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Abstract
While the effectiveness of parent-mediated interventions in the field of autism spectrum disorder is well documented, 
information on the experience of parents involved in parent-mediated interventions is limited. We performed a 
systematic review with qualitative evidence synthesis to explore the experience of parent-mediated interventions in 
parents of children with autism spectrum disorder. PubMed, Scopus, PsycINFO, CINAHL, and Sociology Collection 
were searched from the date of their creation until 25 February 2022. Qualitative studies reporting parents’ experience 
of parent-mediated interventions were included. Two independent reviewers assessed the risk of bias. The findings 
of the selected studies were extracted and synthesized using the meta-aggregation method. The results are reported 
according to PRISMA and ENTREQ guidelines. A total of 23 studies were synthesized representing 345 participants. We 
found 34 categories that were summarized in four synthesized themes: barriers to implementation and logistical issues, 
feeling overwhelmed and stressed (a need for support), facilitators of implementation, and empowerment in the parent 
and improvement in the child. Parents’ experience of parent-mediated interventions in autism spectrum disorder is 
balanced between positive outcomes for them and their child, emotional struggles, and some difficulties in implementing 
parent-mediated interventions. Based on these results, we propose new ways to improve implementation of parent-
mediated interventions and research in the field.

Lay abstract
The effectiveness of parent-mediated interventions in the field of autism spectrum disorder is well documented but 
information on the experience of parents involved in parent-mediated interventions is limited.
This study is the first synthesis of evidence concerning the experience of parents involved in parent-mediated interventions. 
It synthesizes the voice of 345 parents across the world into four general themes: barriers to implementation and logistical 
issues, feeling overwhelmed and stressed (a need for support), facilitators of implementation, and empowerment in the 
parent and improvement in the child.
The findings of our study provide evidence that parent-mediated interventions should be adapted to the needs of each 
family. Specific care and support should be offered to parents in addition to parent-mediated interventions. Our study, 
however, highlights which outcomes are important to parents and should be considered in future studies.
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Introduction

As identification and diagnosis of autism spectrum dis
order (ASD) in early childhood are now more common, 
several early interventions targeting core impairments of 
ASD have been developed and evaluated (Dawson, 2008; 
Pickles et al., 2016).

Boyd et al. (2010) highlighted in their review that the 
most promising intervention methods involve components 
of naturalistic interventions for teaching pivotal skills in 
natural environments and parentimplemented approaches 
(Boyd et al., 2010). In such interventions, a trained practi
tioner shares therapeutic strategies with the parent, either 
in onetoone sessions or within a group, and the parent is 
then encouraged to use these strategies with their child 
outside the session (Bearss et al., 2015). Since then, many 
models of parentmediated intervention (PMI) have been 
developed and evaluated.

The model of PMI allows intervention to begin early, 
with the aim that parent interaction strategies help enhance 
children’s earliest social relationships. Increased parental 
skills allow for continual opportunities for child learning 
in a range of situations and increase the intensity of the 
intervention (Koegel et al., 2001; Oono et al., 2013). It is 
also proposed that these methods could increase parent 
empowerment and selfefficacy (Schertz et al., 2011), 
leading to a reduction in parental stress (Oono et al., 2013).

Nevertheless, recent studies have documented a discon
nect between parent and professional perspectives and goals 
concerning children with disabilities, with professionals 
focusing more on impairment reduction and parents prior
itizing their child’s wellbeing (Leadbitter et al., 2018). 
Increased understanding could improve the implementation 
of interventions within community settings. Engaging fami
lies could begin with examining their individual interven
tion priorities at this pivotal time in the life of their child and 
their family (Wainer et al., 2017). Understanding their expe
riences is critical because it provides a glimpse into daily 
family realities and the ways that ASD can affect parent–
child dynamics (DePape & Lindsay, 2015) and can allow 
intervention practitioners to be sensitive and responsive to 
family circumstances and priorities.

