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‘ _ Abstract

~ This study at the G]enrose School. Hosp1ta1 was des1gned
;investagate.the_app]acatton of -a soc1alfsk1lls tra1n1ng regime, «ri wn
as the.PEERS-Program,‘to fodr socia1jy withdrawn~chi1dren_who hav
1mu1t%p1e physical handicaps' A‘mu1tdp1e;base11ne across-subjec*s
i“des1gn was used, w1th one- soc1a11y w1thdrawn child be1ng in an
.attent1on contro] cond1t10n '

The apo]1cat1on of the PEERS Program effect1ve.y ra1sed the rates
of positive soc1a1 behav1our, towards peers at recess, of tWU of the
target n11dren to w1th1n norma] 11m1ts for nonhand;capped children

‘1n communvty schoo]s These gawns were ma1nta1ned dur1ng a fol1owup

o pertod of ten to fourteen weeks. The PEERS-Program was not

. y VRN

\-successfu1 w1th a th1rd ch11d whereas ‘an intensive peer- pa1r1ng

'procedure demonstrated 11m1ted but worthwh11e, progress " The

h,attent1on contro] ch11d d1d not 1mprove 1n the absence of treatment
Jnor w1th a peer pa1r1ng procedure The treatment effects were
‘;soc1a1]y va]1dated v1a peer roster rat1ngs, teacher ratwngs and
normatave behav1our comparisons.

}mpTicattons of. these tindjn95~reTated to the géhera]]y'lowjrates
of positive peer.interaction oftmh1t1p1y;physically handicapped
'chi1dren to "spillover™ ef(ects~ﬁnfa treatment c]aserOm and to the
.1mportance of ora] commun1cat1on and play sk111s in a soc1a1 sk111s

tra1n1ng program. ~ ' . - .
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CHAPTER ONE

INTRODUCT ION

The ImpOrtance oF»Peer.Interaction

1The abijtty\of“a child to ;nitfatevposttire social interuaction
-with a peer and‘maint%in a satisfactory relationship for even a short
'per1od of t1me is an 1mportant deve1opmenta1 ach1evement In a .more
- g]oba1 sense McCahd]ess (1967) stated that "Adequate soc1a11zat1on is
perhaps the human belngs most 1mportant single accomp11shment"
(p. 17). Peer soc1a1 1nteract1on shou]d be a maJor component 07 this
‘ ‘socia11zatlon. In many<stud1es«of childhood soc1a11zatjon peer
interact{on<has often appeared to be. incidental tolfuture d ve1opment
compared to the emphas1s g1ven to parent ch11d 1nteract}on (Lewis &
_Rosenbium 1975) V | o |

There has be n ‘a recent trend noted in the\11terature towards
;'more 1nvest1gat1on$ 1nto the actua] 1mportance of pe r re]at1on§h1ps
«‘(Conger & Keane 1981 Kent & Ro]f 1979) Some researchers
”-1nd1cated that’ comp]ex ‘social deve]opment 1s a direct funct1on of
ancreased part1c1pat1on in peer, 1nteract1on (MueTﬂer 1972) There
has been support1ng data which 1nd1cates that peer interaction
//ﬁV1des-un1que 1earn1ng experaences for the developing child which °
are 1ndependent of parenta] 1nf1uence (Lewis & Rosenb1um 1975;
Mue11er & Brenner, 1977) The qua11ty of a chw]d S re]at1onsh1p§
' w1th h1s peers is a swgn1f1cant factor contr1but1ng to the child's.
psychOsoc1a1 adjustment (Ro1f, Seits & Golden, 1972). The recent

recognition of the role of minimal social interaction in behaviour
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disorders has been thebimpetus for peer-based research‘(Conger %
Keane, 1981).

Developmenta] Problems of Soc1a1 H1thdrawa1

Several gesearchers have hoted that there seems to be a range of
op1n1on regard1ng "the va11d1ty of a pos1t1ve assoc1at1on between .
ch11dhood soc1al 1solat1on and 51gn1f1cant problems Nn adu]t‘soc1al

“funct1on1ng (Kohn, 1977; Kohn & CTausen, 1955 Ro]f % Hasazi,
'1§77) One end of this. cont1nuum has been the hvstor1ca1 assoc1atxon

between aut1Sm and the genera1 fa11ure of". the chm]d to deve]op

J

approprﬁate speech and soc1a1 p]ay behav1our (Lovaas, ~rert:\; Ne]soh" o

- & Nha]en, ]974) Poss1b1y at m1d—po1nt wou1d be the ev1dence
indicating that unpopu]ar e]ementary grade cnx]dren where
d1sproport1onate1y represented n . contacts w1th psych1atr1c ~‘
facilities as young adu]ts Th1s ev1dence was from an e]even year‘
fo]low-up study by Cowen, - Pederson, Bab1gan, Izzo and Trost (1973)
However the reader 1s caut1oned agatnst draw1ng f1nn conc}uswons from
such a retrospect1ve study because of ;oss1b1e methodo]og1ca1 l
11m1tat1ons (Hops, Ha]ker & Greenwood 1979 Stra1n, Ceoke &
Apo110n1 1976) StraTn et a]., (1976) in thelr rev1ew of relevant‘

stud1es 1nd1cated that soc1a1 w1thdrawa1 was a prob]em 1n f1fteen

percent or more of the reterrals made of ch11dren to psycho]og1ca1 :

serv1ces. The other end of the sca]e has been the eV1dence wh1ch
suggested that soc1aT1y w1thdrawn ch11dren genera]Ty grow up to 11ve

in a qu1et manner, but w1th on]y minor restr1ct10ns 1n soc1a] contact

@ ;"

(M1chae] Morr1s & Soroker, 1957 Morr1s, Soroker & Burns, 1954)

seemed ‘that. ev1donte 11nk1ng ch11dhood soc1a1 wwthdrawa1 w1th ‘“qu{s;l-;f’.;,

xnade§uate adu1t soc1alwzat1on was somewhat equ1voca1
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. identifiable, -and consequent]y, are. seldom

T

Some of the ontrnyersv abl t cthdhood <oc1a1 wwthdrawa1 and the

lack of f1nn ev1dence regard1ng Jts 1np11cat1ons may have been

re]ated to genéral reterr=1 processes Hoos; Cletschman utylu,‘.

Pa1ne, Ha]ker and Greenuood \19/5) wrote
- conely, rr1end1ess ch1ldren, who intéeract
infrequently with their peers; either.on the.
plavgrOund or in thé ciassroom, :are not easiiy -
referred for spec1a1 serv1ces REE the school o
- setting (p. 2). ‘ ) \ a

Derhaps Such ch11dren rema1ned not easx1y 1dent1r1ao1e as adu]ts axso

There was cons1derab1e ev1dence which 1nd1cated that there 1s a

' generaT consxstencv to patterns of peer 1nteratt10n, at 1east dur1ng .

the ch11dhood years. (Keasy, Note T Ha]drop & Ha]verson, 1975) "With . f.‘\

s

: regards to a pos1t1ve-outgo1ng behav1oura1 pattern, there seemed to

be genera1 agreement that such soc1a] competency was re?ated to

: superwor academwc ach1evement and adequate soc1a1 adJustment §

\

(M1chelson & WOod 1980) However a pattern of soc1a1 1solat1on was

- character1zed as a “hand1capp1ng cond1t1on (Hops et a]., 1979 P

m~49) . Soc1a1 exper1ence w1th peers has been thought to be a

necess1ty 1n ch11dhood socxaTazatlon (Hartup, 1976 p. 203) :As,

- such there 1s a rea1 need to mod1fy the soc1a1 behav1our of soc1a]]y |

w1thdrawn ch11dren, rather than Just to wait unt11 they are: ready

to. p]ay (Stra1n et al., 1976) The need for such mod1f1cat1on,seems

c]ear,veven 1f 1t 15 Just on the bas1s of fac111tat1ng re]at1ve1y

.~, short term soc1a1 adjustments or g1V1ng exper1ence at hav1ng a fr1end

(Conger & Keane, 1981) - It is not enough to s1mp1y encourage the

o

“??@ ch11d 1nto more peer act1v1t1es, appropr1ate 1nstruct1on in how to

soc1a]1y 1nteract must be g1ven (La.Greca &~Santogross1 1980
OConner, 1972) R

- - . . - . - ,

i

ay



~2gial Skills T aining with Handicapped Children

‘ Histprically social skills instruction'has received little
/emphasie in scnools (Cartledge & Milburn, 1978), but recently the
B condition-oflsocia] withdraWa]{iso]ation has been recognized as an

..ijmpertant propfem7(Conger % Keane, iQSI;'Michelson & Nopd, 1980).

Teachers'apparent?y‘did not pneviou51y view social withdrawal as a

_[handicappind'condition (Coc’ % Apolioni, 1976). This view may.be
:beeause;snchichj1dren‘db not -tend to pe disruptive (Hops, et al.,
1979). S | |

In terms of ‘special. educat1on popu]at1ons social
Z,w1thdrawa1/1so]at1on may be espec1a11y prob{emat1c. An association

P ;between poor peer acceptance and 1nadequate soc1a1 sk11ls has been
‘,found,w1th.the jnte]Jectually'handlcapped (Gott1]1eb, Semmell &
Ve'drian, 19’78);- chﬂdren with learning disabilities {Bruininks, 1978;

Bnyan,'1978) and emot1ona11y d1sturbed youngsters (Morgan, 1977) As

. :'_we11, s1nce phys1ca1]y hand1capped chqldren do not part1c1pate in as

nw1de a range of phys1ca] and soc1a1 sett1ngs as nonhand1capped

,ch11dren the1r‘opportun1t1es for 1n1t1at1ng peer. 1nteract1on are
N reduced (Baker & Nr1ght 1955), and as ‘a resu]t th1s 11m1ted
"'part1c1pat1on does "1mpover1sh the experﬁences necessary~for

N -

ch1]dhood soc1a11zat1on" (Hur]ock 1978 p 1061)

If‘the phys1ca]]y hand1capped ch11d fee]s rebuffed or- unwanted
o when they do attempt peer 1nteract1on, th1$ cou]d set up a cyc1e of\

d1scouragement and anx1ety wh1ch re1nforces avo1dance responses and iy

’

' :‘further 1mpedes soo1a1 sk1T1 deve]opment and- peer acceptance

,(Hur]ock 1978 0 Conner 1972). f when ch11dren are deprlved ‘of peer

grpup acceptance they tend to try‘and fu1f111 the1r companionsh1p .

‘ .
e



needs with family members-(Hurldck, 1978). HAQever adults do not

tend toha#ﬁ; extended periods of p1ay‘wjth children (Hartup, 1976).
A The handjcappéd cﬁi]d will not usually have similarly handicapped
sib]ings.whﬁ could possibly provide the necessary experience to
dé;elo; speci c peer interaction skills (Hurlock, 1978). Given that’
experience with peers usually provides the.context for many.motor,
language and social skills needed as an adult (Reese & Lipsitt,
1970), the_mulf{p1y handicapped child may be deprived of many
naturally rewarding opportunities to overcome aspects of his
developmental delays. |

The increased debrivation that ~he sc.ia ly withdrawn handicapped

ch{ld may experience is especially dis*rec<ing wheh the child has
oral communication difficulties, as “language ¢an not develop in a
social vacuum" (Allen, 1974, p. 154). In normal child development
the rapid acquisition of language  is intimately related to social
interactions (Smarf‘& Smart, 1973). As such there have been several
investigations with children who have language deficits: .

b3

Communicative competence, the understanding of
rules that govern socially appropriate speech, is
critical to the child's ability to establish and
maintain adequate and appropriate interpersonal
relationships (Bryan, Donahue & Pearl, 1981,

p. 384). L

It is unclear whethé; social interaction with adults fs suffi;ient to
develop the child's communicative competence.

There is a strong possibility that a withhrawn prescheoler with
speech and léngﬁage delays will be restr%cted during hf§/her
oppoftuni£igs to observe other children ihterac?gand to obtain normal
amounts of'ﬂésifive reinfo}cemént'for]attempts at commuhicating with

.
’

his/her‘beers {Strain, Shores & Kerr, 1976)." Otﬁef studies have



indicated that~communication'skif1s; such -as: e;tending an inVEtation}
to interact, verbally expressing affection paying‘comp1tMents and |
sustaining a conversation, have been re]ated to peer acceptance (ta‘

Greca & Mesibov, 1979 Strain & Fox 1981) Goodman (1964) exp]a1ned
how the inhibited response of the nonhand1capped to those ch1]dren

,. T
: who had communication d1sorders,seemed to réduce the:range of soc1a] :

behaviours that the handicapped were exposed to. Agaln 1t seems that -

the socially withdrawn child with a commun1cat1on d1sorder cou]d get :
caught eas11y into d cyc]e of having decreased opportun1t1es and

limited re1nforcement to help- -overcome h1s/her speech and 1anguage

- 4

disability and/or social isolation. :

Having a speech and/orvlanguage_disorder can be extreme]y j
. traumatic. Kaufman (1977) explains that: ‘
Peop]e with speech defects sometimes pay a -heavy li.'

price in terms of rejection, exclusion, attack,
overprotect1on condescension, and so on’ (p 263)

‘This does not necessar11y have to be the s1tuat1on for chi]dren w1th
commun1cat1on disorders. Such a ch11d ca? usua11y’acquire a : -
funct1ona1 range of soc1a1 communﬁcat1on sﬁhlls w1th ear1y detect1on_
and treatment of the speech and/or 1anguage d1sorder _re]1ance on '
other 1nfonnat1on process1ng moda11t1es and spec1a1 tra1n1ng to

o

| stimulate soc1a1 development (Allen, ]974) \\ )

Educational- institutions have neglected promotlon of
soc1a]-emot1ona] aspects of ch11d deve]opment 1n spec1a1 educat1on
(Bradtke, K1rkpatr1ck & Rosenb]att ]972) Ma1nstream1n'“
hand1capped ch11dren.1nto a regu]ar c1assroom posesfa N ar

pnobl" related to soc1a1-emot1ona1 development The;common

aSSumpt1on is that maxnstream1ng w1]1 natural]y resu]t in. 1ncreased

:

o



positive social 1nteract10n and acceptance between the hand1capped

. and their peers (Gresham, 1981). However both La Greca and
Santogrossi (1980)‘and Greeham.(198])_mn the1r-rey1ews of numerous
related studies found that both thesé outcomes were'probTemacic for

the handicapped. Gresham (1987) suggests that

l

Hand1capped ch1]dren do, not vicar1ously acquire
social skills via observation of nonhandlcapped
models unless they are instructed, trained.or
reinforced for doing $0....These special -children
are in need of social skiils training to 1ncrease
their rates of positive social interaction,
decrease rates of negative social 1nteract1oh,
and/or enhance -their social’ acceptance by
. nonhandicapped peers (p. 140). .

These social skills tra1n1ng procedures shou]d be eva]uated as ton
_their. effect1veness with hanchapped ch11dren 1n 1ncreas1ng pos1t1ve

peer 1nteract1on and social acceptance.
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CHAPTER'TNO
REVIEN OF. LITERATURE

Introduct10n to Soc1a11zat1on

, For ch11dren w1th mu1t1p1e phys1ca1 hand1caps, such as speech

’ and/or ]anguage delays and motor 1ncoord1nat1on who . are descr1bed

aTso as socna]]y withdrawn/1so]ated a rea] ‘need ex1sts to determIne
_ o

and eva]uate effect1ve soc1a] sk111s tra1n1ng procedures Th1s.1s‘

’ necessary for children who are. exper1enc1ng prob]ems in be1ng

“mainstreamed in regu]ar sett1ngs/and as a prevent1ve measure for' such o

ch11d still 1nst1tut1ona11zed or st111 in speC1a1 c]asses (Gresham,v_

1981)

A rev1ew of" some of . the research perta1n1ng to‘the concept of

'soc1a] wlthdrawal and to the deve]opment of posit1ve peer 1nteract1on'~

sk1lls w1th young ch1]dren fo]lows. Cons1derat1on has been g1Ven to’; .

,1ssues regard1ng assessment of soc1a1 sk111 def1c1ts and prov1s1on of

' effectlve and soC1a]1y va11d psycho]og1ca1 treatment Part1cu1ar o

emphas1s has . been p]aced on- the PEERS Program (Procedures for .

t

D> -,

:_ Estab11sh1ng Effect1ve Re]at1onsh1p Sk111s) as: deve1oped by Hops, S

et a1 (1978) Th1s schoo] based treatment program has been

descr1bed and cons1dered with regards to 1ts ut111ty in deve]oping

" necessary social ski]ls w1th soc1a]]y w1thdrawn ch11dren who have -

3

mu1t1ple phys1ca1 handdcaps. .

| Conceptuallzatﬁons of Soc1a1 Skl]]s and Def1c1ts‘i .

1

The concept of soc1a1 sk111 has been a d1ff1cu1t one to deflne‘

(Conger & Keane, 1981 Gresham, 1981 1982 M1chelson & Wood, 1980) R

. with- severa] def1n1t1ons be1ng offered (Be]]ack/& Hersen, 1979,

Cart]edge & M11burn, ]978) Fostery and R1trhey (1979) def1“ed



S

i)

"soc1a1 competence as fol]ows.n S

E Fbr the purposes of dlscuss1on, 1et us def1ne
socially competent behaviour as those responses
~which, within a given situation, prove effective,

* or in other words maximize the- probability of
. producing, mainta1n1ng, or enhancing pos1t1ve o
effects. for the 1nteractor (p. 626) ,

‘However this def1n1t1on 1s SO genera] that 1t prov1des 11m1ted ‘

vc]ar1f1cat1on of those var1ab1es ‘that m1ght determ1ne whether or not -

~one, is soc1a]1y sk111ed such as.

. a;_ role, sex, age and soc1a1 c]ass of those : .
.- interacting, . '
“b. -the criterion being used. for such eva]uat1on,
- - e.g., sociometrics, teacher~rat1ngs or
, behaviouratl observation.cor )
. whether the behaviour. is being eva]uated in
o terms of rate, frequency, durat1on or effects.

;Such var1ab1es may be important in def1n1ng whether or not a ch1]d
'}_has soc1a1 sk111 def1c1ts (Conger & Keane,.1981) o . /
| ' Miche]son and “Wood (1980) offered their concept1on of soc1a1 |
g skn]]s in seven e]ement5°e;; ‘i.-7~ " '¢-u'3l‘ f, '";: 4f’. " El,;

. (1) Specific, d1screte verba] and nonverbaT
response components. determine ‘the adequacy of
social behaviour; -(2) . behavioural’ repertoires
"“involved in interpersonal situations are’ ' .
primarily: learned response capabi]1t1es, i.e., .
-skills; (3). as. the parameters of adequate social
behaviour vary from situation to situation,
. socially skilled behaviour is situationally. - - .
specific; (4) socially adept chjldren behave in
.. .ways that are-both appropriate and- effective, _ e
.. 5) social competency obtains maximized . -~ . - . |
reinforcement from the-soc¢ial env1ronment, <
-7 t6) .social skills involye’ social interactions
~+ that-have been described as. interdependent and
‘reciprocal -in ‘nature; and (7). deficits and .
" excesses’ in social behaviour that are '
‘dysfuncttonal for the individual can be -
2dent1f}ed targeted and remed1ated oy tra1n1ng
“(p..251).

There are numerous methods for select1ng appropr1ate soc1a1

sk111s for purpose of determ1n1ng posxt1ve treatment goa]s.

A

-
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fCorretationaT methods haue been used in an attempt to validate social
} behav1ours aga1nst soc1ometr1c status, teacher- rat1ngs and
.»behav1oura1 ana]ys1s of outcomes. However d1fferences of op1n1on
' regard1ng what aétua]]y const1tutes a social skill seemed to confound
such 1nvest1gat1ons as ahey relate to soc1a] w1thdrawa1 ' For examp]e
' teachers: seemed -to va]ue sk1]1s.re]ated to pos1t1vetpeer 1ntera¢t1on
A‘cthiderably-Tesé than those’associated‘with;olassroom order and ease'
Ofvciassroom‘Controlz(Mflburn, Note-z)t‘ Other'researchers have
preferred‘simpTy‘to deVe1op_taxonomies and:JtSté of.basjotsoeia1
skills based'on their own clinical judgment. ‘Both La Greta»and:
Mesibov (1979) and Rinn and Mark]e_(1979);havetdevelopedieuch.
b-:taxonom1es.- o : L
Just as some conceptua11zat1ons of soc1a1 sk111 related to .
’assessment procedures as 1nd1cated above, other conceptua]tzat1ons
re]ated»more to treatment concerns Gresham (Note 3) c]almed to have
'borrowed heav11y from the acqu1sition versus performance _f'—A
d1st1nct1on of Bandura (1969 1977) to develop ‘a tonceptua11zat1on of

SOC1a1 skill: d1ff1cu1t1es along the follow1ng three dimerisidns:

l;l socia] sk111 def1c1ts - Which are related to not knowing . how to

,'1nteract or not be1ng abte to successfu]]y integrate the
\necessary behav1ours, both .of ‘which may be assoc1ated with soc1a1
anx1ety,_ , o | |

‘ -7

2. performance def1c1ts - wh1ch are re]ated to hav1ng the requ1s1te

'soc1a1 ski]]s, but not perform1ng them at appropr1ate 1evels,
{th1s probably be1ng assoc1ated with 1ack of opportun1t1es and/or j..:
low intrinsic and/or extr1ns1c motivat1on factors, and o

,i 3. self-control def1c1ts - wh1ch_are r~1ated to.hav1ng a ]ack ofj‘




~adequate behav1oura1 controls ‘to 1nh1b1t 1mpu1s1ve, d1srupt1ve or
aggress1ve social behav1our o '-v "‘. ' R . " -
_nDescr1pt1ons of Soc1a]1y Sk11Ted and Socra]]y W1thdrawn Ch11dren

One 1nd1cat1on of the soc1a1 sk111 1eve1 of 2 ch11d is the degree

.to wh1ch the ch11d 1s accepted by h1s/her peers SocTa] acceptance e

- “has been pred1cted by the amount of g1v1ng and rece1v1ng of pos1t1ve
‘soc1a1 re1nforcement'(Char]esworth*&:Hartup, 1967; Ket]er'& Carson,
1974). | Simfiar1v sbcia]irejeCtion has been‘predicted.by thé anount,
’of négative soc1a1 1nteract1on that occurs (Shores” & Strawn 19%7-'

, Stra1n, Shores & Kerr 1976) Th1s qua11ty of 1nterdependency and

reciprocity is a'princ1pa1 characteristic.in chi]d-chi1d<interaction_‘_

(Greenwood‘ Wa1ker,-Todd & Hops, 1978; Shores & Strafn, 19775
Certain other spec1f1c social skills fac111tate p051t1ve peer

'1nteract1on. Behav1ours re]ated to part1c1pat1on, cooperat10n

commun1cat1on and va11dat1on/support have . been reported. Such

i behav1ours have been exh1b1ted ‘more. by socially accepted than

“«

: soc1a11y reJected ch11dren,4 Sbec1f1c verbal behav1ours Tike greeting<

others ask1ng for 1nformat1on, g1v1ng 1nformat1on and effect1ve
_Teave taking have been reported by Gottman, Gonso and- Rasmussen‘.

: (1975) as h1gh1y pred1ct1ve of socnal acceptance. However

1nvest1gat1ons into 1ntervent1on d1rected at modifying a child's 1ow

sociometric status often show that 1n1t1a1 pos1t1ve treatment effects
- last on1y for a very short t1me, part1cu1ar1y if there is fo11owup ‘
.‘ 1onger than 2 weeks after postassessment (Asher Oden & Gottman,
B 1976) | '

Soc1a1]y w1thdrawn ch11dren have been operatwona]]y‘defwned 1n :

_ terms of the1r hav 1g rates of soc1a1 1nteract1on at 1eve150
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considerably lower than their-peers_(O'Conner,31969,»1972)a Such ‘
rates are'often determined through'daily obseryatipn and recbrding~
_and'they are compared to normative.]eveis of observed social
“interaction (Hops et al., 1978). ' S L )

‘-Normative factors are impdrtant,.as both theoreticai‘and .
"empiricaiiy based conceptions ofisociélly ski]]ed and socially®
witbdrawn;children have been‘criticized for their "lack of
sensitivity tb developmental issues in the 'selection of target
- behaviour deemed'releuant'for'intervention" (Conger,& Keane, 1981,

p‘ 493) There are differential rates and ‘types of peer interactions
assoc1ated w1th age and sex factors. A preference for same sex -
1nteract10n has been documented across al] 1evels of childhood . E -
j (Hartup, ]970). Hops and Greenwood (1981) rev1ewed severa] studies
and conc]uded that "fema]es prefer more- sedentary 1nteraction, with »
'fewer peers, in contrast ma]es are more active, w1th wider ranging
contactsf (p. 352). Age has been cited as a factor re]ated to ‘both
_freduency and qua]ity of interaction (0 Conner, 1975; Rubin,
Maioni & Hornug,,1976):"Data;related tq_preschoglers does not
necessarily generalize td-schooleage;children (Achenbach, 1978). It
is important to determine the specific social skii]s necessary at
particular age levels (Conger & Keane, 1981). Combs and Slaby (1977)
'believed that " . -
Soc1a1 skills cannot be trained, practiced, or
researched effectively in 1solation from the =~
~ total “normal" peer group setting (p. 164). - ,
There seems to be con51derabTe variation 1n the 1iterature as.to

what behaviours or quaiities qualify a child to be described as-

soc1a11y withdrawn. Very often children part1c1pat1ng in peer
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1nteract1on research have-been 1dent1f1ed by soc1ometr1c procedures

‘or rates of 1nteract1on and occas1ona11y by both approaches (Gresham o

‘and Nagle, 1980; La Greca & §antogross1, 1980) Gottman 1977)

.~ expressed concern that ehi]dren'identifiéd by eather_approaqh may not\" '

\

be equ1va1ent

frequency of peer 1nteract1on and . .. L N
acceptance...the two definitions of social- - P
isolation may be tapping two. fundamentally )

different constructs (p.. 515) .

There is no re]at1onsh1p between relat1Ve S - fil',

4

. Gottman (1977) conceptualized the w1thdraWn ch11d as” "tuned out“
(alone and off task) and‘as “hover1ng '(shy and fearfu]) “but he 1Lr :. s
,could f1nd "no support for descr1b1ng a 1qw-frequency of peer . ;" v:"fut
1nteract1on as [character1st1c of] a w1thdrawn ch1]d" (p 517). of
japparent cruc1a1 1mportance to this descr1pt1on of a soc1a11y —
w1thdrawn child is that the ch1ld is actua11y 1gnored by - peers, L
: rather than act1vely reJected (Conger and Keane, 1981) e -‘ c
Socaally w1thdrawn ch11dren do not 1n1t1ate peer 1nteractions or. 3
respond to peer initiations’ (Patterson & Reid, 1969)'- Severa] ;
ﬁresearchers havercharacter1zed them by ‘their poor academ1c 'd
- 'performance GBonney; 1971' BusweTT 1953) and 1earn1ng d1ff1cu]t1es
-‘(Am1don & Hoffman, - 1965) Such educat1on‘prob1ems may be, in part '“b
-Vfa resu]t -of restrlct1ons 1n sensory st1mu1at1on assoc1ated w1th low
soc1aT-performance'1eve]s" (Strain, Cooké & Appp]onl, 1976,:p.-101).
Their social‘interaEtion is usua]ly 1ess Qerbally oriented than other ; E

+ . - - f
’

ch11dren ahd they are more. often found in so]1tary act1v1t1es N

s ‘ .

(Greenwood et a]., 1978) When such a child is a]one, adu]ts may

“

) re1nforce the nonsoc1a1 behav1our by fOCu51ng attent1on on the ch11d )

:(Hops, et a]., 1978) Somet1m°s such a ch11d is referred to as _

-
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1ndependent and se]f suff1c1en@ by teachers‘because he’ may work

" 1ndependent1y .or 1ong per1ods of t1me (Hops et al 1978) Kaufman

B (1977) descr1bes the m11d1y or moderate]y w1thdrawn ch11d as. be1ng f-

| *anx1ous and hav1ng a low se]fhconcept probab]y as a result of a lack

of soc1a1 competence;’ Kaufman (1977) added'that

- They are frtendless 1oners who are apparent]y ;' :." -
~unable to: avail themselves of - ‘the joy and- ' - -
sat1sfact1on of’ soc1a1 rec1proc1ty (p. 207) R ¥n- ~

G1ven the var1ety of descr1pt1ons/def1n1tlons of the soc1a11y .

>'w1thdrawn ch11d. there terta1n1y is a need for "research des1gned 1o ;

f"d1scr1m1nate among accepted, reJected, and 1so]ated ch11dren“ (Conger
& Keane 198]) Unt11 th1s 15 accomp11shed and for the purposes of
‘~th1s 11terature rev1ew the descr1ptor “soc1a11y w1thdrawn" w11] app]y

to a]] the fr1end1ess 1oners. They were also prev1ously referred tp .

‘1as soc1a11y 1so1ated as - hav1ng ]ow rates of peer 1nteract1on and/or fi

REE

: be1ng soc1a]1y 1gnored : )
. rDevelopmental Hand1caps and Soc1a1 w1thdrawa1

Stra1n, Cooke and Appo]on1 (1976) reported that ch11dren ff

"def1c1ent 1n soc1a1 behav1our frequent]y have other def1c1ts such as

'-rmotor 1nte11ectua1 and/or 1anguage de]ays‘ They descr1bed them as - il'u
hav1ng "not acqu1red'the bas1c vocaT and motor response topograph1es:~x
'.necessary for mutua]]y re1nforC1ng 1nteract1ons w1th peers ~(p ,98) .

ﬂ7'Research has suggested that hand1capped ch11dren are poor]y accepted R

1n ma1nstream c1assrooms (Gresham, }981) It may be that the motor

1nte11ectua1 and/or 1anguage de]ays are assoc1ated w1th th1s poor

)

E acceptance. For examp1e, Hops et a] (}978) descr1bed the fo]]ow1ng '_i:ﬁf~ -

~ “scenario: - - "
when.asked to Jo1n a game they may not know the - :
’ ru]es, or stumble, play poor]y, perhaps los1ng R

-



the game for their team. ConseqUent]y they are
asked to play less frequently in the future

(p. 3).

There are add1t1ona1 factors that probably have contr1buted to a

, part1cu1ar hand1capped child learning to play in 1so1at1on such as:
~:"parenta1 over- restr1ct1veness, tack of oppontun1ty for social play
and ear]y rebuffs,1n social interaction with peers" (Kaufman, 1977,

'p. 208)..

"So. far. thds review has~1nd1cated that the.theoretiCal concepts

;‘and c11n1ca1 pract1ces regard1ng what/const1tutes be1ng soc1a1]y

1ﬁ’sk111ed or soc1a11y w1thdrawn have been qu1te var1ed Issues re]ated

Al

E to assessment treatment and norma] deve]opment have been,f.

