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ABSTRACT

DISSERTATION/THESIS/RESEARCH PAPER/CREATIVE PROJECT:

Peer-Mediated Instruction and Intervention Through Integrated Play Groups Among Preschoolers

with Autism: Teachers’ Perceptions of the Impact

STUDENT: SARAH ALSHARIF

DEGREE:  Doctoral Degree in Special Education

COLLEGE: Teachers College

DATE: December 2020

PAGES: 245                                           ABSTRACT

Teachers play an essential role in providing appropriate classroom interventions for

young children with autism spectrum disorder (ASD). It is necessary to discover teachers’

perceptions about these interventions for young children with ASD in order to improve the

curricula and standards for working with this population. Peer‐Mediated Instruction and

Intervention (PMII) has proven to be a successful evidence-based intervention (EBI) that works

to improve the social skills of children with ASD. To date, there is little research that has

explored teachers’ perceptions of using PMII. Therefore, this study investigates teachers’

perceptions of the impact of using PMII in Integrated Play Groups (IPG) with particular regard

to the social skills development among preschoolers with ASD within general education

classrooms. To best capture these perceptions, the study was conducted using a survey research

design.

Keywords:  Peer‐Mediated; Integrated Play Groups; Teachers’ Perceptions
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CHAPTER 1

INTRODUCTION

Asperger syndrome was discovered in the mid-20th century by a pediatrician named

Hans Asperger. The pediatrician observed boys with average intelligence and language skills but

who also exhibited social and communication difficulties. These symptoms became the basis for

autism spectrum disorder (ASD). Over the years, most healthcare professionals have assumed

that Asperger syndrome was a mild form of autism and they continued to describe people with

this condition as patients with high-functioning autism (Crompton, Johnston, McDonnell, Nelson

& Nelson, 2007; Keenan & Nikopoulos, 2003). Even though the condition was included in the

American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders

(DSM-IV) over two decades ago as a health complication distinct from ASD, some professionals

still referred to it as a type of ASD. About five years ago, the DSM-V replaced Autism disorder,

Asperger syndrome, and other forms of developmental challenges with an umbrella term referred

to as ASD (AFIRM Team, 2015; Chang, 2016; Mandy, 2016; Solomon, 2014; Wilkinson, 2016).

ASD is a neurodevelopmental syndrome characterized by insufficient social and

communication skills illustrated through repetitive and restricted patterns of interests, activities,

and conduct. Most of the symptoms of ASD occur during childhood, although the condition is

lifelong. Early therapy can help individuals diagnosed with ASD lead fulfilling, social, and

productive lives. For instance, many children with ASD perform well in school, engage in

different activities, and are productive in adulthood. Therefore, the term "spectrum" indicates a

broad range of skills, symptoms, and the extent of impairment that individuals with ASD can

exhibit. While ASD symptoms generally begin when children are around two years old, some
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children start to show signs of the disorder even earlier (AFIRM Team, 2015; Chang, 2016;

Mandy, 2016; Solomon, 2014; Wilkinson, 2016).

According to the DSM-IV, pervasive developmental disorder (PDD) includes five

different diagnoses: ASD, Rett's syndrome, Asperger syndrome, childhood disintegrative

disorder, and pervasive developmental disorder not otherwise specified (PDD-NOS) (Freeman &

Kasari, 2013; Katz, 2014). However, ASD has since replaced PDD-NOS as reflected in the

DSM-V, which implies that all individuals who meet the diagnostic criteria for the prior five

different disorders are now classified as individuals with ASD. The change in categorization of

the conditions shows that some conditions under PDD are not identifiable. One of the

distinguishing factors for Asperger syndrome is its mild signs and symptoms of language

development delays. Children with Asperger syndrome can have typical cognitive and language

abilities, implying that untrained observers would likely identify them as neurotypical

individuals with different behaviors. In contrast, people with ASD usually appear aloof and less

concerned about others (Charlop & Rispoli, 2018; Mandy & Lai, 2016; Solomon, 2014; Watkins,

2015; Wilkinson, 2016).

Individuals with Asperger syndrome typically try to fit into society by establishing

relationships with others even though they lack the innate skills to maintain these interactions.

For instance, they can be stubborn, unable to comprehend rules for fostering relationships, or

lack empathy. In other cases, individuals may show limited eye contact, fail to understand

sarcasm or gestures, or appear unengaged in conversations. Their interest in specific issues can

also be obsessive. Some children with Asperger syndrome fixate on collecting objects, like small

stones or bottle caps. Even though these children can develop ordinary rote memory skills, they

may also show difficulty understanding abstract concepts. While the disorder does not have a
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significant impact on language development, the speech of individuals with Asperger syndrome

may often be too loud or lack inflection; they may also have difficulty comprehending language

concepts such as humor and irony (Ayad & Bambara, 2016; Hang & Locke, 2016; Kasari &

King, 2016; Solomon, 2014; Wilkinson, 2016; Watkins, 2015). Even though some people with

ASD have cognitive disabilities, those with Asperger disorder do not show clinically significant

intellectual development delays. Instead, a majority of individuals with Asperger syndrome have

average to above-average IQ levels. Although challenges in the development of motor skills are

not specific to the disorder, most children with Asperger syndrome do experience motor skill

delays, which can make them appear clumsy or less coordinated than a child of similar age

without Asperger syndrome (Corbett, 2014).

