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Abstract

Objective: To study the efficacy of pivotal response treatment (PRT) combined with video-feedback interven-
tion of parent training on interventions for children with autism spectrum disorders.

Method: Ninety-two children diagnosed with ASD from April 2020 to December 2020 in the rehabilitation de-
partment of the Children's Hospital of Zhejiang University School of Medicine were selected and divided into
in control group (44 cases) and observation group (48 cases) according to the order of consultation. The chil-
dren in both groups were trained in PRT, and the parents in the observation group received pivotal response
treatment combined with Video-feedback Intervention for 8 weeks, once a week for 2 hours. The pivotal re-
sponse treatment fidelity checklist was used for the parent-child interaction video; the Griffiths scale was used
for the evaluation of child rehabilitation efficacy, and the two groups of children were assessed before and 6
months after the first training.

Result: After the intervention, parents of children in the observation group had significantly different Pivotal

Response Treatment fidelity scores after 2 parent training sessions than before the intervention(P<0.05),and the
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scores increased with the number of training sessions; the children in the observation group had significantly

higher age of progress in the personal and social, hearing and language, hand-eye coordination, and visual

performance domains of the Griffiths scale than those in the control group (P<0.05). No significant improve-

ment in the motor domain for children in both groups(P>0.05).

Conclusion: Pivotal response treatment combined with video-feedback intervention is a good guide for parents

with autism spectrum disorder, which can effectively improve the quality of parent-child interaction, and also

has a positive effect on children's personal and social, hearing and language, hand-eye coordination, and visu-

al domains.
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