L‘comp]1¢at1ng factors 1n agreements be1ng reached Cons1derat1on was, o

‘g1ven to the spec1f1c problem.of soc1a1 w1thdrawa1 for those ch11dren

Tf‘who have motor 1ncoord1nat1on and/or speech/]anguage def1c1ts It

‘awas proposed that they may have lacked many essent1a1 opportun1t1es-
"-and coos1derab1e re1nforcement necessary for the deve]opment of

jappropr1ate peer 1nteract1on sk1lls. The socwa]]y unsk1]1ed ch11d

"who 1s a]one not by cho1ce 1s seen as categor1ca11y d1fferent than'.ﬂ

'?1another ch11d who has’ the necessary sk1lls and yet chooses to play

a1one. It is. the prem1se of this study that the hand1capped ch11d 1s‘

'Lgenerally 1ess sk111ed at peer 1nteract1on and hence 1ess

‘.probab]y contr1bute to tbe observed soc1a1 w1thdrawa1 However 1t is-

"ccessful As a nesu]t he. or she- may become qu1te d1scouraged or.

—'-vanx1ous and consequent]y 1ess w1111ng to try A1l these. factors

ihi'preposed that the necessary soc1a1 sk111s can be taught and

;_:I‘re1nforced and as. such enhance the hand1capped ch11d s chances for .

k >~more successfu1 current and future soc1a] 1ntegrataoo..n

15
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~Assessment of Peer, Interact1on R

Ingroduct1on o |

' Effectwve and mean1ngfu1 soc1a1 sk1T]s tra1n1ng re11es 0n the

accurate feedback prov1ded by re11ab1e va]td and comprehensnve
assessment procedures (Combs & S1aby,,1977) ‘ Usua11y ch11dren are. Jf .
,referred for treatment of prob]emat1c behav1our by parents or,T'L .
teachers through psycho]oglcal eva]uat1on or case conference. ,It‘: .
such a ch11d 15 1abe11ed asv"soc1a11y w1thdrawn“ th1s may 1gnore the |
s1tuat1ona1 factors that affect the behav1ours and rat - afford a

sk111 tra1n1ng prescrlpt1on wh1ch 15 tallored tt the tnd1v1dua1
-sk111 assets and def1c1ts of each youngster“ (Spra-kwn 1980
_p;ll4).' How a ch11d is 1n1t1a11y dwagnosed as requ’ ‘rinc treatment
_\however has not been thorough]y 1nvest1gated (Cone Aanz Ha~k1ns, o
1977) ‘This. 1ack of 1nvestﬁgat1on may be re]ated to t~e '
quest1onab1e ut111ty of referra] or screen1ng 1nformatt0n for“"
.rbehav1oura1 1ntervent10n (Greenwood wa}ker Todd & Hops, T979 P
‘639); Assessment shou]d he]p to p1np01nt spec1f1c treatment targets_h
;and/or to spec1fy what factors are affect1ng the behav1our,,‘

Three common methods of 1dent1fyqng soc1a11y w1thdrawn Ch11dreni -
"and mea3ur1ng thewr socxa]ly ;nteract1ve behav1our are behav1oura1
observat1on (wa1ker & Hops, T976), peer soc1ometr1c rat1ngs (Oden &

“Asher, 1977) and teacher rat1ngs (Greenwood Na?ker Todd & Hobs,‘;f
'_'1977) Some 1nvest1gattons use one assessment measure so1e]y, -‘v
'1‘whereas others use’ var1ous comb1nat1ons:-' 4 |

Natura11st1c Behav1our 0bservat1on ‘

The use of natura11st1c observat1on for the assessment of

ch11dren s soc1a1 sk111s has a great dea] of face va]1d1ty
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,‘(Gresham 1981)vand has-been usedlto study-socia] withdrawal (Cooke &

"'Apo]10n1 1976 ShoreSv& Stra1n 1977) and the effects on peer soc1a1>

1:1nteract1on of 1ntegrat1ng hand1capped ch1]dren w1th the

\

f"nonhand1capped (Apo]]on1 & Cooke, 1978) . The numerous observatfonal e
, iqsystems vary,atcord1ng to the record1ng techn1que, sampl]ng strategy

. and the- number of behav1ours to be observed (Sacket 1978) The data

'f1s often presented as s1mp1e frequency counts or .3 percentages of

tﬁme., Th1s may satrsfy the c11n1c1an S need for a pract1ca1 system \

j_to be emp]oyed by others in a schoo] or menta1 health fac111ty

'A:A(chhe1son & Wood, 1980) Researchers however often requ1re the.

;sequent1a] record1ng of comp]ex dyad1c 1nteract1ons in order to

~

'spec1fy antecedent -and’ consequent events in deta1} for. progran
\ .

Ldeve]opment._ Mlchelson and Hood (1980) c1a1n that

Most observat1on systems that target soc1a1 )

.skills have fallen between these two needs, s = -~ .
neither researchers ‘nor. the practitioners have - - .
adequate natural observat1on techn1ques (p. -:9) '

D1rect observat1on methods have 53vera1 advantages. F1rst they :

;are part1cu1ar1y sens1t1ve and are more 11ke1y to ref1ect changes

"4='as'a result of treatment than teacher rat1ngs ar soc1onetr1ts

1 W
’ YZ/

‘(EreSham 18 81)l. Second " with ref1nements 1n observer todes anc the

- Ji;tra1n1ng of obserVers, many of the sources of b1as can be~n1n3m1zed

'.and the reT1ab111ty can be brought under contro] (see Foster & ¢one

1980 Kent & Foster 1977’ for a d1scuss1on of the® nethodo]og1cal

PN

VprobWems and so]ut1ons) The re11ance on rela 1ve1y object1&e

. operat1ona] def}n1t1ons produces data that reqU1re a m1n1ma1 amount‘V

t

"of 1nrerence as to what the constructs mean. As 5uch these data are‘_

"the “bottom ]1ne for estab11sh1ng funct1ona1 re]at1onsh1ps between - ;

var1ous aspects of socwal 1nteract1on (Foster &) R1tcney, 1977)

v
A
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Natura11$t1c observatlon procedures do have proh]ems. Beyond the

many sources of b1as referred to prev10u< y, ther— are concerns as to [

1

1ts va11d1ty These concerns are re]atec tQ twe ar1ous research "
.des1ghs assoc1ated W1th 1t and/or to the development of o
: operat1ona11zed codes to descrxbe the systems (Foster & R1tchey,
1977 Gottman 1977) i There are also concerns as to the soc1a1
. va11d1ty of these systems (Van Houten ]979) Other concerns about

_d1rect observat1on methods re]ate to the fo]]ow;no-i the szwtatwons

-of. genera1121ng ,rom behav1ours observed }n one s1tuat1on to another

'\Go1dsce1n & Kanfer ' 97 ) the re1at7ve cost eff;c1ency of var]ous

»

N Drocedures (Sprafkin- 1980), tne oeneralTy 11m*ted 1nforma on‘that"j_f

’ ’ I

‘s Dr0v1ded reoardtno che re11abw11tv and val1*1 y of var1ous

'nwns*ruments ( a 15, Herner % 3acen, 197 ).- Tn addat(on st Ld es-have

“ound ‘h=t when gl oba’ r=tes c‘ oeer 1nteract10n f\e.g. rec"encv\

?.Y‘E ?"ECST‘GE ‘ »he C"r‘?‘"SDODC] g cCcrre

etxons_wjtn me=5Jres of . -
1soc1ometrvc st tus suggest,canc:rrent'va?idity is_eouivoca;~at bes:-
{Asher & =<, ?980;'Gottman,n?977).. Foster antt Ritchey (1977%

' T

> .
L

(u

Tuded :
'u*ve"“hese -,szdvant=qes na'uril §‘1c
assessments of social behaviour should ot be. O
» used as sole 1nd ces of, SOCTaK smw" Tevel (g. -

:ocworetrwc ProceCJres ';vaf_i ‘ ’:i ;tgr'f, :h ;'
'}Some‘researchers arguejthet"ton.retesio.‘scc1a1\1nterect1on are,
not >s pred1ct1ve of 1éter socieT x usument problems as are'var1ous

soc oretr’c ne=sures LGottman Gonso & Qasﬁussen, 1075) Aﬂthough
socmometrnc status (e.g oeer nom1ratwon and peer ratwng) has not
ueen a crad1ttona1 assessment mea5ure there are 1ncreas1no numbers

'iofj1nvest7gatxons 1nvsoc1a1»skij1s treining which are'using“them as

- I
v



seﬁection outcome and soc1a1 val1dat1on measures (Gresham & Nag]e, .

' 1980 La Greca & Santogross1 1980) The peer nom1nat1on techn1que "

(Moreno, 1934), as it 1s c0mmon1y used, asks ch11dren to name a-
"'number of the1r best fr1ends or those whom they wou]d 11ke to p1ay

wwth At t1mes a. negat1ve peer: nom1nat1on method has a]so been used

";fas a.means to 1dent1fy those cht]dren who are: act1ve1y d1s]1ked

\

) and/or those who are. actually 1gnored by the1r peers (Hartup, G]asser

, & Char]esworth ]967)\ ATthough thls add1t1ona] procedure seemed to'.

‘1mprove test retest re]1ab111t1es (Dunn1ngton 1957) 1t has been

,-ujcr1t1c1zed on: eth1ca1 grounds.._It is poss1b1e that negat1ve

"nom1nat1ng cou]d serve as a st1mu]us to 1ncrease negat1ve -
1nteract1ons w1th uhpopu]ar ch11dren (Foster & R1tchey, 1977)
L Peer rat1ng procedures (Ro1stacher 1974) reQu1re that each ch1]d

',(15 to be rated by every other ch11d on a three to: seven p01nt L1kert

- type sca]e yTth reference to a spec1f1c quest1on such as “How much“

: lwould you }1ke to p]ay w1th_..... at recess’“ Severa1 stud1es
“’suggested that peer ratwng soc1ometr1cs tend to be more stable than
" the npm1nat1on procedures descr1bed above (Asher, Oden &. Gottman,

: 1976) ' For the play w1th“ rat1ng scale a test—retc,t corre]atlon of

\ 3.82 (Oden & Asher, 1977) and a stab111ty coeff1c1ent of .81 (Asher & :f
) S1ng]eton ]979) have been reported Such soc1ometr1c measures have f
’)'reasonable predlct1ve va11d1ty (Cowen et a]., 1973) and they have an'

ﬂ,advantage over n n1nat1on methpds 1n that each ch11d is con51dered by o

._fevery other ch11d (Greenwood Ha]ker & Hops ]977)

Soc1ometr1cs do have severa} d1sadvantages. F1rst they seem to_’

’be 1mpract1ca1 and because of react1v1ty they are a]so 1nappropr1ate".'

R &
“for var1ous s1ng]e~sub3ect or. t1me ser1es des1gns (Gresham, 1381)

~'Second they do: not prov1de ]nformat1on on the ch1ld s d1ff1cu1t1es '



' Teacher Rattngs

P

-or competenc1es or on s1tuat1ona] determ1nants, a]] of wh1ch are

needed to des1gn intervention strateg1es (Foster & Ritchey, ]977)

‘ Th1rd, soc10metr1cs are less cost eff1c1ent and p0551b]y less valid

than teacher rat1ng systems (Hops & Greenwood, 1981)  However when
soc1ometr1cs are pot’ used as the om]y cr1ter1a, they can be usefu]
for both screen1ng and soc1a1 val1d\ty purposes (Foster & Rjtchey,n
1977) They prov1de a genera] view: regard1ng the overall
consequences of the ch11d s pattern of . soc1a1 1nteract1on. The child

could be accepted reJected or. neg]ected by peers.

\

’..

! As ment1oned prev1ously teaCher rat1ngs are a cost eff1c1ent way -
of prov1d1ng 1n1t1a1 screen1ng.and subsequent referra] of ch11d for

further eva]uatlon of soc1a1 1nteract1on d1ff1cu]t1es (M1che]son &

7 wood 1980) The va]ue of such rat1ngs depends upon the

opportun1t1es that the‘teacher has had to actua]ly observe 51tuat1ons

where the spec1f1ed behav1ours m1ght occur. Other factors that m1ght

- detract from the va1ue of the rat1ngs znclude "demand

character1st1cs, persona] blases, expectanc1es, operat1ona1

understand1ng of the behav1our to be. rated response set and

care]essness" (M1che150n & wood 1980 p 256) Ser1ous — ) '.;.."—

~

conslderat1ons have been raised by Kazd1n (1977b) regardrng the 1"
genera] 1ack of attent1on to determ1n1ng the psychometr1c qua]1t1es
f the rat1ng~sca1es beyond that of face va11d1ty i Accord1ng]y

Gresham (1981) suggests that teacher rat1ngs shou]d not- be used as

pr1mary outcome measures, however they do prov1de a measure of how

- the child 1s v1ewed by others, wh1ch is one aspect of social

va11dat1on..‘ .

:
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Social Validity | S . . Lo ,
Kazdin (]977b) stated that' '"Soc1a] va11dat1on he]ps br1dge ’

exper1mentat1on and c11n1ca1 work and research and pract1ce wh1ch is

an_important advance" (p. 438) Nhen used to eva]uate treatmgnt .

effect1veness natura11st1c observat1ons, soc1ometr1c procedures and

teacher rat1ngs a]] prov1de re]at1ve degrees of soc1a1 va11d1ty In“

many cases of. treatment eva1uat1on, raw assessment or behaviour

observat1on data"1s Judged by statistical or graph1c analysis :;‘

techniques.' Another criteria for evaiuating;psycho]ogtcal'treatment

- is its social acceptaﬁi]ity or social validity. o . '

JKaidin (1977b) and wolf (1978) have suggested that there are four j

!

uquest1ons bas1c to soc1a] val1d1ty 1ssues

o -w(T) Are the behaviours se]ected for treatment
important to, or consistent with the goals of,
the child or significant adults in the ch1]d S
-environment? Parent, teacher .and child-
interviews are usefu] in determ1n1ng the soc1a1 ]

-s1gn1f1cance.

(2) Do the goa]s of treatment justify the

procedures used, such as reward systems or

aversive techniques? Again interviews help to

determine the social appropr1ateness of. the
|'procedures. :

‘(3) How does the performance of the ch11d
compare with peers that do nat réquire.
treatment? Social comparisons are made by
developing normative standards _through
behav1oura1 observatlon. -

"(4) What do judges with spec1a] expert1se have .
to say about’ the behaviours of the child .before
and after treatment? Such subJect1ve evaluation: -
_makes use of teacher and peer rat1ng procedures~
' Rather than s1mp]y determ1n1ng the ch11d 's need for treatment ,
accordlng to 1nterv1ew and rat1ng data, the use of normat1ve

- compar1sons can be a va]uab]e add1t1on to the dec1s1on mak1ng

21
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: proceSS, Normat1ve data cou]d be co]lected on peers w1th1n the same
sett1ng and. at the same t1me as 1t is col]ected on the target ch11d '
'\(Patterson, 1974 Nalker & Hops, 1976) Carefu] scrut1ny of such

A

‘nonnat1ve data may 1nd1cate the presence of normal but f]uctuat1ng,

‘.'stfmu1us cond1t1ons whwch are,affect1ng the target ch1]d s ". 3"’:, C

,i 'measures of socia] 1nteract1on because of the d1ffer1ng operatlonal

.behav1our. Sometimes normat1ve data rEflects a 1arge sca]e samp11ng

Aprocedure w1th1n sim11ar settings but across -a w1de var1ety ‘of, actua]
:1ocat1ons (Hops & Greenwood 1981) One d1ff1cu1ty w1th normat1ve'

'*data however is that 1t 1s not usual]y possible to compare var1ous

.

Y

~def1n1t1ons and col]ect1on procedures used . ' -

There are potential prob]ems in us1ng normat1ve data ‘to eva]uate

”treatment var1ab1es. It is poss1b1e that the peer standards of a

': soc1a11y acceptabte behavtour are not necessar11y acceptab]e to .

1_ so/)ety at 1arge (Foster & R1tchey,‘1977) A]so there may be t1mes N R
f when normat1ve Tevels of performance are actua]]y 1nadequate )f the - |
'dtherapeut1c goa1 is to ra1se the overa]] standards.- General]y .
'vhowever "treatment programs focus upon 1nd1v1duals who m1ght function

V1n natura] sett1ngs if the1r behav1ours conformed to normative )

.standards" (Kazd1n, 1977b p. 440). As such~normat1ve peer data on

social 1nteract1on var1ab1es cou]d be a va]uab]e cr1ter1on to he]p

,evaluate the’ c11n1caJ s1gn1f1tance or soc1a1 va]1d1ty of treatment

1ntervent10n for soc1a11y w{thdrawn chitdren. |

Re]at1ve-Contr1butJons’of yar1ous Assessment Procedures

.'T A]though the value of assessment in,identtfjing,socialization

problems sees well established'(Com.bs & Slaby, 1977}, Sprafkin,

;1980) prob]ems have been 1dent1f1ed for each of natura11st1c

°
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A

1 observat1on, soc1ometric procedures and teacher ratIngs. bottheer
and teacher ratlngs appear to be less. "sens1t1ve“ than behavioura]
‘o servations, in measur1ng change dur1ng and after treatment o

qenwood,'Nalker & Hops, 1977) and to be tess ab]e to p1npo1nt R
”spec;tic‘be- “fours" that need to be changed (Hops & Greenwood :
.v27): .Cbservationdl procedures on the other hand seem to be. most]ygx

,based on cer va11d1ty cons1derat1ons (Conger & Keane, 1981) ' Some

v,researchers argue that ]ow rates of peer 1nteract1on as determ1ned by't -

: behau1oura1 observat1on are not necessar11y even prob1emat1c

'(Gottman Gonso & Schu1er, 1976).- In add1t1on the use of observat1on L .

« data, so]e]y m1ght 1ead to 1nva11d conc]us1ons of effect1veness ,'FOr ﬂ'fﬂ."‘

example Oden and Asher (1977) stated that

"A ch11d X 1nteract10n with peers cou]d 1ncrease :
! and “the peers might still not 11ke or even accept
the ch11d {(p. 496). . , .

It 1s d1ff1cult to determ1ne wh1ch measure to use. One reSearchﬁ_~-7“

"" study d1d compare them d1rect]y aga1nst each other and found
| ,s1gn1f1cant positive corre1at1ons between behav1our observat1ons, :;
*soc1ometr1c nom1nat1on scores " and teacher rank1ngs (Greenwood
Walker,’ Todd & Hops, 1977) o '
. If the three var1ous measures are- pos1t1ve]y correTated then
poss1be 11tt]e‘new 1nformat1on 1s ga1ned by adm1n1stration of more
. than one of them. However Gresham (Note 3) and- M1che1son and WDOd
| 1(1980) both indicated that most recent rev1ews and ‘research’ stud1es
'support the use of mu1t1purpose-mu1t1method assessment I
particular Qreenwood,'halker and Hops (1977) stated:: 4 _ -
'Observat1on'data prodee’1nformat1on’on the ‘ |
-frequency and topography of social behaviour.

" Sociometrics measure popu1ar1ty and the way in
uh1ch a child is perceived by peers. « Teacher

-



rat1ngs usual]y provide information on
behavioural pinpoints descriptive of social
withdrawal/social isolation (e.g. "has no
friends"). It is probable that z11 three sources
of information are important to -a comprehensive,
thorough description of social withdrawal. The
covariation of these three variables.in the '

- description, identification, and assessment of”
social withdrawal certainly needs to be:
thoroughly. investigated" (p. 491).

\

Mu]tipurpose-muttimethod assessment might help to decrease
: confus1on caused -by ca111ng a- target ch11d "socially w1thd;aWn"
- assessed by one of these measures and expect1ng this ch:Td to be’
equ1va1ent to another—"soc1a11y w1thdrawn“ child as assessed by one',
of the other s1ng1e measUres (Conger & Keane, 1981). - One’ such

. 1dent1f1ed»ch11d -might be qu1te d1fferent from ‘the' other but w1thoutll

multiple assessment measures. these poss1b1e d1ffe§ences nght not be ??‘““

descrlbed As such a child m1ght be soc1a11y w1thdrawn and 1gnored
- bedause of a lack of. peer 1nteract10n sk11ls, wh11e another ch11d fﬂfhﬁ

‘mwght be w1thdrawn ‘and reJec ed because of 1neppr0pr1ate soc1a1

t

behav1our (eig. aggress1on) A]ternat1ve1y a chlld m1ght he soc1a11y:- .

~

w1thdrawn by his or her own ch01ce of preferr1ng more solttary
act1v1t1es. Each of these ch11dren may need a d1fferent form of
treatment or poss1b1y no treatment at a]] As such treatment
ntervent1on and assessment bear a c]ose re]at1onsh1p to each other
a]though this is somet1mes 1gnored (Mash & Terdal 1976). 'h°"
Mu]tipurbose-mu}timethod assessment cou]d 1nc]ude natura1istic

‘_ behaviour obseruation, a peer.socjometrjc'orocedure as well as a
teacher rating scale. R ‘-

Treatment of Social Withdrawal in Children

Introduction = . - .
There has been’a considerable growth in studies which attémpt to

1



» T.increase the amount of children's interaction with peers and/or to

_improve the?dUality of'their socialvreiationships: AConger.and‘Keane

(1981) and Gresham (1987) have both extensive]y rev1ewed and
categor1zed ,the. range of assessment and treatment procedures of

var1ous researcher/c\1n1c1ans. Treatment procedures have been

‘c0nceptua11zed by Gresham (1981) under four broad categories:

~

y manipu1abion of antecedents, manipulation,of consequences,
cognitive-behavioural-treatment and modeling procedures. It seemed
that the manibu]ation of consequences (reinforcement based) and,

"f:: mode}1ng types of procedures were most frequently used by

researcher-c11n1c1ans. However social sk1lls tra1n1ng often 1nv01ved

a combination of techn1ques, such as 1nstruct1ons, coaching,

mode11ng, role playing and social pra1se. For the purposes of this

review regarding treatment procedures an emphasis will be placed on
those techniques that seem to have the most relevance to rémediation
of specific social skill deficits. As discussed previousiy such'

oc1a1 skill def1c1ts are probably a major contributing factor ta-

. soc1a1 w1thdrawa1 in the mu1t1p1y phys1ca1]y handicapped ch11d .

H1stor1ca11y the. classic study in this area was by Ch1ttenden

(1942) who used d1rect observation procedures’ in the natura] sett1ng

to’ deve]op an assert1veness type of tra1n1ng program wh1ch met w1th

. moderate success for'ch1]dren Hops " and Greenwoodv(1981) stated thatc
further 1nterest in treat1ng ch11dren S disorders of peer 1nteract1on ’

. d1d not arnse untT] the mid 1960" s. From that t1me there was an:

1ncreas1ng d1vers1ty and compTex1ty in both research and cT1n1ca1

1nvest1gat)ons 1nto.how best to develop social SkJ11S.‘ Th1s trend

continues today;'hoWQVer social skills training prbcedures still on]yﬂ~

25



E <demonstrate”moderatefsuccess (Hops, 1982). .

4 Manipulation of AnteCedents - L . . R

In terms of contr0111ng antecedent events and sett1ngs to deve]op L

peer 1nteract10n sk111s one of the maJor techn1ques cons1sts of

~ass1gn1ng the target ch11d s peer(s) to 1nteract w1th h1m/her.

-

Somet1mes structured soc1a1 act1v7t1es are prov1ded and at other

times 1t 1s suff1c1ent to furn1sh the ch11dren s p]ay sett1ng w1th

cooperat1ve or1ented mater1als (see Qu111tch & Risley, 1973)

.Hops, F1e1schman Guild, wa]ker and- Greenwood (1978) conceptua]1zed

-treatment procedures 1nvo1v1ng man1pu1at1on of antecedents as fo]]ows“

fIn each of these Cases, it is assumed that the’

structure imposed by the peer pairing; the

- assigned activity, or the materials prov1ded wilt = B

be sufficient to. trigger interaction between two
or more children, and that once ‘triggered, the

. interdction will be maintained by.the continued -
presence of the setting structure and by. the

natura] community of- reinforcement ‘which begins'’
‘to flow between the ch11dren (Baer and. WO}f !

,"'\1970)<p 8) T oS

Adamsky (Note 4) reported on the use of dyad1c treatment techn1ques

w1th ten. 1solated preschoo] ch11dren Wh1ch resu]ted 1n 1ncreased

paral]e] and cooperat1ve p1ay and 1n 1ncreésed verba1 1nteract1on

\gone year. fo]]ow-up w1th 1nformaT observat1ons and teacher reports

'5uggested ma1ntenance of the reported ga1ns. However, such

LY

] ma1ntenance across t1me was not demonstrated 1n other 1n1t1a11y

,successful peer pa1r1ng stud1es (L111y, 197} Strarn; Shores & Timm,

11977)

f manlpu]ate antecedent cond1t10ns can be short 11ved unless : g',"

As such the eff1cacy of treatment procedures wh1ch bas1ca11y:{

’

v

Pa1ne,

A

N

ma1ntenance -and genera11zat1on are spec1f1ca11y programmed (Pa1ne et ;a

1

197

S

8).



Man1pu1at1on of Consequences

,

The use of adu]t pra1se in the remed1at1on of owaevels of peer -
1nteract1on has been extens1ve1y researched and’ the effect1veness of

. the procedure is we]] estab11shed (Palne et a]., ]978) , However

N

th1s degree of effect1veness 1s dependent on attent1on belng

I

conttngent upon the child's 1ncreas1ng]y appropr1ate responSes as a
means of shap1ng" the. requ1red soc1a] behav1our (Hart Reynolds,.
Baer, Braw1ey & Harr1s, 1968) Adu]t pra1se is more eff1c1ent ‘than:
use ‘of: pr1mary or token re1nforcement systems (Gresham, 1981)
‘Concerns -have been ra1sed regard1ng the ]ong term ma1ntenance of such

' behav1oura1 changes (Combs & S]aby, 1977) but gradual fad1ng of

re1nforcement mlght he]p to ma1nta1n the new behav1ours 1onger (Baer.

T & Wo]f 1972)

!

. Soc1a1 re1nforcement g1ven by peers (wahler, 1967)-also_ p]ays an

. 1mportant ro]e 1n a_ch11d S deve]opment of p]ay sk1115 (Char1esworth

& Hartup, ]967 Gura1n1ck & Paul Brown, 1977) espeC1a11y as .adults f

’ are often comp]ete]y absent from ch11dren s act1v1t1es. In as much

as peers have cons1derab1e 1nf]uence on the natura] deve]opment of

soc1a1 1nteract1on sk111s reTated ‘to equ1tab1e .or rec1proca1 exchange

of soc1a1 re1nforcement (Mue]]er, 1972) peers shou]d be ut111zed to ,

deve]op w1thdrawn ch11dren s’ soc1a1 sk111s (Stra1n & Fox, .1981).. .Theu

prov1s1on of soc1a1 re1nforcement by peers rather than by ‘adults may.

be cons1derab1y more effect1ve as'"each de11very of pra1se and

k)

attent1on [from an adu]t] requ1res the’ chlld to thhdraw erm peer o

1nteract1on to some extent" (0 Conner, 1972 P. 333) Recent]y

Roedel1, S]aby and Rob1nson (1977) suggested some spec1f1c 1deas that

¢

adu]ts can use to decrease thetr poss1b1y d1srupt1ve 1mpact when‘

i
A

-
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'
'

attempt1ng to relnforce peer 1nteract1on. These ideas 1nc1uded onTy

offer1ng br1ef comments, br1ng.ng add1t1ona] pTay mater1a15, mov1ng

\away from the soc1aT]y w1thdrawn ch11d after suggest1ng a poss1b1e

y‘_ source of 1nteract1on and/or mak}ng‘attent1on cont1ngent upon the

socially Wﬁthdrawn:chde:engaginguin~socia1‘interaction. In addition

'sociaT.reinforcement is given to a peer for.his/her play with the -

! [N

soc1a11y wmthdrawn ch1Td on]y after "the interaction (Strain & T1mm :

1974) As an aTternat1ve to dyad1c 1ntera¢t1on, 1n “some stud1es

N \

group or1ented coht}ngenc1es 1nvoTv1ng token systems ‘have bEen used

A

effecb1vely to 1ncrease the frequency of appropriate soc1a1 sk1TTs in

a target ch11d~(Wé1nrott Corson & W1Tchesky, 1979)

Cogn1t1ve-Behav1oraT

A d1st1nct1on can be made between ch1Tdren who have the requ1s1te

{ sociatl sk1TTs to ma1nta1n pos1t1ve peer 1nteract1on, but who do not

use them, and ch1Tdren who st111 need to Tearn thn spec1f1c sk1TTs

/
’

The former ch1Tdren may benefut from re1nforcement techn1ques aTone,

\

. but such a strategy has been cr1t1c1zed as. 1nadequate for deveTop1ng

comp]ex peer 1nteract1on sk1115 such as requ1red by the Tatter

ch11dren To deveTop these sk1TTs "require$ 1ncTus1on of cogn1t1ve

o aspects, us1ng techn1ques such as- modeT1ng, rehearsa] and cogn1t1ve

_ 1nstruct1on" (Mlche]son & Wood, 1980 p. 269). -In th1s regard i

Gresham (19871} categorized.coaching or.sdc1a1 tutor1ng techn1ques-as

4

, cognitive-behaviouraT These techn1ques 1nvoTve cthdren be1ng

taught specific cues, ‘concepts and rules of socwaT behav1our Then

roTepTay1ng or rehearsaT sntuat1ons are prov1ded w1th an aduTt and/br

peer coach F1naTTy the child 1earn1ng the new compTex soc1a1

skill(s) is g1ven performance feedback and suggestions.

’

N 28\ ) . -



One of the 1n1t1a1 coach1ng studTes (Oden & Asher, 1977) tra%ned |

A

v’f-fa group of th1rd and fourth grade ch11dren in part1c1pat10n, .

'»cooperat1on commun1cat1on and va11datJon support types “of . soc1a1

wsk111s. Th1s method was found to be effect1ve in’ 1ncreasrng the

1

v'target ch11dren S soc10metr1c acceptance on a "p]ay with" peer ratang

[

sca}e, but correspond1ng 1ncreases in. the rate of peer 1nteract1on o

were not demonstrated - Thesga1ns 1n soc1a1 acceptance were
‘maintained at a 1 year fo]]ow-up HoweVer since the tra1n1ng was
‘w1th a non- hand1capped samp]e, the f1nd1ngs shou]d be viewed w1th
rcaut1on in any such app11cat1on. Gottman Gonso and Schuier (1976)
used a v1deo -taped teach1ng sequence 1n the1r treatment of two

'soc1a11y w1thdrawn grade three ch11dren. Themr resu]ts-suggested"

© .that” soc1a1_tutor1ng procedures may p031t1ve1y affect soc1ometr1c

_acceptance but not the overall frequency of- peer contact : Pa1ne et

al.; (1978) sharp]y cr1t1c1zed the use of coach}ng as a sole:

treatment procedure with soc1a11y w1thdrawn ch11dren g1ven its

l

V-;apparently Timited 1mpact on the frequency of ch11dren S

. f”1nteract1ons; In addition they caut1oned that the pos1t1ve

3f:soc1ometr1c outcomes that Were reported re]ate on]y to "what ch11dren
say “they will do 1n a g1ven s1tuat1on" (p. 27) and hence . may not

3ref1ect mean1ngfu1 behav1our change"

229

Severa] 1nvest1gat1ons comb1ned a, var1ety of treatment techn1quesra“.'