In the case of PMI in ASD, randomized controlled trials 
(RCTs) are a good tool to evaluate the efficacy of the treat
ment but do not usually assess the impact of the treatment 
on the family system. Qualitative evidence allows research
ers to analyze the human experience and has a particular 
role in exploring and explaining why interventions are or 
are not effective from a personcentered perspective (Bali, 
2014). To date, no qualitative evidence synthesis (QES) 
review has examined this topic.

The primary objective of this review was to identify, 
appraise, and synthesize qualitative research evidence on 
the barriers and facilitators for parents participating in PMI 
for children with ASD.

Method

The review protocol is available on PROSPERO 
CRD42020178743 and is reported according to PRISMA 
(Preferred Reporting Items for Systematic Reviews and 
MetaAnalyses; Moher et al., 2009) and ENTREQ 
(Enhancing Transparency in Reporting the Synthesis of 
Qualitative Research; Tong et al., 2012) statements (check
lists can be found in Supplemental Material).

Search strategy

As recommended, a combination of electronic databases 
(PubMed, Scopus, PsycINFO, CINAHL, and Sociology 
Collection) was searched from the date of their creation 
until 7 April 2020. An initial limited search of PubMed 
was undertaken to identify articles on the topic and cre
ate the search algorithm. Keywords describing autism 
and PMI were combined. Filters were used to exclude 
review articles. The search strategy for the different 
databases is provided in the Supplemental Material. The 
reference list of each identified record was reviewed to 
identify additional relevant studies. The searches were 
updated before the final analysis was performed on 25 
February 2022 and any additional studies that were iden
tified were included.

Only studies published in English and in French were 
considered for inclusion in this review, with no publication 
date restrictions.

Selection

We screened titles and abstracts of identified studies for 
eligibility, followed by fulltext review where indicated. 
For the titles and abstracts screening, studies that presented 
a PMI for children with ASD were included regardless of 
the type of study. This first step was timeconsuming but 
necessary to avoid excluded qualitative research that was 
not clearly indicated in the abstract (Booth, 2016).

For the fulltext review, we considered studies as eligi
ble if (1) the population included caregivers with a child 
below 18 years of age diagnosed with ASD according to an 
international classification manual (including a diagnosis 
of autism, Asperger’s syndrome, pervasive developmental 
disorder (PDD), and PDD not otherwise specified (PDD 
NOS)); (2) those parents had been invited to a parent
implemented intervention, defined as skillfocused inter
vention where the parent is the agent of change and the 
child is the direct beneficiary of treatment (Bearss et al., 
2015). These interventions could focus on core features of 
ASD or maladaptive behavior; (3) a qualitative methodol
ogy (based on a semistructured interview or focus group) 
was used to describe the experiences of parents concerning 
the intervention. Experiences could relate to parent expec
tations about the intervention, their support requirements 
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and involvement (or lack of), but also the perceived barri
ers and facilitators to their participation in this kind of 
intervention.

Studies were excluded if (1) parents underwent a psy
choeducational program without any skill learning; (2) no 
qualitative method was described (even if some quotations 
were reported, a method of analysis should be described 
with the different steps); and (3) the outcome of the quali
tative study was not focused on the experience of parents 
concerning the intervention but was more about appraisal 
and development of specific aspect of the program and not 
about the general parental experience.

Appraisal of the methodological limitations

Relevant studies were critically appraised by two inde
pendent reviewers (L.J. and M.M.G.) for methodological 
quality using the Critical Appraisal Skills Programme 
(CASP) Checklist for Qualitative Research. The 10item 
checklist considers three categories: validity (clarity of 
research aims, appropriateness of qualitative methodology, 
research design, recruitment strategy, data collection, 
appropriate consideration of researcher reflexivity), results 
(ethical considerations, appropriateness of data analysis, 
clarity of findings stated), and utility (the value of the 
research). Disagreements were resolved by consensus or 
by referral to a third author (K.L.). As proposed by 
Cochrane guidelines, we decided to exclude studies with 
high risk of bias from the analyses (Carroll et al., 2012; 
Hannes, 2011). A score below 6 on the CASP was consid
ered at high risk of bias (Butler et al., 2016).