The need for initial treatment of ASD is a priority not just for families of children

experiencing the disorder, but also for healthcare legislation and the education system. Timely

intervention may help children develop essential skills and education plans for those aged 3-5

years can be found in a wide range of literature. Parents or guardians can even begin some

interventions before their children receive a formal diagnosis. For instance, communication

difficulties can lead to undesirable behaviors among children with ASD and parents can guide

their children to express their needs verbally instead of through unwelcome actions. Early

interventions also help children develop cognitive abilities to minimize gaps between the pace of

their intellectual growth and that of their typically developing peers (Corbett, 2014; Freeman,

2013; Otten, 2010; Whalon & Werch, 2015). Over the years, studies have demonstrated the

importance of peers in social learning for children with ASD. The research illustrates that peers

can model specific social skills in naturalistic settings as adults play a secondary role in the

development of suitable behaviors for children with the disorder (Corbett, 2014; Freeman, 2013;
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Otten, 2010; Whalon & Werch, 2015). Peer mediated instruction and intervention (PMII) is one

of the evidence-based practices included in the list created by the National Professional

Development Center on Autism Spectrum Disorders. A wide range of training programs teach

peers to work as tutors to support their classmates with ASD. The plans entail educating a group

of peers, assigning roles to specific individuals, or working with the entire class to improve the

skills of children with ASD. Mainly, children between three and eight years of age can

experience considerable improvements through peer support programs. Initiatives such as

playing, sharing, and praising peers with ASD contribute to the development of social and

communication skills. For older children, peer support plans can focus on improving social

networks during field activities. Largely, PMII complies with the principle that increased

positive interactions between typically developing children and children with ASD create

opportunities for the latter to learn acceptable behaviors. Schools can implement various peer

support strategies, which include Peer Buddy, Group-Oriented Contingency, Peer Tutors,

Integrated Play Groups, and Peer Networks, depending on the needs of the target individuals

(Corbett, 2014; Freeman, 2013; Otten, 2010; Whalon & Werch, 2015).

The Integrated Play Groups (IPG) model is one of the standard methodologies used in

diverse settings. The strategy is an evidence-based practice meant to guide children with ASD in

inclusive play settings. Some of the appropriate activities for applying the IPG model include

yoga, dance, drama, visual arts, and other events that attract different age groups. When using

IPG, trained adults guide children with ASD and their peers during activities specifically

designed to promote interactions (Corbett & Song, 2014). Due to the significance of the IPG

approach, it has been adopted in most cultural settings across the world (Epstein, 2017;

Girolametto & Katz, 2013). The responsibility of adults is to create a useful schedule for
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activities that children with ASD should engage in while encouraging concentration using

familiar cues. The scope of the adults' roles varies, but some people prefer to spend time training

peers on developing particular skills before commencing group activities (National Research

Council, 2001; Rogers, 1999). An effective IPG strategy has individuals with ASD, and

proficient peers participate in various activities under the guidance of professional facilitators.

For the best results, each IPG session should be customized to the needs of every child. Guided

participation in group tasks facilitates mutually exciting experiences for those involved and

improves participant’s abilities to socialize, communicate, play, and learn. Over time, the

guidance helps trained peers and learners with ASD participate in essential activities with

minimal instruction from a professional facilitator (Keenan & Nikopoulos, 2003; Nelson &

McDonnell, 2007; National Research Council, 2001).

Initially, the IPG model was used to help children between three and 11 years old develop

language and social skills. Groups using IPG are usually comprised of three to five children and

include typically developing children with secure communication, social, and play abilities.

Unlike other strategies for facilitating peer learning, IPG's practices and guidelines are based on

sociocultural theories. The model derives some concepts explicitly from Vygotsky's social

constructivist work, which demonstrates that play is a vital process for facilitating and assessing

development. Vygotsky viewed imaginary play as an essential social activity that helps children

develop adequate skills to better socialize, symbolize, and comprehend the meaning of actions

(National Professional Development Center on Autism Spectrum Disorders, 2010). The

sociocultural theory also shows that development and learning occur in social interactions within

individuals' zone of proximal development (ZPD), which is the gap between actual capabilities

as illustrated by unaided problem-solving skills and potential competency achieved with the
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guidance of more proficient peers (National Professional Development Center on Autism

Spectrum Disorders, 2010). In other words, children with ASD enjoy playing, but some play

tasks can be difficult for them. Children with ASD often engage in limited activities, prefer

specific play objects, or repeat certain tasks. While children with ASD concentrate on actions

and activities they enjoy, they are often unlikely to imitate or interact with their peers (National

Professional Development Center on Autism Spectrum Disorders, 2010). This behavior does not

imply that individuals with ASD cannot learn to play appropriately. Placing children with ASD

in groups with typically developing peers can help them improve their ability to conquer

essential skills. Therefore, it can be of significant value to do so when trying to teach children

with ASD social and play tasks that they perceive to be complex. This instructional method

allows these children to develop the skills required to participate in peer programs, which will

only further their capacity to confidently associate socially with others as they grow. This skill

set is essential for the future wellbeing of children with ASD (National Professional

Development Center on Autism Spectrum Disorders, 2010).

Play is one of the first activities that helps children demonstrate their skills, preferences,

and tendencies. Behaviors they exhibit when playing can be functional and/or exploratory since

play helps children understand their surroundings. The knowledge and skills acquired through

play contribute to cognitive development, in addition to language development, especially for

young children. Joint attention, which occurs when individuals encourage each other to focus on

specific activities, develops as well through play. In addition, other forms of play such as group,

cooperative, and sociodramatic play foster the advancement of social skills (Keenan &

Nikopoulos, 2003; Nelson & McDonnell, 2007; National Research Council, 2001). These

reasons alone make teaching individuals with ASD practical and exploratory play critical, as it
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can improve their capabilities across the board. Ample studies (Keenan Nikopoulos, 2003;

Nelson & McDonnell, 2007; National Research Council, 2001) illustrated that the medical

records of children with a history of play show a better reaction to treatment compared to their

counterparts with limited play skills. Teachers play a significant role in the provision of support

for children with ASD. Children need to be taught to control their own behavior; therefore,

teachers should facilitate them learning how to do that in order to best help. Similarly, there are a

number of studies that highlight teachers' perceptions of the aforementioned interventions for

improving the social skills of individuals with ASD (Keenan Nikopoulos, 2003; Nelson &

McDonnell, 2007; National Research Council, 2001). Assessing the beliefs and interests of

groups of people involved in the transformation of the behaviors of children with ASD is

essential in improving the effectiveness of additional interventions (Keenan Nikopoulos, 2003;

Nelson & McDonnell, 2007; National Research Council, 2001).