'dto deve1op effect1ve soc1a1 sk111s Cooke«and Ano11on1 (]976) used a L

»"COmb1nat1on of Jnstruct1ons, coach1ng, 11ve mode11ng and soc1a]
"pra1se w1th feur 1earn1ng~d1sab1ed e]ementary sch001 ch11dren to

effect1ve1y 1ncrease rates of sm111ng, shar1ng and posit1ve phys1ca]

i

e contact. Gresham and Nag]e (1980) found that coach1ng, mode11ng or af* :



combination of both were a]l equa]?y effect1ve in terms of 1mproved
soc1ometr1c acceptance and observed rates of 1nteract1on.\ The most
1mportant treatment concern is’ that p051t1ve behaviour changes 1ndeed

, do occur and that these are ma1nta1ned after treatment is

d1scont1nued.
‘Mode]ing | | |
~ The other maJor treatment category d1scussed in the social’ sk1lls
tra1n1ng 11terature 1s known as’ modellng It 1nvoIVes both "11ve"
’—and "symbo]1cf,procedures,-_In 1jveumodettng,the soc1a11y w1thdraWn'
| chi1d observes peersisocjaiiy:interacttng,in'c1assroom, o]ay;or _-‘:h
laboratory/c]tnicaT'settings;T Symbo]tc;modeTing'tybicatiyf1nvolves
‘ingia videotape7t11m-format A]though the cogn1t1ve processes of
verbal- and imaginal cod1ng and rehearsa] wh1ch fac111tate the
"mode11ng effects are thought to be 1dent1ca1 regard1ess of wh1ch ;1
;'procedure is used (Bandura, 1966), 1t may’ be that cht]dren w1th
| underdeve]oped conceptual and verbal sk11]s can benef1t more from ;
'lnve mode]qng (Gresham, 1981) Such may. be the case with ch11dren">
-:;exper1enC1nc 1anguage d1sorders.-fl d H ' li | | |
| In terms of ass1st1ng the soc}aT]y hand1capped ch11d in. emu]at1nq‘,:
.approprlate peer 1nteract1on sk1115 when ma1nstreamed Gresham (1981)“
fsuggested spec1f1c teaching procedures such as ca111ng attentwon to
fthe.modeT re1nforc1ng the mode1 and u51ng competent models
(b; i59) : However Stratn Cooke and Apo]]onl (1976) have a cautdon;';u
V'about such observat1ona1 Tearnxng w1th chi]dren
_;Qbservat1ona1 1earn1ng operates inthe i
determination of those.responses that will be

- "tried", not: those that will become ,
_character1st1c aspects of the observer s

: reperto1re ( 127)



"Posswbiy to ensure that the appropr1ate soc1a1 >k11»s do deveiop,v
_‘ps 1mportant that pos1t1ve consequences a1so occur contlngent upon

. the observer try1ng the behavwours

'f“ Stra1nv Shores and Kerr (]976) used a 11ve mode11ng procedure 1n; o

. conJunctxon wwth prompt1ng and soc1a1 relnforcement to 1ncrease

=‘p051t1ve soc1a1 1nteract1on rates. It was notéd in thls study as ’”,

Y

'others (Kazdln, 1973 Stra1n & T1mm, 1974) that w1th mod1f1cat1on of -

:the target ch1ldren s, behav1our there can be desmrab]e behaV1our‘

) ,changes 1n nonre1nforced peers as a “sp111over" effect This’has o

‘.been exp1a1ned as nontarget ch11dren 1m1tat1ng behav1ours they have

o seen b: ng re1nforced .or others, as v1car1ous re1nforcement

hy_(Banc 1971) At tTmes therefore soc1a] sk1lls tra1n1ng

'procedures us1ng mode111ng and re1nfcrcement techn]gues m1ght deve]oo.\

-.as fo]]ows - the approp*'\te modeT is. re1nfonced wh1ch then.tt

"ffac111tates the target ch11d try1ng the approprTate behav1ours and

vbe1ng re1nforced and 1n turn other nontarget ch11dren 1mprov1ng or
1developmg the reperto1re of soc1a1 sk1]Ts . A "g
‘»anera]1zat1on_ A ._ ' |
Throughout the foregohng description of uarious treatmentef
.Aprocedures, for w1thdrawn ch11dren, it. seemed that 1n1t1a1 .
r1nterventwon effects coqu be re11ab1y produced but that fn
conswderabty-less was known about ensurang the endurance of‘these
veffects Hwth thxs type of - concern in m1nd Baer Wolf and R1s]ey
‘(1968) nade the folxow1ng statement A
o Genera11ty 1s not automat.cally accomp11shed -
. whenever behaviour is changed... In general,
.genera‘rzatwon should be progrmnned rather than
expecteo or lamented (p. g}, - S

tokas andASaer (1077) conceptualwg,d genera11zat10n as fo]lows



- beg1nn1ng treatment. ' Paine et a1 (1978) 1nd1cated that

,[Genera1wzat1on 1s] the occurrence of ne]evant
béhaviour under different, nontraining cond1t1ons
. {i.e., across. subjects, settings," people,
‘behav1ours and/or time) without the scheduling of -
the same events. in those conditians as had been
" scheduled in the training conditions. Thus,6 -
generalization may be claimed when no B
“extra-training manipulations.are needed for -
;extra -training changes; or may be claimed. when
some extra manipulations are necessary, but 'their
cost.or, extent .is c1ear1y less 'than that" of the )
" direct intervention. {p.. 350) :

1

A very 1mportant d1mens1on of genera11zat1on is. that the

2

' behav1our change endures over t1me, th1s Dhenomenon 1s known as -

ma1ntenance (Pa1ne et a1 1978) One means . to evaluate ma1ntenance

/ -

1s to compare post treatment assessment data w1th treatment and

pre—treatment data The ch11d shou]d st111 be funct1on1ng closer o ‘

_or above the 1evels observed -at the end of treatment then before 1;'

o

‘If the fo11ow -yp-is. conducted more than a few
days’ after ‘the post test, if it includes more .
u “than a single measurement, if the level of T -
: responding has mnot fallen off .too sharply since S
‘ - intervention, and if follow-up data is not "
. trend1ng in-a counterhtherapeutic d1rect1on,\then
-~ - it could be, concTuded.that a socially s1gn1f1cant
: ﬂeve] of ma1ntenance has been ach1eved (p 34)

Another procedure to eva1Uate ma1ntenance 1s to compare fo]1ow-up
data w1th appropriate normat1ve data (Wa1ker & Hops, 1976) or agaynst
-a nonw1thdrawn group s baselnne-data (a Conner 1972)" ‘

Gne of the- paradoxes of successfu] behavlour therapy re]ates to -

N
-

us1ng assessmeht data generated through var1ous s1ng1e subJect

exper1menta1 des1gns,‘such as reversa] ‘or mu1t1p1e base11ne to

[

demonstrate both treatment contro] and eventua1 lack of contro] d.e
genera11zat1on (Hartmann & Atkwnspn, 1973).' ‘One suggested procedure'-

- tolaccomp]ish'both aims "was' to use changes'fnhstimuTi'or behavfours_'



vjtto demonstrate experlmenta1 contro] and to mcasure genera11zat}on 1n'
‘the other doma1n (stTmu11 or. behav1ours)" (Kenda11 198] p 318) \
. Rusch and’ Kazd1n (1981) descr1bed various des1gns wh1ch ut1T1zed a —.

) J,LSequent1a1 tota] and/or part1a1 w1thdrawa] of . treatment ¢omponents

'~to demonstrate both treatment contro1 and genera11zat1on. Greenwood

\

V;,Hdps and Wa1ker (1977) used. the procedure of systemat1ca11y fad1ng

‘treatment components They demonstrated consxderab?e ma1ntenance of

",_behav1our change regard1ng academ1c surv1va1 sk11ls learned by -

,e]ementary schoo1 ch11dren. Other procedures to gradua]]y reduce the

T the cont1ngency" (Pa1ne et ‘al., p. 39)

+

'd1scr1m1nab111ty of re1nforcement cont1ngenc1es are "a1ter1ng the

A

\'schedule of re1nforcement Tncreas1ng the de]ay of rernforcement

4 A

‘; us1ng non-cont1ngent re1nforcement and graduaT]y remoV1ng or fad1ng .

\

The use of natura] cont1ngenc1es and 50urces oF re1nforcement was -

dlscussed by Baer and WO1f (}970) as “entrapment" theory The 1dea

.ef:s to teach the ch11d speC1ftc sk11]s/responses ( -g- p1ay sk111s)
1'that w111 fac111tate entry 1nto an ongo1ng commun1ty of re1nforcementp'

vthat has not been progrmnned fOr 4 Other researchers attempt to :j'
'fmax1m1ze the 11ke11hood of the chi]d be1ng "trapped" in. the more f

B natural env1ronment by 1nc1ud1ng peers 1n the soc1a1 sk111s tra1n1ng

R

' jprOgram as tutors or s1mp1e p1aymates, by teach1ng the w1thdrawn

"

- tch11d in the natura1 p]ay env1ronment and/Or us1ng toys and 1anguage'
I'Adur1ng tra1n1ng that can be also ut1]1zed in - the natura1 pTay ‘
a env1ronment However 1t has been noted that there ‘has been
‘riytcon51derab1e d1ff10u1ty in demonstrat1ng ma1ntenance/genera11tat1on

effects in - d1capped on]y sett1ngs because the peers themse]ves may ‘

be soc1a11y unrespons1ve (Stra1n & Kerr, 1n press§

- -
\
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. 361) This treatment procedure has been utilized by severa]

-Another treatment.procedure “mediated generalization" (Stokes &

' -A_Baer, 1977)‘holds some*promise for facilitating the endurance. of
pos1t1ve behav1our change over t1me. The techn1que 1nv01ves br1ng1ng
"_ motor behav1our under verba1 medlated se]f contro] by prov1d1ng

“re1nforcement for thé ch11d s verba] reports wh1ch accurate]y ref]ect-

hls/her‘nonverbal behav1our._ Stokes and Baer (1977) refer to the

e

) tra1n1ng of 1anguage re]ated to the. ch1]d S behav1our wh1ch provides

a "sa11ent common st1mu]us, to be carr1ed from any tra1n1ng setting .

>‘ydto any general1zat1on sett1ng that the chlld may ever, enter” (p. *

¢

) researchers (R1s]ey & Hart 1968 Rogers-warren & Baer 1976) w1th

success, but the 1ssue of ma1ntenance of treatment effects was not -

"_L'spec1f1ca11y evaluated

In the preced1ng rev1ew ‘of the soc1a1 sk11]s tra1n1ng 11terature

Toas it re1ates to soc1a]]y w1thdrawn ch1]dren, the use of

_mu1t1purpose-mu1t1method assessment procedures was.- recommended., This -

prov1ded the funct1ona1 bas1s by wh:ch the treatment goals and
procedures matched the spec1f1c c11n1ca] needs of a ch11d wh11e

. prov1d1ng a means to systemat1ca1]y ewa]uate whether these needs were

be1ng met. Numerous treatment techn1dues such as peer pa1r1ng, r, .

~. social re1nforcement coach1ng and mode111ng were . dJscussed 1n tenns

: 7_of the1r genera1 ut1]1ty in remed1at1ng soc1a1 sk111 def1c1ts.‘ It -

‘was }nd1cated that s1ngle treatment procedures were’ often effect1ve

'1n produc1ng 1ncreases in rates of pos1t1ve peer interaction and/or ©

in peer acceptanqe, but genera11zat1on was not a]ways ev1dent. It

seemed that no one treatment procedure was who]]y adequate to develop - -

the comp}ex soc1a] 1nteract1dn skills and to change the env1ronmenta1'
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cont1ngenc1es necessary for the soc1a1]y w1thdrawn child in order to
1.become “trapped” into, naturaliy ma1nta1n1ng peer re]at1onsh1ps.“

. : There seems to be a need for. a multi-faceted treatment program _

part1Cu1ar1y for!those ch11dren who a]so labour under cher hand1caps

 such as speech and 1anguage delays and/or motor,1ncoord1nat10n,

_PEERS Program | ' | - |

One particularly relevant mu1t1component treatment package is the
' PEERS Program (Procedures for Establ1shfﬁg Effect1ve"Re1at1onsh1p |

. Sk11ls) (Hops, et, a].; 1978)' Th1s researcher-c11n1c1an s prev1ous ’

;exper1ence w1th the PEERS program includes using severa1 of the

,treatment components in comb1nat1on with some nonprogram ideas to

'remed1ate social skill def1c1ts of multxply phys1ca]1y handlcapped

N

ch11dren-who were ‘identified as soc1a1]y w1thdrawn- Th1s part1a1 use .

of\the program was not systematicaliy evaluated at that tlme.
’ P N . .

."suggested that -the tota}.treatment package held considerable clinical.
vaJue for such children. .; ‘ _; o o 1_, .

The PEERS Program was deve]oped at the Center at Oregon for

fResearch in the Behav1ora1 Education of the Hand1capped at the .

L Un1vers1ty of Oregon (C 0.R.B.E. H. ). It was the result of f1ve years’

;of research 1nvo]v1ng component analys1s of var1ous procedures in
o ”

both specia] educat1on and regular classroom settlngs with a total of.

]6 ch11dren rece1v1ng treatment (Hops, waiker & Greenwood 1979).5 3
,ZIn1t1a11y a treatment program 1nvo1v1ng a recess and c]assroom =
, 1ntervent1on, wh1ch also programmed for maintenance effects, was
‘deve}oped.v The ch1]dren who perfonned best were those w1th some

~._]e§e1 of'soctal sk1jls a]ready~developed.. Success with these

-

Personal consideration of the procedures used from the PEERS'Program_

T

35



!
-

children Qas explained byithe "entrapment“ theory (Baer &’Non,

- 1970). -

:The treatment program was expanded to 1nc1ude both a soc1a1 sk1lls

Ty

The program ‘was found to be 1ess effective for

the three children who 1 &xed ‘'social skills

and/or showed ‘deficits in motor coordination,
language and other.skill-areas.... ‘Another child

who had various physical and developmental

deficits had trouble because ‘the peer ‘group was

not ‘readily’ motivated to. play with her. -
Re1nforc1ng peers for playing ball 'with a child -
whose. ball handling abilities are severely
underdeveloped may produce conflicting |
cont1ngenc1es for the peer group (p. 14)

tutor1ng component and a se}f report_(medlated genera]1zat1on)

*component

By 1978 the PEERS Program involved f1ve basxc treatment

procedureS" social sk11]s tutor1ng, recess po1nt system, self

:'report, classroom group reward and joint task

-included a screen1ng process 1nvolV1ng»teacher referrai and teacher

-.observat1on. Tra1ned educat1ona1 consultants prov1ded d1rect )

»treament and they atso taught the referr1ng teachers how to prov1de '

. behav1our rat1ngs and a per1od of natura]1st1c behav1our

-these treatment procedures most relevant to the c]assroom.__

In terms of the var1ous treatment components, the soc1a1 skills

tutor1ng procedure was based on the direct 1nstruct1on mode] by

i

'Hops, et‘al (1978) exp]ained"‘A R -

. Assessment procedures

" Enge]mann and Becker (]978) and ut111zed some aspects of coach1ng

“{0Oden & Asher, 1977)

The 1essons by the consu]tant 1nvolved both

?1n1t1at1ng soc1a1 contact and respond1ng to peers' 1n1t1at1ons,.

~ma1nta1n1ng pos1t1ve 1nteract1ons, shar1ng and g1v1ng pra1se.

The

~1atter two 1essons were not a part of any C.0.R.B. E H. evaTuatton

'fvstudy

The recess po1nt system involved the’ consu]tant promptang and

y
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4

b

o praising both'the target:child and special helper;children for -

performance of approprIate social sk1lls. The language of the

lessons could ,be used as cues. The target ch1ld was awarded points .

/

acoord1ng to the amount of time spent in pos1t1ve peer ‘interaction.

~ -

After the recess per1od the target ch1ld was expected to g1ve a self

regort about his pos1t1ve'soc1al 1nteract1on exper1ences. Thereafter

~
Y

_ a claSsroom group reward would be. prov1ded by the teacher 1f a-

7

o spec1f1ed.da1ly cr1terlon level for po1nts had been reached ‘The i

\

treatment components had been faded oyt (Hops et al., l979) A

- recess per1od was Judged to be a better env1ronment ‘than regular

classroom act1v1t1es as academ1c related behav1our often. confl1cts or .

N

competes with peer soc1al 1nteract1ve behav1our and decreases

'opportun1t1es for pract1c1ng soc1al 1nteract1on sk1lls (Fle1schman

Hops & Street 1376) To develop spec1f1c opportunlties for soc1al
sk1lls pract1ce the ]o1nt task procedure was 1ntroduced 1nto the'

classroom._ This process ¥nvolved pa1r1ng the socqally—w1thdrawn a

' ch1ld w1th 1nd1v1dual classmates to complete a ten m1nute academ1c

related ass1gnment and to receive prompts and pra1se from the teacher

for the1r efforts. The 1nd1v1dual treatment components are '

1ntroduced and faded in a systemat1c manner to bu1ld the soc1ally

w1thdrawn ch1ld s level of peer. 1nteract1on to at least nonnat1ve ‘

levels for the ch1ld‘s peers. Theient1re program requ1res o

; approx1mately 24 to 40 days to be carr1ed out successfully.

The whole PEERS treatment package was adm1nlstered to three

soc1ally withdrawn ch1ldren in regular classes. They all. 4 f /Q,.v'g

demonstrated 1mmed1ate pos1t1ve effects on~the1r soc1al behav1our

w1th gains be1ng ma1nta1ned at - normatlve levels after all the
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“'base11ne phases a]ternating with three treatment phases behav1oura1

fo]]ow-up:investigation at three months of two of theVSUbjects
1nd1cated that only one was st111 within the normal range (Hops,

]982) Thereafter there were follow-up stud1es to determ1ned Af

.'“booster shots" (of the “social sk1lls tutor1ng and the recess

‘wou]d be effective.in fac111tat1ng maintenance in children whodwere

previously untréatedaor who had been treated with at Teast some

components'of the total package. Using a reversal des1gn w1th four

\ “w

lobservat1on results 1nd1cated that four of five prev1ousTy treated

_K(Paane et al., ]978) There has also been f1e1d test1ng of the

+

‘.ch11dren and one of the four previously untreated chlldren were

ma1nta1ned at normat1ye TeveTs. Soc1ometr1c data d1d .not correspond

of th1s study was that - Tonger ‘and more comprehens1ve 1nterventvdns

. may be necessary to 1nsure greater effect1veness and genera11zat1on

. A -

'-,ent1re packaged program where educat1ona] cohsuTtants from varlous

t-schoo] d1str1cts were tra1ned to 1mp1ement the whole process ‘-

' 'T(Greenwood et aT.,_1979 Hops et a]., 1979) It was demonstrated

- that the procedures cou]d be. taught to others in"2.- 4 day workshops
., and that these resource people could" successfu]Ty implement the

] program. There st111 Iacks cdnc]us1ve exper1menta1 research however

'3vthat “the program has Tast1ng benef1ts 0r is superior to the gains of

'of'an untreated control group” {Hops, 1982 p. \55)

3{" In terms of the PEERS’ Program s poss1b1e effect1veness with those

ch1]dren who have mu1t1ple present1ng prob]ems Hops et a1. (]979) =

,{,have suggested thatf"[lt]zmay work successfully under mod1f1ed

",'component 1nvolv1ng tokens, social praise and group backup rewards)_ "

ro~

N

well to the behavioural obseryat1ons._ One of the outcome suggest1ons
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T .39
:h condif{oné of fn conjunction with other ski]l training...Noﬁdate are’ .
available yet to substant1ate this ‘point" (p. 79) ) The; Sudgéstedl

operat1ng the program\w1th young peers at the same 1eve1 of |
‘ development plus prov1d1ng tra1n1ng in motor"sk111s to fac111tate:
play 1nteract1on.? Presumab1y th1s would 1nc]ude speech and.language
tra1n1ng aISO for a child experiencing such a commun1cat1on disorder.
The CﬂO.R.B.E.H. packaged programs, of which PEERS is just one,
u“heve heeh Criticjzed~by Mjche]son and Wood (1980) as follows: |

Limitations in the_package mainly involve the
lack of specific ltessons or components directed v
S towards more sophisticated spcial skills, such as
- . assertveness, refusal, modifying peer and adult
- - behaviour, requesting behavioural change on the
part of others, etc. (p. 280)...It is also common
for children to have anxieties related to their-
-performing of social skills. A social skills
© program that includes relaxation training,
conflict resolution training, and self-coping
strategies would progide the children with a more
_ comprehens1ve and perhaps less anxiety-provoking
) treatment (p..281).

“.The addition of such social skills might facilitate the sort of
1onger and ‘more comprehens1ve 1ntervent1ons suggested by Pa1ne et
‘ai; (1978) above to improve the generalization of the PEERS Program.
However the task of the PEERS Program as published seems.basically to
be d1rected at s1mp1y fac111tat1ng the entry of soc1a1]y withdrawn:
ch1]dren'1ht04§he1r peer group within the schoo]}sett1ng. “As such-
| these edditional sbcia] skills fndigated by Michelgon and Wood (1980)‘
'above may»a1so be unnecessary for se;e children who become .
vfenthapbe&“ by natural contingepcies. It is quite likely that social
: sk{11s.tr$1ning with multiply physica]]y‘hand%tapped children will
on]y be rea]1st1ca11y effect1ve if they are also rece1v1ng

T,

: appropr1ate remed1a1 treatment.for their other deve]omenta]



’

handicéps,k’Thefe,is a' need fbrffurtherlexperimen§a1fresearch,with

the PEERS Prbgremiregarding'its efficaéy3to phoduce maintenance\of -

Al i

_treatment ga1ns over time and part1culer1y, its ab111ty to meet the':

. soc1a1 skills. tra1n1ng needs of mu1t1p1y phys1ca11y hand1capped

. ‘ ch11dren rece1v1ng spec1a] remedvat1on serv1ces for thEIF hand1caps.

Such mu]t1p1y hand1capped ch11dren have not been the obJeCt of

systemat1c eva]uat1on common]y.

v - -
R . !
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: CHAPTER THREE
. RATIONALE-

A]though the longterm significance of 11mited childhood peer
interaction for later adulthood seemed to be somewhat equivocal in
the<literature (Strain Cooke & Apol]on1, 1976), there was a growing
res~arch 1nterest in the role of m1n1ma1 soc1a1 interaction in

Abehav1our d1sorders,(Conger &_Keane, 1981). Some studies indicated
that peer interaction provided uhique 1earnin§ experiences for the
7deve10ping child (Lewis & Rosenb]um, 1975) _ This Qas‘p'“ticularly SO
for the. phy51ca11y hand1capped ch11d who might be depr v. of many'

natural]y rewarding opportun1t1es to overcome aspects of his/her

deve]opmental d1ff1cu1t1es. It is poss1b1e that-the child's

" rehab114tat1ve treatment:prognam for speech ]anguage and/or motor

‘ ‘de]ays may be hampered w1thout the exper1ences and/or 1ncent1ves
prov1ded by;peer 1nteract1on; Soc1a1 w1thdrawa1 has been
character1zed ;as - "hand1capp1ng cond1t1on" (Hops .et a]., 1979, p
44) 1tse1f Soc1a1 exper1ences w1th peers was thought to. be a
"necessity in ch11dhood soc1a11zat1on (Hartup,‘1976 p. 203).

It is v1ta]1y 1mportant for the educators, parents and therap1stsi
of such phy51ca11y hand:capped ch11dren W1th Timited peer social
1nteract1on to ensure that. the child’'s 1nterpersona1.and Play sk1lls
are adequate]y deueloped and that the social environment continues~t07
facilitate and re1nforce such interaction. Every effort must be made

\
to help the hand1capped ch11d funct1on in the least restr1cted

\ -

~ environment w1th as great a measure of self re]1ance as poss1b1e
Hav1ng adequate and approprlate soc1a1 1nteract1on sk1]15 must be a

maJor component in the rea11zatﬂon of suth an 1dea13

~ ’ : 2
b
'
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- At the Glenrose School Hospita] tiire are twenty four grade one

. students rece1v1ng profess1ona1 treatment for speeth 1anguage4and/or .

motor, deve]opment prob]ems w1th1n a small class spec1a1 educat10n

,sett1ng Four of these ch11dren were - referred for psycho]og1ca1 o

treatment regarding- ]1m1ted peer 1nteract1on. “The hosp1ta1 S

-

treatment pr1nc1p1es recogn1ze that a ch11d s soc1a1 and emot1ona1

deve]opment is an essent1a1 component of h1s/her successfu]

~1ntegrat1on 1nto » 1ess restr1ct1ve academ1c env1ronment and

' eventua]]y 1nto adu]t socia] and/or emp]oyment re]at1onsh1ps.. v

Research was C1ted regard1ng soc1a1 skills in ch11dren with speech

N

‘and/or 1anguage dtsab111t1es or w1th motor 1ncoord1nat1on, however no

stud1es were, 1ocated wh1ch focused. upon the mu1t1p]y phys1ca11y

“hand1capped o ‘\a C ?»s.~ S 7. S N

The four ch11dren who were referred for treatment had recetved

‘.

week]y sma]] group soc1a1 exper1ence 1n a spec1a1 p1ayroom under a

psycho]og1st s d1rect1on dur1ng the prev1ous school year.. However 1t'f'”

! ~

‘ was the treatment team s optnton that the ch11dren were st111 very :~'
]1m1ted in the1r peer. 1nteract1on dur1ng free pﬁay per}ods such as at\;

L receSS-or noon hour. As such it was hypothe51zed that there had beenl;:‘;

a 1ack of genera11zat1on of the1r ab111ty to 1nteract from the

! \

structured playroom sett1ng to the re]at1ve1y unstructUred and moreL

'natural free play sett1ng In~order to meet such a c11n1ca1 goaT, 1t o

was necessary to determ1ne effect1ve and soc1a1]y appropr1ate :-f; B

' -.treatment procedUres that wou]d fac111tate these ch1]dren developlng

e natura] soc1a1 p]ay for the1r own sake.‘ In prov1d1ng such a ‘ ’t

treatment reg1me it was necessary also to systemattcal]y evaJuate tts -

\
~ ,~ . L N . . N .
. : ’ . I3

_"_, N . - e K P s S -
Rt ., N

. :.peer 1nteract10n skx]]s and attwtudes wh1ch wou}d 1ead them towards \,“_}h\



‘.fdegree of effect1veness wwth each ch11d

A]though there have been some encourag1ng 1ncreases in pos1tﬁve

"_peer 1nteract1on w1th app11cat1on of the PEERS Program to soc1a11y '

h_-w1thdrawn ch11dren 1t has been found to be 1ess efr Pt1ve w1th :

ueve1opmenta11y hand1capped ch11dren (Hops et a].,_:‘/8)€7 It is .

1.

Jthe1r other d1sab111t1es, then app]1¢at10n of PEERS Program may be ’

Suff1c1ent to 1ncrease thenr rates of pos1t1ve peer 1nteract1on. o

fMost 1mportant1y an 1nvest1gat1on of th1s nature must endeavour to

L »demonstrate that there are, soc1a11y va11d beneflts to the ch11dren ;

- wh1ch are super1or to not rece1v1ng spec1f1c soo1a1 sk111s treatment

~

L w:thdrawn chlldren w1th mu1t1p1e physital hand1caps. There has been

o

(Hops 1982) o 'i;‘: S Q‘ o ;‘“ BN L B

There seems to be a need for further research and eva]uat1oh of
the PEERS Program part1cu1ar1y as 1t m1ght app]y to soc1a1]y

s

cons1derab]e effort made—so far ‘to demonstrate the eff1cacy, v

rep]1cab1]1ty and transportab1]rty of the PEERS Program (Greenwood et

‘-%J" 1979 Hops, 1982 "Hops et a]., '1978; Hops et 31%, 1979 Pa1ne et

N

'a’a1f, 1978) JIn add1t10n to O Connor § researtch efforts (0 Connor,

4

1969 0! Conner 1972) -and the spec1f1c fo]]ow -up 1nvest1gat1ons
(Evers & Schwarz, 1973; Gottman, 1977), most«soc1a1 sk111 treatment

programs have not been systemat1ca11y re- eva]uated by 1ndependent

e 1nvest1gators. Michelson and Wood (1980)- suggest that such

re-evaluation could involve divergent child populations in various

geographic regions. In addition there seems to be a need for a

greater research focus aon e]ementar}’school popu1ations (La-Greca &

Santogrossi,.19éo). Other def4c1enc1es that have been noted 1n the

'pr0posed that 1f such ch11dren were reoe1v1ng 1ntens1ve treatment for

2
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“social Sk}lls tra1n1ng |1terature 1ncnude the Tack of tnTOHnatdon\
regardlng the actua] 1mpact of" such treatment on children in terms of
social va11d1ty concerns and in terms of ma1ntenance of treatment
gains over time.,v | |

Al

The preceding literature revieW'suggested that the use of

multipurposé%multimethdd‘assessment procedures and the‘prouision‘of R

mu1t1 faceted treatment program would be most recommended for. sucn
mu1t1p]y.hand1capped:ch11dren.. The DE RS Prooran was seen as an
exce]lent treatment package for the four mu1 1t y nand1capped

chw]dren as’1tc1ncorporated nany efrect1ve asseSSment =no treacment
components such as fo]]ows.ﬁ']"fffﬂ*f"

a)v_manipuIat1on of antecedents.v tne t|assroouv..
" ..Joint tasks and the use of. peer helpers o
. initiate and ma1nta1n interactlon during
‘recess periods; o BT 5
b)) ‘manipulation of consequences fthe praise
©  from the child's parents and te-cher znd from .. -
. .the psycho}og1ca1 fensultant iﬂf<th&f§r up
" - activity rewards; y a *‘i SR
.¢) live modeling:' the. social sxw?]s R
- _tutoring/rehearsal and *he consuTtant s
.- . recess ‘time 1ntervent10n : R
“d) coanitive-behavioral: 'the coacﬁxnc SCrrpt,
~ -the: verbal mediatiom procedure ang. the ° ,
- .consultant’s and teacner s use of *he crvpt .
©.cue -words;’ ..<. T
‘e). assessment: - teacher- ratwnos an= 3=”1v<' _
) behaviour observatwon procedures wwth norms‘
prov1ded B N "eu':~;' o

(

RO

The- five 1essons o?\the.SOC%a1l5kﬁ’1 utorwﬂd componen f:f*tne-f-

PEERS Program were seen as be1ng concruenffw*'h ‘he s“c7:‘5 sx*“*< ok

part1c1pattng, cooperatnno comnunica 1no anc za atmn;nwh?chvhdve'v

been 1dent1f1ed as re]ated LO cn110ren peer acceDtar ‘{‘sner;”joen .

