 

Studies  Design method  WoE B rating  
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