Furthermore, identifying teachers' views helps school administrators provide crucial

support. This can range anywhere from professional workshops instructors need to learn how to

best implement effective strategies, to the practical support teachers require in school settings to

best help their students (DiSalvo & Oswald, 2002; Frea & Harper, 2008; Jones, 2007). A wide

range of studies have explored this very topic, examining teachers' opinions about existing

strategies for assisting children with ASD in developing vital skills (DiSalvo & Oswald, 2002;

Frea & Harper, 2008; Jones, 2007; Laushey & Hefin, 2000; McConnell, 2002; National

Professional Development Center on Autism Spectrum Disorders, 2010). For instance,

techniques such as video modeling, visual support, social narratives, direct communication, and

picture exchange can be utilized in diverse settings to meet the needs of children with ASD.
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Among the strategies, teachers' views and recent research support the use of social

narratives as the most effective approach to improving skill development for children with ASD

(DiSalvo & Oswald, 2002; Frea & Harper, 2008; Jones, 2007; Laushey & Hefin, 2000;

McConnell, 2002; National Professional Development Center on Autism Spectrum Disorders,

2010). This research proves invaluable to those instructing children with ASD. However, no

reliable research explores teachers' perception of the utilization of the PMII model in enhancing

social skills among preschool children with ASD (DiSalvo & Oswald, 2002; Frea & Harper,

2008; Jones, 2007; Laushey & Hefin, 2000; McConnell, 2002; National Professional

Development Center on Autism Spectrum Disorders, 2010). This type of study could be

extremely useful to the development of children with ASD, their families, and especially their

instructors as they map out the most effective way to shape their lessons.

Research Questions 

I. To what extent do preschool teachers perceive their own knowledge about using PMII

through IPG strategy to improve social skills of preschoolers with ASD in a general

education classroom setting in public schools in districts in Marion County, Indiana?

II. To what extent do preschool teachers implement PMII through IPG strategy to improve

social skills of preschoolers with ASD in a general education classroom setting in public

schools in districts in Marion County, Indiana?

III. What are teachers' perceptions of the impact of using PMII through IPG strategy to

improve social skills of preschoolers with ASD in a general education classroom setting

in public schools in districts in Marion County, Indiana?
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A. Do teachers who are working with preschoolers with ASD believe that children

without disabilities can encourage children with ASD to participate in group play or any

different activities in inclusive classroom settings?

B. Do teachers who are working with preschoolers with ASD believe that training peers

without disabilities to encourage their classmates with ASD to engage in group playing is

an effective intervention to improve social skills of classmates with ASD?

IV. Is there a relationship between teachers’ self-perceived knowledge  of PMII through IPG

strategy, and their level of education?

V. What are the barriers teachers might face, preventing them from implementing PMII

through IPG strategy in order to improve the social skills of preschoolers with ASD in a

general education classroom setting in public schools in districts in Marion County,

Indiana?

VI. What are the resources that teachers have used to learn about PMII through IPG strategy

to improve social skills of preschoolers with ASD in a general education classroom

setting in public schools in districts in Marion County, Indiana?

Important Terms

Autism Spectrum Disorder (ASD) – a collection of symptoms that show difficulties in

communicating and socializing and reflect extreme behaviors deemed undesirable or

developmentally inappropriate (Chown & Hughes, 2016).

Early Intervention – the aggregation of age-appropriate interventions at early developmental

stages aimed to encourage desirable attributes at specific developmental stages (Ryan, 2014).

Evidence-Based Interventions (EBI) – approaches scientifically proven effective in achieving

desirable skills and behaviors (Ryan, 2014).

14



PEER MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

Evidence-Based Studies – studies focused on establishing the effectiveness of a process or

processes with evidence of the desired behavior or skills. These studies determine the

effectiveness of an approach by measuring outcomes (Ryan, 2014).

Teachers' Perceptions – in this study, the attitudes and ideas teachers possess regarding

interventions and approaches implemented in the learning environment. Perceptions may explain

teachers' opinions about whether a method is considered valid and reliable and can affect

whether it will have high efficacy in meeting educational, learning, and other developmental

needs of children (Difermion & Stone, 2012).

Teachers' Knowledge – the information and body of knowledge that teachers have gained from

different resources. Expertise includes information that teachers have obtained from their studies,

workshops, professional development, or professional experience. Additionally, teachers'

knowledge refers to the information that the teacher will transmit to students. This knowledge

includes facts, strategies, principles, concepts, theories, and information related to different

curricula (Difermion & Stone, 2012).

Integrated Play Group – a group of children who interact with one another while playing and

participating in various activities. Examples of this include role-playing and/or pretend and

imaginative play. This is when each child participating in play takes a different role, for instance,

one child may play the part of the teacher, and another child the part of the student (Prendeville,

Prelock & Unwin, 2006).

Peer-Mediated Instruction and Intervention – using interventions that focus on using peers as

the instructors (tutors) for a favorite activity or behavior. Collectively, this defines approaches

that encourage children with ASD by providing learning opportunities where they can obtain

instruction from peers (Prendeville, Prelock & Unwin, 2006).
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Social Skills Challenges for Children with ASD – difficulties associated with children with

ASD, including challenges interacting with others, such as initiating play with peers or

requesting to be included. More examples include the inability to share toys, conversational

problems, emotional imbalance, insufficient or lack of problem-solving skills, and displays of

extreme sympathy, especially in social interactions (Ryan, 2014).

