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Objectives: This study aimed at adapting and examining the applicability of the Teach-Model-
Coach-Review model of the Enhanced Milieu Teaching (EMT) approach for improving Iranian 
mothers’ language strategies while interacting with their toddlers with expressive language delay.

Methods: In a single-subject multiple-baseline across-behavior study, the mothers of 3 
toddlers with expressive language delay attended a series of intervention sessions to be taught 
how to modify their interaction strategies/behaviors, including noticing and responding, turn-
taking, and expanding. Their behaviors were video-recorded, and the percentages of mother’s 
behaviors were calculated. Visual analysis and an Improvement Rate Difference (IRD) metric 
were provided to document the mothers’ progress. Fidelity was checked, using a checklist of 
items taught by the clinician, as well as a quality check of the sessions.

Results: Mothers indicated the improved levels of strategy usage after receiving EMT 
and maintained their skills at criterion levels after the termination of the intervention. IRD 
for notice-respond, turn-taking, and expanding was 0.88, 0.91, and 0.88 for FA’s mother, 
respectively. IRD was 0.92 and 1 for AM’s mother. The two strategies of notice-response and 
turn-taking showed IRDs of 1 and 0.66 for KA’s mother.

Discussion: Iranian speech therapists employ a Persian-adapted edition of the Teach-Model-
Coach-Review model of EMT with confidence to follow the improvement of parents’ strategies 
usage within an early intervention course of management of child language delay. The model 
provides a systematic education of parents to address the communication needs of their children.

A B S T R A C T

Article info:
Received: 21 Jul 2019
Accepted: 22 Oct 2019/10/
Available Online: 01 Mar 2020

Keywords:

Language delay, Early 
intervention, Parenthood 
education, Milieu therapy

Citation: Kazemi Y, Mohebbinejad F. Persian Adaptation of Enhanced Milieu Teaching for Iranian Children With Expressive 
Language Delay Iranian Rehabilitation Journal. 2020; 18(1):99-112. http://dx.doi.org/10.32598/irj.18.1.930.1

 : http://dx.doi.org/10.32598/irj.18.1.930.1

Use your device to scan 
and read the article online

http://irj.uswr.ac.ir/
http://orcid.org/0000-0002-9829-7046
http://orcid.org/0000-0002-4424-2381
http://dx.doi.org/10.32598/irj.18.1.930.1
http://irj.uswr.ac.ir/page/78/Open-Access-Policy
https://crossmark.crossref.org/dialog/?doi=10.32598/irj.18.1.930.1
http://irj.uswr.ac.ir/page/78/Open-Access-Policy


100

I ranian R ehabilitation JournalMarch 2020, Volume 18, Number 1

Highlights 

● Enhanced milieu teaching in the form of Teach-Model-Coach-Review has been adapted to Persian.

● Persian-adapted Teach-Model-Coach-Review improves Iranian mothers’ language strategies.

● The Teach-Model-Coach-Review model provides a systematic way of parents’ education of language strategies.

Plain Language Summary 

Parents of children with communication problems cannot sometimes use language strategies efficiently while inter-
acting with their children. So, it may affect the children’s communication skills in the natural environment. A model 
called Teach-Model-Coach-Review that follows the principles of milieu teaching makes the parents’ education more 
systematic and comprehensive. The current study adopted this model to Iranian society to provide Iranian speech 
therapists with the first systematic protocol for parents, whose children’s expressive language is delayed. The language 
strategies that were targeted in this study included noticing and responding, turn-taking, and expanding.Four children 
with their mothers attended a series of speech therapy sessions. We asked the mothers to look at different strategies 
modeled by the clinician. Then, they were asked to react to each strategy, and they were coached during perform-
ing strategies with their children. All steps were video-recorded and, finally, the clinician reviewed all steps with the 
mother by watching the recordings and provided feedback to the mothers. Iranian mothers learned and used all lan-
guage strategies with high levels of accuracy and their children showed improvements in vocabulary targets. Hence, 
it is suggested that Iranian speech therapists implement this model in clinical settings to make the parents’ education 
more systematic and effective.