Data extraction

One author (L.J.) extracted data from each included study 
on authors, year, title, aim, study design, context, partici
pants, and analytical approach. Each finding, defined as 
the authors’ interpretation of their results, was identified 
by a single author and entered in a spreadsheet (Microsoft 
Excel, Redmond, Washington, USA) for all studies. If 
studies included views other than those of parents of chil
dren with ASD, only the data relating to parents’ views 
were included in the synthesis. Using the terminology 
employed in the Joanna Briggs Institute Reviewer’s 
Manual, each finding was assigned a level of credibility 
based on illustrations in the form of supporting quotations 
or field observations (Lockwood et al., 2015).

Possible credibility levels were unequivocal (the illus
tration supported the finding beyond a reasonable doubt), 
credible (some association was present between the illus
tration and the finding, but it did not clearly support it, 
meaning that the finding was open to challenge), and 
unsupported (no illustration was presented). The credibil
ity levels were assigned by L.J. and K.L.; discrepancies 
were resolved by M.M.G.

Data synthesis

A metaaggregative approach was used to synthesize the 
data. In this approach, authors’ qualitative findings are 
inductively linked to a specific category that includes find
ings with similar meaning. Categories are then summa
rized to produce a comprehensive set of “synthetized 
findings” that provide a basis for identifying recommenda
tions for action. This method does not seek to reinterpret 
the findings as do some other methods of QES but seeks to 
enable generalizable statements in the form of recommen
dations (Booth et al., 2018; Hannes & Lockwood, 2011).

Two authors, L.J. and K.L., collaboratively derived cat
egories and synthesized findings by inductively grouping 
similar findings and identifying conceptual categories. To 
improve external validity, the categories and synthesized 
findings were discussed with a third author (M.M.G.). 
Discrepancies between L.J. and K.L. were resolved by 
M.M.G. Some categories were renamed to fit the data and 
improve comprehension, and findings were reclassified if 
needed until a consensus was reached among the three 
authors. Implications of the results and recommendations 
for future practice and studies were discussed with a group 
of experts (L.J., K.L., B.F., C.C., S.T., and M.M.G.).

Reflexivity

As quoted below, we chose to work with a multidiscipli
nary team to provide a synthesis combining different 
points of view and decrease the risk of personal bias. Four 
members of the team are child and adolescent psychiatrists 
(L.J., M.M.G., K.L., and B.F.) and some are trained in 
PMI (M.M.G. and K.L.). S.T. is a senior physician in pub
lic health and has been working on RCTs assessing the 
efficacy of PMI models with L.J. and M.M.G. C.C. and 
B.F. are professors of public health. Most of the members 
are trained in qualitative methodology (L.J., K.L., S.T., 
B.F., and C.C.). K.L. has conducted qualitative research 
focused on the experience of parents with PMI.

A summary of team members and their implications in 
this study can be found in the Supplementary Material.

Confidence in the results

Each category was assessed using the GRADECERQual 
(Confidence in the Evidence from Reviews of Qualitative 
Research) approach. CERQual is a method to assess how 
much confidence to place in findings from QES. It assesses to 
what extent a review finding (here, our categories) reasonably 
represents a phenomenon of interest (Lewin, Booth, et al., 
2018). The CERQual approach includes four elements: (1) 
methodological limitations of the individual studies that were 
here assessed with the CASP, (2) coherence of each category 
(with the primary data and the other findings), (3) adequacy 
of data (richness of data, number of studies corresponding to 
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the finding, contexts of the different studies), and (4) rele
vance to the review question and context. We assessed each 
of these four components as having minor, moderate, or sub
stantial concerns regarding the specific component. Based on 
an overall assessment of methodological quality, relevance, 
adequacy, and coherence, the confidence in the evidence for 
each review finding was assessed as high, moderate, or low 
(Lewin, Bohren, et al., 2018).

Community involvement statement

No community member was involved in this study, but 
community members (parents) were involved in every 
reviewed study.

Results

Description of included studies

Our search identified 2879 articles after duplicates were 
removed. After screening on title and abstracts, 515 arti
cles were assessed for eligibility and 23 articles were 
included in the systematic review. Three additional studies 
were retrieved from the second search (Figure 1).