Study's Significance

ASD affects approximately one in every 59 children, according to a report by the CDC's

Autism and Developmental Disabilities Monitoring (ADDM) Network. Further, studies show a

prevalence of between one to two percent in children living in American, European, and Asian

countries. Between 2006 and 2008, about one in six American children had a developmental

disorder, ranging from mild disabilities, including speech and language impairments, to more

severe developmental challenges such as ASD, intellectual disabilities, and cerebral palsy (APA,

2000; Baron-Cohen, 1987; Boucher & Wolfberg, 2003). Children with impaired social capacity

experience challenges later as adults. This is why research suggests educators should implement

interventions to support inclusion and full participation (APA, 2000; Bandini, 2017; Greenwood,

1989; Kamps, 2015). Early childhood education programs should be based on evidence-based

interventions, requiring practitioners to identify, evaluate, and interpret research findings and

apply them in their practice. Experts should know proper decision-making, especially when

working with children (APA, 2000; Bandini, 2017). Teachers should understand interventions

and the strategies for monitoring students’ performance. PMII is a successful strategy to increase

positive and decrease adverse social outcomes among young children (APA, 2000; Bandini,

2017). Therefore, teachers can use the model in inclusive classrooms (APA, 2000; Kamps,

2015). From this perspective, the current study is vital because social skills are necessary for
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success in education and in life. The study is informed by the PMII model, which allows peers to

support the learning of children with ASD (APA, 2000; Carter, & Volkmar, 2005; Greenwood,

1989). Other students can play a critical role in supporting students with diverse needs. However,

teachers should study the relationships between peers to adopt the PMII model effectively.

For example, through classroom culture, seating arrangement, and collaborative learning,

teachers can influence educational outcomes. They should implement a supportive environment

that meets the needs of students socially and academically. They should show interest in peer-

group affiliations using approaches that support positive norms (Gorman, Nakamoto, Schwartz,

& McKay, 2006). As a result, teachers will promote positive outcomes for all students. Learners

play a socialization role, and hence, can affect their classmate's outcomes by giving a chance for

belonging and acceptance. Nonetheless, the group can have adverse consequences, including

problematic behavior and academic disengagement (Schwartz et al., 2006).

Therefore, teachers should monitor children’s interactions and offer equitable emotional

support following professional training with the backing of counselors (APA, 2000; Carter, &

Volkmar, 2005; Greenwood, 1989). Training and development enable teachers to understand and

support the needs of their students. Additionally, this study will be significant to teachers,

administrators, parents, course developers, and scholars. It will be especially meaningful to

preschool teachers. This study aims to bridge the gap between the successful implementation of

evidence-based interventions and teachers' perceptions of an approach's efficacy. It shows the

critical role of the teachers in helping children with ASD improve their communication skills.

Children with ASD are taught using a defined curriculum; therefore, the study will be

significant to course developers and administrators. It will help developers incorporate elements

and steps that encourage the positive attitudes of teachers in the general education system. It will
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help administrators and developers devise ways to motivate teachers to create a positive learning

environment. It will be a source of reference for topics related to ASD, summarize early research

on ASD, and propose suggestions for future research (APA, 2000; Baron-Cohen, 1987; Boucher

& Wolfberg, 2003; Corbett & Mendoza, 2010; Carter & Volkmar, 2005; Greenwood, 1989).

Research Objectives

This study aims to investigate what researchers can learn from teachers that have already

implemented PMII processes in inclusive education classrooms with children with ASD in

preschools. Moreover, the study aims to uncover teachers' perspectives regarding the

implementation of peer interaction through play and to show to what extent teachers' perceptions

can affect the improvement of social communication skills of preschoolers with ASD

(Einarsdottir, 2000; Hatch, 1988; Pajares, 1992). The goal of intervention at the preschool level

is to prepare children for further learning in school and to equip them with skills that enhance

interactions with others, both at school and in society. Implementation of approved interventions

in preschools highly depends on the perspective of teachers. Although there may be interventions

that have been proven effective, teachers need to have positive attitudes about them for them to

be successful. This research bridges the gap between PMII approaches and the positive

perspectives that yield successful intervention. Diversity due to the inclusion of children with

developmental disorders creates a challenge for teachers. Consequently, researchers and

practitioners strive to create an environment that enables positive educational outcomes

(Einarsdottir, 2000; Hatch, 1988; Pajares, 1992).

PMII is a critical model in supporting social skills development among children with

ASD. Similarly, establishing the perceptions of teachers on this matter will increase their

professional outcomes by informing educators, their peers, and their students (Einarsdottir, 2000;
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Hatch, 1988; Pajares, 1992). Furthermore, the findings will add to the understanding of PMII

strategy while policymakers can use the expertise in structuring the future of the early childhood

profession (Einarsdottir, 2000; Hatch, 1988; Pajares, 1992). The results will play a critical role in

improving the overall outcomes for children with ASD.

There were six primary focus areas in this study. First, teachers’ perception of their

own knowledge about using PMII through IPG to improve the social skills of preschoolers with

ASD in an inclusive setting in general education classrooms was examined. Second, to what

extent teachers implement/practice PMII through IPG to improve social skills development

among preschoolers with ASD in an inclusive setting in the general education classroom was

explored. Third, the study documented teachers’ perceptions of PMII through IPG to improve

the social skills of preschoolers with ASD in an inclusive setting in general education

classrooms. Fourth, the study captured potential barriers teachers face that prevent them from

implementing PMII through IPG strategy. Fifth, teachers’ resources used to implement PMII

through IPG were captured. Sixth and lastly, the study investigated whether there is a

relationship between teachers’ knowledge and perceptions of PMII through IPG and their level

of education (certificate, diploma, bachelor’s degree, master’s degree, doctoral degree, or other),

focus area, years of experiences, or professional development.

Assumptions, Limitations, and Delimitations

The current study assumed that information provided by participants was accurate, the

research participants’ inclusion criteria met the minimum threshold for reliability, and data

collected were representative of the study population and will have real applications in

institutions that serve children with ASD. It was also assumed the study presents no conflict of

interest to either the participants or the researcher and has the goal of adding value to the area of
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study. With this, there were some limitations. First, the data collection was limited to the

Indianapolis area and specific schools that have inclusive preschool classrooms.