-& Gottman 19/6;. ,I -rS oe]weved *'at th._ utor1 qf,specﬁf¥;
_ AR - A L
phrases to use in p1ayv1nter>ct1oﬁ.f'

ch1]dren:w1th‘Speecn ang lznguage handitzps, woul

34
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necessary structoredwithin-whtch'the'socfaT1y'wYthdrawn rthdren_can

more eas11y =nd successfu11y become 1nc1uded in. others p?ay One X

otrer advantage of‘the PEERS Program Was’ that it was jes1oned for use

in the_chwld,s natura]'schoo1 o.ay settlng. ;ww‘h the p]anned »

1ntroduct1on and ,adTng of treatment contwngenc1es the program Qou1d

.provwde cons1derable ooportun1ty to progra“ both malntenance and -

:oeneran.zatwon of the treatnent'ga1ns. B { ,l . .'/\ S
In ad*1t1on to us1ng the Soc1a1 ;nteract1on Qat1ng Scale (SfRS)

\.andt he~con5d1*=n“s Social rnteract1on Code (CSIC), both of which

were deveroped for use w1th the PEERS Program tf-alroster;ratinos ' '

- Dicture so ometr1c procedure was adm1n1stered then other soc1a1

«aiidtty concerns regard1ng soc1a1 acceptance could a]so be.’

acoressed. tne add1t1on of Tocal normat1ve data on the four

'_trea nent cn11dren B peers wou]d help to set c11n1ca11y mean1ngfu1

‘criterwon 1eve1s. - The co:]ect1on oflsuch normative data at the

:alenrose anOOI Hcsn1t>1 m1ght proV1de a starting point for

PR 8 . : ’ s,

'*omp=r scns- tor ghserved regular commun1ty school, free play \

interaction rates. is given in the PE:RS Program consu1tant manua1 ’ o

- . . .. ! . -
<cos, ez al., 1873). | , RN - 0

The sse of such 2 muitipurpose-multimethod assessment procedure

fkely fo satisfy the c]infcian‘s need for._a practica1 system for- .

AN

-

: nc{f;:r:nc cjandes in tne ch11d S behav.Our over t1me ‘both w1th and o

witno, t “he Jronr=nned 1ntervent1on ’M1che1<on &, wood 1980)1 In" .- t .

v

?nicat[eva:uatwon of treatment orocram s o

32071327 ongoing ¢

s¥fectiveness ‘s not anly etn1c=11« Droper sut also necessary in

Sriz- tTTmEet IIrsumérc' gemands ‘on oua.ﬂty‘aSSUrance. 'The-goa1 of - A

N R S . ;



, th1s study 1s to produce new knowTedge ab0ut the PEERS Program by

systematxca]]y evaTuatwng 1ts effect1veness w+th mu1t1pTy hand1capped

ch11dren. There w1TT be an emphas1s on exam1n1ng the soc1aT va]1d1tv .

ag .

of the program by us1ng deveTopmentaT normat1ve standards and teacher:';".f

‘ and peer rat1ngs It 15 recogn1zed however that ut111zat10n of the .

) totaT treatment package acrdss severaT subJects precTudes systematwc o

ot

a component analysis at this time.

-

It was proposed that the PEERS'Program wou]d-be:appTied to the .-

‘four soc1a11y w1thdrawn ch11dren us1ng a mu1t1p1e baselwne
- across- subJects exper1menta] des1gn (Kratochw111 1978) The prwme ,h

-goaT of th1s therapeut1c 1nterventlon was to increase the percentace

of t1me that each ch11d engaged in pos1t1ve peer 1nteract1on durwng

<
'

recess per1ods The cr1t_:\pn for success was a ]eveT of 1nteract1on‘

one standard dev1atlon above that of the ch11d S peer group Th1s"

woqu cToseTy approx1mate more normal Teve]s of peer 1nteract1on

found in commun1ty schools . |

The fo]Tow1ng research quest1ons are 5ubsumed under the general

-task of systemat1ca11y eva]uat1ng the c11n1ca1 effect1veness of the -

PEERS Program w1th the phys1ca11y hand1capped ch11dren who were

"referred for psycho]og1ca1 treatment of peer soc1a1 w1thdrawa1

_Ta. ‘What is the re]atﬂnnshtp between the normative rates of

. ﬁoslt1ve soc1a1 behav1our as determ1ned by the CSIC for the:“

; ambuTatory and speak1ng grade one ch11dren at the Glenraose ﬁ
SchooT Hosp1ta1, and the normat1ve rates collected by

—C O R. B E.H. . on regu]ar c]ass grade one Qh11dren in Oregon7

b, What is the reTat1onsh1p between the rate of pos1t1ve social

behav1odr for each treatment ch11d and the‘hormativebrate T

7



—_

collected at the G]enrose Schoo] Hbsp1tal\and the normat1ve
| rate co]]ected by C.0.R. B E. H. in Oregon? |
'16;4 what effect.do these re]at1onsh1ps in 1b ab0ve have on the
": tritérion‘tevei of suocessful'pertormanCE‘that 1s!set-for'

the phys1ca1ly hand1capped ch11dren rece1v1ng treatment7'

za. To what extent is each of the treatment ch1ldren s rate of .

St

p051t1ve soc1a1 behav1our as determnned by the CSIC stable

durlng the pre treatment assessment pha 2?
‘2bl Can gach treatment ch11d successfu]]y attain a rate of

pos1t1ve soc1a1 behav1our at least one standard dev1at1on

"
B

A above the mean for the . ch11d s grade7.'
2c. Can each treatmerit child adequately maintain this rate of

"bositive.sociaf behariour, actording to.PEERS~Program‘

cr1ter1a, throughout the fad1r treatment c0mponents 1e

’

unt11 the end of the ma1ntenance treatment phase7

-2d. To what extent 1s the rate of pos1t1ve soc1a] behav1our for

: the th11d in the attent1on contro] cond1t1on (ch11d-2)

stab]e in re]at1on to the rate of pos1t1ve soc1a1 behav1our

‘.of ch11d 1 dur1ng each ‘of the four research phases7

'1 2e. Are spec1f1c changes in thelestab11shed ?EERS Program ,

requ1red in order to fac1l1tate more adequate ga1ns n rate o

of|pos1t1ve socwa] behav1our for any of the treatment

ch11dren7-

_Zf - To what extent does the Change in rate of pos1t1ve soc1a1

behav10ur in. each treatment ch11d ma1nta1n over a ’
postrtreatment assessment-phase of two to‘three months?,
3. . After a' period-of ‘successful treatment according to the:
. L " ° .. . " . ) . \ ~'.. ) .’c‘ )

i

.47



4

PEERS Program criteria and after corfesponding maintenance-
of the positive social behav1our over a post- treatment
assessment period, does the "p]ay va]ue" of each ch11d as.,
determined by peer roster rating totals and by rank order
placements also reflect.a more positive trend than duriné
the pre-treatment assessment phase? ‘ —
After a period of successful treatment, as eef'QUestion 3

above, does each child's teather also rate'each child as

be1ng more soc1a]1y interactive w1th the1r cTassroom peers :

iwhan during the pre treatment assessme.t phase?

-

To what extent are the rates of pos1t1ve sqc1a1 pehaviour '

fbrAthe_no-treatment children of the normative group stable

between the pre-treatment assessment phase and the.

tp ppstftreatment assessment phase?

v

-
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i CHAPTER FOUR :
o METHODS AND . PROCEDURES

Nt

. Purpose - L

The purpose of th1s study was to 1nvest1gate the app]rcat1on of

C the PEERS Program to mu1t1p1y hand1capped chzldren who exh1b1ted ]ow
: rates of peer soc1a1 1nteract1on 1n a spec1a1 educat1on 1nst1tut1on

The treatment goal was to deve]op and ma1nta1n h1gher 1eve1s of -

pos1t1ve peer 1nteract1on wh1ch would be cons1stent with: 1nteract1on ’

+

rates of non-hand1cappedgch1]dren_1n/regu]ar classesﬂ _}ngorder~togl’ B

~ evaluate the efficacy of the psychological treatment;an

" mu]tip1e-base]ine'acroSs—subjects,'time.series’design was used

(Kratochwill, '1978) Th1s study 1nv01ved three ch11dren who were

each in d1fferent c1assrooms and started the treatment program at two,

to three week 1nterva1s “A fourth ch11d from one of the three

' c]assrooms was ass1gned to an attent1on contrd] strategy (Ladd 1981)

Part1c1pants - . :

| The. popu]at1on'of 1nterest'1nc1uded ch11dren at the GlenroSe ﬂ .“
School Hosp1ta] who receive con51derab1e assessment, st1mu1at1on\/
and/or remed1at1on services re]ated to the1r var1ous deve]opmenta]
d1sorders. These serv1ces are prov1ded by a speech patho1og1st

psyCho]og1st occupat1ona1 therap1st phys1otherap1st, audto]og1$t

nurse, spec1a1,educat1on teacher and/or ped1atr1c1an. Of part}cular S

1nterest to th1s study were the four mu1t1p1y hand1capped cha" 'n

who were referred by consensus of the1r treatment team for

psycholog1ca1 1ntervent1on related to socia] w1thdrawa1 from peers
Interv;exs conducted w1th each of the parents~by the var1ous

treatment teams c0nf1rmed concerns that the four children 1nteracted

- . .= ~



‘veryﬁldttle‘withvohiidren:other'than‘sib1ing§; ’Each‘of the parents -

.gave 1nformed consent for the1r chw]dren to rece1ve the psycho]og1ca1_,ﬂ”

_l-treatment
' The study focurnd on four ambu]atory ch1]dren who had average,
1nte11ectua] potentia] They were al] day pat1ents from the grade

vone c1asses at the Glenrose Schoo] Hosp1ta]. They were: the on]y four

'referred for Such soc1a11zat1on treatment A descr1pt1on of each '

T.;'ch11d as of 0ctober 1981, woqu be as fol]ows*

Ch11d 1 fema]e, 6 years 0 months T 'A;t

e d1agnos1s spast1c drp]eg1a (m1ld) '
"i} I]anguage de]ay and pectus excavatum -
‘1fe-m1dd1e of three s1b11ngs two parents' .
t»-.average cogn1t1ve sk111s as determ1ned

-,by the Le1ter Internat1ona1 Performance

".:Sca1e.,f

.maﬂe 5 years 11 months

.".Child 2. |
. diagnos1s.‘ amb]yop1a, hypotdn1a and -
_m11d deve]opmental de]ay ‘

,"-‘;fﬁan on}y ch11d stwo parents‘

",?fdu11 norma] cogn1t1ve funct10n1ng as
::l'detenn1ned by the. Stanford B1net
'7,;Inte111gence.5ca1e ‘

‘ifa'ﬁhﬁid 3,a1ma1e 7 years 4 months f‘7 SR

;’:“if7d1agnosrs moderate to severe speech
Kaand Ianguage de]ay, motor 1ncoord1nat1on

Uz;'and attentwona] d1sorder - " . ‘~; ‘1 s

u'ff;fe/youngest~dfhthree-s1b11ngs, two parénts . )

[
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'-‘?'dull‘norma]'cognitfve'functionﬁngias.”
o determtned by the Stanford B1net
) Inte111gence Scale (L=M). '

fema]e 5 years 11 ‘months -'-J,.' -

C tnid s
| ';4'd1agnos1s speech d1sorder 1anguage“
ffdelay and motor }ncoord1nat1on ‘
'subsequent to pneumoc1a1 men1ng1t1s
;-,m1dd1e of three—s;b]ings, two - parents ﬂ"'
- dull norma] cogn1t1ve funct1on1ng as
- ;bi':,_' .f‘ii.- determined by the Stanford B1net \
.‘ 2 ""Inte]11gence Sca]e (L-M)
,Each of these ch11dren Were rece1v1ng 1ntens1ve treatment from a,r
speech patho]oglst occupat1ona1 theraptst and spec1a1 educat1on L
teacher in add1t1on to the present psycho]og1ca1 treatment. l
Dur1ng the prev1ous schoo] year (1980 81) they had a]]
'part1c1pated in: separate soc1a1 p]ay groups 1h the Department of

V-

Psycho]ogy treatment rooms. Each group cons1sted of four to f1ve

i/

ch1]dren _who were encouraged to p]ay together w1th various toys for

\

‘th1rty m1nutes each week. Th1s treatment was reported to have been ( {“5ffv'i

4

'successful at st1mu1at1ng pos1t1ve peer. 1nteract1on w1th1n that

.structured sett1ng, but there had been 11tt]e or'no genera]12at1on to, ‘i"'

' other sett1ngs that requ1red more se]f Tn1t1ated and spontaneous peer

*‘"teraCt10"s i.e. recess per1ods._5"“"

Sett1ng ‘and Schedu]1hg
| The G]enrose Schooi Hosp1ta1 1s a re]atvve1y un1que b]end of
J '.spec1at educat1on c]asses and rehab111tat1on serVTcesﬂ It prov1des ;

treatment for a w1de var1ety of phys1ca11y and/Or emot1ona]]y
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hand1capped persons of a]] ages In terms of this part1cu1ar study, -
-fthe sotlal sk111s tutor1ng treatment component was conducted in the |
?researcher-c11n1c1an s off1ce., Jo1nt task act]v1t1es were conducted

'1n each ch11d 3 c]assroom (six ch11dren max1mum) ’ The recess L R

',r1ntervent1on occurred 1n the hal]ways near the c]assrooms . "The

’ fchlldren do not go outs1de to—p]ay at recess._ They are prov1ded with

bf-;-four classrooms (8 ch11dren)

'inumerous deve1opm9nta11y appropr1ate toys to -use at th1s t1me however
The tota] 1nvest1gat1on was preceded by a’ two week per1od that
i1nvo1ved the tra1n1ng of observers for the normat1ve data col]ect1on
“andbfor team fnterv1ews w1th parents.j The four phases of the -
}A“1nvest1gat1on were des1gnated as. fo]]owst pre-treatment assessment,
1 treatment trafn1ng, treatment ma1ntenance and post treatment :"1‘: ’ ,
:assessment In add1t]on to the structured behav1dura1 observat1ons )
that occurred almost da1]y thrOUghout the four phases, there were '
iiteacher and peer rat1ngs obtalned both 1mmed1ate]y before any ch11d
: recemved tra1n1ng and after the end of a]l the behav1oura1 s
3observat1ons 0bservat1ona] data for normat1ve compar1sons was ;“_ E
"iicol1ected on a]] the other ambu]atory grade one students who Were *.i -
?;'ora1 communfcators (15 chjldren) before any Ch11d rece1ved o '
i;treatment when the PEERS Program had been comp]eted w1th the ,:_“‘

'Jch1]dren, normative data was agaln co]]ected but on]y on two of the

-\

Al] behavxour observat1ons collected durlng the pre= treatment
\-f;assessment phase were done at e1ther morn1ng or afternoon recess ';uff“
. t1mes, whereas a11 observat1ons dur}ng the other per1ods were N
’j'conducted at. morn1ng recess. A11~soc1a] sk1T1 tutor1ng sess1ons were

. schedu]ed before morn1ng recess, whereas classroom Jo1nt task

BN



activities occurred at anyt:me each day The recess poinf systeh

' occurred at morning recess with the self-report procedure - 1mmed1ate1y
“thereafter. Group rewarqs wepe~schedu1ee by the teacher for anytime
in'the day "after mopning'recess; '

Dependent Variables

Behaviour Observation -

The major\dependent variable was the behaviour -observation

b -

procedure known as the Consq]fant Social Interaction Code‘(CSIC), as’

prov}ded in the consu]fant's manual of the PEERS Program'by\Héps—

~

et al. (1978).  ‘This manual was developed at the Center of Oregon for
Research in the Behavioral Education‘o%fthe Handicapped

(C.0.R.BIE.H.). At this time psychometric data related to

reliability and standard error ¢f measurement are not aVai]ab]e on -

the CSIC (Hops, Note 5). For eoncurrent_vaTjdit} date see Appendix A.

This study used only a portﬁon of fhe total published coding

procedure (CSIC) which was- designed to monitor chftdren's verbal and

‘nonverbal interaction with peers euring recess periods. ' Bata was
collected op Fhe percentéée'of posjtive social behaviour that each of
 the four\eargeg chi]drep deﬁppstrated“durihg recess pe;ipds (for'the
edapted format see'Appendii*A)» Data was not co]]ecfed on the

fo11owing' percentage of ta]k, rate of 1n1t1at1ons by target child,

’

C rate of target responses to peer 1n1t1at1ons, rate of interaction on

'"ret1o of 1n1t4at1ons to responses. ~0n1y the two pr1mary codes were
dSed* pos1t1ve soc1a1 behav1our (PSB) and negat1ve/a]one (NA).

The two codes were operat1ona11y defwned as a simple dichotomy
\W1th secxa]ly 1nteract1ve behavwours d1rected at others, wh1ch may be

' \bolh verba] and/cr nonverba] (PSB), contrasted with negat1ve,
Y S . o
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~aggressive and/or ndnsocia] behaViours,~ (N/A). - The interpretativef

burden regarding these two codes were decreased by the c]ear

operat1ona] definitions and the pract1se exerc1se that was prov1ded

~

in the manua]. "According to Hops and Greenwood (1981):

[This] simple d1chotomy allows consultants to "
learn the system in a short period with minimal
traxnlnt and is sufficient to 1dent1fy~soc1a]1y
withdraw: pr1mary grade children (p 367)

~

.Another reason for s1mp11fy1ng the code 1s that normat1ve data has

been pub11shed on positive social (PSB) behav1ours but not.on the .

. other possible target behaviours.

-

The CSIC provides a procedure to monitor’behaviours‘that are

of the relevant 11terature and that occur during per1ods of increased

1nc1uded ta]k1ng, touch1ng, sm111ng and game p]ay1ng, wh1]e the N

s negat1ve/a10ne category included aggression, roughhous1ng, taunts,

Nta]king with adu1ts and standing:or p]aying alone. It was unclear

from the manual if the specific behaviohrs were included-as a result
of specific research by theuauthors or of a prior conclusion based on
the aothors' experience and»theoretical framework. '

= The four‘theatment chi]dreh here always observed by this ~

researcher-clinician who is a psychbmetrist with over four years’

‘ac11n1ca1 exper1ence in the Department of Psychology of the Glenrose

-School, Hosp1ta] They, were observed in the following manner :

whlchever thild was found first in the hallway received 1- 1/2 minutes

of cont1nuous observation, then observat1on rotated through the other

3 children for am equal period of t1me and then the procedure was

\

" .repeated once.— As such a total .of three minutes observation for each

T~ ” o ~

‘ be]ievedwto be 1mportant to peer interaction from the prEvious rev?ew“

"peer interaction such as recess. The positive soc1a1 behavnour“code e

e
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: the two non-observer psycho]og1sts us1ng the CSIC syste ’here‘was

|

LN
R)

child afforded extra time to 1ocate them in turn dur1ng the f1ftee
m1nute morn1ng recess. This occurred each schoo] day throughout the

study barring absence of a ch11d due to s1ckness There were

. approx1mate1y 66 days oy observat10n for each ch11d wh1ch provided

" about 198 minutes of observataoh-for each ch1]d. The CSIC seemed to

-

be a simp]é but'systematic,procedure for measuring the’on-goihg_
etfects of treatment on each:chi]d's rate of positive peer

' . v T
interaction and for generating normative data for social validity .

‘

purposes.

Behaviour Observation Concerns

Rep11cat1ng the use of any behav1our observat1on procedure in a
d1fferent sett1ng and w1th d1fferent observers than it was or1g1na11y
deve l6ped enta1lslmany difficulties. These d1ff1cu1t1es include
proviston of adequate\training for ooservers,'maintaintho acceptable
levels of observer agreement and couhteracting experimenter biases as

well as those associated with observer reactivity with'obseryee57

-

\

(Hersen & Barlow, 1976). | S . . ' ‘

In terms of providing adequate training for the observers several
steps were taken The researcher-c]1n1c1an s training consisted of
practice‘with the C.0.R.B.E.H. designed training materials,
dwscuss1on with two non- observer psychalogists regard1ng any

1nterpretat1on of the code S operat1ona1 def1n1tlons and fxna]]y

f "coniiderabie‘oractice on a video/audio tape‘designed at the Glenrose -

. L d :
School Hospita] for the purpose of-this study.

q .
wﬂThe tape was coded by consensus of this researcher c11n1c1an and

" a standard1zed start1ng po1nt and the tape 1nc1uded iz

R
L - A -

4
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;ﬁcontﬁnuous'observation of ané child taken dufing recess socia]

interaction “This 1nvo]ved 60, observat1on segments of 5 seconds .

duration. It 1nc1uded approx1mate1y 22 percent PSB and the rest was

coded as negat1ve/a10ne (N&). - L o S '_ o

The five clinical psychologists whe proVided the normattve\

observation3data practiced wi n the C;O.h.b.E;H. enamp1es and .

. discussed any.discrepancies with the researcher-c1inician'5'Neit‘i;'

there were two practice sess1ons for each observer w1th the ;oL

- aud1o/v1deo tape, each four- days apart Percentages for ‘;("i"f‘,-

‘r:1nter observer agreements were ca]culated for both. occurrence and T -

nonoccurrence (Kratochwill & Netze], 1977) of PSB respect1ve1y as

follows: S ”uu L N

a. first session 84.6% to 100%, :95.\7%‘/{5 100% and
b. . secon‘dﬂ\ses's'ion 92.3% to' 100%, 95.7% to 100%.

" Thereafter there ‘Was at 1east _oné in- v1vo pract1ce session comp]eted
by each observer working in pa1rs. Th1s was thought to be suff1c1ent
pract1ce before actual]y co]]ect1ng the normat1ve data as the- 1atter

| obta1ned 1nd1ces of inter-observer. agreement were all above 85%. -

Considerabtle effort was made to deve1op a tra1n1ng procedure that
" would 1ncrease the ‘1ikelihood of obta1n1ng valid and re11ab1e ’
observat1ons However dt-was: recogn1zed that J51mp1y prov1d1ng o
" category def1n1t1ons and pract1ce mater1a1s does not guarantee that
different groups of observers w1%1 use an observat1ona1 system in ﬂ
s1m11ar fashwon“ (Foster & Cpne 1980 p. 320) . A1though 1t was.
concewvab]e that the use of . the sIC at the Glenrose Schoo] Hospata1
was d1fferent than as dES1gned at C.0. R B E H., the r1sk of th1s was

’

ﬂ thought to be rather 11m1ted Two po1nts 1n favour of th1s were that

the c0mprehens1ve codwnc ca:egor1es were mutua11y echuswve and the -
X E L . ¢ l ~ y ” )
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Six observers had an average of five years clinical experience each

‘ (Hersen & Bar]ow, 1976)

e

researcher c11n1c1an was aware that 1nter-observer re11ab111ty checks..~

In_terms.ofcma1nta1n1ng adequate reliability to counteract
observer drift (Fosteér & Cone, 1980) there were thirteen .
inter-observen:re]ihbﬁ]ity check$ provided by one of the five

prev%ous]y‘mentioned'psychologists These ‘were conducted at

approx1mate1y weekly 1nterva]s and represented about twenty percent

-

of all observat1ons Percentages for 1nter observer’agreements were:

caltulated for both occurrence and nonoccurrence of PSB as was done

-

during tramh1ng of observers. The 1nd1ces ranged from 81. 87 to 100%

~“for occurrence rat1ngs with an average of 95 2% and- from 95.2% to

100% with an average of 98.1% for nonoccurrence.
The psychodog1st who provided the re11ab111ty checks was aware of

thelnaturefof the research, but " she was unaware of what‘stage

a-

B treatment‘was at, nor even whether the observed child was being

prov1ded thh treatment at that time., However the

were be1ng made. Know]edge of such assessment has béen identified as -

3 a poss1b1e~source of b1a§ (Foster & Cone, 1980) [t is a confound1ng

f.1n November, 1981,Nand aga1n in January, 1982.

‘

factor in-the 1ndependent mon1tor1ng of observer drift. However
"DeMaster, et al. (1972) have produced data to indic.ce that periodic
reca1tbrat1on via pract1ce with cr1ter1on protoco]s can offset
observer dr1ft"‘(c f. Foster & Cone, 1980 p. 320). There were *-

reca11brat1on sess1ons w1th the wr1tten and video taped mater1a1 for
both the researcher clinician and the psycho]og1st providing the

1nter observer agreement assessments These sessions cccurred once

S e
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(Hops et al., 1978) (see Appendix A). It correlates well withf‘

\

~pércént of positjve soéia1 behaviour as assesged by the’CSIQ'(See

- Appendix A for the correlation indices). "The SIRS items were ".°

emojiica]1y determined and each item was selected on thé'baéié‘of its

-;eﬁa£ionship_hith 6bserved social ‘nteraction" (Hops, Note 5). The
f€1e~s had been used to dis&rim{nate between children referréd for

) ireafnent at C.0.R.B.E.H. and their normal peers with nine;y peréeni

i

orrectly ciassifieg as determined by observations with the CSIC.

(@)

 The .~oster-ratjing procedure was most similar to ones dévejoped~by
Asner et al. 7979 and by Odeh and Asher {1977). Each treatment
chila ana his or ner classroom peers were: asked to assiagn color

pictures of each other tc . one of three faces according to the

£27owing.question:. "How Tuch ac you like to nlay with this, chilc at
recec:T.  The sac, neuwtral ang no zte- each Corresponges .

respective v to three statements, that the résearcher-c inician reac),

cf “Logon't ke Lo Diay. with gt recess™, "l somelifies.. ke Il
v » a t\/'
‘Diay witn ..., atrecess” ang VD usualdv-.like t0 Diay with ,.o3T
H o L - . . PR
rececs” respecIive v, -3ufn 2 procedure nas deen fJgng Lo 2e 2
relnablg NgEX 2F SOCI0OMEtTIC ST2TuS  etih a-testeretect Zorrelat-on
' - o
nZex % ¢ = .= <o Tzt .37 Teyvel . Wnen adTincsteres 2l oz
. Al \ !
oL weer ‘nterval with-tour vear 2.¢s. “Asher e7 zl., 379 see
L . S : ' -
bt ) ) ; PN 3 . :-}" . ’-- .
Agpeng iy 4 for i the rDsteretatiog sz e o For zurpose °°
o .2n@hyITec the soliomelstc ~Elings, Ine €5 owmIng STrOLeSurs waS 30nELs
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.determiné a rank order placement on "play value" as compared to their -

cLassroom‘peers.“‘_ ."t o L ""i Too o e

Collect1ng Normat1ve Data _ - ;‘ :

Behav1or observat1on data using the CSIC was coWIected on

\ -

nontreatment ch11dren to prov1de nonnat1ve 1nformat1on -on pos1t1ve ;,'

soc1a1 behav10ur at-the ulenrose School Hosp1ta : Th1s proceoure

1
Y

prov1ded 1nfonnat1on to help set cr1ter1on leve1s and’ to address

ot

soc:a? va11c1ty concerns kazc1n 19//a warxer & Hops r976).i Jn
M N ! N ‘ .
three separage occasions durwnq the week precedwng any treatment

a

\ .
. - \
v s

1nterventtons there was ! ‘0ur*m1nute per1Qd of observau1on made on

-~ s N

-each of fwfteen amnu<atory and speak1nq grade OHe cnw]dren Th1s

aroceaure af’f ardec a ,eta1 of three hours of observat1on o generate
the nonnat ve aata. _acn cn1]d was, *andomlv ass13ned to one ﬂf ‘1ve

DSV”ﬁO og-s;s wNne were 301nQ the data uOllEC.10n he OBSEFV&t10nS

. ~

Jccyrred ‘n *he ha.lway -at "ecess Jnder ‘he same” uOﬂGTtﬂOHS as :ﬁe \'

Treatment In'ilaren. 'Hoﬁwat1Ve observa:wons uere'aaoe aqa1ﬂ 3urwﬁ; -

- '
L -

’TeauﬂEHt DE"OG ODSEFVGK 10NsS uere

mage. sTven.limg Timyfg incurreg oy tne.researcner-c;1ntc:an.?esé

<

;e . . .

- Viren nero anserve" the secona t:inm ciass
. ! . "4 \'
-nag cHtlc) ang-onile 'l A 1 AR0 CRur from oz fourtn grige ong :
' , [ a2 N
- 23S That hec nc treatment cnildren tn . - , o
. - .>,_ . l E ‘“'-" . . A e e - o
. ~tthough.the ZSIT naC Deen uSeg Jreviousiy By .l.RLZ.Dues e
' N s . , :\_b -
‘generzte mormattve >ate for Jregon SChools it was egpgrt anv«xq'qave
. . L R L ;.:..J.A'i \:‘ﬁ:‘) NG
5Cat Zété. o~ jecision nad oo 0e made as 1T wnatl IritesiirNeve!
. \ _ o ' oL Coy Lo | o ) e "
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N

goal 1s reached fad1ng odt procedures can start (' e. ,"' ' '_'{
: treatment-ma1ntenance phase) C 0 R. B E H proposes that the means,
and standard dev1at10ns of ‘the manuaT are suff1c1ent for most -
purposes. The researcher cT1n1c1an S concern was that th1s goaT may

\

be too strnngent or/unreaT1st1c w1thout knowTedge of how the’ mu1t1p1y

phys1caTTy hand1capped ch1ld s peer 1nteract10n Teve]s d1ffered from

 the nonhand1cappéd 'fﬂ - ;f TZ‘A: o f,?.~' .