Methodological quality

The methodological quality of the 26 included articles was 
assessed. Twentythree were considered at low risk of bias 
(Table 1) and three were considered at high risk of bias and 

4099 Records identified through database 
searching

- PubMed (n=1187)
- Scopus (n=1712)
- PsycINFO (n=694)
- CINAHL (n=304)
- Sociology collection (n=202)

2879 Records screened a�er removing 
duplicates

2364 Records excluded a�er reviewing �tles 
and abstracts

515 Full-text ar�cles assessed for 
eligibility

492 Records excluded a�er reviewing full 
texts

- 330 No qualita�ve data
- 66 Wrong interven�on
- 17 Wrong methodology
- 18 Wrong se�ng (before 

interven�on, no interven�on…)
- 22 Wrong outcomes
- 15 Wrong popula�on
- 13 Duplicate or same study reported 

several �mes
- 10 Wrong ar�cle type
- 1 Wrong language

23 Eligible ar�cles found

3 Addi�onal study was subsequently 
published and included

26 Studies included in the systema�c 
review

23 Studies included in the meta-synthesis

3 Studies excluded based on poor 
methodology

Figure 1. PRISMA flow-chart of included studies.
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were excluded from the synthesis (Blake et al., 2017; 
Chandler et al., 2002; Zand et al., 2018).

Studied population

The experience of 345 parents was described in the stud
ies. The characteristics of each study are presented in Table 
2. The mean age of parents was 36.7 (SD = 3.4) years and 
most of the interviewed parents were women (81%). 
Concerning the educational level, 49% of the parents had a 
collegelevel education, 33% completed high school, and 
8% had a primary school–level education.

Children of parents included in the studies had a mean 
age of 62.7 (range = 15–133) months and mainly were 
boys (81%).

Interventions targeted social communication skills in 
most of the studies (n = 17), but also disruptive behavior 
(n = 4) or both (n = 2). Individual parent training was most 
frequent (n = 17). The mean number of sessions guided by 
a professional or an application was 13.5 (SD = 7.9). 
Parents were asked to regularly practice the intervention at 
home in most of the studies.

Eleven studies were from North America, six were 
from Europe, four from Asia, and two from Australia.

Concerning qualitative methodology, thematic analysis 
was used in 19 studies, framework analysis in three studies, 
and Kawakita Jiro method (KJmethod) in one study (a qual
itative analysis method developed in Japan that pursues the 
core themes in a dialogue and explores them from a new 
angle by grouping them and labeling the groups according to 
common themes, then illustrating them by a diagram).

Synthesis

We extracted 208 findings from the 23 studies (see 
Supplemental Material). Concerning the level of credibility, 
149 findings were considered unequivocal, 32 as credible, 
and 26 as unsupported (by the data presented in the article).

These findings were grouped into 34 categories sum
marized in four synthesized findings: barriers to imple
mentation and logistical issues, feeling overwhelmed and 
stressed (a need for support), facilitators of implementa
tion, and empowerment in the parent and improvement in 
the child (Figure 2).

As a sensitivity analysis, findings rated as unsupported 
(by the data) were removed. This did not affect the catego
ries and the synthesized findings.

Confidence in the findings is reported in Table 3, along 
with quotes supporting the results. Twentyone categories 
were assessed with high confidence, nine with moderate 
confidence, two with low confidence, and two with very 
low confidence (advocacy and importance of early 
intervention).

The details of the GRADE quotation are available in 
the Supplemental Material.

Synthesized Finding 1: barriers to implementation and logisti-
cal issues. Among the different studies, parents reported 
some barriers to implementing the intervention. They 
emphasized how challenging finding time for the interven
tion implementation was and how the recommended 
homework was challenging to organize in their planning. 
This barrier was described in nearly half the included 
studies.

Along with this barrier, parents had some concerns 
about logistics, particularly about the schedule and loca
tion of the sessions. Parents acknowledged that the session 
had to be close to their home participate. They also 
described the need to occupy the child during the interven
tion sessions with the therapist. Some other environmental 
barriers to the intervention’s implementation were 
described, such as the presence of the siblings.