1. Introduction

arents are children’s first language part-
ners and have significant roles in children’s 
language development. Communicative 
methods used by parents of children with 
suspected language impairment might be 

insufficient, and even difficult, for children’s communi-
cative development [1]. Teaching parents to modify in-
teraction techniques and language inputs is an important 
factor in early intervention for children with language 
impairment [2]. Parents of children with language prob-
lems represent lower scores in interaction aspects, such 
as how and how much they respond to the child’s com-
munication and interactions, as well as the quantity and 
quality of their linguistic inputs and how they apply to 
learn strategies to support their child, compared to par-
ents of children with normal language development. 

Also, both groups of children’s rate of communication, 
joint attention, clarity of communicative intentions, in-
telligibility, and responsiveness to language are affected 
by aspects of parent-child interactions. Therefore, one of 
the important components of early intervention is to train 
parents on how to modify linguistic ways of interacting 
with their children with language impairments [2]. Ear-
ly intervention is critical for improving the behavioral, 

communicative, and interaction skills of young children 
with different difficulties ie intellectual disabilities (e.g., 
Down syndrome), autism spectrum disorders, and delay 
in expressive or receptive language; parents are the most 
important components of early intervention. 

These types of intervention focus on family education 
and preparation in the form of family-centered approach-
es. It means that the educator focuses on enhancing the 
quality of parent-child interactions according to daily ac-
tivities that embed the early intervention within the learn-
ing in natural environments [3, 4]. Children’s behavior, 
communication, and language skills, as well as parents’ 
interaction strategies, have been targeted in several early 
intervention programs such as Parent-Child Interaction 
Therapy [5], Early Start Denver Model [6], Hanen’s 
More than Words [7], Parent-Implemented Communica-
tion Strategies [4], and Language and Play Everyday [3].

In a randomized control trial, Bagner and Eyberg ex-
amined the effect of parent-child interaction therapy on 
the disruptive behaviors of 30 children with intellectual 
disabilities aged 3 to 6 years. The results showed that 
the treatment group had a more positive interaction with 
their children and less destructive behaviors at home 
compared to the waiting group. Also, their children were 
more compliant after the treatment [5]. Another intensive 
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early intervention program educated families of children 
aged 12 to 36 months with autism. By focusing on the 
family and the child, it introduced the child to interactive 
social interaction, increased social presence, and expand-
ed play activities into shared daily activities. The results 
showed that children progressed in spontaneous vocal-
ization, imitation behaviors, and initiation. Moreover, the 
overall participation in parents’ interactions improved. 
Parents maintained the use of approach techniques within 
the follow-up period of 3 months after the treatment [6]. 

In a randomized control trial, Carter et al. performed the 
Hanen program on 62 children, 51 boys and 11 girls with 
the age between 18 and 22 months with autism spectrum 
disorders and their parents. The child’s relationship and 
parents’ responses were assessed at each time point. The 
children’s interest in objects was assessed for the first 
time. The results showed that intervention facilitated the 
communication of children, who were less interested in 
objects [7]. The parent-implemented communication 
strategies program of Stoner et al. has 5 sets of goals, in-
cluding sharing views and creating short- and long-term 
goals, teaching parenting intervention strategies, setting 
meeting goals and implementing intervention strategies, 
parent observation with giving feedback and progress 
evaluation, monitoring progress, and setting new goals. 

The results of this project were positive for both parents 
and children and socially well recognized by parents with 
or without children with disabilities, special education 
teachers, and speech and language pathologists [4]. Moor 
et al. included 8 families of infants with verbal commu-
nication delays at the age group of 22 to 36 months in the 
language and play everyday program. It is a community-
based and educational model aimed at enhancing parents’ 
ability to improve their children’s communication skills 
by focusing on training parents to apply natural language 
augmentation strategies during daily activities. Social va-
lidity showed that parents were satisfied with the trends, 
goals, and outcomes of the study and, more importantly, 
that children’s speech-language skills improved [3].

Enhanced Milieu Teaching (EMT) is one of the most 
studied programs that engage parents and caregivers in the 
early intervention of communication problems [8]. EMT 
is derived from milieu teaching, as classified by Fey’s in-
tervention approaches. He has outlined 3 basic approaches 
to intervention, including the clinician-directed approach, 
the child-centered approach, and hybrid approach; milieu 
teaching is one of 3 components of hybrid approaches to 
facilitate communication in young children [9, 10]. 

EMT focuses on the child’s interests, modeling lan-
guage, and managing her/his environment to induce 
the child to initiate interaction [11]. Its 7 components 
include play and engage, notice-respond, balanced turn-
taking, mirroring and mapping, modeling and expanding 
communication, environmental arrangement strategies, 
and EMT-promoting strategies [1]. In play and engage 
component, play solutions and fun activities are taught 
to parent with the child during everyday situations and 
activities. They are educated to find appropriate compat-
ible with the child’s level of development.