Independent Var1ab1es.' S e : _‘~”i'

L3

Treatment Procedures o e

‘here were five bas1c treatment procedures used 1n the PEERS

- 4

Prcgram socwaT skwTTs tutor1ng, recess po1nt system self report;

c.assroom'group reward and 301nt task. ATthough *he

w“

researcherqr11n1c1an assumed overaTT respons1b111ty for the treatment
procram each éhwld S’ teacher ‘was. h1gh1y 1nvoTved in the Tatter three .
Drocedures. They were aTT female cert1f1ed teachers with a m1n1mum

“f three years of bpec1aT _cucat1on exper1ence. The entire program

“equired’ From 28 -_32.days *0 be carried out with each child. The

‘teacner ang researcher-clinician were involved each day. The social

~ o

T Js tuloring comgoneht.onTy'?astedﬁ?or the first five days of the
other:comaonents continued”dai?y until
eyeotaa'Ty “aged outf Wnen each :nde‘s level of positive socia’l
:ena113ur n2s oanc ) maintain 1t or ano e,tne Dredetermﬁned |
Ty :hen a”graduaf sequentiaflwithdrawa’7of specific

e3ure cegah. ~ Tals fading 3uT orocess continuec ynt<o

217 .ComDonents were. terwinatec ang.the, cnilc's social Sehaviny~

‘3



”_rema1ned wlth1n 4 normal range The treatment procedures were

| prov1ded acc0rd1ng to the exhaust1ve1y deta11ed PEERS Program

. consultant 'S manual (Hops, et a1., 1978) except for-a few very minor
‘:alterat1ons to be out11ned 1ater a

‘The - socua] sk111s tutor1ng component of the PEERS PROGRAM was

."based on- a direct 1nstruct1on mode] (Enge]mann, 1979; Enge]mann-and'

,Becker 1978). . It 1nvolved same aspects of coaching procedures

stud1ed by Oden and Asher (1977) Social skills totoring inc luded

- N

~1nstruct1ons behav1oura1 rehearsal and feedback involving the
:researcher-cl1n1c1an, the 1dent1f1ed child and a soc1ally skilled

-peer‘together in a structured office setting. The five lessons

ﬁinvoiveo botn initiatﬁng'socta]'COntact and responding to a oeen's

. soc1a1 in1t1at10n, ma1nta1n1ng posrt1ve soc1a1 interaction, sharing

' and flnally pra1s1ng¢ Spec1f1cfresponses,were practiced dntil a

pre-set Criterron.of.proficiency was achieved.

K . . : C
. ‘The recess‘point system was also the researcher-clinician's sole

' responsibi]ity. }t involved observation and rating of each treatment

‘ Child's'peer interaction. This provided -the basis for awarding the

child points, explaining how the points were earned and giving him.or.”.

- her a recess point card (see Appendix B) One point:was awardes for -
each one percent of pos1t1ve peer 1nteract1on as determ1ned by the -

CSIC This po1nt card was shown by ‘the chm]d to h1s teacher ano !'-’

(':,%(a @

i’ Ry ..
anénts '3n addition th1s treatment component 1nvo]ved the o

experwmenter prompting and p051t1ve1y re1nforc1ng target behav1ours_4 o .

-

learned prev1ously in the tutorwng 1essons. \The»Yanguage of the

Tessons was used, such as: start, answer, keep 1t go1ng, share, say

something nice, etcetra. Thws genera11zat1on strategy seemed s1m11ar



“-'.her classmates to’ comp]ete a. ten mwnute aCadem1ca11y related R

. to the procedure cal]ed “train1ng suff1c1ent exemp]ars“'as 1abe11=d
by Stokes and Baer (1977 p. 355) The recess point system dwd not

1nvo1ve repeated pract1ce 1n th1s natura1 sett1ng Aas such a DTOCESSA

m1ght 1nterfere w1th and suppress overa1} soc1a1 respond1ng (wa1ker

N

et a]., 1979): . . ‘_ Lo R

v After each recess per1od the ch17d w1th recess pomnt card in’

\hand, was d1rected to uerba]?y e]f regort to the N

researcher-c11n1c1an d the teacher about h1s or her pos1t1ve peer

“uinteractibnsiduring'recess Somet1me 1ater that day a cTassroom

' g;;ug_reward wou]d be prov1ded by,the teacher if a da11y cr1ter1on

ﬁ]eve} of pos1t1ve peer wnteract1on was met or exceeded This renard;

'f_a»erendent group contwngency (Gresham, 1981) was determ1ned by the.ft

—

fclass before the recess per1od dur1ng a brief “pep talk"‘gtven bx

/. ’

jthe teacher Ass1gnment~of a spec1a1 peer to help the w1thdrawn

ch11d with soc1a] play also occurred dur1ng th1s ta1k

o -
4,.'_‘»4 -/

The teaCher S flhal area of treatment 1nvo]vement was the 101n

\task act1v1t1,wh1ch was prov1ded once each day at’ a conven1ent t1me

"‘The teacher patred the SOC’211y w1thdrawn chtld wwth each of hzs Or j3

aSSIgnment Thns a1so prov1ded an opportun1ty for the tearher to

C .have more spec1f1c practtce in attend}ng to- and soc1a1]y retnforC1ng

- \.\‘_‘ o

'~poswt1ve soc1a1 behav1ours., T "";- N

g In terms or both the researcher-c11n1c1an 3 and the teacher s

1

uspec1f1c ‘Lime 1nyolVement in prov1d1ng treatment the foTTowwng 11st

/descr1bes these commwtments

a. soc1a1 “skills tra1n1ng - 70 m1nutes for each .

of f1ve 1essons for researcher c11n1c1an

i 6&

p S
v -



“‘Append1x C for each ch1Td that rece1ved the PEERS Program

1

: dev1at1on to set a cr1ter1on ]eveT, rather than the norms prov1ded Tn'l

'

. Jrecess po1nt system - 5 m1nutes per day for ,

'.'researcher-c11n1c1an

“

_~for teacher
.'"Jo1nt task - 5 to 10-m1nutes each day for iﬁf’”

‘ jteacher ;_.‘~T»\j-f~'—‘}3 ,‘L'Tg‘:;-”

self report and peptaTk - a m1nutes per day”-7'
for teacher o . o .

. jgroup reward - 10 to 15 m1nutes as reqUwred."ll5g”' )

ry

The out11ne of the 1ntroduct1on and remOvaT of program components 1Sef‘j'“‘?

“giver in TabTe L page 66 The Spec1f1c gu1deT1nes that controTTed “",

the fad1ng of treatment components are g1ven 1n TabTe II page 67

J

N

: The actua] po1nts that were.requ1red for treatment to be cons1dered

4 t

each treatment program day or remova] phase day, are g1ven 1n ;,2'

Adaptat1ons to the PEERS Progr@m : Q,"'

There were some mod1f1qat1ons that were made to the PEERS Program R

' iy as pub11shed Tn the consuTtant S manuaT by CfO R B. E Hi At the 1\

GTenrose Schoo] Hosp1taT there is no spec1fﬁcaTTy ass1gned recess

superv1sor, 50 support~staff other than each chﬂTd S teacher were\

comn1tments of the researcher-c11n1c1an dur1ng the afternoon recess, o

\

'T,f not d1rect1y 1nvo]ved in. treatment G1ven other treatment

“a second se]f-report procedure at that t1me was not conducted

aTthough th1s 15 suggested 1n the manuaT LastTy, the\other change

hl /

1nVOTved the use o? TocaTTy generated normat1ve means and standard

: !’Q. ‘,._'

the consu]tant s manual The decws1on to do so was based on . the

Bl

v L‘S;;
3

N successfu], as- compared to what po1nts were actua]]y rewarded dur1ng, j-l
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 COMPONENTS REMOVAL CHART

Components
Remova] Phase

POINT RECESS
COMPONENTS

‘ ‘1..>Prompt1ng game L

, behaviour during
'class meeting;
announcement of
p01nts earned;

. app]ause. L

: Zg‘fSpeciai-helperSj—

3. thsthant_

4, 'Group Rewards
U (Z-day level) .

" Joint Task -

S;E‘Group’ReQardsh

.. (375 day Tevel)

. . Se ] f-RébOft -

N

- "-FAILURE RULE:

. Wheh. to Remove

hBeQih : 3
day of’Step 1"abgve.’

UTABLE 1D

Or Terminate

6o minimum of 10.days

on full progrdm; last:

~»3-consecutive days- at

grade - level erlter1on

“fter .] sSuccess

;Begin_after12'
consecutive success
,days,of Step 2 abbve.

,'Beg1n after 5

consecut1ve success
days of ‘Step 3 above.:

" Terminate on”same day

as’ two-day-group . -.
rewards begin.

' (Step 4 above): o

:Beg1n after 2.
' consecutive success. -
-~days at .3 out'of 5 '

points. -

Ends with group
. rewards.. . -,

TS

~Cr1ter10n for Mov1ng

' to Next Phase

1 success day at th1s U

1eve1

2 conseCUt1ve success
‘ days A o

)

5 consecut1ve success
-days

2

' 2-cansecutive success

days us1ng grade-
_average (backup -
delivered on the
second of the two

'days).

".None ‘ '

3 out of 5 -days (with

- appropriate number of

20 point blocks"

. earned,)

.None.

Continue ‘at- that phase unt11 ‘the cr1ter1on for ‘that
phase has been met. .



TN

‘ resgarther-cltnitfar's,jﬁdgmént that the C.b.R.B:E:H,'criterton!woﬁtd
be unrea]jstiéq]]y-étringéntrfor’the\m&]t%p]y hqﬁ&idabaed'éthdentst
Design .. | 'l\ | | L N .
Time‘Seriés Regearcﬁ :

\ A mu1t1p}e base}1ne across- subjects, twme-ser1es d951gn was -used’
‘(Kratechwill," 1977, p. 7). Th1s var1ant of a s1ng1e-case
exper1menta1 des1gn ?hersen & Barlow 1976) was app11ed to three of
the treatment ch11dren, while a fourth ch1]d was ass1gned to an
attent1on control condition (Ladd, 1981). These-procedures were uged\'
to cont1nuous1y evaluate the effect1veness of ‘the treatment program
in 1ncreas1ng each Chl]d s rate. of pos1t1ve peer 1nteract1on to
normative grade levels. . In’ add1t1on to such wormat1ve compar1sons, a
pre—treatment and é‘post-treatment assessment:by teachér and geer
‘ratings was provided. |

.- This study used a “unit-repet;ttve method of measuring a
continudus.jntgrvention",(Kratothwﬁ]], 1977,’pp. 9, le._HThe‘CSIC~’i
prbcedure-was'uséd'daj1y for between a two and seven'wéek peridd to
trbvide a reﬁatiée]y.stabie pre-treatment base]ire‘with a range of .
variaéﬁlity Timited t0'beldw ftfty percent. Such a baseline was
chosenrfh,order ta proVide “an unequivocal departure for analyzing
. the>sﬁ5§e§uent efficacy of a treatment. intervention" (Hersen & .
Barfoé, 1976, p.l76j.1 : :

. Daily monitoring of each” child's rates of positive per
interattion continuea throbghout the study‘by way of graphic
analysist During the treatment-traihing and treatment-maintenance

phases of the study, ‘this data prov1ded 1mmed1ate feedback to the

researcher- c11n1c1an in order that appropr1ate adaptations in

2R



'j»ifihetcriterion level (50 points), then treatment components were.

.

/’“ﬁ/

’
' ' . h N -

N \

treatment strateg1es cou]d be tr1ed to fac1]1t1te each ch1]d s .-

cont1nued 1ncreases in pos1t1ve peer 1nterac T xtvels . Thi's data

also prov1ded the opportun1ty for" the c11n1c1al superv1sor to mon1tor -

the ‘apparent eff1cacy of the treatment. After the prograthad_been

]

operating -in the,treatment training phase for at least 10 progr?n

days. and if the child's last three daily rates had béen at or .above

i
1

_’sequentiallyiwithdrawn‘(Rusch & Kazdin, 1981) Fading continued as .

long as- th1s cr1ter1on level was ma1nta1ned (treatment-ma1ntenance

- phase) Th1s study also prov1ded for up 'to th1rteen weeks of

fo]]ow -up observat1on during the post-assesment phase in order to
eva]uat‘“g era]1zat1on over t1me in the natura1 play env1ronment
OA@ 2 antage of-a s1qg]e subJect des1gn is that it can minimize.
/361561 1ty due to individual subJect d1fferences as each subjéct 1is
repeatedly compared w1th h1mse1f/herse1f under var1ous cond1t1ons
such as. separate phases of treament or nontreatment According to
Hersen and Barlow (1976)-‘ . -
' "As in all s1ng]e case exper1menta1 research, o
the A phase involves a series of baseline: '
. observations of the natural frequency of the
target behaviour(s) under study. In the B phase. S

the treatment variable is introduced and changes
in the dependent measure are noted. Thus with

some major. reservations, changes in the dependent .

variable are attributed to the effects of

treatment" (p. 169).
.For classification of some of these reservations'see Campbell.and
Stanley (1966) and Kratochwill (1977).. Ess&ntially what is missing
is some evidence that supports the causal nk between treatment and

- associated change.

Hersen anc Barlow (1976); that: - , '

BRI

El

69



“Whereas the A-B design only permits tentative
conclusions as to a treatment's influence, the
A-B-A design allows for an analysis of the
controlling effects of its introduction and
subsequent removal. If after baseline

" measurement (A) the application of a treatment
(B) leads to improvement and conversely results
in deterioration after it is withdrawn (A), one
can conclude with a high degree: of certainty that
the treatment variable is the agent responsible
for observed changes in the target behaviour"

(p. 176).4; : s
However it seems that certain treatment procedures which result
iﬁ "1eérning" can not be withdféun (ngsen & Baf]oQ, 1976). Another
léonfounding factor is that the new behaviour may be maintaihéd
ﬁhrough naturally occurring environmgnta] cbntingencies if the . -
programming for generalization is effective (Gelfand & Hartmanh,

1975; Krasner, 1971). This carryover effect is advantageous for

. . ) E“," . E
clinical effectiveness, but it poses a problem in\experimentStion of -
.

controlling effects of.treatment. "“The multiple baseline strategy is

ideally suited for stuﬂying sych variables {n that withdrawals of
) treatment are not required“ (Hérsen & Barlow, 1976, p. 106).
The time series design ut%]ized in this study, fhe
. multiple-baseline across-subjects (Baer, Wolf & Risley, 1968), Has

had various clinical and educational applications (Frederiksen,

Jenkins, Foy & Eisler, i976; Hall, Cristler, Cranston:& Tucker, 1970;

Liberman, Terigen, Patterson and Baker, 1973). ‘In such a study,'

baseline and treatment phases for each subject are actually separate -

A-B designs with extended féllbw-up obse}vations of%generaliiation
. over timé;v (For examplc, "-~ine et al., 1978). Thé length, of the
baseline inbrea~;s-for e~-ch suczeeding child.
'."Tﬁé o rolliry ~ffects of the contingency are

inferred from the rate changes in the treated
subject, while rates remain unchznged in

|

70"
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untreated subjects. When rate changes are
- sequentially observed in at least three subgects,
. but only after the treatment variable has been
directly applied to each, the experimenter gains
confidence in the efficacy of his procedure" ) -
_(Hersen and Barlow, 1976, p. 240).

Attention Control Condition 5

In order to address many of the internal validity concerns
related to time series research a decision was made by the ‘“'T
researcher-clinician to employ an attention control condition for one
child. Safhacontrol conditions have often been used in previous
social skills training research (Ladd, 1976; La Greca & Santogroséi,
1980; Oden & Asher, 1977).. In the attention control, condition, Child
2 wae also paired with the same socia]]y ski11ed peer as was Child

1. The attention control Child 2 p]ayed With this peer for the same

amount of t1me before morn1ng receSSgkdn“exact1y the same days, as

Child 1 had for her social sk;]]s tutor1nq lessons. Child 2, who was -
also-in Child 1's c]ass, was ‘also provided w1th free p1ay

opportunities with his classmates for a time each day that equa]]ed -
Child 1's joint task activity time, but this did not involve teacher N
praise of his social skills. buring‘recess times the :

researcher-clinicia t .zed to Child 2 about\non-p]ay issues tor'

periods that approxi--ica the”contact that was being made with

;thild 1. Finz it should be noted that Child 2 participated in

most cTasSrooﬁtgroup rewards that were provided contingent on Cht%d':

1's peer soc1a1 1nteract1on The point was to provide Ch11d 2 with

an equ1vaTent amount of researcher c11n1c1an and teacher contact plus
play opportun1t1es with his q]assmates, but without the specific
treatment emphasis as was provided'for'Child 1. The teacher and the/////

parents were made aware that Child 2 was‘receiving,treatment, but



» ~setting, it was dlff1CthutO estab’

without specific elabor:ticr -evonc
provwde peer play time eqguivaient

and Asher (1977} study:

< |

"This conditizn wat. 1n¢ugec $InCé dreviouc
resea~ch indicated "that ngiring isglates -~i‘crer
with more liked peers' ir piay act*vities may &v ™ :
itself increase the isolated cnilgren’c Wnci¥t’ 3
' - noent ! )

interact on {lLevison, Note &
(Chennault, 1867 " g. 297"

Internal Va]iditx

»

“As this time series studv wa

[V
oy
£
a.,
= 13
Q
X
1]
0
s

internal validity. However, the PEERS ar : ™ S
R . T TN A.'_;ﬁw$V37>’
of highly controlled laboratory research whicn nas zemd¥siriies--1s. ' :

cost-efficiency and effectiveness with socially «itharawn chi’crer

(Greenwood et al., 1979 Hops, 1982;.Hops et a1, 197%; 4ops:ei 2., e
’ i ' s s 4 ".»;
1979; Paine et a1., 1978). As such th1s 1nvest1oa ion Was bas*c=‘7y at e

a means of extend1ng the treatment program to a c11n16a| sett1nd w**h

soc1a11y w1thdrawn children who also. exper1enced mu1t1p1e phys1ca1

5

hand1caps. Lo ‘ . o
In- terms of multiple- base11ne across subJects studles

Kratochw111 (1978) 1lists e1ght factors that can affect 1nterna1
validity: “history, maturat1on test1ng, 1nstrumentat1on o

1nstab111ty, changea1n unit compos1§§on rreact1ve 1ntervent1on and

se]ect1on effects“ &p, 19) T -3 L A N

40_ g 4 ' . |

H1storx could, poss1b1y be a confound1ng effect w1th jards %9

eva]uat1on of treatment eff1cacy. However, three weekSkof treﬂgzgnt

seems a shortQ%1me for an event or events other than the ;reatment

» - BE s

program to have produced the des1red change, and* to have done it more

7

than once in sequence with provision of -treatment. For éach'chi]d o _'gﬁ

! v Co » : - ~ e
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“rrezteltEytertents,  AZaTT InUT o COorfount Wil mEnUiTmes oy
IantTNUTLS Mortioriag of teeatmant ing MontrezIiment Tnt Toren
. . B o
BCTuCong tne attention Conteol et Treatment w3% THIrocuCE”
: : ; 5 ,
amer Tase’ne 2at: were S ayle. it o
agdition tn ere were 1mes when proth1nq anc rp1nfmrcemen wa§,f
B x_y. “w &
i‘rechreo o*c the res~archer clinician. Again a swmwTar am@bnt of
dntrusive contact was made with the attention contro] chi1d.
Johnston.and Bolstad (]1973) 1nd1cated tha: young ch11dren do’ not o :
- _';‘ -t ) v, ":%:b‘
react to observation to the same degreé as o}der cgeﬂdren. ,Possible .
test confounding re]ated'to teacher or, pegr rat1ngs was thought to be o
minimal. “The ch11dren were on]y aware of the peer” rat1ngs and these ¢ R

occurred: twenty three Weaks

- ’,

5signif1cance (Kratochwil]

B - ST
checks and period o
N T A

:drift and inatcurac

The use of the 11ve obs

per1od of time (twenty three weeks) cou]d make instrument decay- a

. threat (Johnston & Bé]gtad,

ere

apart‘whiCh would again reduce’its 2 '

1978).‘

ervat1ona1 system over such an extended

- ) j
1973).  To counteract observer bias, . . Y
. X - ':r:;
were regular intewdbs “reliability « =
; E i » Gl T N !
- e ) '-‘ - .;,"., ,
LR ) ""?' . ‘. ~ . u
| ¥ ¢ ”
. & , L
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‘random‘chbiceé;;but rather the only children identified as being

B E . v . k) s

srrorc cpmatnel : D0SSTSTe.COnfounctne taclor, ol

<
-
.
o
(4]
3
e
J
bl
o

‘neltevec Tnat mUgh observer acreement Dercertages ne pec L .Ire v

The tnreat o otrvernae’ wan 4Tty “adsec Ty Tnelabtiily O% resy s

was | mitec necause Lne degcree . -f change needed for Clinica:

< gr:focance n normative terms w~ouiZ N Guite Jdramatic.  esu ls

r
-

wOu T D€ JiSudt.y apperent ‘or each cni’cg,'GYVen that 7 was | ixedy

~

“or eacn In1ig'tc Jemonst raté var- ao,{ftv ohe Der‘:rmance, tne

within-indivigual zomparisons af¥orgeaq Oy “he twmo se “ec design

1
|

ceemed idez

There wass no mortality o?‘ rition in the studv so changes in

exoerwmenta] unit composntwon were not an issue.

‘Reactive 1ntervqg:ion did not pose »étrong threat as de11berate

app11cat1on of the 1ntervent:on did not. occur at t1mes when the data

was at extreme ‘values. Rather intervention occurred seqaent1a11y in

two to three week intervals and only if the individual's data was

P
&

relatively stable.

F1na11y select1on was a. poss1b1e threat a]though eachzchi]d was
ass1gned to. the order of treatment by their names be1ng pu]]ed at -
random. This procedure was emp]oyed except for the attent1on contro1

cond1t1on, wh1ch was aSSIQHed to ‘the second draw from. the c]ass that

had,two ch11dren_referred. However these four sub;ectsawere notf

RN

E &soc1a1lyhﬁ%thdrawn by the1r breatment teams. 'As'such the degree’to

vty
'.&@\
2
A
e i
(S
Oy
£

-
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Ixterna’ va 127ty "nvoives the extent 40 which *he resylts ang

procecsres of tne ‘nyestigation can be generalizec to other arouds

<

ang sett ngs 'Jopuiation -ample consicderationg; as well as

“ecclocical or environmenta! invalidating influences” ‘Kratochwill,

.

472, n. 20}, "with the multipie-baseline across-subjects zes’ 1 the
same intervention -=plicatec over different, but relative'y

matchec, subiéecte ag““}n the same experiment (Kratochwill, 1972,

‘. 23)._‘This researéﬁvdesign faci]itatesba greater degree of
generaiization or relevance to other_caseé than if experimental
control had been demonstrated-with a singlg-child. The®@rimary éjm
of this investAQation was to demonstrate_treatment effectiveness

whieh’coo1d be applied to future Grade One ‘socially ‘withdrawn

- B

children at the G]enrose-Schoo1 Hospital, orﬁoossib1y'h51d promisé%;”."f'

1for other pr1mary grade children. However‘éé-successful»interventiohé“

- with the PEERS Program has a1ready been demonstrated at C O R&B E SH., o

a successfu] 1ntervent1on w1th mu1t1p1y hand1capped students would
. 19
11ke]y extend the app11cab111ty of the treatment procedures to

var1ous other soc1a11y w1thdg%yn students. The extent to which the f

PEERS Program could be used to produce similar resu]ts with mu1t1p1y

hand1capped and §oc1a11y withdrawn children by other cTinicians or‘in

i ) - . ’

LT R . Co . . 5 L - : i
: o;he?”sett1ngs should be discussed within the context of'ten,threats_1 )

i,

to. Eﬁo]og1catava11d1ty as 31sted by Kratochw111 (1978 p. 24). a
. % e 0: 7/ .
: %ﬁ§§i" ;\Mas ‘an’ exp11c1t descr1pt1on of the 1ndependent var1ab1e R
f.",.(,.‘(.’ _g
’made prev1ous]y and referehceﬁyas mage of the exhaust1ve1y deta11ed e
. @aPEER§ Program consu]tant manua] (Hops et al., 1978) so Lhai.th1s ,
o };:J o e ) e . -
factor of eco]ogzca1 va11d1ty was uphe]d - o - ' e .
: L3 L , & o g LY g
. : . - AA . ‘. a0 . N é . - L B e -hx ‘ ) !} ‘
- ) {:‘;"‘g e ‘ ' . . ' ‘(R\:. - T \.“I, , » -
“ 3 T N b". : Y . Ai"‘i., L ." Ee o

» o



Gy

. . prS .
The Hawthorne effect was expected to be a very %ﬁél confound to

o

the ecological validity of the study, as each chiid was well aware of
the contjhgencwes operating during the treatment phases. 'Honerer, as
this was =xpected to help them alter their behavjodr and as this

" would be the case for an} child in thfs'treatment program the~

invalidity effects were bresumed to be minimal.

In terms of novelty and dis—u. ‘on effects thereihay have been a

definite weakness. The observatiuii procedure was obtrusive and the o
: ) y, § : ‘
treatment procedures at timeséﬁere jmtrusive. Again ‘however, this c

w0u1d be the same for any'program participant. In addition it wou]d
be rnssible to mon1tor s%gpwhat the extent of this threat, given that

sofie ch11dren were held in no-treatment and attent1on contro]

'

conditions (Kratochwi]] 1978).

The 1n1t1a1 peer rating procedureW*ouId have pre-sensitized the

._/

Y

ch11dren to the treatment and it m1ght be a threat. -Even though

there was a two to seven week break before treatment waé 1nitiated’
‘L

this pre sens1tﬂzat1on could confound generalization of the. results

i

Lt “"1
,ons where no peer; rat1ng occurred. The or1g1na1 research

£}

, of tRe PéERS Program did not’ 1nc1ude peer ratwngs. Thisfcurrent '
research incladed considerable baseline observation data which in
combination with the peer rating may have also been a

pre-sensitization factor. However such observation data had to

v

“ stabilize before treatment proceeded.

e
Ly

PoSt-test sensitization with the second peerﬁrating procCedure was

uposs1b1e on]y for Child 4 as every other ch1]dvﬁgg this adm1n1stered

after 611 tﬂggtment phase observat1ons werehcomp1eted It was’

Ko by

" expected that- any such effects cou?d’be more eas11y detected g1ven o ’;c-»

4

b
L SO . iy IR o ; A
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the repeated nature of the daily oﬁ%%rvations.

‘Experimeniter effects were acknowledged as possible threats. This
would include unintentional active effects (eg. the differential

effectiveness of the prompts and/or social reinforcement by
{ ‘ ' -i‘, Y

‘; clinicians with less or more skill) and passive effects (eg. age’and

sex) which remain undetermined.

The infglidating effects of two interaction variables, the

interaction of history and intervention and the interaction of time

‘»tof measurement and intervention, were quite limited. Three factors

hhe1ped to. decrease this threat. The treatment effectiveness would be

demonstrated more~than once and at different times. One child was in =
the attention contrd]_condttion whtch made his hdétory very simitar
to'the treatment child in that class. Fuﬁﬁ?“yethere was an extens1ve Y
follow- -up period to increase the ecolog1ca1 ta11d1ty of the resu]ts | ‘

The measurement of the dependent variable threat was decreased by o

the exp11c1t description of the behaviour codes and procedures.

Considerable effort was made ‘to demonstrate that the |

:researcher-c1inician was gathering va]id)ghd reliable data‘with both

the CSIC.end the teacher and peer ratings.

Finally in terms .of referent genera]1ty the conceptualized .

outcome of the study and hence its externa] va11d1ty m1ght be-“
(- ‘:' ..

'y

considered to be weakened. There was no' 1nvest1gat1on of the

= differential effectivenéss ‘of the var1ous}treatment components, but

o]

other hand1capped groups or to non- academ1c sett1ngs Referent o

Fl

rather of the program as e "packaged" whole. In other terms however .
this would be like a field-testing of the PEERS Program and th1s

cou]d possibiy fac1]1tate a greater app11cat1on of the procedures to

SUE , N SO




. 78
generality was also enhanced by provision of @@g teacher and peer

ratings, not only in terms of social validity, but in terms of the
possible effects of the program on a non-target behaviour such as

peer acceptance.
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‘eregon was exam1ned f1rst (Rat1ona1e, la).

- collection of local rformative rates of pos1t1ve 7

~Normat1ve Data Compar1sons

o CHAPTER FIVE

RESULTS

The purpose‘of this study was to investidate the application of
the PEERS Program to multiply handicapped.chi]dren who were referred
for psychological treatment for peer social withdrawal at the '
G]enrose School Hospital. The major dependent variab]e {of
evaluation of individual treatment was the behaviour obser;ation

procedure known as the Consultant Soc1a] Interact1on Code (CSIC).

This assessment measure was also used to determ1ne the .

‘pract1ca1/c]1n1ca1 s1gn1f1cance of the behav1oug change throuqh the

Q ‘% &S X E) G L
(PSB) Pre- treatment and post -treatment behavxau‘:;t;;,” .

The relationship between the normatives rates of PSB
determ1ned by the CSIC, at the Glenrose and the normativ r.tes
collected by C.0.R.B.E.H. on regular class grade one childréf in

Tab]e III-presents the normative rates of PSB coT]ected—auring

ithe pre treatment assessment phase at the Glenrose, while Table IV

shows the normat;ve rates of PSB from Oregon. According to the mean

_fperqentages 11sted 1n Tab]e 111, there seemed to be‘considerab]e

‘ajnter vnd;vtdua1 and 1nter c]assroom d1fﬁe;2nces, but the overa]]

:mean of the no treatment ch11dren at thq§£1enrose was 28.4 with a

fstandard dev1at1on of 21. 7 The G]enrose meanﬂand standard deviation

- was 10weY than the mean of 47"Frpent and a standard deviation 0f: 20

A : »
oL 8 ' ‘ X

T, 'v'.!.”;.' L .‘{‘. . o ,- T o
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. TABLE III

Norhative Mean Percentages of Positive Social

: : »
Behavior (PSB) for No-Treatment Children? ' "
during Pre-Treatment Assessment Phaseb iniggmonton
Class 1€  Class 2d Class 3€ Class 4f
Mean ' Mean . Mean * Mean
Percentages Percentages - . ©* Percentages Percentages
Peer 1=63°  Peer 1 =31.  Peer 1 =45 Peer 1 =31
Peer 2 = 0 Peer 2 = 11 - Peer 2 = 68 Peer 2 = 35
Peer 3 = 8 ., Peer 3 = 34 ~Peer 3 = 7 Peer 3 = 15
Peer.4 = 9 Peer 4 = 14 ' . Peer 4 = 55
,f’j - . ES A - . . f s
" Overall Overall ~ Overall ~ Overall /
Mean = 20.0  Mean = 22.5 i Mean = 40.0 . Mean = 34.0 V)

K

The overall mean for all four classrooms
of %PSB is 28.4

i,

\

The overall standard deviation of %PSB for all four
' classrooms is 21.7

MY

Lo a. ’Ambu]atory and ora1 communicating grade one cn11dren at

o Glenrose Hospital , : :
», b.” October 12 - 23, 1981, only o E : ' el

c. Same class as treatment children 1 and 2 S ok

d. Same class -as treatment child 3

e. Same class as treatment.child 4 RE

f. This class did not have any treatment ch11dren : LI

B

s n g

. - L ey
° a oo
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TABLE IV

Normative Data by C.0.R.B.E.H. for PEERS Program

o
4

Percent Social Behavior (PSB) Across Gradesd

Grade Mean \. Standard beviation
Kinderéarten 44% S 18
First ' 47% 20 | .
Second _ 54% * 16
j

Third ! - 70% - 18

CSh

a. Normative data collected by the Center at Qregon for

- Research in the Behavioral Education of the Handicapped . ,
(C.0.R.B.E.H.) using the Consultant's Social L
Interaction Code (CSIC) on the social behaviour of.134
children enrolled in reguiar classes in Eugene, Oregon,
during recess periods (Hops et al., 1978): '

@ . gy L
| \ » - ’.,}. . L
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percent for grade one Oregon’chiIdren as Table IV indicates. If a
Jrange of p]ds and minus one standard deviatton is considered, then

the-G]énrose children's average level of‘positive sociat.interactjon

seemed to be at approximately the minus‘one standard deviation level

compared to the Oregon chi¥dren As such it was judged.that the

mu1t1p1y handlcapped ch11dren at the G]enrose Hospital generally . \
function at a cop§1derab1y 1ower level of peer ‘interaction than would

be expected of the non-handicapped in a community school setting.