For some parents, integrating intervention into routines 
or daily activities was a challenge. Parents described chal
lenges in implementing due to child factors. Because of 
ASD symptoms, such as a lack of flexibility in the child, 
parents experienced difficulties implementing the inter
vention at home. Parentrelated factors in engagement 
were also described. Parents indicated that they sometimes 
felt unconfident about their parenting skills or over
whelmed by the situation, which led to difficulties in 
implementing the intervention. Conversely, some parents 
thought that the child could be more responsive to them 
than to the therapist because of the established child–par
ent relationship.

ASD is a large spectrum and parents share concerns 
about their child’s individuality. They reported the need 
for personalization of the approach with different groups 
based on children’s characteristics (verbal or nonverbal, 
with or without intellectual disability).

Some parents felt stressed by the therapist and some
times undervalued with therapists presenting as experts 
and being directive, with no space for the parent to express 
their feelings.

Another limitation to implementation was parents’ 
ambivalence concerning effectiveness. They mentioned 
their doubt about the causal relationship between the inter
vention and improvements in the child, which could have 
reduced the motivation to continue the intervention.

Synthesized Finding 2: feeling overwhelmed and stressed (a 
need for support). Even if parents underlined the impor
tance of early intervention, they reported feeling over
whelmed and stressed throughout the process and 
advocated for more support. The difficulty in accepting the 
diagnosis and the fact that the postdiagnosis phase is dif
ficult were well described by the parents.

They mentioned feeling overwhelmed and emphasized 
the need to go slow at the beginning, as a great deal of new 
information is presented to them. Parents explained they 
went through many conflicting feelings: between hope and 
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concerns, from the beginning to the end of the training. 
They described the need for parents’ selfcare to support 
the burden of their situation and evoked that parentto
parent support, with the possibility of sharing experiences, 
was or could be helpful. For group intervention, parents 
described the benefits of sharing with other parents, as 
long as the group was not too big.

Along with the emotional struggles, parents described 
the need for support. First, they explained the need to 
include the extended family and social network in the 
intervention implementation. Parents, and notably moth
ers, reported that including the child’s siblings, the partner, 
and/or the grandparents would help them feel supported 
and make it easier to implement the intervention. They 
also underlined the need for external support during and 
after the intervention process. Parents evoked that having 
regular contact with a professional was essential to respond 
to any questions and to feel supported. In studies where the 
intervention was selfguided through a tablet application, 
parents described the importance of having a coach to help 
them. Parents also pointed out the anxiety they felt at the 
end of the program, unsure they would be able to continue 
implementing the intervention without the therapist.

Along with these worries, parents indicated the need for 
more of the same intervention. Parents reported they would 
have enjoyed an “advanced program” in some situations. 
They felt the program was not covering every difficulty 
related to autism and that, for some families, additional 
content would be necessary. After going through different 
interventions (individual PMI or selfguided PMI), parents 
evoked the need for complementary interventions to focus 
on other aspects of ASD.

Synthesized Finding 3: facilitators of implementation. Parents 
described several factors that enhanced the implementa
tion of the PMI in their daily life. They indicated that the 
positive parent–therapist relationship, and notably the trust 
in the therapist, was an essential factor in their adherence 
to the therapy. In most studies, the relationship between 
parents and the therapist was described as strong, person
alized, and cheerful, with the feeling of being understood. 
As seen previously, some parents felt, on the contrary, 
stressed by the therapist. This variability could be explained 
by the heterogeneity in the included populations and the 
type of interventions.

Along with this, the content and tools used in the PMI 
were also described as facilitators. Parents reported that 
the treatment planning process was effective as it was sys
tematic: one step at a time.

They enjoyed using reflective techniques in the therapy 
(roleplay, feedback) and the use of videofeedback. They 
described the importance of watching themselves interact 
with their child to later adjust the interaction.

While some parents have described difficulties in find
ing time to implement the intervention, others considered 

the intervention as feasible and easy to implement in rou
tine. Parents explained how they implemented the learned 
tools in their daily life and how they organized their day to 
be able to practice the intervention.