Parents are taught to pay attention to any child’s com-
munication efforts to notice and respond to component 
and have face-to-face communication and describe all 
the child’s activities. In the turn-taking component, par-
ents learn to balance communication shifts. It means 
they should wait for the child to communicate and, then, 
respond once. In mirroring and mapping component, 
parents imitate the child’s behavior and, then, model 
the appropriate word for that activity. Through the ex-
panding component, parents learn to extend gestures to 
words, single words to two-word phrases and phrase to 
sentences and, then, model them to the child. The en-
vironmental arrangement component includes activities 
without verbal stimulation that make the child start the 
communication. In prompting strategies, parents are 
trained to prompt children directly to communicate, such 
as answering open-end questions.

More than 50 studies have investigated the usefulness of 
EMT for improving communication in both normal and af-
fected children [1]. In a meta-analysis of 18 studies on the 
effectiveness of Parent-Implemented Language Interven-
tion (PILI), including all types of PILI on 18- to 60-month-
old children with primary and secondary language impair-
ments, when considering children’s outcomes, the lowest 
and largest effect sizes were reported for receptive lan-
guage (Hedges’ g=0.35) and expressive morphosyntax 
(Hedges’ g=0.82), respectively; the latter was the most 
affected outcome. Parents of children, who received PILI, 
reported that their children significantly expressed, on av-
erage, 52 more words than the control groups [2]. 

The children’s outcomes were lately backed up by a 
randomized controlled trial, in which 16 children with 
language impairment received PILI in the form of EMT 
called Teach-Model-Coach-Review (TMCR) feedback 
cycle. The children were matched with 18 peers for their 
clinical condition and 28 normal peers as age-control 
groups. The results signified that the expressive vo-
cabulary of children with language impairments, who 
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received EMT, was significantly higher than their peers 
in both control groups [2].

It is contrary to a similar study by Law et al., in which 
the parents were taught Hanen’s Parent Program in a 
group training format [12]. The former study asserted 
that it was impossible to conclude which part of the EMT 
training program was responsible for the significant dis-
parity between the two studies because of several intrin-
sic differences between two programs, such as “levels 
of parental strategy use, individualized training, parent 
training procedures, selection of individualized child 
language targets, inclusion of time delay, and prompting 
procedures” [13].

Although there is a clear positive impact of PILI on 
the outcomes of children with language delay, only a 
few studies have directly measured parents’ outcomes in 
terms of the use of intervention strategies that document 
parents’ training methods [2, 14]. According to the sole 
meta-analysis on the effectiveness of PILI, only 10 out 
of 18 eligible studies looked into parents’ outcomes by 
measuring strategies that parents specifically use to sup-
port children’s language. Parents’ responsiveness, mod-
eling language, and the rate of communication were pos-
itively affected by the use of PILI by children’s parents 
compared to control groups and the effect sizes ranged 
between 0.26 and 0.76 [2]. 

Roberts and Kaiser suggested that conducting studies 
specifically target training parents as the main goal of the 
intervention and how accurate they apply the language 
learning strategies with their children [2]. The effects of 
using EMT strategies followed by training parents were 
examined in some other studies. Kaiser and Roberts 
indicated that parents in the “parent+therapist group” 
applied more EMT strategies at home compared with 
untrained parents in the “therapist only group” and main-
tained their achievement during the time [15]. The posi-
tive effects of training EMT on parents were observed in 
Single-subject Design (SSD) studies. Parents of 6 pre-
school children with autism or pervasive developmental 
disabilities and 4 preschool children with developmental 
delays maintained their use of the newly-learned interac-
tion strategies in the clinic and at home 6 months after 
the termination of an SSD study [16]. 

Similarly, 4 parents of children with developmental de-
lays represented an improvement in using strategies in 
the clinic and generalized them to the home [17]. The 
effectiveness of the TMCR approach was examined in 
two recent SSD studies with children with expressive 
language problems and children with Down syndrome. 

Roberts et al. taught 4 caregivers to use 4 EMT strategies 
with their 24- to 42-month-old children with expressive 
language problems. The caregivers increased the usage 
of EMT strategy and all children improved their com-
munication targets within 24 individualized sessions 
[14]. Also, parents of 4 children with Down syndrome 
increased their use of 5 EMT language strategies after 
intervention with a high level of fidelity [18].