There were however many individual children at the Glenrose who

seemed to be tunctioning;at a level of peer interaction onsistent

‘with that expected of most community children.

Next, the rate of positive social behaviour for each treatment

. child and the normative mean rate collected at the.Glenrose School
Hospital was compared to the normative mean rate collected in Oregon
(Rationale, 1b)?

s

Tab]e 3?1nd1cates the individual rates of PSB for each treatment

child co]? ﬁted during the same time period as the observat1ons in

Tab]e II%?‘gCh11dren 1, 2 and 3 had remarked]y similar mean rates of

,<<

(PS). They ranged from 19.3 percent to 20.1 percent with standard
deyiat1ons ranging from‘7,J.to 9.2.percent._ In comparison to the -
Glenrose normative rates of Tab]e III' these three'chi1dren seemed to
be funct1on1ng at leyel cons1stent with the maJor1ty of their

classroom peers. However 1n terms of the Oregon community schoo]

rates, these three chi]dren‘were {gdged.ag:?antioningibe]oW‘the

o

normative average‘rates. The three children, even at>p1us onef

standard deViation; barely reached the level .of minus one standard

dev1at1on of the Oregon commun1ty ch11dren.
Q

Ch11d 4 had a mean percentage of 5.4 w1th a standard devwat1on of

.t' s
B 7. _A&ch ‘the normal rate of pos1t1ve soc1a1 behaviour for Child

-4

W‘%v’{)" . ‘ lﬁbvg\ : . » - : 7
" BT . - . : . :
.,%_;«:s o . LN I -
ELT . L . ) ) ;*F ‘ ‘ <o '

-
B
.y




TABLE V

- Positive Social Behavior (PSB)

of Treatment Children during Normative Data

“Colléction Period of Pre-Treatment Assessment Phase?

83

Mean : + Standard

g Percentage _ Deviation
Cchitd1 T . | 20.1 7.2
' | s -
Child2 - 19.8 , 7.1
Child 3 | 19.3 9.2
Child 4 o 5.4 7.1

a. October 12 - 23, 1981

~Je'..§
. v I

S

s
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4 is generally below the average for the peers at the G]enrose and it

'is over two standard deviations below that expected *munjty
‘school. Overall three out of the four treatment c i not
seem particularly different than many of their peers e Glenrose

with regard to positive social behaviour at recess, but all four:
chi]drén would have been seen as more socially withdrawn than the

i . .
average-child in a regular community classroom.

The last question examined from the normative data was:
What effect did these relationships between positive social behaviour
rates for the treatment children and both the Glenrose and Oregon
normative rates, as indicated above, have on the criterion level for
successfu] perform,- e set for the treatment ch11dren (Rationale, 1c)

g
It was dec1d3ﬁ“‘h" v

g'"é?r*‘«‘ :
children were st*u '

By

he above compaw1sons that all the treatment .

H:Cholog1ca1 1ntervent1on, e 2

e B subsxant1a]]y 1ower ‘than

<y

their Glenrose peers. This judgement*t}

the researcher/clinician was.
baeed uoon the fact that it seeméd imoﬁrtant:to improve the rates of
psg to a level consistent with thatefpected in the community. The
'eVentuaT}goa] of the freatment program was to prepare these children

fo be suCcessfu]]y mainstreamed and adequate social behaviour would

be extremely important for syrvival in the class and on the - -

The Peers Program manual (Hops et al., ]978_
cr1ter1on level should be set at one standard deviation above the )
“child's grade mean. N1th reference to Tab]e Iv th1s cr1ter1on 1eve1 . '

v}
wou]d be 67 percent, 1. e. 47 plus ZOJ/ However su¢th a 1eve] was. -

Judged by the researcher/clinician as being too str1ngent for*the, . ;fi;}m N
’ - T e o~ ‘ .. . o ) - : . 03{}" .
treatment chif}dren when so many of their peers-had similarly low . .~ . ﬁhi%i.f
rates qffpositivefpeer interaction. As-such, a level of plis one .
s ey : i s .o " v

. &
T Le T
g :r,}:,;, T

oo
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standard deviation usjing the Glenrose normative rates shown in

Table 111 was finally set as the criterion of successful performance

i.e. 28.4 plus 21.7 resulting in 50 as the chiterion level. Ifcthe
treatment children cou¥d be maintained at‘SO percent PSB oYeh time,

then they would be fthtipning at the normative level of the

comnunity children in Oregon as seen ih Table IV. .

Analysis of Graphed\Data

~ occurred in the study.

Ui

The major purposebof th1s 1nvest1gat1on was to evaluate t
. \.”,\
treatment effect1vene53 of the PEERS Program for each child. The

o

bas1s for making ongoang nesearch decisions, for judging the,adequi%y
and meaningfulness of data and for drawihg conclusions from the
research was the analysis of graphed data; ‘Figgre 1 proyidea the
in&%vidua] rates of PSB across a11_cqnditions. These rates Qere
determined by structured behaviour observation (CSIC) at mornihg:
recess periods. These 1hdiv{dua] rates were p]otted again.j‘a

horizontal background of normative rates of positive social behaviour :
(PSB)- at the Glehrose. The plus one standard dev1at1on Tevel of 50

-v».

indicated the criierion point for treatment success. Step- wagﬁ

..

1ntroduct1on and remova1 of the PEERS Program treatmenﬁﬂwaskemp1oyed b

as the multiple- base]1ne across subJects research des1gn i In g .

“add1t1on the collection of the teacher and peer ratings and .the

normative observations is shown by the 1etters'a and b whgre these ’ \j\\;
o ons , _ FHErs @ and b Fese

3

?Pérsonson ahd Baer {1978) ih their description of the analjiicalﬁ?

process. for graphed data 1nd1cated ” ‘ hé%gi S -

The ana]ysxs 15 eSsent1a11y a v1sua1 process; o . .’_ o
_ . determ1nat1qn of :change is dependent on the . - ' .
P . ‘change being of sufﬁ0c1ent magnitude to be

apparent to the eye -Compared w1§b,€he poteht1a1

oy . ) 1
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2

algebraic sophistication of statistical tests of
significance {(nat always realized in practice),
the above procedure usually is relatively
insensitive, yet that very lack of refinement may
have important and valuable consequences for the
analysis of behavior (Baer, 1977)(p. 111).

Parsonson and 3aer (1478) go on to argue that analysis of graphed

'

data "has a built in bias against the selection of weak and unstable

variables® ‘p. 113). In fact such a research design as used in this

study nciaded replications of the treatment program with several

children which gave furthe; evidence of the functional relationshios
Javolved. However with ana?ysis of graphec Jata the orobability of
making the error of ac:eptfng a nﬁl? hypothgs{s when it shoulc have
been rejeéteo Liype 11) could be higher  Parsonson & 3aer, 1878' than
desired.

The indiv{dual.data paths 5? Figure 1, as represented by the
dots, were. used to estimate the trends in the effectiveness of the
treatpent program. Breaks in the data path for each.chi1d reflect
days of absence from school and weekends. The vertical and
' horiéonta] step-wise lines indicafevthe specific treatment phase

»

changes for each child. The introduction bf a peer pairing treatment
strategy for Child 2 and Child 4 is indicated by the use of a )
vertical column graph instead of dots.

Pre-Treatment Assessment Phase -

The extent to which each 6f the treatment'children's rate of PSB
was stable during the pre-treatment assessment phase was examined
(Rationale, 2a)? ’ ,

With reference to Figure 1 and the pre-treatmeht asées%ment phase
in garticu]ar, Children 1, 2 and 3 each have 3 data path that *

indicateé rates of PSB which were quite variable but consistently

within a range of functioning from the Glenrose .mean to one standard



»

deviation below the mean. There did not seem to be any particular
upward or downward trend to the data for Children 1 and 3, but there
~was a very slight downward trend for Child 2. <Child 3 maintained
this consisteht range of variability for approximately a month while
. Children 1 and 2 maintained.this_rangé of variability for two weeks.
Chi]d 4 had an tnitialjrange of functioning between 7 and 20
percent PSB for four consecutive days. However, rates then dropped
to a 0 percent PSB, except for 3 minpr interruptions and this 0
pattern was maintained over the next 6>weeks. lnformai observation
- notes made of Child 4 during this phasé indicated.that each of these
three days of relatively higher rates of PSB were agsociated with
play with one specific other child. There was a socially skilled
female peer, from thé same class as -Children 1 and 2, who made
approaches and maintained short instances of peer interaction with
Child 4. 'Child-4 did not seek out social interaction at all t
ofherwise. In general it seemed that Chi;g\a had rafes'of PSB that
‘stabiiized near'O during the pre-treaﬁment assessmenf phase.

A close look at/;;e specific‘variabiljty of each child's rate of
PSB on a particular day did not suggest aﬁy systematic occufrgnce or
recurrence of any environmental event. There did not seem to be any
particular .esponsc to tﬁe collection of peer and\teacher ratings or
~ the coll <t~ “ n~rmative rates of PSB. Ifjtheré was ahy pattern
suggestec v comnzing inter-subject datg, it was that of an inverse
relationship between rates of PSB for Child 1 and Child 2. It seemed
that as one child's data path wenf up theé other's went down and vice

versa. It was noted that these two chilaren tended not to play with

each other.

38
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‘ Finally, in terms of making the decision to start treatment with
Child 1, there was a peric~ of two weeks bése]ine observation during
which time the data path was coqsistehtly variab]e within the range
described previous]y. In addition the trend oi the data path for two
of the th}ee other children seemed relatively étab]e at that time, so
it was an appropriate time to introduce the PEERS Program of
treatment designed to in ‘eése Child 1's rate of PSB.
Traiﬁing Treatmeht Phase g : "
Did each child successfully attain a rate of PSB at least one
§g§gdard deviation apove the meén for the child's grade (Rgtiona1e,
In terms of Figure 1, Child 1 did successfully attain the desired
criterion point of-50% or one standard de;igtion above the mean. In
fact the majority of thé data points for Child 1 during the treatment
- bhase were above th%s level. Thére were only two points which
overlapped with data fro~ the pre-treatmenf assessment phase. As
soon as the PEERS Prdéram was intrbduced there was q,ggnera] upward
trend in rates of PSB. By the end of the social skills tutoring
procedure of the Peers Program (6 days), the criterion level had been
attaineda. This }esu1t suggested\a very positive and rapid response
to the treatment procedures. The whole program of initial training
took only 13 program days to complete (Appendix C presents the day by
day program data). Informal observ%t%on notes indicated that her
‘play was not just with the designated helper each day. Chi]d.1'
played with the female peer who‘acied as a.tutof a great deal, just’
as_had been observed during the pre-treatment assessment phase. Her
social play é]so expanded to'include two ﬁale ;1assmafes'very often

—

and another male classmate to a much lesser extent, but it only

5
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rarely included Child. 2. The shift to the maintenance treatment
phase was dictated by the PEERS Program criteria more so than by
specific trends'T% the data.

Visual analysis of the data path of Child 3 showed variability
within a cqﬁsfétenf range, with no specific upward or downward
trends, during the same time perioq that Child 1 was attaining the
criterion level. However when the treatment was introducea for Chilc
3, there was again a general upward trend. By the end of the social
skills tutoring procedure of the PEERS Program Child 3 had also
attained the criterion level of one stahdérd deviation above the
mean. Child 3 also sucéessfu]ly comp]éted the treatment phase in 13
days, with the majority of the data points very-c]ose ﬁb or above the
criterion level. |

At the start of treatment for Child 3 there’was also some initial
overlap with the pre-treatmenf ésﬁeésment phasé and this occurred
once again approx1mate1y ha]f—way through treatment. - Informal
observation notes indicated that th1s one drop was associated w1th
the designated helper being taken to treatment elsewhere. Child 3 '
‘ séemed to be "lost"” by éhis change of evehts. Child 3 ténded to play
more with various children designatedhas helpers each time than to.
play with just any classmate. Aga{n the shift to the maintenance

T
treatment phase was dictated by program criteria.

According to Figure 1 the baseline observations of Child 4 stayed
at a rather stable but ektremely Tow level throughout thé
introduction of treatment for Child 1 and Child 3. The response to
introduction of treatment for Child 4 was a slight upward trend over

ten days, then an apparent decline for the week before Christmas

90



holidays. Overall this result was very unsatisfaeﬁory and a rather‘,l

unexpected response to the treatment program given the pasitive
response a]ready indicated by Ch%]d 1 and Child 3.

Informal observation notes during this phase in..cated thau
commonly the'designeted helper would initially play witn‘C 11d 4 then
this dyad would apparently drift apart no matter which of
classroom peers waeiplaying with Child 4. It was as f they had
their own established play patterns end this play relationship was
not safisfying enough or was an impbsition. There was play
irteraction observed'occgsionally(with‘a child from another cfhss.
Given the nature of the researcher/clihician's time commitmeets
during the recess period, there was only a very limited time for
specific prompts and reinforcement of the social interaction that was
observed in order to brovide extra motivatiod for performance. Such:
time limitations were similar for all the treatment children however.

‘After the Christmas break there was still a very limited positive
response to the treatment contingencies observed for Child 4. During
the first week ba;k at school there were extre pep talks given with
.the'contingeﬁcies being thorougﬁ]y'reviewed<again. Every attempt was
made to encouEage peer interdction both in the classroomland at
recese. There continued to be intermittent treatment success in terms
&f program ériterionl(Appendfx C). However by January 8, the
treatment data path for Child 1-was rangfng from O to 17 percent PSB
with a meaﬁ response of 5.7opercent PSB which was qn]y .3 percent
. - above the mean indicated during the nonnatiJe period (Tab]e V). This
level was still below the minus one standard deviation point.

It had been noted that;ghere had been one female peer from
R

3
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another class who seemed interested in Child 4, so a peer-pairihg
procedure was tried as a probe of an alternative treatment strategy
to the” REERS Program. This peer bas requested to try and play with
Child 4 for the whole recess pe#iod, even if Child 4 seemed to lose
interest part way through, the period. Jhis peer seemgd generally
skillad in social play,”although she did not é]ready\H;yeJa
particularly well estab]ished‘social network for recess play. This
treatment pr&ceéufq was used for 5 morning recess periods as
indicated by :we vertical columns in Figure 1. Both the child and
the peer we}e given ng{se for theik efforts after each récess
period, ahd occasiona[ prompts or words of encauragement.

The first three treatment probes raiséd rates 6f positive social
behaviour to tie normc. ive mean or above. The proc?dure was judged
“relatively successful. After tﬂese'three probes, tAe éreatjenf
strategy reverted to the‘typical PEERS Program format. Again there
was some limited success according to pfograﬁ criteria (3p9éndix C).
Informal observation notes indicated that most»of the ﬁositiveAsocial
behéviOur, observed fpr these 7 days of PEERS Prdgram, was still
associated with the. peer from the peerfpairing strategy. Two more
specific probes were introquced and rates of PSB again jumped to the
normative mean level. Another introduction of the PEERS Program

procedures brought very low levels of peer social interaction. The

treatment procedures using the PEERS Program siar;ed November 30 and

ended January 30 after 27 program days and 5 alternative treatment

probes. Child 4 was judged to have had an unsatisfactory response to

the PEERS Program so the program was discontinued.
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~ Maintenance Treatment Phase

Did each treatment child adequately maintain the rate of positive
social behaviour, according to PEERS Program criteria, throughout the
fading of treatment components (Rationale, 2c)?

Examining the data in Figure 1, for Child 1, there seemed to be a
downward trend in rate of PSB, then after one extrehe drop to
pre-treatment levels, the trend was towards improved performance.
Such an initial downward trend was expectéd from previous research

with the PEERS Program (Hops et al., 1978). According to informal

| observation notés, the'unexpected extreme’drop on the one day. seemed

to reflect a time when there were no toys available for the children |

to use, more so than thei?émoval of'any specific treatment
component. This had not happenéd before and did not affect Child 3
who wasvaway. nor did it affect Child 2 and Child 4 Qho were both
cexhibiting only very limited.pee? interaciion at the fime;“The play
of the 1atter.twp children may have been less dependent on play
materials bgiﬁg present. The ubward trend in Child 1;; data bath
towards the end bf the-ﬁaihtegance treatment phase seemed to reflect
the friendships between the peers and Child 1 actually taking "hold"
on abmore,natural'basis. They were playing routinely together with
established toys and atfivities: Overall the data path for child 1
during the maintenance treatment phase, except for the one_day,\yas
above the C}iterion.levél of plus one standard deviation.

With Child 3 there seemed:to be a s[ight upward tfend to the data
path in Figure i which even maintained over the Christmas break
during the maintenance treatment .phase. There were however several
noteable excep;ions; The three drops of the data path into_the range

| of variability observed during the pre-treatment assessment phase
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corresponded in time to the consecutive removal.of phases one, .three
and five (see Table II). Honever it seemed fhat Child 3's response
to the treatment program was sti11 strong enough that PSB retunned
immediately. Each time the drop was not as far. ®dverall the data-:
path continued to fluctuate around the criterion 1eve1 of plus one
standard deviation with the vast maJority of points remaining above
this level.
Attentiqn'Controi Condition )

- The stability of the re]ationship’between the rate of PSB for
Child 2 in the attention control condition and the rate of PSB for

Child 1-during each of the four research phases was also examined
(Rationale, 2d)?

As indicated previously. in the Pre-Treatment Assessment Phase
results, the data"paths“for_ChiId 1 and Child 2 each were equally
variable but consistently close to a range .of functioning from the -

normative mean to minus one standard deviation. If there was any

| pattern to be suggested by comparing;this.inter-subject data, it was

that of an inverse relationship. It seemed that almost each day as
one‘chi]d‘s data path went up, the other'’'s went dqwn and vice vefsa.
_During the first day of Child 1's treatment progréh, the data_

pg}h for Child 2 sank to 0, but thén it resovered to the same sort of
variable but relatively stable range as observed previously. sDuting
this phase and during the last half of the ndst-tréatmgnt assessmenp
phase, instead of.an inverse relationshib, there was some suggestion
in the data paths of'simi]arities inrup and down yariability.

However fhe range of variability was at a considerably highen level

for Child 1 than for Child 2 who had a range of observéd PSB between

0 and 36 percenf. Throughout post-treafment Child 1 was generally

functioning at or above the criterion 1gvél of-50 percent PSB. This

9
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apparent similarity in up and'down.variability during the latter ha]f
of the post-treatment assessment phase.ma& not be accurdte as it |
;eflected data observati’ts taken only ohce per week. No such
rélatjonship was suggested by the data paths for the maintenance
treatment phase nor for almost the first two months of the
post-treatment phase,lboth~of which included almost daily behaviour
observations.

Changes to Treatment Program ,

Were specific‘changes in the estab]lished PEERS begram required
in order to facilitate more adequate -gains in rate-of positive social
behaviour for any of the treatment children (Rationale, 2e)?

For Chi]d 1 and Child 3 there were no changes or alterations
redufred in the established treatment plans (see,Indebendent
Variables in Methods and Procedures section) in Qrde% to have a
successful outcome. 'Somé of the changes and decision-making that
went into the treatment program.for Child 4 have been indicated
previously (see Training Treatment Phase of Results). When the PEERS
Program was discontinued for Child 4, the decision was made to
continue to use the peer-pairing- treatment strategy, as Child 4 had.
demonstrated a ré]ative]y poéitivé response to the techniques during
the treatment probes. ChiPd 4 was paired with the same peer as in
the treatment probes, only this ti- : the treatment occurred in éhe
afternoon recess.: |

Peer-pairing session§ tpok’plaée guring each afterncon recess in
the hallway with the other children nlaying about. Just .s recess
st;rted the two girls were requested ;o«piay togéther., They §1w§ys
seemed intéregted to do sc. At times they each brought simple toyé,

games or activities from home that they knew how to use well which
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they shared with each other. The research/clinician's role was to
prompt énd praise.the appropriate specific social skills, as in the
PEERS Program tutoring component. At the end of the afternooq recess
period Child 4 and the peer were prompted to play fogether d"%he
next morning recess. The vertiéa] columns after February 1 in Child
4's data of Eﬁgure 1, indicated Observatibns of éositive soéial
behayiour taken'weekly at morning recess. .

Ovér the 8 week”period of this peer-pairing treatment, the data
path for‘Chjld 4 1nd1éated that-her rate of PSB mafntained in the
range of. 16 to 40 percent., Her mean rate of PSB was approximately 29
percent, which was consistent with the normative 1e§e1.at the
Glenrose. This mean rate was considérab]y better than any rate that

was observed during the pre-treatment assessmeni phase or'tréining

treatment phase. ' Informal observation notes of her play indicated

that over the 8 week period Child 4 increasingly initiated the sotial.

interaction with this peer and with other chiIdren attracted to their
'activities. Child d kept interaction going by ask1ng and respond1ng
to simple quest1ons and by following the progress of the games. The
majority of her.play 1nt€ract1on remained w1th the 1dent1f1ed peer
however. Thﬁﬁr;saarCNer/c]1n1c1an s role at the afternoon recess

4{/>1
became cossxde bl

J \«f,

less intrusive after 3 weeks in order that the

fi»f»¥more nq;ura1 cont1ngenc1es of the p]ay 1nteract1r1 might maintain the

SEIN a

: S{elat1onshﬂ%

\ G1ven Child 4's apparen- positive response to the treatment

probes, the peer-pairing strategy’was also provided to Chlld 2 in the
_ ;ttenffona] contro]_cond&tion who needed to have treatment as‘soon as
'possiﬁle. An additjona] factor in the decision to use the

96



o 97
peer-pairing strategy v s that reintro.uctior of the PUERS Program
into the clagsroom, with its corresponding strong. shitt in focus
towards playing with Child 2, m° ht jeopardfze the still fragile
classroom pe;r re]ationghjps that Child 1 haa built up. %he
treatment program for Child 2 started February 1. Child 2 Was pairéd
witﬁ the one wa]é c1assma£n who often soughi interaction with him,
although they never had played very 1dng with each other during any
o one recess period. They were given the same sort dfkcéaching at the
-afternoon recess as were Child-4 and her beer.> As such each
- afternobn the researcher/ciinician was involved with two pairs of
children. o '
The height of the vertical columns for Child 2 in Figure 1
indicates the level -of PSE'obsérved once weekly at morning recess.’
Chi]d_2‘s first month of obsérvat%ons ihdicated a négatiVe.trend.
The_c]assmaté/beer chosen for Child 2 seémed quite differené-thqn the
_peer used with Child 4. Child 2 and his peer did not seem to have --~\;
games br‘toys that they already knew how to p1ay'on‘tﬁeir own. A. ; -
great deal of time was spent teaching the ?peci?ic gaﬁe skills and
the necessary social skills ®o bétﬁ of the cni]dren, They would pléy".

together with considerable prompfing and reinforce-ent during

!
T~

afternoon-recésées, but tﬁey seemed to have increasing difficulty
transferring this to the morning recess period. Howevér,-after about
4 weeks this reséarcher/cliniciaﬁ was able fo intrude less and less
in the afternoén. The ‘morning play started to improve also. However
the‘treatment seemed to have rather']imited or no suééess 0ver511 for
*Child 2. The obée:yed rates of PSB for the last 3 Qeeks was really

not much highér than had been observed before this peer-pairing



treatment strategy had been introduced. Possibly the level of social

play wes more consistently near the mean for his grade, but this can
not be confirmed as there was insu7ficient data collected to know
what happened during'all the other days of the week. -Child 2
certainly dia,not attein the criterion level of 50 which approximated
" the 1eveis of PSB observed in community chi ren in the C.0.R.B.E.H.

- normative sample.

- Post-Treatment Assessment Phase

To what extent did the change in rate of positive soc1a1
behaviour in each treatment child maintain over ‘the post- treatment
assessment phas~ (Rationale, 2f)?

This questinﬂ above'refers.to'Child 1 end Child 3 as oniy they
received the'fu’T'PEERS'Program, Child 1 was followec ;lmost daily
fr;m December. 11 to Jenuéry éQ. except for the Christmas break, and
then .weekly until the end of March. Thisiwas a 15 week period in
a]lf Child 3 was followed for a 10 week eeriod most of which.was
weekly observat1ons. ' , | | ‘

Ciild 1 maintainedra‘rgnge of P33 that fluctuated from the plus 1
to the plus 2 standard deviation ’tve1, wich only occasional days of
functjoning in higher or Tower levels. Informal observation notes
indicated that Child 1 p]ayed with most of her classmates, except
with -Child 2, and that her play extended nn a rec1proca1 basis to
nonclassroom children. There was no overlap with the pre-treatment
dafa path and this range of functioning‘maintained we]]’e&en over the
LChristmas break.‘ Overa]l Child 1 maintained-a_]eve1 of'PS§qui at
lTeast four months that was cqnsistent with the levels expected for
;onhandicapped children in.regular community schools in Oregon. |

. : - 4
The data path for Child 3 maintained at a level near the

-,
o
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criterton point of plus one standard oeviation during the two and
one-half months of post-treatment assessment. This seemed to
indicate a slight decay in the rate of (PSB) in comparison to the
maintenange treatment phase. Informal observation notes indicated
that Child 3 played in a reciprocal manner with several of his
classmates, but his play did not often extend to nonclassroom peers.
Child 3 was observed to make numerous succeosfu1 approaches to other
children to get them to play and to be able to assist at maintaining
the interaction for most of the recess period.» Child 3 also
maintained at a level expected for nonhandicapped c™ildren.

In terms of inter-subject variability in the data paths for Child
1 and Child 2, there seemed’to be a cyclical effect with gentle up
and down movement in levels of (PSB) throughout the post—treatment'
assesément period. However, the peaks or va11eys in one'chi1d‘s path
d1d not seem to correspond d1rect1y to the other child's path :
Unfortunate]y the data points are a week apart for each. ch11d so th1s
apparent cyc]1ca1 pattern may not reflect a real event, but rather it

could just be random fluctuation.

« Peer Roster Ratings

~After a period of successfu1.treatment and maintenance of
improved positive social behaviour, did the "play value" of each
child as determined by peer roster rating and by rank order p’acement
also reflect a more positive trend than during the pre- treatment
assessment phase (Rationale, 3)?

Tab]e VI indicates the total sociometric score for each child
both at pre-treatment and at post-treatment. These totals were the®
sum of all the scores assigned to each rating of the child made by
each classroom peer. The statistical significance of the difference

between pre-treatment and post-treatment rating was analyzed using

b



,thehwi1coxin matched-peirs signed-ranks test (Ferguson, 1976, p. 390)
at a OS 1eve1 of confidence with a dfrectienaT test. The rank ordér
,placements 1nd1cated in Tab1e VI were obta1ned by compar1ng the total
scores assigned for each ch11d to those ass1qned for each peer within
| a c]ass; As iny Child 1 and Chijd'B completed the PEERS’ Program,
there will be bost»hoc analysis made on the peer ratings of Child 2 -
and 4. | |

rAfter supcessfu1 treatment and_aeintenaqce of positive social
behaviour, Child'1 changed from being'almost the least preferred_to
being the most preferred classmate to play with.- The total of the
_ beer'roster ratings for Chi]dAl inereased-significant]y. For Child‘B
however there was no.significant change i- the teta1 of the roster
ratings. Child 3 had a]ready'received a total rating of ]A»at‘
pre treatment ‘which was on]y 1 below the maximum poss1b1e Hence
there was very little or no opportunity for s1gn1f1cant change,
unless 1t was 1n_a less valued direction. In fact the change in rank
order placement of Chi]d-3 suggested that he had become']ess
'preferred as a playmate at receés compared togetﬁer c]aesmates, after
a period of successful treatment with the'PEERS‘Proéram.

Child 2 Qid not complete a éuccessfu] program of treatment with
either the peer-pairing strategy or the PEERS Program. As his
c]assmate,,Chi1d 1, increased in preference, his peer roster rating
total decreased sighiticant]y_end.his rank order placement seggested
that he-wa$ less preferred‘as a playmate 4at recess. Child 4 did not
.complete a successful PEERS'Program but she did iﬁcrease in observed
PSB as a result bf the peer-bairing strategy.' The roster rating

totals for Child 4 inqreased significantly and the post-treatment
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TABLE VI

Peer Roster Rating Scale Summary?d

Classroom 1 Classroom 2 Classroom 3
Child 1 Child 2 Child 3 Child 4
Pre Post -« Pre -Post Pre Post Pre Post
Within tach
Classroom )
Peer 1 2 2 3 1 2 2 1 1
Within tach
Classroom ‘ . ‘
~ Peer 2 2 o3 2 3 3. 1 1
-Within tach : o \
Classroom , ’
Peer '3 2 3 3 3 . 3 3 z 3
Within Each .
Classroom ) S ,
- Peer 4 3 3 3 3 3 3 2 3
Within tach
Classroom o
Peer 5 33 3 3 3 3 2 3
Child's Total
Rating By
A1l Classroom : , o :
Peers 12 14ab 15 126 14 4. 8 110
Rank OrderC i
For Child
Within Each
Classroom 5 1 1 3 1 2.5 6 3.5
a. scoring of peer roster rating (appendix A) = assigned score
- I don't like to play with .... at recess. =1
- I sometimes 1ike to play with .... at recess. =2
- - T dsually like to play with .... at recess. . =3

. b. the difference between these totals for each child is significant

at the .05 level using the Wilcoxon matched-pairs Signed-ranks
, test (directional test) (Ferguson, 1976) ,
C. rank order: 1 = most preferred..to..6 = least preferred.
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rank order suggested that she was more preferred as a playmate by her
classmates at recess. ' ' ,

Teacher Ratings

After a period of successful treatment and maintenance of
“improved positive social behaviour, did each child's teacher also
rate each child as being more socially interactive with their
clas -~oom peers than as rated during the pre-treatment assessment
phas. (Rationale, 4)?

As only Child 1 and Child 3 completed the PEERS Program the
following Qiil“mostly be an analysis of their ratings. A post-hoc
ana]ys{s will be made on the data of Child 2 and Child 4. Table VII
indicated the trend of change in the teacher's r;ting of each child
for each of the 15 SIRS gue<.i. .: Setween pre-treatment and
post-treatment ratings.