Synthesized Finding 4: empowerment in the parent and 
improvement in the child. While describing their global 
experience of PMI, the parents described several positive 
outcomes.

Parents reported that they had limited knowledge of 
ASD and related services before intervention; this was cor
rected by the intervention that gave them understanding 
and acceptance of their child’s impairments and specific 
skills to support child development. They understood, for 
example, that interaction skills are as essential as language 
or that following the child’s interests can lead to improve
ment in interaction. Parents developed a sense of ASD 
advocacy and used their new knowledge to help other 
families.

These new skills made them more confident about their 
parenting skills and brought a feeling of empowerment 
after the intervention. Parents acknowledged that their 
high involvement during the intervention was essential 
and described themselves as agents of change.

Even if the intervention was demanding for the parents, 
it improved parents’ wellbeing and decreased parental 
stress. A general improvement of family relationships and 
interactions was described by the parents.

Concerning intervention outcomes, parents also described 
that interventions had direct benefits on their child with an 
improvement in child behavior. This improvement was noted 
in verbal and nonverbal communication, repetitive behavior, 
and challenging behavior. Unfortunately, for some families, 
improvement was not observed; this was sometimes attrib
uted to the child’s factors.

Discussion

Summary of main results and comparison with 
literature

By pooling the main findings of 23 studies, our study synthe
sized the voices of 345 parents who experienced PMI for 
their child with ASD. Many parents reported a global feeling 
of empowerment and improvements in their children. They 
described the PMI as feasible and underlined the facilitators 
of implementation. The parent–therapist relationship was 
described as an important factor for obtaining the full partici
pation of parents in the intervention. Systematic intervention 
with a welldescribed process and a stepbystep approach 
was appreciated by the parents and the reflective techniques 
used by the therapists.

Besides those positive reports, many parents empha
sized the emotional toll of the situation on themselves. 
They stated that PMI needs to be carried out alongside 
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support for parents’ mental health and wellbeing. Parents 
highlighted some barriers to PMI interventions that could 
be addressed in practice and future studies.

Implication for practice

Recent implementation science studies suggest that evi
dencebased treatments for ASD often do not get appropri
ately transported to realworld practice settings (Wainer 
et al., 2017). Focusing on parentlevel variables as mean
ingful outcomes and/or moderators could increase the 
effective implementation of evidencebased interventions 
in the “real world,” as demonstrated in the disruptive 
behavior (Pickard et al., 2019). Therefore, parents’ experi
ence of PMI in ASD should be used to inform future inter
vention models and the main findings of our study could 
be used to inform future guidelines.

The findings of our study provide evidence that self
guided intervention needs to include an element of coach
ing from a professional as the relationship with the 
therapist is described as a key facilitator of intervention. 
There is a need to consider how PMI should be included in 
an individualized intervention plan using a steppedcare 
framework (Green, 2019). PMI should promote parents’ 
selfefficacy and lead to parents’ understanding of their 
abilities. This first step is essential to help them promote 
child engagement, which is the main objective of PMI.

Parents sometimes report feeling overwhelmed and 
stressed after the diagnosis of their child but also, dur
ing the intervention process, psychoeducation or “post 
diagnosis” support could be recommended before the 
beginning of PMI. Offering systematic parent care or sup
port along with the intervention program could also help 
decrease parental stress and promote resilience (Zhao 
et al., 2021). Support during the intervention can also 
come from peers and parenttoparent support programs 
could be developed. It is important to remember the holis
tic needs of parents in the intervention process.

Balancing work, family, and demands associated with 
caring for a child with ASD can be challenging. In our 
study, parents described how difficult it could be to find 
time for the training and implementation of the interven
tion. An intervention should not require a parent to give up 
employment or personal interests. The clinician should 
propose the PMI when the timing is suitable for the family 
and subsequently adapt the PMI to the context of the fam
ily (McConnell et al., 2015). Personalization in the choice 
of intervention could lead to better implementation out
comes. Concerning groupbased intervention, it seems 
important to consider the diversity in ASD and create 
intervention groups in which children share specific fea
tures, such as language or intellectual abilities.