Second, the students of interest in the study were preschool-aged children. Hence, the

implications of research findings are limited to preschoolers. Furthermore, some aspects of this

study were considered to be delimitations: the research focused on the attitudes of teachers, not

parents or paraprofessionals who interact with children with ASD because teachers spend the

most time with the children in the learning environment. Moreover, the study focused on

teachers' perceptions since, in addition to other factors that affect ASD treatment efficacy,

teachers' attitudes underpin successful implementation of evidence-based interventions.
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Summary

An effective IPG strategy blends student with ASD with typically developing peers, who

together participate in various programs and activities under the guidance of professional

facilitators (O'Handley, Radley & Sabey, 2017). Taking this one step further, customization of

each IPG session is often utilized and necessary to meet the specific needs of every child

(American Psychiatric Association, 2013). Guided participation in group tasks during IPG

sessions facilitates experiences that can be enjoyed by all participants and serves to improve the

children's capacity to socialize, communicate, play, and learn. Over time, the guidance helps

experts and learners participate in essential activities with minimal instructions from a

professional facilitator. Numerous studies support the belief that play can help children develop

linguistic, emotional, social, and cognitive skills. Individuals with ASD experience challenges in

the development of competencies for a symbolic game that facilitates social engagement and

interactions with peers. The strategies at hand rely on the fact that peers can work as tutors to

teach their schoolmates with ASD to avoid undesirable conduct and thusly, fit a little more easily

into society. Although peer collaborations and play have become popular mechanisms for

assisting children with ASD to develop language and social skills, the extent to which the

programs can accomplish established objectives depends on environmental settings (Prendeville,

Prelock & Unwin, 2006). IPG sessions are also adaptable to the needs of every child.

Controlled participation in group tasks promotes mutually enjoyable experiences

developed to improve children's socialization, communication, play, and learning. Children with

ASD have an innate desire to interact and play with others; they sometimes, however, display
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unusual behaviors. While they can comprehend play, their potential to fully participate is often

left untapped because they are unable to play without guidance. With this, their wants and/or

needs are often unnoticed because of their difficulty with communication and socialization

(Kasari, 2012). Teachers, therefore, need to play an active role supporting students with ASD in

order to help develop these crucial skills being communication and socialization. Teachers have

the power to promote and escalate the ability of students with ASD to learn and should thusly be

empowered through the techniques and support to do so (Boucher & Wolfberg, 2003; Jordan,

2003; Kasari, 2012). In order to highlight the aforementioned ideas, this study includes a

literature review, in addition to an enhanced definition of PMII through IPG, and an explanation

of the different strategies teachers can use in general education classrooms to improve the social

skills of children with ASD. Additionally, teachers’ knowledge and perceptions about the

effectiveness of PMII through IPG in the general education classroom used to improve social

interaction with children with ASD were explored.
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CHAPTER TWO

LITERATURE REVIEW

Introduction

Different mechanisms have been created to facilitate the development of social skills for

children with autism spectrum disorder (ASD). The most effective strategies involve the

establishment of suitable environmental conditions for the children to learn desirable behaviors

and one of these strategies is encouraging interactions with the surroundings, parents, and peers.

Overall, the techniques offer interaction opportunities and increasing support for individuals with

ASD to acquire vital skills and avoid undesirable behaviors that hamper the development of their

communication and social capabilities. Implementation of the interventions occurs in learning

settings where teachers are expected to optimize and guide skill advancement processes. Play is

an essential part of behavioral and cognitive development for children with ASD. For most

children, play occurs naturally and helps foster learning, engagement in group activities, and

social inclusion (O’Handley et al., 2017). Typically, children participate in play activities

because they occur voluntarily and spontaneously and offer intrinsic rewards. For children with

ASD, social, repetitive, or restrictive behaviors impair their play. Therefore, the play of children

with ASD often lacks flexibility, diversity, and creativity because of their challenges with social

engagement. Without proper engagement, it is difficult for children with ASD to participate in

functional and exploratory play in order to improve their social and cognitive abilities (American

Psychiatric Association, 2013). Core ASD symptoms such as repetitive, restricted, and

stereotyped actions can create complications in language development, emotional reciprocity,

and the establishment of proper peer relationships. Interventions that emphasize peer interactions
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have received significant attention because they help children with ASD learn desirable

behaviors.

The strategies used are based on the fact that peers can work as tutors to teach their

schoolmates with ASD to avoid undesirable conduct and thusly better fit into society. Although

peer collaborations and play have become popular mechanisms for assisting children with ASD

develop language and social skills, the extent to which the programs can accomplish established

objectives depends on several environmental settings (Prendeville et al., 2006). The peer-

mediated instruction and intervention (PMII) through interactive play groups (IPG) strategy is

one of the evidence-based interventions used to help children with ASD take part in various

activities with their peers in a mutually engaging manner. Here, highly productive IPG strategies

bring children with ASD and typically developing peers together to engage in well-designed

activities under the direction of professional facilitators (Kasari, 2012).

Social Development Among Preschool Children

Social development is the process through which children learn to relate to and network

with others. As children mature and identify their personalities within the community, it is in this

process that they also acquire skills necessary to communicate with other individuals, as well as

justify their actions. In other words, social development blends how children form relationships,

friendships, and interactions with how they resolve conflicts that may occur among their peers.