Child 1 was rated by her !~- 92er as having made no change for 11
of the 15 questions. However iﬁcfeases in peer verbal communication,
willingness to take a leadership role and less attention seekingAwere
all noted. Child 3vwas also rated as essehtially:unchanged except
for a positive trend in volunteering more for “show and tell" and for
being less attention seeking. Data for Child 2 however suggeéted a
negative trend for six questions and no positive trends. Negative
changes were indicated for a vériéty of questions that reflect group
participation aﬁd verbal cqmmunication skills. 'Aithough Lnild 2 did
not Eomp]ete a successful program of treatment his observed rétes of
~(PS) did not reflect a negative'tfend as the teacher ratings did.
Chi]d 4 had some success with the peer-pairing Stratégy; Her feacher
ratings indicated no change for ten of the fifteen questions: Two
items (sharing laughter and responding to a cﬁildfs initiation)

¢
showed a slight negative trend, while three items had a slight

/
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- TABLE VII

~ Summary of Teacher Ratings with SIRSa

SIRS itemsD

not moderately very
descriptive descriptive descriptive
or true or true or true
| 2ecees 3.4, 5¢eeecbocen. 7

1.

2.

10.
AR
12.

13.

14.
15.

Physically isolates self from
peers while in class.

Verbally responds to a child's
initiation.
Has no friends

Engages in long conversations
(more than 30 seconds).

Talks with a peer(s) on the way
to P.E., lunch, the library,
recess.

Smiles at other chi1dren.

Shares 1aughter with classmates.
Does not engage in group
activities. ,
Spontaneously contributes during
‘a group discussion.
Volunteers for “show and tell®.
Freely takes a leadership role.

Tries to avoid calling attention
to him/herself.

SpontanEous]y works with a
peer(s) on projects in class.

Verbally initiates to a peer(s)."

Other children act as if he/she
were taboo or tainted.

trend:

A

a difference of 2 points betheen pre-treatment
post-treatment item ratings was required on an

TRITd—ThiTd —TRiTd  ChiTd
1 2 .3 4
T T T T
PPR PPR PRR PPR
ROE ROE ROE ROE
ESN ESN ESN ESN
T0D 7D TD. TD
2 1 S54. 12. 42+
5 66 . -
4 1.
6+ 74- 34.' 1)
6 + 4.  34.
6 . 4- 65
6. 5 - -
32. 25- 22. 62+
5 - 2. 2
6 5+ 2
46+ 2 11
36+ 34. 36+ 244+
5 4. 4 21
3 3. 44. 12.
21. 13- 11. 21
"and
arbitrary

basis for any significance w1th - beinc A negative trend,

+ being a positive trend towards inc-
being no change.

- “interaction and .
From Pa1ne et a]., 1978

B
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103



104

positive trend (less peer isolation and attention seeking and more
group participation). Overall results of the teacher ratings
suggested that there was equivocal correspondence to the {ndividual's
observed behaviour c?ange id rates of PSB from Figure 1. It seemed
that even when there\was considerable improvement in rates of PSB
such as with Child 1 and Child 3 there was only a slightly more
positive trend in the teacher rat1ngs. For most 1tems for each
indiviual there was no change indicated in classroom peer interaction
by the teacher ratings.

Post Treatment Normative Rates of Positive Social Behaviour (PSB)

To what extent did the rate of positive social behaviour for the
no-treatment children of the normative group remain stable between
the pre-treatment assessment phase and the post-treatment adsessment
phase.(Rationale, 5)?

The data of Table VIII indicated observations made for Chi]dfen
~in Classroom 1 and Classroom 4 at morning recess. Classroom 4 did
not hége any treatment children in it.. The range of minus two
standard deviations to plus two standard deviations included a |
theoretical distribution of 96 percent gf each child's and peer's
rates of PSB. N

‘The degree of stability iﬁ intra-child/peer normative rates of
PSB, between pre-treatment end post-treatment periods, seemed quite
var1ab1e overa]] In C]assroom One, Peer 1 and Peer 2 had only
) slight increases 1n their mean rate of (PS)'at post-treatment and
there was almost total overlap in the range of plus or minus two
étandard devi%tions. Peer 1, who was the soc1a1 sk11ls tra1n1ng
tutor and good friend of Child 1, probab]y did not_have a great dea1

of room for improvement as she was a]ready functioning at a level

considé?ab]y above her Glenrose School Hospital peers. Informal



TABLE VIII

_ Comparison of Means and Standard Deviation Ranges?3
of Pre-Treatment and Post-Treatment Normative Rates
of Positive Social’ Behaviour (PSB)

Pre-Treatmentb Post-TreatmentC

CLASSROOM 1 . - Class Mean 20 Class Mean 42
’ +2 Standard Deviations’ Y 4 : 87
Child 1 Mean . 20 , 61
-2 Standard Deviations ) 35
_ +Z Standard Deviations 34 3¢

Child 2 Mean - : 20 ) 16 .

-2 Standard Deviations 6 . 0
. +/ Standard Ueviations . /5 0T
Peer 1 Mean o » 63 ' 67
. =2 Standard Deviations 51 ' : 57
. +Z dtandard Deviations 0 14
Peer 2 Mean : 0 : 6
-2 Standard Deviations 0 : : 0
+2 dtandard Deviations 22 : 72
Peer 3 Mean 8 v 50
" -2 Standard Deviations ‘ 0 ; 28
, +Z2' Standard Deviations 7 . o [34:]
Peer 4 . © . Mean 9 . 4 50
: -2 Standard Deviations 1 . N 32

CLASSROOM 4 - Class Mean 34 . ‘Class Mean 32

+2 Standard Deviations 47 57

Peer 1 Mean .31 ’ _ . 39
: ’ . =2 Standard Deviations 15 21
+2 Standard Deviations 53 . : 54
Peer 2 Mean 5 40
- . -2 Standard Deviations - 17 26
+2 Standard Deviations 23 - o 22
" Peer 3 Mean ' 15 : 8
-2 Standard Deviations 7 0
' +2 Standard Deviations 9/ - 81
Peer 4 ‘Mean 55 39
-2 Standard Deviations 13 - 0

a. Data rounded off to nearest whole number
b. October 12 - 23

c. January 18 - 29
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observation notes suggested that Peer 2 hed only very 1\m1ted recess

play contact wjth th\ds] duriﬁg the. treatment program.

Peer é and‘Peerid of C]éssrooﬁ One experienced dramatic increases
in their mean rate of.PSB:;t post-t;eatment, with no overlap in the
range. Informal observation notes_iﬂhicated‘that Peer 3 and Peer 4
created a regular.blayful foursome with Child 1 and Peer 1. Peer 3
- and Peer 4 also seemed to become less negative in peer interaction
and less adth'attentign seeking. Child 2, who was in the
attention-control condition, seemed to experience a slight decline in
. his mean rate of PSB at pestetreatment, a]though;there was
: considerab]ezoVer]ap'in the rangei “He was noted to have had only
very limited p]ay_inferastfon witﬁ Chi]dl] during treatment, even
fhough the samewopportynities'éedvnewards were pfovided for him as
foF'Ehe otﬁekipeef§ in the gﬁassroom. In general the ehi1dren'0f :
‘Classroom 1, who aj]'participated ;;—some waylin the PEERS Program,
jncreésed at’least_S]ightly in rateéde¥.PSB Qith the exception of
Child .2 who decréased sTightly.

.In'Classreom 4, the degree of stability in normative rates of PSB
; Wastconsiderable for each peer. Peers 1 and 2 experienced slight ‘
increase§ in rates at'post-treatment, whereas Peers 3 ahd 4

experienced slight decreases. For all four peers thefe was almost

c6mp]ete overlap in:the ranges. Overall the ho-treétment chf]dren of

vthesndltreatment,classroom (Classroom Four) maintained'a,felatively'_
stable rate of (PS) over the three month period. This suggested that

the normative rates collected at;pre-treatment were still an edequate

standard of the level of positive peer interaction for the ambulatory |

and oral speaking grade one children at the Glenrose during
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post-treatment. It seemed that without any sort of specific

treatment intervention for .developing positive social behaviour the

children of Classroom Four continued to 1nteract at relatively stable |
rates of PSB, at 1eest over a three month treatment period.
Summérx |

The purpose of this study was to investigate the app]ication of
the PEERS Program to four mnltiply handicapped children in grede one
who were referred for psychological treatment for peer social .
withdrawal at the Glenrose School Hospital. The normative mean rate
of PSB for their peers at the Gtenrose was 28.4 percent (Tab]e 11).
This level of peer 1nteraction was approximately one standard
deviation below the normative mean of 47 percent co]]ected by
C.0.R.B.E.H. on nonhandicapped communwty children (L%b]e 1V). Three
of the four children referred for treatment had a rate of PSB
consistent with the Glenrose normative mean; while ‘the fourth chi]d.

was at a minus one standard deviation level (Table V). A criterion

level for successful performance with the PEERS Program was set at 50

_ percent PSB, which was one standard deviation above the mean for

ehinren at the Glenrose.

A'The major basis for making ongoing research decisions, for
judging the adequacy and‘meaningfu1ness of‘data and for drewing
conclusions froh-the research was tne ana]ysis'of graphed\data
(Finure 1). Child 1 and Child 3 both demonstrated a successful
response to the~PEéRS Program intervention by reaching»the criterion
level shortly after the social skills tutdring component was
completed. The majority of*their observed‘rates of PSB during the4‘

maintenance treatment phase were also above this plus one standard



deviation level. They continued to maintain these improved ratés for

two to three and one-half months of fo]]owyp observations. »
Child;4 did not demonstrate a successfﬁ] response to the PEERS

Program even after 27 days of treatment over a two month period.

Theatment‘probes, on days that a peer-pairing procedure was used wigh

Child 4, suégested a relatively positive response to treatment,'but -

the criterion level of SOlpercent PSB was not obtained. Child 2, who
was in the attention control condition, maintained relatively stab]e.
rates of positive social behaviour during Child 1‘5 successful
response to the PEERS Program. Unfortunately the peer-bairing
treatment strategy was not successful with Child 2 however. Overall,
for Child 1 and Child 3, the introduction of the PEERS Program
yielded an immediate positive trend for PSB. This improved peer
iﬁteraction maiﬁtained at a 1eve1’consistent with that expected for.
nonhandicapped children in the community. |
Peer and teacher ratings of social interaction were equivocal at
‘best at indicating a change in ratings that positively corresponded
- to the observed changes in PSB. Child 1's peer ratings suggested.
that she was more preferred as a recess playmates as a result of
treatment, but for Child 3 there.was‘no significant change énd even a
~suggestion of being less preferred. Child 4{5 peer ratings did
significantly improve and it was sﬁggested that she was mqré
preferred as. a p]aymate, whereas‘Chi1d 2's rates declined
significantly. He appeared to be less preferred as a playmate."The
teacher ratings forLChi]d 2 also reflected a s]ightjy negative trend,
_whereas the teacher'ratings for Child 1 and 3 reflected a slightly

positive trend. However overall the majority of items on each

A o e
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child's teacher ratingé indicated no change ‘at all.

Finally there was the question of the stability of the normative

rates of PSB over the treatment and post-treatment periods (Table
VIII). 1In general the children of Classroom 1, who all participated
in some way in Child 1's treatment progfam, increased at least

slightly in rates of PSB with the exception of Child 2 who decreased

slightly. Two peers. in Classroom 1 increased dramatically in rates

of PSB. The rates!of PSB for the'no-tfeatment chi]dren'{n the
no-treatment Classroom (4) remained re]ative]y'stablé over the" .
treatment period. This finding suggestslthat thélpﬁe-treatmenp
normative levels . af the Glearﬁ’é\were sti]1 an adequate standard for
the comparison with post’}:;atment data. It seemed that without any
sort of spec1f1c treatment 1ntervent1on for deve]op1ng pos1t1ve

~

social behaviour the ch11dren continued to 1nﬁeract at relatively

stable rates of PSB, at least over the three month treatment period.
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CHAPTER SIX
DISCUSSION

Normat1ve Rates of P051t1ve Social Behaviour

The compar1son of resu]ts from Table III and Tabie v 1eads to
the conc]us1on that most of the mu1t1p1y physically handicapped
children in grade one at the Glenrose Hospité] intefact:pbsitively
with their peers at recess considerab]y less often than.woe1d
nonhandicapped children. These Handicapped youngsters exhibited
normative rates of pos%tive‘socié] behaviour (PSB) that were -one
standard deviation below that observed of noﬁhandicapped children in °
community sc;zOIS. It seeme that a lack of socially acceptable peer
interaction is a pervasive difficulty with these multiply handicapped
children. It was not determined by this study whether the balance of
: their recess b]ay was characterized by negative iﬁteractioﬁgbr.by'
isoiated elay, but informa] observation suggested that for most
children they were simply p]ayiEg alone or interacting with adults.

It could be questioned whether this apparent lack of pos1t1ve
" peer behaviour is re1ated to some aspect of being in this segregated
»1nst1tut1on and/or to the children being multiply phys1ca11y
handicaeped Strain Cooke and-Abpdloni (1976) described
: deve]cpmenta]]y de]ayed ch11dren as often hav1ng "not acqu1red the
basic vocal and motor-response topograph1es necessary for mutua]1y
reinforcing interactions with peers" (p. 98). Many of the children
at the Glenrose were admitted part1a1]y because of the community
schoo1 s concern over difficulties ev1dent in their social
‘deve1pment. It seems that the community school perceiveé the

immature and-atypica1 socia1 behaviour- of many physically handicabped

110



11
children as requiring "spgcial" treatmeht'away from the maihstream of
more normal 1nteraction patternst In addition, even for those'l
har 4icpped children who have been’mainstreamed'into regular community
schools, "there remain considerable social interaction diffjcu]ties.
© that reﬁpﬁre specific social skills training. The difficulties in
- peer interactton of the Glenrose chiidreh seem more_retated to their
being physically handicappéd than to their beigg ihstitutiona1ized |
However it 1s still not clear]y understood as to what- impact such
homogeneous group1ng has on’ such ch11dren S respohse to social skills -
tra1n1ng programs. There was no attempt in this study to 1nvest1gate
what contr1but1on “parenta] over- restr1ct1veness, lack of opportun1ty
for social play and early rebuffs in social 1nteract1ons with peers"
(Kaufman 1977, p 208) m1ght have had -in the social deve]opment
d1ff1cu1t1es of the mu1t1p1y phys1ca11y hand1capped

It could also be questioned whether or not these mu1tip1y _
handitapped children must hecessari]y interact at these 1ower.rates.‘
It would seem an important task to genera]ly improve the 1eve]s of
. pos1t1ve peer interaction within the Glenrose to at 1east the
standards current]y accepted by theccommunlty. To meet such a goai
it would be 1mportant to investigate the fol1ow1ng

a. what is.different abdut the multiply

" physically handicapped children who do interact

- at above average rates in comparison to’ their

. more socially w1thdrawn peers.
b. ‘If children's rate of interacting with adu1ts
or their rate of interacting with other ch11dren
in a negative/aggressive manner were
significantly reduced, would this necessarily
increase the1r rates of pos1t1ve peer 1nteract1on7

It is th1s researcher/c11n1c1an s opinion that even if adu]t

attent1on seeking and/or negative peer 1nteract1on were reduced this
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would lead to more isq]ate play and a prdgram of training alternative
positive social and play skills would still bqfneeded. Efforts to
reduce such inappropriate behaviour would need to.be made in
conjunction with trafning the more apprbpriate alternative
behaviours. It shou1a be quite productive to determine why some
children who haQe similarly significant speech, language and/or motor
handicaps‘sgjll can interact at suéh high rates. This
researcher/clinician's opinion is that the higher iﬁteracting
handicapped children would have well developed social  .ills for
approaching other children and engaging them in play and they would
Qe capable of pursuing a variefy of typical chi]dren‘S*act{vities.‘
How and wheré they developed these skills would be of greatest |

' ~interest. Have they had more opportunity and/or motivation to pursue
peer interactioq? Further researqh may suggest that general
procedures should be taken to feach and encourage thé basic
fundamentajs of play and communication with peers for all the
handicapped cHi]dren.

Comparison of the normative rates of PSB for the Glenrose
children (Tab1e III) and for the treatment children (Table V) leads .
to the result that three of the four treatment childre- had rates of
PSB consistent with their grade peers at the Glenrose. There is
therefore a concern of how/why these specific children were referred
for psycho]ogicaJ'int;rvention. It is thi§ researcher/clinician's
opinion that the treatment children were truly isolated from their
peers’bofh at school and at home, because of their handicaps and
their lack of social skills, and it was this observed social

withdrawal that the referral was in response to. Other Glenrose
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children who were also interacting at similarly delayed rates of PSB
were not referred for treatment because of the following factdrs
possibiy:

a. they mostly engage in adult interaction and
this is not a problem to many people,

b. they were seen as just rough or attention
. seeking with other children and they just needed
to be punished or

Cc. their social interaction capabilities were
unknown as they were new admissions.

[t is possible that the four treatmer: children were referred for
specific interventibn more so because they had had socialization
treatment in the past than for any other rezson however.

It~is this researcher/clinician’'s opinior that a screeniné‘
procedure shou]dvbe done with all the handicapped chi]dreh which
would include cqmparison of their observeg ~ates of PSB with
community accepted standards and of their razings by signi%icant
others as to the extent of the problem. Such screening would have to
occur after a "settling in" period and not reétrict itself to peer
éocia] withdrawal, but also to rates of adult interaction and
negative peer interaction. Since placement in the regular community
is the eventual goal bf admission to the school hospital for most of
theAchi1dren, it is necessary for social validity reasons to always
use cgmmunity levels of socia1 interaction as a standérd to attain,
notwithstanding that they could probably be improved also.

PEERS Program Effectiveness

For Child 1 and Child 3 the PEERS Program was very effective.
The graphed data from Figure 1 show a functional relationship between

introduction of the treatment regime and improved rates of PSB.

/
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These two children attained the same level of PSB that would be
expected of nonhandicapped children in a community and they
maintained this acceptable 1eVe1_forlsevera1 months at'1ea§t. This
treatment effect for Child 1 was‘replicated by Child 3 thchAhelps to
increase the external vé]idity.of this functiong] Fe]ationship.
Maturational factors do not appear to account for the improveq rates.

In comparison to the attention controi, Child 2, the benefits of
the treatment program were superior for Chi]dren 1.and 3. The
lasting gains of the intervention can not be attributed to simple
attention from the researcher/clinician, to separation from the
cTassroom,of'to peer pairing oppbrtunitieé, The attention control,
‘Child 2, had equiva]ént amounts of experience'with the significant
peers anc adulfs during the soéia] skills tutoring, joint task, e
“classroom rewards, étcétra. As was expected, the,absencé of the
specific treatment componen?s such as coachfhg. modelling, praise,
etcétra of the PEERS Program in Chi]d 2's peer experience was
assocjated'with little or no improvement in PSB for him. This lack
of 1ong term treatment effect'for'a socially Lifhdrawn child in an
attention coﬁtro] condition. of a compféﬁensi?efsotial ski]fs training
prpgram has been found'previou§1y.5y‘Ladd (1981).. I} i% not knoWn as
to how Chi]d 2 may have_bénefitted from complete treatment with the
PEERS Program. It is also not known.as fo wﬁat‘effeét such an
introduction'of'the treatment~prdgram might have had on.Chf1d 1 in
the same c]aséroom. | ’

It is:tHiS'researcher/c]inﬁcianﬁs opinion that the increased
rates of PSB for Peers 3 and 4 in C1assfoom 1, in combariéon tb the

-no-treat@ent peers of Classfqom'4 (Table I1I), are a fuhction,of



consistent opportunities and reinforcement gained irom Child 1's
treatment program which involved theii in positive social behaviour.
"Some small maturational/developm:=ntal inc-eases that might be

expected cdu]d not account for the dramatic 1mproVements in PSB for

" Peers 3 and 4 and there was no specific program of treatment prov1ded\

to decrease adult attent1on seek1ng .or negative/aggressive peer
interdction with these two children. These increases in PSB are
probably related to a "spi]]o?er" phenomenon (Strain, Shores & Kerr,
1976, p. 34) which implies a spreading out of effects of intervention
to nontarget children under certain unspecified conditions. There
does not appear to be any other event that would explain these
behaviour improvements, especially as the observed normative rates in
CJassroém 4 remained relatively stable over the five months.

It could be ¢ estioned why this PEERS Program of treatment
“Spi]]ed over" to Peers 3 and 4 and not to Peer 2 and Child 2
(attention control) in the same class. They all had the same
opportunities to play and receive'reinforcement. In fact théy all
participated in joint task activities and group rewards. Some
tentative partial explanations of this differential "spillover"
effect are as follows:

a. Peer 2 and Child 2 were rewarded for not

playing with Child 1, as they partook in the

daily classroom reward, but had little dr no

interaction with her.” Peers 3 and 4 received /

rewards contingent upon their acceptable peer

interaction with Child 1. : .
- b. Maybe Peer Z d Child 2 individually

preferred not to play with their classmates or

were rejected by their classmates.

c. Maybe Peers 3 and 4 were so huch more

responsive as they were not isolated or socially
withdrawn from their peers, but rather they were
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negative/aggressive with high rates of peer

contact and corresponding low rates of PSB. They
received reinforcement and incidental training

for alternative positive behaviour. Over time“\—\\\\<
they developed more acceptable behaviour, while

Peer 2 and Child 2 remained in isolation -- still
lacking the fundamental social skills.

d. Anothef factor in this lack of any:

“spillover" to Child 2 might be related to the

observation that during the treatment-training

phase there was an apparent inverse relationship

between rates of PSB for Child 1 and Child 2. It

may be that they had to compete for the same

friends. As Child 1 became increasingly more

involved with the other classmates, Child 2 was

- increasingly left out. Classmates stopped

approaching him in favour of Child 1 who they

would receive a reward for playing with. Without

the necessary social skills and motivation, Child

2 just did not/could not break into this

increasingly organized social group on his own.
‘The group dynamics of rejection and inclusion into a social play
group for socially wﬁthdrawn children needs to be more thoroughly
investigated. This may be particularly problematic for physically
handicapped children who may have been rebuffed or iso]ated in a
variety of settings or activities by others, and hence possibly not .
believe in themselves as worthy of inclusion in the group.

For as yet undetermined reasons the PEERS Pfogram does -not é]ways_
simply “spillover" to other socially withcd awn children in a
classroom receiving treatment. There was limited change in normative
" rates of PSB of Peer 2 (Table VIII). This Peer 2 was the child
paired with Child 2 during the peer-pairing treatment and seemed
quite lacking in social skills and social]y_withdrawn himself. The
condition of social withdrawal with these mu1fip1y,handicapped,
children is very stable and very difficult to improve significantly
withou; a poherfu1 treatment “intervention such as the PEERS Péograﬁ.

This stability of social withdrawal behaviour ‘in chi]dren has been



demonstrated before (Ladd, 1981; Oden ‘& Asher, 1977).

The PEERS Program was not effective with Child 4. This seems at
least partially related to the observation that none of her:
classmates apparently wanted to play with her. Two possible
exp]anations might account for this. Children at this age tend to
prefer to play with others of the same sex (Hartup, 1970). Possibly
Child 4 covertly rejected her male classmates or she was rejected by
tnem. There was one other girl in her class but she was observed
(informally) to haVe,very limited peer interaction also. In addition
méybe the boys wanted to be more active at recess, while Child 4
preferred more sedantary play (Hops & Greenwood,'1981).

Difterentia] Response to Treatment

There was a functional positive re]at1onsh1p between the
successful app11cat1on of the PEERS Program and cons1derab1y "improved
rates of PSB for Children 1 and 3. The PEERS Program was not
_successful for Child 4. It is not clear why there was this
differential response to treatment. In previous reports of a
differential response to social‘sk111s tnaining, it was suggested
that the most responsive children appeared 'to be those who 1n1t1a11y
possessed the highest 1eve1 of soc1a1 skill, and the least responsive
children: had the ]owest level (Strain et al., 1977).‘ This may have
been a significant factor in this study also.

Child 4 was interactin; at pre-freatment levels of PSB which were
considerably lower overé]] than the other treatment ehi1dfen. This
difference in rates of PSB might be eccounted for by‘a corresponding
. d1fference in social skill level, but no pre-treatment assessment of

spec1f1c social sk111 strengths or weaknesses was adm1n1stered to
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support such a difference one way or another. Certainly, however,
initial rates of PSB may be a contributing factor because, in
relation to Children 1 and 3, Child 4 was at a minus one standard
deviation level for Glenrose norms. Possibly the PEERS Program is
just not intensive or comprehensive enough for a multiply physically
handicapped thi]d who is sd severely socially withdrawn.

Other possib]é factors that might.contribute to differential

. treatment effects but which were not identified or control1éd for

- S

were the following:
1. ;pecific speech and language skﬁ]]s/deficits,
2. motor coordinatioh skills/deficits,

3. specific skills/knowledge regarding play
activities, :

4, levels of anxiety experienced in peef
: interaction and

5.‘ fee]inés‘of‘self-worth as a friend.
Another complication is that-differential treatment effects may be as
re]afed to initial levels of thé five factors above as to
differential gains or improvements in these factors during the.
treatment and maintenance periods. These ﬁu]tip]y handicapped
children were receiving intehsjveAtherapeutic ffeatment from )
different speech patholpgists and occupational therap{sts at ﬁhé same
time as the PEERS Program was provided. It is unknown what |
differences the children may have had jn ophortunities to receiVe
positive practice of the social skills at nontreatment timeé such as
at home with siblings. - A1l the children were known to have only very
limited contact with ndnfami]y‘peérs~except at school. |

Finally it is unclear what effect number of siblings, sex, age
: N :
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T~

and measured infe]]ectua1'1eVe1 may have had on there'being
differential treatment effects. A1l three treétment‘chi]dren had two
siblings and all had measured 1.Q.'s in the dull normal to average

range. Child 1 and Child 4 were each girls and only one month apart

in age, yet‘eéch had a distinctly different response to treatment.
’Child 3 who was male and sixteen to seventeen months older than ;heA
others had almost as successful response to treatment as Child 1.
‘Apparently these latter factors have rather weak or ho effects at all
in this study. . ‘ o ’

It is this researcher/clinician's opinion, based on informal

/

observation and previous experience with social skills training of
such multip]y‘handicapped chi]dren, that the three most relevant
factbrs regarding differential responses to treatment are as follows:

1. There is some basic minimum degree of oral
communication competence that is needed to ,
maintain adequate reciprocal interaction with
other speaking children. This pre-requisite
level is as yet undetermined. :

2. There is some minimum level of successful
experience with common childhood games and

~activities needed to provide an agreeable
context for play. This would facilitate each

" ¢child directing energy and attention towards
specific social .interaction, instead of
getting "stuck" on having nothing to do.

3. There is a need for the child to have had
numerous successful experiences at engaging
other children in play. Children 1 and 3 all
were observed to be able to initiate towards
other children at recess before treatment
started. Child 4 did not initiate to others,
but she would respond to others' initiations
for short periods of time.

Generalization and Maintenance Issues
During the maintenance treatment phase, the procédure'of slowly

fading out various treatment components. seems to have been very

\ /



successful for Children 1 and 3 as most of their data path remained
above the criterion point (Fjgure 1). The fading out of ;réatment
componen?s involved giving the child less and less cues as to how to
perform appropriately. It also involved thé delaying of the group
rewards, until.he or she had played adequately for two, and then

ree out of fjvé days thus -altering the échedu]e of reinforcement.

Some factors in programming'fof this generalization over time
subsequent to 1earning.are: naturally maintaining contingencies,
programming common stjmﬁ]i,.mediated generalization and training to
generalize (Stokeé‘&'Baer, 1977). )

Emphaﬁis will be pléced'on the naturally maintaining
contihgéncies and the hypothesis of entrapment (Baer.& Wolf, 1970)
particularly with regard to why the-imprerd rates of PSB maintained
succéssful]y during the post-treatment Period. The entrapment
hypothesis suggests that "if'the interaétive behaviour of socially
.uninvo]véd children can be increased, thereby allowing them to
participate in on-going peér group actiyities, such interaction

possibly can be maintained by the naturally occurring reinforcers

controlled by peers, even/following discontinuation of a structured §

ihtervention" (Paine et a1,, 1978, p. 98). Supportive evidence for
this hypothesis was found in the repeated tréatment design that Paine
et al. (1978) used to study the effects of .booster shots of ﬁhe PEERS
Program on maihtaining the positive peér interaction. |
‘It.is important that béhavipura] control transfer from the
researsher/c1inician to natura]‘ébntingencies thét c6u1d be trnsted
to operate at reces§ and at other times also. Thé treatment children

and their peers were trusted to enjoy the increased amounts of time

120



121

in positive interaction. It was also expected that the supervising:
adults would éccept and naturally faqi]itate such approﬁriate p]ay.
.Children love to play and to bc involved with others so this seems
like a ;easonable part of the explanation for the majntenance of
treatment effects for Children 1 and-3. Presumably the naturally
occurring reinfdrcers which can maintain newly acquired Eesponsés
also can haintain undesirable, iso]qte type behaviours. Therefore it
was necessary to intervene in the natura] envirqnment to make ‘
avéi]ab]é positive social c&nséquences that are contingeﬁt on
appropriate social play. -

There were several other factors in programming for
generalization. In terms of progrmnning common stimuli, as most of
- tﬁe'tfaining was conducted in the setting to which.generalization was
wanted there was common and salient stimuli in both. Other importanf
factors were that the child's peers were used and that these peers
recefvéd rewards Tor appropriate interaction."Also there was a
reqular assortment of comm@n games and toys providédvthat‘wou1d be
available in other settings. Even the words that were gsed during :
the social skills: tutoring proceddre,wefe stressed during all other
aspects of in-vivo training. In terms of mediated génerq]ization,
the self report prbcedure was one of the last components to be faded
out. , "It requires establishing a reéﬁbnsé as part of a.new leérning- 
that is likely to be utilized in other problems as well" (Siokes &
Baer,»1977, p. 361). The chfldren supposedly learned a cogﬁitive
strategy of solving the problem of social isolation by in fact
playing witﬁ other children. Hopéfu]]y they would use this strategy

in other situations. Finally instructions were regularly given to
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the children by the teacher and researcher/clinician to generalize
. the positive play behaviour to other play periods, settings and
~ children. | ‘

The question of whether or not this improved peer iﬁteraction,
for Chi]dreh 1 and 3, generalized to other settings was not
systgmatical]y studied, except in terms of the teacheri§ ratings-as

~will be discussed-later. Informal observation suggested that the
behaviour did generalize to nonclasﬁroom peers for Child 1, but Child
3 sti]i'tended to occupy himself with h%s own classmates at the end
of the study. This type of generalization to nonc]assrobm peérs was
not specifically pfbgrammed for. Presumébly the game skills and
social skills that were developed would p;ove exceptionally useful
for each child in deVequing satisfying patterns of peer play at thé
afternoon recess and/or at noon hours. This is particularly so as
the foys, children and staff were all the same throughout the day.