Concerning the use of parent-implemented interven-
tions outside the North Atlantic plus Australia region, 
several studies were found in Iran, the country of the 
current study. The Sensory Kids Impaired-Home Inter-
vention Parent-Infant Program, which was developed for 
under-3-year-old hearing-impaired Iranian children, in-
dicated that the children’s auditory skills developed at a 
higher rate after using the Sensory Kids Impaired-Home 
Intervention [19]. In another study, implementing the 
Lovaas approach at home settings improved the devel-
opmental outcome of 30 Iranian 8-year-old children with 
autism in terms of communicative interaction, speech, 
and language abilities and play and behavior levels [20].

Our study attempted to meet Roberts and Kaiser’s con-
cerns on measuring parents’ improvements on language 
learning strategies, using a direct training approach, as 
well as systematic recording of parents’ learned lan-
guage intervention strategies individually [2]. This study 
aimed at evaluating the parents’ outcomes of teaching 
each strategy of EMT in the form of the TMCR ap-
proach to Iranian parents, whose toddlers were delayed 
in language acquisition. The target outcomes were the 
mothers’ rate of using communicative strategies/behav-
iors with their children, whose expressive language was 
delayed. The side gains of this study were to provide 
Iranian speech-language therapists with the first adapted 
EMT language intervention in Iran. Three strategies of 
notice-respond, turn-taking, and expanding communica-
tion were investigated. The TMCR feedback cycle pro-
vides a structured teaching flow of these strategies to the 
parents, which affects their use of strategies [1, 14].

Foundation of the TMCR approach was described 
by Trivette et al. by introducing 6 training methods 
for adults in a meta-analysis. The results showed that 
learning strategies affect the adults’ knowledge, skills, 
attitudes, and self-efficacy and the largest effect was 
observed when several strategies are applied simultane-
ously [21]. So, Kaiser and Roberts implemented mul-
tiple adult learning strategies into the TMCR model of 
parent training. TMCR divides treatment sessions into 
4 parts. In the teach part, parents learn specific targets 
of EMT strategies. In the model part, the therapist mod-
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els the target strategy with the child and shows parents 
how to implement a strategy. In the practice part, par-
ents use the target strategy across interaction with the 
child and the therapist provides appropriate feedback. 
At the end of the session, in the review part, the thera-
pist and parent discuss the session and summarize their 
impressions of strategies [1].

2. Methods

The current study followed a single-subject multiple-
baseline across-behaviors design, which included base-
line, intervention, and maintenance phases. As an intro-
duction to intervention studies, SSDs help to extensively 
assess individual PILI programs. This research design 
looks at each subject uniquely, which can be easily 
adapted to the flexible nature of the EMT approach, in 
which each child and her parents are provided with in-
dividual intervention plans that are compatible with the 
parents’ skills, preferences, and concerns for their child’s 
language needs in the daily communication [1].

The participants included 3 mothers and their children 
(KA, AM, and FA) living in Isfahan, Iran. The inclusion 
criteria included: a. age between 24 and 30 months; b. 
normal overall development according to the Persian 
standardized Ages and Stages Questionnaire-2 [22] 
with a lower score in communication domain; c. normal 
hearing according to auditory brainstem response infant 
screening; d. normal health and neurological conditions 
as reported by parents, recorded in the child’s medical 
profile, and confirmed by a child neurologist; e. an ex-
pressive lexicon lower than 50 words without consid-
erable combination of words according to the parents’ 
reports, using Persian MacArthur-Bates Communicative 

Development Inventory (MCDI-Persian) [23]; f. being 
monolingual Farsi speakers. They were recruited from 
a waiting list of a university clinic after they signed the 
informed consent. The research was conducted in full 
accordance with the World Medical Association Decla-
ration of Helsinki and the additional requirements. Table 
1 presents the participants’ demographic data.