Social interaction and communication development can have effects on other forms of

development for children too. Their ability to relate well with those around them will likely

affect the way they learn language when they are young, how they deal with peer pressure

growing older, to how they handle stressors as adults. Social development during early childhood

plays a vital role in general health, happiness, and well-being throughout their lifetime. There is a
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close link between social development, emotional development, and cognitive development. The

three form the basis of how people interact, how they relate with other people, how they deal

with stressful conditions, and so on (Bierman, 2017; Bracken, 2015; Nucci, 1978; Sluckin,

2017). Emotional development is the part of social growth that takes place during a child's earlier

years when emotions play a major role in determining how the child interacts with and relates to

others. The ability to collaborate, for example, observe or exhibit self-control requires social-

emotional skills like self-awareness, emotional awareness, and the ability to interact with others

(Bierman, 2017; Bracken, 2015; Nucci, 1978; Sluckin, 2017).

Emotional awareness is the ability of individuals to know and appreciate their feelings

and the actions of others, and to understand the effects of their beliefs and actions towards

themselves and others. Social interaction encompasses the relationships an individual has with

others, including adults and peers. In the process of social development, a child learns how to

play with friends, help friends, join forces, and collaborate with both friends and parents. Social

regulation is the ability of individuals to express their opinions, emotional states or feelings, and

behavior in a socially suitable manner. Persistence during a problematic situation and the ability

to calm down when feeling angry or unhappy falls under social regulation (Bierman, 2017;

Bracken, 2015; Nucci, 1978; NAEYC, 2017; Sluckin, 2017).

Social and Emotional Development Milestones

Social and emotional development starts at a very early stage of life. Interaction between

toddlers and their caretakers is one of the ways social development occurs; a majority of children

are born with the ability to learn about critical social cues. A good example is when children

react to their parents' voices by turning their heads towards those voices a few hours after they

are born (Bierman, 2017; Bracken, 2015; Nucci, 1978; NAEYC, 2017; Sluckin, 2017). During
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the early stages of infancy, children learn to look where an adult points and later start imitating

adults’ voices and actions during an interaction. Though social and emotional development

begins at the exceedingly early stage of infancy, it is not the case for all children. For children

experiencing disabilities or developmental delays, social development may be delayed. Children

with disabilities may need extra care and support to enhance the process of social and emotional

development. This support exposes the infants to social interaction at an early stage and to early

learning practices or experiences (Bierman, 2017; Bracken, 2015; Nucci, 1978; NAEYC, 2017;

Sluckin, 2017).

The social-emotional development journey for a newborn to a six-year-old child is as

follows: during the first year of life, children start to develop close connections with their parents

and other people who frequently provide care. At this stage, children exhibit joy or pleasure

when familiar people are around. They use the developed relationship as the basis for further

exploration. Children at this age are observant and can note other people's emotional reactions

through body language and facial expressions. Children tend to show distress when others are

not happy. It can be explained well in a case where a child cries when he sees another child

crying. When conflict occurs, whether with another child or an adult, the child acts out

physically or emotionally (Bierman, 2017; Bracken, 2015; Nucci, 1978; NAEYC, 2017; Sluckin,

2017).

During the second year of life, children begin to notice and want to engage with other

children. Children delight in playing with others but also may tend to keep to themselves. When

conflicts occur during play, children can react aggressively, and an adult has to intervene and

teach the children the correct behaviors for managing conflict. Children can recognize their

emotions as well as those of others at this age (Bierman, 2017; Bracken, 2015; Nucci, 1978;
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NAEYC, 2017; Sluckin, 2017). The emotional meltdown is universal since it is hard for children

to control their emotions. This explains why interacting with objects such as a teddy bear and

toys is essential at this age, since these interactions help children deal with emotions and anger.

Playing is common, and children tend to enjoy playing with others, but there is no deep

interaction. Children are likely to have their favorite playmates depending on the level of

exposure; with their preferred playmates they may start to have warm bonds, show concerns over

other people's feelings, and try to give essential help like hugging a crying child. When in need

of comfort during conflict, children often seek and receive this from an adult (Bierman, 2017;

Bracken, 2015; Nucci, 1978; NAEYC, 2017; Sluckin, 2017).

During the third year of life, children play and explore; they need a person with whom

they are familiar to be nearby for their security. Children start to have real and robust friendships

with their playmates and may offer simple help, such as hugs to those who are sad or troubled.

When conflict arises, children at this age seek help from adults. Though at this age a child is

learning how to cope with emotions, he/she may break down in a stressful situation. At three

years of age, children indicate their feelings and those of others through body language and

expressions; they mimic what other children do when playing and they can cooperate

appropriately. They also accept compromises during conflict resolution, especially when an adult

proposes the solution (Bierman, 2017; Bracken, 2015; Nucci, 1978; NAEYC, 2017; Sluckin,

2017).

In the fourth year of life, children typically learn how to curb emotions participating in

various activities, like drawing and coloring, or play. At this age, children are still learning about

the causes of stress and begin to realize that other people could react to a similar situation in a

different manner. This understanding often comes from conversing with adults about why certain
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things happen and what they can do to feel better. Children at four years of age have typically

advanced their social interaction skills with others and can comfortably play in groups. They are

generally compassionate towards others and can propose better ways of solving conflict.

Additionally, children at this age have advanced in establishing and sustaining friendships and

can show concern for a distressed or troubled friend. A child, for instance, may comfort his/her

playmate by suggesting solutions and may further seek help from an adult in order to help their

friend (Bierman, 2017; Bracken, 2015; Nucci, 1978; NAEYC, 2017; Sluckin, 2017).

Children at the age of five exhibit even greater independence, can control their feelings

for the most part, and can handle social situations with a fair amount of aptitude. They have

knowledge of operating conditions and often employ different strategies, like negotiating or

isolating those involved in a conflict, before seeking help from an adult. Five-year-old children

can comfortably create and manage friendships with peers and adults as well. They tend to value

being accepted and being part of a group. Additionally, they tend to widen their base of trusted

grownups and can comfortably demonstrate their newly attained skills. This is often because

children at this age have gained and exhibit a sense of self-esteem. This can be seen when a child

is eager to show a group of adults a drawing she did and is proud of. Children at this age can also

engage in complicated games that require more attention and are guided by rules. They greatly

value friendship, are more interested in establishing and maintaining friendships with their peers.