Our review has brought to light the feeling of  
“empowerment” gained by parents participating in PMI. 
Empowerment is essential to shared decisionmaking in 

health care that often has the potential to enhance out
comes and to be costeffective. While shared decision
making generally leads to improved outcomes, some 
individuals prefer to leave decisionmaking in the hands of 
professionals (Levinson et al., 2005). It is also important to 
note that empowerment does not mean putting responsibil
ity in parents’ hands but guiding them to make their own 
decisions.

Implications for research

Most research focuses on the effectiveness of PMI inter
vention in reducing autistic symptoms. Improving social 
communication skills is undoubtedly important; however, 
other intervention goals are also valuable. Parents’ percep
tions and experiences of an intervention should be sought 
using qualitative methods and this focus should be included 
alongside effectiveness studies. The ECOFramework 
(Wainer et al., 2017) proposes a reflection on important 
outcomes for families in the field of early intervention in 
ASD and describes the need to assess different domains: 
immediate family outcome (knowing their rights and 
advocacy, understanding the child’s strengths and special 
needs, helping their child to develop and learn, having sup
port systems, and gaining access to desired services and 
activities), outcome (quality of life), and intermediate out
come (family interaction, parenting, and wellbeing).

Strengths and limitations

The strengths of our study are that we used a twostep 
robust systematic search strategy to identify studies with a 
sensitive approach conducted by two independent review
ers to ensure the inclusion of all relevant articles; recent 
guidelines informed our methodology on conducting  
a metasynthesis and the quality of included studies  
was assessed with a validated tool. We used transparent 
and reproducible methods, including preregistration. 
Qualitative studies do not aim to be representative but can 
fill “gaps” in our understanding that are not resolved by 
the quantitative research (Sandelowski, 2004). Within the 
metasynthesis approach, we deeply describe the popula
tion of the different studies to enable future comparison 
and external application of our results. An assessment of 
confidence in our results has been provided. Heterogeneity 
in the results has also been described.

Our work also has some limitations. The synthesis was 
limited to interview (semistructured interview) and focus 
group studies only and did not include other qualitative 
methodologies, such as openended questions in question
naires as they are less likely to generate a rich and detailed 
description of participant experience with context, per
sonal experience, and social meaning. We chose to exclude 
surveygenerated data to avoid great heterogeneity in the 
selected methodologies (LaDonna et al., 2018).
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Two researchers conducted the synthesis collabora
tively and discussed it with a third author rather than being 
operated independently. The discussion among the three 
researchers aimed to validate that the categories and syn
thesized findings were close to the original findings of the 
included articles and that findings were appropriately clas
sified in the different categories. If the first authors mis
understood or misclassified findings, the third opinion 
enabled correction. A metasynthesis is an analysis based 
on previously analyzed data and depends on the subjective 
interpretation of the original study’s authors. This limita
tion was partly addressed by considering good quality 
qualitative research with the help of the CASP. Thus, it is 
still possible that the original interpretation was not 
informed by the context and did not necessarily reflect a 
deep understanding of the studied phenomenon.

The results and recommendations of metasynthesis are 
interpretations made by a group of researchers with their 
assumptions and biases. To enable the reader to understand 
those interpretations better, a description of the team’s 
background is described in the Supplemental Material. 
Results were discussed with a multidisciplinary team with 
diverse expertise in PMI.

A frequent criticism of metasynthesis is the lack of 
contextual detail and the loss of original diversity of expe
riences. Metasynthesis should be considered a tool to rec
ognize the importance of qualitative studies and highlight 
shared opinions on a shared experience across a diverse 
population. Our work included studies focusing on differ
ent interventions across various countries and periods. It 
was striking how similar themes were presented across 
numerous studies, despite the diverse populations and 
interventions, and this provides confidence in the applica
bility of the results.

Conclusion

In this review, parental experiences of PMI for their child 
with ASD are deeply described. Parents highlight how 
PMI can lead to feelings of empowerment and positive 
outcomes for their children. They also raise critical ques
tions about the implementation (barriers and facilitators) 
“adverse effects” of these nonpharmacological interven
tions. Still, mostly, they are keys to improving their child’s 
care and support in the future.
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