Procedure

Three mothers were invited to attend a group meeting 
before starting the program to be informed about the 
study’s aims and process. It was explained that the inter-
vention included 2 individual sessions per week with a 
length of 40 minutes each in a speech therapy clinic room. 
Mothers were asked to choose the preferable words as 
stimulants to be targeted in treatment procedures because 
a core component of EMT is considering the child’s pref-
erences [1]. Also, they were explained that all sessions 
were video-recorded with full security, meaning that the 
recordings would not be distributed or broadcasted in any 
form and with any intention without their permission. Par-
ents and their children were free to choose to play on the 
floor, at a children’s table, or inside a playing net. Differ-
ent toys were provided to deliver the strategies, including 
dollhouse with dolls, colorful blocks, puppets, toy cars, 
pictures of animals and fruits, balls, and simple puzzles.

The therapist was a second-year postgraduate student 
with 3 years of experience in the field of child language 
therapy. The first author supervised the therapist’s work 
by watching the videos, providing feedback in-session 
or offline, and checking the performance of each compo-
nent so that the fidelity of her work is obtained.

Table 1. Participants’ demographic characteristics

Participants' Characteristics FA AM KA

Age (months) 27 27 23

Gender Female Male Male

Number of siblings None None None

Hearing impairment - - -

Neurological disorder - - -

Communication score of ASQ (Local norm mean ± SD) 42 (54.9 ± 11.3) 40 (54.69 ± 11.3) 30 (54.2 ± 11)

Expressive vocabulary (MCDI-Persian) 38 10 13

Number of word combinations 4 2 0
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Program progress included 3 phases of baseline, inter-
vention, and maintenance sessions. The TMCR model of 
EMT, as an independent variable, was performed in the 
intervention phase. Figure 1 summarizes 3 phases.

The used strategies of EMT (notice-response, bal-
anced turn-taking, and expanding) were considered de-
pendent variables or behaviors (Please refer to the ap-
pendix for examples). They were assessed and scored 
based on the observations of the mothers’ usage of 
communicative strategies/behaviors when interacting 
with their children during the 3 baselines 15-minute 
free play sessions with 3-day intervals in a play setting 
without previous intervention. While the first target be-
havior, notice-response, was taught at the beginning of 
the intervention phase, baseline data collection of two 
other strategies continued. 

The criterion level for notice-response was set at 80% 
(ie when the behavior consisted of 80% of the mother’s 
total correct usage of learned strategy, the next strat-
egy/behavior could be taught). Turn-taking was taught 
with a criterion level of 75% correct use, and the crite-
rion level of expansion was set at 50% correct use [1]. 
Two maintenance sessions, with no teaching provided, 
were conducted to encourage mothers by having them 
watched and compared their progress in sample vid-
eos of the baseline and intervention phases. One more 
maintenance session was arranged for 3 months after 
the intervention phase.

The total percentage of accomplished strategies/be-
haviors was also collected at the end. The therapist 
counted the number of correct usages of each targeted 
strategy/behavior in the first 10 minutes of each session 
and divided it by the total use of strategies to calculate 
the percentage of correct usage of them (Figures 2-4). 
The independent variable was the TMCR model of 
EMT and the dependent variables included the moth-
ers’ usage of strategies in percentage. The data were 
analyzed, using the Improvement Rate Difference 
(IRD) metric to observe the difference between the two 
conditions of nonintervention and intervention [24]. 
IRD is the numerical difference between improvement 
rates of the treatment phase and baseline phase [25]. 
IRDs between 0.50 and 0.70 are moderate-sized effects 
and IRDs of more than 0.70 and 0.75 are considered 
large and very large [25]. The IRD is reported for each 
child’s mother s̓ use of 3 strategies/behaviors. Also, 
level parameters (red horizontal lines) in figures show 
a visual analysis of each strategy.

3. Results

Considering that the study employed an across-be-
havior design, Figures 2-4 demonstrate the compari-
son across each other’s behaviors. The figures include 
3 graphs, each showing the 3 strategies/behaviors used 
by mothers. Two vertical lines divide each graph into 3 
panels of baseline, intervention, and maintenance. The 
vertical axis represents the percentage of strategy/behav-
ior used by mothers, and the horizontal axis comprises 
the number of sessions.

Figure 1. The process of the study
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FA’s mother’s use of strategies

As shown in Figure 2, the level of changes in FA’s 
mother’s use of 3 strategies in the intervention phase 
shows higher usage compared to the baseline phase. All 
points of the notice-respond strategy show higher levels 
than the baseline, meaning that the teaching strategy had 
an immediate effect on improving mother’s learning of 
this strategy since the lowest point of the intervention 
phase is still higher than the highest point of the baseline. 
Only the first point of turn-taking and expanding strate-

gies overlap with the baseline points, which can be at-
tributed to her attempt at becoming familiarized with the 
strategies. If the intervention continued for several more 
sessions, the expanding strategy would have exceeded 
50% of usage.