They value acceptance. There is also a wide variety of words and actions these children can

apply directly to express concerns and empathy over their friends’ feelings (Bierman, 2017;

Bracken, 2015; Nucci, 1978; NAEYC, 2017; Sluckin, 2017).

Typical six-year old children also have a high level of awareness when it comes to their

feelings and emotions, and the feelings and emotions of others. At this age, children feel proud
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and have confidence when conveying and demonstrating their skills and talents. They too further

develop their self-awareness and adopt better methods of resolving conflict. Although conflicts

are inevitable, children at this age enjoy sharing what they have with their friends and treating

their peers with respect when playing, especially in non-stressful moments. They develop

emotional stability based on how they interact with the grownups they trust. Children at six years

old are likely to change game rules to achieve their desired results. They continue participating

and taking part in more active group games. They also select their close friends based on their

proximity and frequency of interaction. Children at this age can solve conflicts in a socially

accepted manner, including asking for help from an adult or using negotiation tactics. When

engaged in a fight, the six-year-old child may want to make up with the other person. Seeking an

adult's help or removing themselves from peers are the most common modes of conflict

resolution applied at this stage (Bierman, 2017; Bracken, 2015; Nucci, 1978; NAEYC, 2017;

Sluckin, 2017).

Children’s Social Development Issues

There are some development issues experienced by preschool children. Some children at

this age are not outwardly friendly and therefore have trouble making new friends. Others may

be shy and unable to interact with others, while some are aggressive and engage in constant

conflicts with their peers and family members (Bierman, 2017; Bracken, 2015; Nucci, 1978;

Sluckin, 2017). Other children may seem withdrawn and even when invited, they do not play

with their peers. These behaviors are not typical, and it is essential to understand why some

children have difficulties socializing and engaging. It is critical first to find the primary cause of

the problem when helping these children. Several reasons may cause poor socializing habits

among children; these include depression, anxiety, attention-deficit/hyperactivity disorder
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(ADHD), or autism spectrum disorder (ASD). For such children to develop socially, early

intervention is essential. The most basic or primary indicators of social development disorders

include pragmatics, social cognition, and social interaction. Social development disorders may

lead to long-term problems, such as challenges in social settings, developing peer relationships,

accomplishing tasks, job success, and academic performance when early intervention does not

occur (Bierman, 2017; Bracken, 2015; Nucci, 1978; NAEYC, 2017; Sluckin, 2017).

Children’s Social Skills

Social skills entail how human beings interact with each other in their day-to-day

activities. These skills are not only essential to helping children learn and improve their

communication abilities but are also vital components that enhance healthy relationships

between people in different environments. One of the benefits of well-developed social skills is

that they enable children to interact with their peers, family members, and teachers with respect.

Children with these skills tend to behave and act responsibly, have better behavior management,

and can overcome bullying from their peers. These skills are acquired through learning and

interacting with adults and peers (Bovey, 2005; Katz, 1997; Ostrosky, 2005). Social interactions

are essential in all aspects of human beings’ lives. As a result, the active development of social

skills is vital as it helps people to form and maintain long-term social interactions right from their

childhood and into adulthood. Notably, the childhood stage is critical in the development of

skills such as trust, empathy, and cooperation and emotions like joy, anger, and sadness.

Children have many social skills to learn, although several are acquired naturally during their

developmental stages (Bovey, 2005; Katz, 1997; Ostrosky, 2005). Since the development of

social skills takes place in stages, parents, guardians, and teachers must understand what to

expect from children during these stages. For instance, a child who is five years old will tend to
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focus more on forming close bonds with his or her two to three select friends, rather than the

actions and activities of other people. “Perceived relationship of self to others” is a social skill

acquired during early childhood, but it also evolves as children grow. Similarly, teachers have a

responsibility to ensure that students develop successful interactions through the acquisition of

the necessary core skills (Bovey, 2005; Katz, 1997; Ostrosky, 2005).

The importance of social skills being taught to and instilled in children is best understood

considering a life absent of these skills: a society in which children do not wait their turn and say

whatever is on their mind without any consideration to repercussion; a culture where people hit

each other rather than asking questions; a world where people do not form or follow lines. Social

skills help societies maintain order and help human beings live and work in harmony. For this

reason, children are often taught social skills related to politeness, respect, and compassion by

their parents and can also learn these skills by playing with their peers, which only further instills

positive interactions with others. In schools, teachers must also promote social skills to ensure

the classroom environment is harmonious (Bovey, 2005; Katz, 1997; Ostrosky, 2005).

Educators can enhance social skills in children through various approaches, some of

which include direct instruction, role-play, and providing children with opportunities to interact

with and learn from each other. Direct instruction of social skills is especially necessary for

children who lack basic fundamental skills. As previously mentioned, role-play is one-way

students acquire social skills in a well-structured and safe space. In this space, teachers provide

students the opportunity to state and inhabit social situations that are difficult for them; together

they can work through the pretend process and acquire real life skills. In these environments,

teachers and students also tend to interchange their roles. Here, teachers can model the behaviors

and responses of their students based on different situations. As such, teachers should switch the
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students' roles for them to practice new behaviors or responses (Bovey, 2005; Katz, 1997;

Ostrosky, 2005).

The wellbeing of children in terms of social life and their emotions affect how they

develop and grasp new information. Peers who tend to be motivated to learn are happier and

often have a better attitude in school. These children demonstrate a willingness to take part in

class activities and hold higher levels of academic performance than children who are not

observed to be happy. Those in the latter group often have difficulty demonstrating a willingness

to participate in class activities or follow rules. Children in a poor mental state have lower self-

esteem compared to mentally healthy children, are more likely to experience rejection from their

peers and have lower levels of performance in school activities (Hyson, 2004; Kostelnik et al.,

2015). This being said, the mental wellbeing of children is just as important as their physical

health. Mental health determines a child’s ability to learn and participate, and to grow and live a

meaningful life. If for whatever reason a child does not seem to have the best mental health,

there are ways to help improve this. Educators can create settings within the school classroom

that provoke social interactions among peers, fostering friendships and encouraging play both of

which can help a child break free from a negative social disposition. There are also relevant

checklists for adults to use and gauge their students’ states (Hyson, 2004; Kostelnik et al., 2015).