In addition as common play activities were used as a context for
intervention, it was hoped ("train and hope" Stokes & Baer, 1977, p.
351) that the children would use their new bositive behaviours during
peer play oppdrtunities, as limited as they were, in community/home
settings. |

Strain and Fox (1981) indicated that there ére at least three
factors thét can inhibit maintenance and generalization of improved
peer interaction:: “(a) the preseﬁce of socially UnresponsiVe,‘
‘similarly handicapped children; (b) a well-developed friendship
network between children; and/or (c) a history of negative contact

. with target chi]dren" (p. 430). Interventions into social behavior

have often failed to maintain or generalize in handicapped-only



set%ings (Strain & Kerr, in press).

A]though the Glenrose is definate]y_a setting where there is a
strong presence df other socially unresponsipe and similarly
handicapped ehiidren, maintenance of treatment effects was obtained.
One factor in favour of 'maintenance may have been that a
well-developed friendship network was not observed for\Chi1d 1's and
Child 3's respective c]assroomsav Attempts were made to change the
peer's behaviours and to help them maintain positive attitudes
towards the target»chi]dren. This attempt, to alter the social
history oflinteraction between treatment children and peers, involved
having the peers develop their own positive social skills and having
the peers be rewarded for appropriate peer play. There was honever
no systematic invest%gatiqn regarding how successful these efforts
were at altering any negative social history, nor even if there was a
negative social hisfory. |

Difficulties nith estab]ishing maintenance: in other “handicapped
only" sett1ngs may have been the resu1t of there having been no
. attempt to program for genera11zat1on and/or’ the soc1a1 skills
training 1ntervent1ons being too limited in scope/time. Successful
treatmenf_with Children 1 and 3 involved over six weeks of systematic,
intervention and treatment components were gradually faded. These
children had had previous directed experience in ema11 group peer
socia]fzatfon (however whfch had not genera]ized 1%seif). The PEERS
Phogram would seem to be the_bare minimum of psychological
.intervention to significantly effect such mu]tfply handicapped

children with long standing histories of extreme isolation.
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Peer- Pairing

The PEERS Program has a peer—pciring type of treatment procedure
when classroom peers are assigned és he]péns to facilitate recess
play. 'Previdus research has demonstrated the efficacy of having a
nonhandicappéd peer initiate and maintain social play with a
handicapped child, but it was not clearly determined in these studies
whether or not increases in interaction rates generalized over timc
(Strain & Timn, 1974; Strain et al., 1977). It seemed for Child 4
that peer pairing with her c]assroom‘peers.was considerably less
succeséfui at inpnoving rates-of PSB than was being paired with a
nonclassroom peer who demnnstraied interest in social nlay. ‘Although
Child 4ldid not obtain the critérion Tevel of450 percent PSB; she did
appfoximate averagc katés of PSB of her‘peers and éhe did deveiob é
rb]ati?e]y reciprocai friendship nith fhis nonc]assnoom peec.' |

uPeerjpairing.with Child 2 seemed re]ativeiylunsuccgséfni..'Even_
after two months, his rates of PSB were stiii pfe-treatment‘base]ine :
rates; There are at 1e$st three hypdthésés why this 1ack'of
treatment'gain occurred.. Eiggt,.the peer paired nith’Chiid 2 was
Found to be even 1ess'socia11y skilled than Child 2. This observed
1éck of social skills meant that play was less reciprocai than o
-necessaryvandihence probably éociai,interaction did an easiiy
vmaintéin when the researcher/clinician was not providing 4
rein%orcement and coaching. Second, Child 2-did noc'have the benefit
of the previously directed exberience of the PEERS Program as Child 4
had. Maybe such Sccia] skills tréining»experiencg’is a pre-requisite
for the simple peerepairing'procednrevto be effective. Third, Child.

2 was already functioning at a level of PSB reasonab]y_consistent
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with Glenrose normative mean rates, where:< Child 4 had started out
significantly delayed. Possibly this peer-pairing treatment requires
tHe use of a socia]]& skilled and personally iﬁterested peer, plus a
considerable amount of direeted sociel ski11$~training before it can
improve'rates of PSB even up to Glenrose normative rates;
| Informal observation suggestedithat generalization from the
afternoon recess treatment sessions was obtained for Child 4 at 
morning recess periods. The degree'of positive’peer interaction in
the efternodn seemed only slightly better with the | “
researcher/clinician Hresent than was observed once weekly during the
morning recess period (ngure 1). However no strﬁc?ured beHaviour
observatione with\the CSIt were obtained at afterncon recess to
confirm.this. Such generalization was not apparent for Child 2 who
seemed to‘interagt reldtively well with his peer at afternogh'fecess
during treatment, but who did not maintain this degree of play during .
the morning oBservation. Again it is not clear How detrimental this

, particular match of Child 2 and his relatively unskilled peer was to

 obtaining successful treatment intervention. Intaddition it is not
clear how soon the reseérchek/c]injcian should fade ouf of the |

" afternoon treatment sesefons; Qquing fhis study the intensity of
intervention.did Qane for both Cﬁi1d 2 and Child 4, but. treatment did
not stop until after the study was over.‘

Under certain conditions, which-as yet are not fully determined,

“the'peer-pairing strategy seems a reasonably useful procedure.
\Specifie important social skills, and possibly a sense of personal
worth as e'frienq, ceﬁ be.developed. This seems‘simi1ar“to'What

might have occurred for Child 1 during the first week of the social



skills tuforing prdcedure of the PEERS Progfam,.when she was paired
with her socié]]y skilled peer at recess and during the tutoring
sessions. However with sﬁch multiply handicapped children
peer-pairing may sihp]y not be powerful enough tb dramatically
improve rates of PSB. Possibly if a nonhandicapped, socially
competent and personally interested peer were used instead of the
handicapped peer the effects might be more successful, but certainly
:Jesé practical at the Glenrose.

This researcher/clinician remains concerned that the use of =
peer-pairing alone may not be very cost-effective. There was
cdnéiderab]e risk that the observed play interacf%on was simply
dependent on the adult doing the intervention. Cbnversely the adult
might be inﬁerfering with the deve]opmentbofinormal reciprocal
interaction if coaching intrusion is too pervasive or occurs for too
long. The péer—pairing strategy as used in this study involved the
researcher/c]iniéian for at least part of most afternoon rece:ses
during the two month period. This was a greater tivie investment for

less treatment gain than that of the PEERS Program.

Teacher and Peer Ratings

One of the general results obtained in this study was the
equivoca1'correspondence or apparent agreement between iﬁbroved rates
of PSB'and improved ratings by‘peers’and/or teachers. It has been
noted previoué]y that generally teacher and peer ratings are not as
sensitive as behaviour observation data at mea%uring treatment
effects (Greenwood et al., 1977). :In~add1tion previous research has
also found equi?oca] relationships between peer Eatings of acceptance
and observed behaviour (Gottman et al., 1976; Oden & Asher, 1977).

X
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The peer rating used in this study asked how much a peer would like

“.to play with the target child, not how much they did play, and hence

%

such a rating question may not be sensitive enough. Intentions may

not match actual behaviour. It may'be that many'of the children doing

the rating were not able to realize their intention/desire to play -
with the treatment child because of insufficient social skills
themselves. |

This possible lack of sensitivity of peer ratings seems important
for two reasons: (1) most of the treatment children were apparently
Wéll accepted by classmates during the pre-treatment phase and (2).

less than half of the individual peer ratings of the treatment

children actually evidenced change. Maybe the roster-ratings suggest

that most of the treatment childrén were reasonably well accepted by
the peerslbecause,they did already interact at Glenrose mean rates of
PgB. However Child 4 was less well rated at the beginning aﬁd was
also interacting less. At post-treatment assessment Child 2 was
interacting less, relative to his classmates, and he was apparently
less acéepted then too. The equivdca] rating %or Child 3 may reflect
a "ceiling type of effect" as there was so little foom for more
positive changes in rating:to occur. .Maybe these.typés of peer
rafings need to be considered with respect to changes in the
corresponding peer's rates of PSB with the_farget child, ratgér than
simpiy to changes in the target child's rates, however this was not

done. These ratings might be useful for identifying classroom peers

who have a very positive orientation towards the takget child to

L

maximize the. effectiveness of any peer-pairing activities.

As was indicated previously, teacher ratings may not be as

A
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sensitive as direct behaviour observations for measuring treatment
effects (Greenwdod et al., 1977). Results of this study sggggsted
that even when there was considerable improvement in rates of,PSB for-‘
Children 1 and 3, there was on1y a slightly more pogitive trend in
the teacher ratings as determined by the SIRS. For most items for
each individual there was 60 change indicated in c1assroom peer
interaction by the teachers.

Given the considerable significance of the co?reTations between
‘the SIRS and the CSIC as indicated fn‘Appéndix A, it wou]d'appeq;
that improvements in peer interactions at.recess did not genheralize
to the classroom for which many of ‘the SIRS items relate. Two
concerns arise however. Possibly if the téachers at the Glenrose
actually supervised recess periods, they may have had a more complete
perspective on each child and hence they might have given ratings
that reflected more imbrovement when'there was improvgmentf It is
just as probable however that there'were not enough efforts made to
obtain generalization to the classroom setting. There could be mdre
use made of a child"s free-time in class. The chﬁ1d1c0u1d pick a
friend and theyrcould mutua]]}'decide on an activity to pursue, just )
'as.wou1d occur at recess. | |
-Although neither the peer rqster-rating nor the teaching.rating
. procedures weré’ab]e to gjve‘c1éar sqcia] va]idation-of the‘
-efféctiveneés of‘ﬁhe PEERS Program, such aspects of a multi-method
~ assessment should be administered. The effects of increased PSB at
recess on the‘ofhgr chi1qren and.on the treatment chk]d in other’
settings must be cénsidered. However given the apparent lack of

direct correspondence;between the ratings ang the observed behéviour,



the ratings would not prove to be_a*cost-effecfive procedure in
absence of the observations. In addition the observations are
crucial to providing on-going feedback for making treatment
decisions. The observationé seemed to match the fnforma] observation
notes very well. By.using‘the Samb1ing procedure to collect the
obseryatibﬁs considerable time was saved. | o

Applicability of the PEERS Program

A fﬁnctiona] positive relationship was demonstrated between
application of- the PEERS ?rogram and considerable improvements in
rates of PSB for Children 1 and 3. Such a replication of thgs |
positive treatment ef%ect provides greater support for conc1uding
that thé freatment can be successful with multiply handicapped
chi]dren too. The CSIC provides reliable data. When dbservations of
the child's PSB are made repeated]y, then thfs daté can be used to
make ongoing adjustments fo treatment procedures. This program is -
sufficiently well deécribed in the consultant manué1 (Hops et al.,
1978).that this effective treatment can bekreadi1y replicated by
others.

The concern.arisesjés to clarifying why the PEERS Pfogram‘was
apparently %ore effectfvé for such developmentally delayed children
at the Glenrose, than had been previously demonstrated by~researchers
with simi]ar'chi1dreh who were a]reédy ﬁafnsfreamed (Hops et al., |
1978). Several possible factors come to mind as to why-freatment may
~have been more effective at the Glenrose:

a. Was it because the target children were also
receiving successful intensive treatment for

their other handicaps?

b. Was it because they were better accepted by
other handicapped peers in. this homogeneous
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setting, than would be expected in an integrated
setting and this facili=ated treatment?

c. Was it that these target children had had a

previous year of small group social play

experience in separate play rooms before the.

program was applied? ,

" .d. Was it that there were so few children in

each class that the target children received so

much greater contact with each peer than would be

expected in a reqular class?

e.‘ Was it that expectations and actual

. requirements for speech, language and/or motor

coordination skills are considerably less when

all the others are also handicapped, and as such

interaction can still be satisfying?

f. Was'it that in this setting the handicapped

children do not have to compete for social :

interaction time with nonhandicapped children

against those who are considerably more verbally

and motorically competent? :
It is speculated that all of the ebove factors have had a positive
impact on the effectiveness of the PEERS Program at the Glenrose. It
certainly is not clear which factors are more impartant than others,
. \
nor if these are all the important factors. ‘

The behaviours that are selected for treatment with the PEERS

Program were important to.the child and his/her significant adults,
in so far ds' they were interested in seeing 1ncreased social play.
Being able to successfully play with peers and to have friends is an
important developmental achievement. The treatment pfocedures were
appropriate to'meeting this goal and they were acceptable to the
children, thein‘parehts and their teachers as evidenced by their
'continued'cooperation In terms of the c11n1ca1 importance of the
treatment gains, Ch11dren 1 and 3 developed and ma1nta1ned rates of
PSB that were cons1stent_w1th rates expected by nonhandicapped

children at recess._-It is-less clear whef impactrthis_increased peer
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interaction had on'the child's “play value" or their classroom social
behaviour as there was eqdivoca] corresbondence between peéf and
teachervrat{ngs and observed PSB. ‘
Successful application of the pFogram to these'two children does
- demonstrate however that it is not necessary to simply wait until the
‘children are ready to play or to wait. until the other deve]opmeﬁta]
Handfcaps aré fihished bejng‘treated. This study did not evaluate
what effects improved rates of PSB might have had on treatmenf
progress fof these physical héndicaps. HoweVer‘it is clear that such»
children can develop adequate social skills to 1ntera€t'with the{r
peers in a’very acceptable fashion. These children developed
reciproca]_socia] interaction skills that allowed fhem to effecfive]y
initiate, maintain, change and stop play with their péers. It is
presumed .that these children would be yﬁewed as less handicapped by
the community and hence th{s could improve-their chances at being
'succéssfully mainstreamed into a community school or at least into
community play groups. Mainstreaming would 1fke1y be even more
successful if their speech, language and motor coordination skills
more closely approximate normal as a Eesu1t of the intensive
treatmeht at the Glenrose. _.
h THe PEERS Program can be used by experienced
psycho]ogicé]/educatibna] consultants without the benefit of specific
training froth.O.R.B.E.H. if the program procedures are foi]owéd
’ figdrous]y. The time and energy commitment needed to provide a
successful program.was quite acceptable to the teacher and tﬁe

consultant. The fact that it required the children to be out of the



classroom-tonly for very limited periods of time was important. There
was one specific difficuTty that arose in 1mb1ementing the program.

" This problem occurred when the classmates of Child 4 were receiving
group rewards, even though it was a nonciassmate peer who was |
actual{y helping to develop most of the ppsitive social interaction.
The treatmenI concern was to not discourage Child 4 for her efforts

so the classroom reward was given, howeVer it may have.confounded_~

treatment progress by fewarding hefiéﬁassmateé for not interacting
with her. Otherwise the treatmeht program was easy td implement.
lSevera],ofher difficulties with providing~socia1 skills trainiﬁg
to these multiply physically handicapped childfen were identified.
It seems, that in.such a setting with host other péers also having
éocial'skii1 deficiﬁs, it was'difficu\t to HaVe the children gafn
enough contécf with appropriate role modelsf The appareht
“orientation of a taréet child's peers seems impbftant, in that some
cﬁi1dren possibly do‘not'care to interact,:even given the rewards .
that were offered and obtained. The treatment children needed to
have at least one socially skilled peer takelan interest in pursuing
the program objectives in order to get it adequately started.
Afterwards less positively oriented or less socia11x skf]]ed peers
would/could become involved. Also collection of the global rates of
‘_ PSB with th; CSIC did not systematicai]y provide information as to
whegzz; increased rates ref]ected mpré ﬁ]ay with-one'peer.or a
‘similar 1eVe1_of‘p1ay but with more peers. Eithér way the chi]d‘:
cou]dlseem to be interacting successfully, but the ramifications of

- the treatment might be quite different in terms of generalization '

issues. ' : _ .
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Finé]]y of considerable concern to this‘researcher/clinician was
the possib1e nebative effects on 5 second socially withdrawn child in
a classroom, such as Child 2. It seemed that Child 2 had to compefe
for peer contdct wih Child 1, who had all the ;ttention focussed on
her, and that Child 2 was not able to compete. This strong focus on
the one target child méybé had a discouraging or at 1eag§‘1imiting
effect on the'other withdrawn child's eventual response to reteiving
treatment. There needs to be investigation as to how both chi1dréns'
‘need can be adequately met without deffacting from each other.
PdssibTy tréatment attention could bé focussed on each child
‘separately at either a morning or afternoon recess. Maybe one could
receive treatment at a noon time period instead of at récess.

C]ear]y however the pattefns.of social intefaction within a group of
children tén be altered with the PEERé Program, but the impact of the
program may not be ﬁositive for everyone.

The PEERS Program is a mu1tipfaceted treatment procedure that can
be very clinically effective. It teaches important sécial'sk111s and
chil%tates_a socially withdrawn child's entry into. a natural

cgmmunity of reinforcers invo1ving successful peer‘interaction. The
fading treatment also quickly allows the child to disengage from the
adu]t imposed treatment regime. ParticuTar1y for brain injured
chi]dren it is important to increése‘their contact with more

- "natural continéencieé; as their handicaps may have prevented
reinforcement in activities that are fe]ative]y unavailable to the
chi]d such as peer social interaction (Hall & Broden, 1967).

Given that this study demonstrated a successful replication of

the PEERS Program for two children from a divergent population in a
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different geographical region than the original research, this study
supports fhe further generalizability of the treatment procedures to
at least special education placements. Possibly it wou]d;be quite
useful for those socially witﬁdrawn énd physically handicapped
children placed 1nlsegregated classrooms in regular community schools
as a transition to greater social integration with nonhandicapped.
peers. . | |

ft is not clear how to predict who will probéb]y benefit most
from the program. As was the case with this study, possib]y only
those children who are c]osé to, or witﬁin, one standard deviation of
rates of PSB, as observed in nonhandicapped community chi]dfen, can'
benefit with the program as.ft is now. Maybe appliqation'of the
.PEERS Program to Child 4, after her relatively successful response to
the be%:-pairing treament, would have yielded more successful
results. In addition there was no attempt méde'go systematically
Zinvestigate exactly how<competitivé the PEERS‘Program‘ié against
other a]ternatiye‘treament methods or programs. The conclusion of
the previous review of the literature was that a multi-method |
-multi—assessment procedure, as was. provided in thié study, was likely
to have tﬁe best clinical effectiveness.
Limitations .

Given that tﬁé-children were referred for this treatment based on
the opinions_of parents, teachers and therapists, there was not a
thorough investigation of their play habits an& game skills, peer
) social interaction ski]ls or the specific degree to which they were
physically handitapped» Such a lack qf identification_information

made inter-subject comparisons as to differential respohse to



treatment very speculative. In addition the researcher/clinician is
only a little closer to peing able to descfibe what “socially
withdraWn" really means for a mu]tjpfy physically handicapped child.

By Qp]y’using one global behaviour (PSB) to describe the
‘ effectiveness of the child's attembt§ to interact with peers, a]]

. that was known waﬁ‘tﬁat.the child was beboming more or becominglless
successful. Particularly as a time sampling procedure‘was used,
there was no way of indicating what specific effect the PEERS Progam
was having ;n important reciprocal behayiours such as rates of
initiations or of reéponding}for either the child or péer(s). It is
not possible to say in ahy definitive way how the chi]d~was'getting
better at socially interacting. |

There was no specific‘invéstigation of how this improved peer
interaction was generalizing to other settings where such socfa]
behaviour should also be facilitated such as afternoon recess, noon
hours.and/or play at home. In addition long termvfollowub of the
same treatment children, and of .at least some of their no-treatment
peers, uﬁdef the same conditions as the pre-treatment no;mative
‘assessment would havé brovided valuable data on thé duration of
treétﬁent gains and maybe'bf deve1bpmenté] changes in rates of PSB in
multiply physically handicapped children.

It wés not possible to cbnc1ude that the PEERS Program was ihe
best treatment approach for social withdrawal with SEEE children. " It
was not possible to do any component ana]ysis of treatment effects or
to measure this program against any others. In addition there was
only one replication of the positive treatment effects with this

population so conclusions must be tempered by the need to demons;rate
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its effectiveness with othef similarly handicapped children.
F1na11y, and most 1mportant1y, the study did not fulfill its mandate
of providing effective and socially valid treatment to each child as
Child 2'remained essentially the same.

Suggestiaons for Further Research

Given the general]y consistent finding of how difficult it is to
socially integrate handicapped children into the mainstream of |
chi]dhdod're]ationships'pafticular]y at school, any successful
techniques that.assist_thfs normalization process are worthy of more
extensive investigation. The extension of the treatment program from
this multipTy physically handicapped population to other specia]
needs children could include children who are wheelchair bound,
visually impaired or hearing impai%ed. It would be important to also
attempt this program withgnultiply physically handicapped chi]drep
who did not have a ﬁistory of any treatment for social withdrawal in
order to measufe how pqweﬁfu1 it can be as an initial treatment
procedd;e.

‘Given that the rates of PSB for:the children at the Glenrose were
considerably lower than expected of nonhand1capped ch11dren, there is
a need for overall improvements in peer 1nteract1on. This may mean
direct instruction of important. positive social skills for most
cﬁildren is needed.. Foc some of .these there would also need to be-
corresponding efforts to decrease negative/aggreseive type
behaviours. In order to do a broad range socialization program
efficiently, there would need to be a screening evaluation or rating
df those skills that parents, teachers apd therapists judge as most

|

‘relevant. Any such screening would have to account for developmental

!



factors of what would be appropriate prerequisites for successful
peer interaction. It should also include evaluation of game playing
and verbal communication skills as well as social skills. After
‘general efforts.to encourage more appropriate peer interaction, there
ﬁay be particular chi]dreﬁ who still have specific social skill
~deficits and require a more individua]izéd program of treatment.

. One consideration in developing either a broad range or

personalized social skills training program would be to observe the

handicapped children's reciprocal pattern of interaction. This

process would include how behaviours were exchanged, the qualities of

these behaviours and their duration. This information would then
need to be compared to deye]opmenta]/normaiive ihformat;on of . \
nonhandicapped children. For examﬁlé the apparent cyclical pattern
of the PSB for the treatment children during.the post-assessment
period may prove‘to béva normal pattern or something peculiar to a
socia1]y’handicapped population. In generé] a combination of
behaviour rating and observation could significant]yvhe1p to
determine sﬁmi]ariﬁies and differences in social skills deve]obment"
between physica]]} handicapped and npnhandicapped chi]dren. It may
even be possible to start to identify rélative strengths and
weaknesses in social skills according to type of handicap with a yiew
to primary prevention strategies. | !
Finally fwo cognitive factors related to social deve]opment_need
further investigation. whaf is the self-éoncept of a child who
interacts with'peef;hfn On]y 1imited ways? Does this self-concept
cﬁange in keepjng with improvements in rétes of PSB? Could a child's

self-concept be a predictor of treatment success? In addition does a
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child's cognitive knowledge of what social skills are important for
successful or” unsuccessful peer inferaction change with a direct'
instruction/coaching treatment procedure such as the PEERS Program.
Such knowledge mightilead to greater genera]izafion to other settings | -
or to more adaptive social problem solving in future peer

relationships;
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APPENDIX A /
NATURALISTIC BEHAVIQOUR OBSERVATION FORM

CONSULTANT SOCIAL INTERACTION CODE (CSIC)a

Name \ _ School _ Date

Teacher . Consultant - ' Recess:  _AM _ PM

PHASE: Pre-Treatment Assessment Training Treatment .
Maintenance Treatment _ Post-Treatment Assessment _

INSTRUCTIONS: to code a behaviour make a slash with coloured ink
' PS: POSITIVE SOCIAL NA: NEGATIVE/ALONE

05 0o o- - 15 20 .25 30
PS  NA PS NA PS  NA PS NA PS NA PS NA
35 40 45 50 55 00
PS NA-  PS NA PS NA PS  NA PS  NA PS NA

| 1 MINUTE

05 10 5 720 75 30
PS NA PS NA PS NA PS NA S NA PS NA

35 40 45 50 55 00
PS NA PS  NA PS  NA PS NA PS  NA PS NA
| 2 MINUTES

05 10 15 20 25 50
PS NA PS NA PS NA PS NA PS  NA PS  NA

35 40 45 50 55 00
PS NA PS NA PS NA PS NA PS NA PS NA
. , 3 MINUTES

05 10 TS —720 75 30
'PS NA PS  NA PS NA PS NA PS NA PS NA

35 40 45 50 . 55 00
PS  NA PS NA PS NA  'PS NA PS  NA PS NA
. | 4 MINUTES

05 T0 15 20 7% 30
PS NA PS NA PS NA PS NA . PS NA PS NA
35 40 45 50 55 00 -
PS  NA PS NA PS- NA-  PS NA, PS NA PS  NA

T 5 MINUTES -
COMMENTS : ‘ RESULTS: .

# of PS intervals ()
total # of intervals( )x100=  %PS

a. as adapted by researcher/clinician from PEERS Program format for
the CSIC : :
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v .
TEACHER BEHAVIOUR RA7 NG SCTALE

ty
w

Qe r\r‘c
cocial Interaction Fating Scale "S.I.R.S.

Child's Name

School ' sate

Teacher - ' onsy tant

l" R L '
Rating Ir&“ructions oy 5 Q&
. T

Please read each statement on’ tns “EWef<e side 2f this page
carefully and circi e the Porr‘espof"4 ng number that 1§%jescriptive
or representative of the child's H“nav.uur The numbers ! through °
are a ccrtinuous scale. Circling numoar 1 indicates that the
statement is a false description of t*e child, circling number 4
states that the statement is moderate’ 'y descriptive of. the child,
and circling number 7 indicates that the statement is truly
descriptive of the child.

For example, an item may read as follows:

4. Smiles at other children............
false ' moderately - true
description descriptive description
Toooeae, 2. oo R 50ceien. bovenn.. 7

[f you feel the child ‘does not smile at other children, then bj )
circling number 1, you would indicate that the statement ("Smiles at
other children") is a false description and not true of that child.

Circling number 4 you would 1nd1cate that the statement ("Smiies‘
at other children") is moderately descriptive. . ’

Circling number 7 would indicate that the statement ("Smiles at
other children™) +is very descriptive or true of the child. PLEASE
DO NOT MAKE M&RKS BETWEEN THE NUMBERS -- CIRCLE THE NUMBER THAT BEST
DESCRIBES YOU(VOPVNION OF THE CHILD'S BEHAVIOR.

P . ) ° - ..



Yage “wo

Socia! Inteéraction Rating Scale 'S.I.R.SL

fatse | mogerate’y true <

Jescriptior a Jescr-ptive  desciption
[ Lo, S B -

Physicai’y fscliates seif from
Jeers whi.e “n ¢Class R o B K
Verna’ly responds tC 2 ChiMr'c

Ca g > ok - - , : ,
iritiatior [ T T O
ras nc frienas. S T ...
Engages in long conversaticos
{more tnan 30 seconcs;. S A B < - SR R

Talks with a peer(s) on the way
T to PLE.,
or recess.

lunch, the library,

. Smiles at other children. (PSR SOV S-SR - SO
7.,3hare§ laUther with classmates. 1....2....3....4....5....6....7
8. Does not engage in group
‘”—-act1v1t1es. Tooo 200030 0800005006007
9, Spontaneously contributes during
~ @.group discussion. 1o...2....30.0.4....5....6....7
10. Volunteers for "show and tell”. 1....2....3....4....5..,.6....7
1. Freely takes a leadership role. 1....2....3....4....5....6....7
JZ;‘Tr1es to avond calling atuent1on § g
- to him/herself. Tooo 2. 0300 8 500 06,.0007
- | e LT
13. Spontaneouély wofks with 'a . 5;5; L
- . peer(s) on projects in class. Tooo.2,..30 0 dwin bl T
14. Verbally initiates to a peer(s). T....2....3....4. 85487, .6....7
15. Ozher children act as if he/she T e
© were taboo or tainted. . Teea2000.300 0400050006l T
. &2 :

«n
]



APPENDIX A

CORRELATION INDICES OF SIRS WITH CSIC

- Correlations with
. Percent Social 3ehavior (CSIC)
Items From (SIRS) Social

Interaction Rating Scale 1975-76 1976-77 1975-77
1. Physically isolatec self

from peers while in class. . -0.14 -0.45*x -0.31*>
2. Verbally responds to a .

cnild's initiation. 0.36** D.47** D.42x*
3: Has no friends. . -0.22 -0.41%> -0.30%*

4. tngages in long conversations

more than 30 seconds’. 0.23* 0.409x* 0.42%*
s Talks with 2 peerfs} an the
way to P.t., lunch, the:
liQrary or recess. . -0.22 N.47** C.25»x
6. Smiles at other chilaren. . - 0.28 0,50 £.40*>
7 Shares in laughter with
classmates. .20+ J.Eww Dl
2. Does not engage in croun
activities. o -G.30* -C. 37 ST -
G. Spontaneousliy contri_uies
’ during group discussion. 0,23 S.h5*> 0.40*=
i0. Volunreers for “show and tell"., 0.32** 0.49%* D.43%*
Freely takes a leadership role. $.25% 250w G.L2=
12. Tries to avoid.calling = -
~attention to him/herself. =0.1% -0.30% -5.20*
12. Spontaneously works with a T
- peer{s] on projects in class. 0.42*= .47 0.45%*
.. , ) .
4, Verbal™, v -“ates to a
peerfs . , N.40*~ 5.54xx D.43x*
15. Other cniidren act as if s/he
-were taboo or taintea. - -0.08 -0.4¢ -0.22
*p 05

»**xp 0]

[\
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APPENDIX A

PEER ROSTER RATING SCALE

4

R
‘read:

"How much do you like to
play with ....... (peer)
at recess?" ’

a. "I don't like to

nlay with .......
at.recess.“
r
- ‘;gQLAéé
¥CTURE
OF PEZR :
HERE b, "l sometimes 1ike to
: nlay with ....... at
recess."

c. "I usually 11ke to
play w1th ....... at
recess.

| W Ny —
L

PEER'S MAME / *@BIRR SCORE

/ "Point to the face that
&‘ / “;45 _ says how much you like
/ 'é%§o “5Tay with ....... at
o/ éé%ss " ,
/ Q%EWILD |

DATE:

A~y
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APPENDIX B

~have successfully

‘Recess Point Card :‘TRAINING

date

PARENT .

dnd : 5
BULLETIN

played together _

-

and f,r‘i'en'ds

. | played

they were_"‘rewarded by:

~ Fanfasfic|

sign'ed
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APPENDIX B |
Recess Pomf Card : MAINTENANCE

,  and/  PARENT
~— . 7 | BULLETIN

have success'fuIIy
played together

~and Jfriends
played: .

\

needs — more
cards before 1he
class can:

Fa nTasTié |

signed IR s

DA ey
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