IRD for notice-respond, turn-taking, and expanding was 
0.88, 0.91, and 0.88, respectively, which is high enough 
[25] to assume that the TMCR model of EMT is effective 
in improving FA’s mother’s communicative strategies.

Figure 2. The use of components of EMT by FA’s mother
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AM’s mother’s use of strategies

AM’s mother shows obvious progress in applying all strate-
gies at the first sessions and the trend of treatment compared 

to the baseline phase. As shown in Figure 3, she met the cri-
teria within 6 sessions after the intervention for notice and re-
sponse and 5 sessions after the intervention for the other two 
strategies, which also stayed at the criterion level during the 

Figure 3. The use of components of EMT by AM’s mother
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maintenance phase. The expanding strategy started meeting 
the criterion level in the last session of the intervention phase 
and stayed there during the maintenance phase. If the inter-
vention had continued, the mother would have met the criteri-
on level of 50%. Considering the large IRD, which is between 

0.92 and 1, it can be assumed that the TMCR model of EMT 
is effective in improving AM’s mother’s interaction strategies.

Figure 4. The use of components of EMT by KA’s mother
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KA’s mother’s use of strategies

KA’s mother did not attend all agreed sessions. How-
ever, the diagrams of her use of the first two strategies 
indicate a gentle increase in the levels and trends of 
applying the strategies while interacting with her child 
(Figure 3). Both strategies reached the criterion levels 
within 3 sessions and stayed there during the mainte-
nance phase. Two points, however, have dropped to 5% 
below the criterion level for notice and respond, and one 
point dropped in balanced turn-taking. This can be attrib-
uted to her irregular attendance in the intervention phase. 
This variability can be overlooked by her ability to stay 
at criterion levels in the maintenance phase, though. The 
expanding strategy, however, shows a dramatic increase 
within 2 sessions, which continued to the maintenance 
phase, climbing beyond criterion, which secures its rise 
in case of regular attendance and uninterrupted interven-
tion. The two strategies of notice-response and turn-tak-
ing show IRDs of 1 and 0.66 for expanding, document-
ing a full effect of the TMCR model of EMT on KA’s 
mother’s use of communicative strategies.

In general, although the mean percentages of behaviors 
did not meet the criterion levels, all mothers improved 
the targeted interaction behaviors supported by most 
IRDs rest in high levels. All strategies were maintained 
at or beyond criterion levels for all participants imme-
diately after the intervention phase and 3 months later. 
Although the aims of the study do not include children’s 
outcomes, their language improvement was prominent 
to report such briefly. Expressive single words increased 
to 173, 125, and 310 for FA, AM, and KA 3 months after 
the intervention according to MCDI-Persian. Their word 
combinations also increased to 55, 16, and 36 for FA, 
AM, and KA 3 months after the intervention [26].

4. Discussion

This study aimed at evaluating the effects of using mi-
lieu teaching in the form of TMCR to improve Iranian 
mothers’ use of communicative strategies with their chil-
dren with expressive language delays. The results con-
firmed that the approach established significant changes 
in mothers’ behaviors during intervention sessions and 
by maintaining the use of strategies immediately and 
after 3 months of intervention. The notice-response 
strategy was the most easily learned behavior, and it 
was maintained at high levels of criterion. The expand-
ing strategy was the most difficult one to practice and 
maintain. 

Although irregular attendance and a mother’s early sat-
isfaction with her child’s progress can be two possible 
reasons for the difficulty with practicing and maintain-
ing the expanding strategy, it may also be a result of the 
child’s one-word expressive language level. Because 
the participating children were delayed in developing 
expressive words, they had communicated, using only 
a few single words with no combination within a long 
period. Additionally, all 3 children were children without 
siblings, and the mothers did not have enough experi-
ence with encouraging their children’s language devel-
opment; so, they were less aware of using the expanding 
strategy to lengthen the child’s utterances.

The results of this study are similar to several recent 
studies, which evaluated the effects of the TMCR ap-
proach on caregivers’ use of EMT strategies and chil-
dren’s expressive language skills, in which the caregiv-
ers enhanced their use of 4 strategies, generalizing and 
maintaining them at home after being taught the strate-
gies [14]. Although because of the fund limitations of the 
present study, it included neither a generalization phase 
at home nor detailed children’s outcomes, significant 
changes occurred in the mothers’ behaviors, which were 
maintained after 3 months. 

It is noticeable that the strategies were taught only in a 
play setting in a clinic room, but we informally observed 
mothers generalizing while interacting with their chil-
dren out of the play setting. Thus, it is expected that the 
mothers would improve their communicative strategies 
at other settings of interaction, such as book reading and 
daily routine conversation, which are introduced to the 
intervention phase. Besides, the expanding strategy re-
quires more time to be established in mothers’ communi-
cative behaviors. Further validation of the study may be 
gained by continuing and following the generalization of 
strategies used by mothers at home during later months.

This result is also similar to the results of a recent study 
that compared the effects of EMT strategies for preschool 
intellectual disabled children by their parents, who partici-
pated in parents with therapists group, and parents, who 
did not receive training (in therapist only group). Parents in 
the former group showed more effective usage of strategies 
rather than the parents in the other group with evidence of 
longer maintenance of use over time [15]. Such effective-
ness was observed at the onset of the intervention phase in 
the current study when the mother had modified her strate-
gies by asking the therapist some questions to correct her 
mistakes when she was at home without direct guidance. 
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The current result is alike to the results of a study, 
which examined applying EMT by parents in using 
naturalistic language in interaction with their preschool 
children with autism or pervasive developmental dis-
abilities. Along with both studies, parents learned to 
communicate with children through daily requisite lan-
guage. Parents of children with pervasive developmental 
disabilities kept going on their use of trained methods 6 
months after the intervention, but their progress was at a 
lower level of the intervention phase at the clinic. How-
ever, the parents of the present study maintained their 
improvement levels after 3 months and did not descend 
from the targeted criteria [16].

Positive effects of learning EMT strategies by parents 
in interaction with children in the current study are simi-
lar to the results of a study that evaluated the results of 
teaching EMT strategies to 4 parents with delayed devel-
opmental children at preschool age. They could learn the 
implementation of strategies in the clinic and generalized 
them at home despite parents in the present study [17].

In general, this study confirms that the conceptual 
framework of parents’ training to target their children’s 
language skills would benefit Iranian families, as well. 
The different parts of the model provide enough time and 
a chance for both clinicians and parents to set linguistic 
and communicative goals. Parents of children with lan-
guage delays are weak in providing linguistically- and 
interactional-rich environment for their children [2]. If 
this happens within not only early years of life but also 
early months or days after receiving the diagnostic la-
bel, the child, the parents, and the clinician would ben-
efit from early intervention. The results of the children, 
which were published previously, showed that the chil-
dren’s outcomes, including name expressive vocabulary, 
verb expressive vocabulary, and word combinations had 
been improved with a range of IRDs between 0.60 and 
1, which is moderate to very large [26].

Limitations and Suggestions

It is suggested that the results of this study should be 
further validated by group studies that empower the ef-
fect of the TMCR approach with large sample sizes, ran-
domization, and controlling biases. It is suggested that 
future studies consider the detailed and direct evaluation 
of the procedures of parents’ training and learning. Also, 
systematic measurement of parents’ use of intervention 
strategies, as an outcome of parent training procedures, 
is necessary because only when measures of parent train-
ing and parent implementation are included in studies, 
it will become possible to examine particular parental 

characteristics (e.g., education or buy-in to the interven-
tion) that may influence the parental use of language in-
tervention strategies and child language outcomes.

Other strategies of the model would also be worth in-
vestigating with Iranian children with different kinds 
of developmental speech and language disorders. It is 
also suggested to scrutinize the impact of this model 
on improving children’s outcomes, such as vocabulary 
growth, utterance length, and communicative intentions 
with more details.

5. Conclusions

Although the results should be considered with caution 
owing to the study design, Iranian speech-language ther-
apists can implement the TMCR model in clinical set-
tings to inspect the improvement of the communicative 
behaviors of the mothers, whose children are affected by 
communication disorders.
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Appendix 1. The Persian-adapted protocol of Teach-Model-Coach-Review (with examples in Persian)

Kazemi Y and Mohebbinejad F. Persian-adapted Enhanced Milieu Teaching. IRJ. 2020; 18(1):99-112.

http://irj.uswr.ac.ir/


This Page Intentionally Left Blank