Pathways.org (2019), for example, provides a social development checklist for teachers and

parents to monitor children’s social skills and development (see Appendix A).

It is crucial to observe a child’s general behavior; however, one or two issues should not

cause worry. The use of a checklist is important as it allows parents and teachers to analyze a

child’s growth. A checklist takes away the adult’s need to memorize every single matter

concerning a child’s social growth. It is important to understand that developmental milestones
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are skills that most children are able to attain by a particular age. Additionally, there are relevant

milestones that a child can achieve at each stage of his/her life (Hyson, 2004; Kostelnik et al.,

2015). This being said, each child should be treated as an individual with different abilities, and

therefore, one should not pressure a child to achieve a certain skill by a certain time. One child

may attain a particular skill earlier than another; however, the skills will generally come about at

a particular time within predictable age ranges (Hyson, 2004; Kostelnik et al., 2015).

Play Promotes Healthy Social Development

Play is a fundamental activity for children. An essential task for growing children, play

incorporates behavioral, social, and psychomotor skills, fostering the development of each. Play

tends to be child-directed and tends to be impulsive, each child creating and fostering his/her

own education through creative design (Bottema et al., 2012). Engaging in play is a critical part

of child development, as it is through play that children learn the essential aspects of life such as

colors, shapes, cause, and effect, and most importantly, they learn about themselves (Jull &

Mirenda, 2010). A child learns social and psychomotor skills through play and cognitive

thinking. In particular, children born around the early 2000s from all socioeconomic

backgrounds tend to prefer television, computers, and battery-operated toys to imaginative and

creative play. Such a trend leaves children developmentally deprived (Bottema et al., 2012). This

technologically driven mode of play allows children to explore their feelings and offer opinions,

fears, likes and dislikes without the fear of penalty and/or failure during the execution of play

choices which can limit their growth. Additionally, playing with others allows children to

practice controlling their feelings and actions and contributes to helping a child develop and

attain self-confidence. Of course, for different children, play takes diverse forms. Any activity

that a child undertakes and finds enjoyable can be considered play (Bottema et al., 2012).
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However, as children grow, they tend to experience various stages of play development

that include decision-making, creativity, self-confidence, and problem-solving. Play is vital for a

child to develop and hone these skills. Children who engage in pretend play tend to have high

self-awareness levels; they quickly learn about their emotions, interests, and how to cope with

difficult situations. It is through play that children also interact with each other and learn how to

listen and communicate (Aaron, 2014).

There are six stages of play development. Unoccupied play (from birth to three months)

is the stage right after a child is born. During this stage, children make lots of body movements

using their arms, legs, hands, and feet. Through this, the child learns about herself mainly

through body movement. During solitary play (from birth to two years), children tend to play

alone and do not generally show interest in playing with other children. Additionally, at two

years old, children start the spectator/onlooker stage. In this stage a child may watch other

children playing, but do not generally play with them (Aaron, 2014).

Next occurs parallel play (sometime after two years of age) where a child is likely to play

near, but not with, other children. At about age three, children start to engage in associative play

where they interact with others (peers and adults), but the level of interaction is not deep or

prolonged. By about age four, children begin engaging in cooperative play, demonstrating an

interest in not only their playmate(s) but also the play activity (Parten, 1932; Pathways.org,

2019). Vygotsky (1962) emphasized the significance of play in child development. According to

Vygotsky, play is part of the infant's zone of proximal development and must be introduced

during the initial stage after a child is born. By zone of proximal development, Vygotsky refers

to the development level determined by independent problem-solving skills, in which play is a

part (Vygotsky, 1962).
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Children behave beyond their age during play; they also realize new methods that can be

used to perform certain tasks.  Also, play contributes to improved learning, given that children

engage with issues and situations they have never experienced before. According to Vygotsky

(1962), play in its condensed form comprises all the significant developmental elements and is

an essential foundation of development. According to a study that classified 75 four-year-old

children based on the extent to which the children participated in elaborated role play,

Mottweiler and Taylor (2014) found that children who engage in developed role play, especially

in play with imaginary friends and pretend identities, tended to be more artistic and creative in

their narratives.

Crowley (2004) stated that play contributes a critical part in establishing and improving

physical development, communication fluency, mastery of language, emotional management,

and self-control. Crowley (2004) also indicated that the extent to which a child participates in

play has an effect and determines his/her ability to grasp social skills. It is clear that social and

communication skills are some of the most fundamental aspects of development. Crowley (2004)

pointed out that play between birth to three years allows children to develop their self-confidence

and self-reliance, which is critical when a child is in the process of discovering his/her abilities

and identifying the challenges he/she may experience.

Furthermore, Allen (2015) demonstrated that early childhood education teachers have the

responsibility of monitoring the progress of children through observation to finish the relevant

assessments and screenings and to point out the challenges children experience in terms of

behavior and learning. The use of observation to monitor children’s progress is a crucial element

of continuous quality improvement planning. Early care and education stakeholders use this
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element to document a child’s learning and to promote teaching practices. However, the other

reason why early childhood professionals use observation is to provoke learning and growth.

Observing children while they play and carry out social interactions with other children is

crucial to tracking their growth (Hazen, 1984; Pathways, 2019). An observation instrument is

useful to early childhood education professionals as it assists them in understanding children’s

interactions and in realizing the relevance of the socialization as they become more familiar with

individual children. Observation promotes connections between children and these professionals,

connections between children and their environment, and connections between children and

other children (Klin et al., 2005). When a child feels safe and secure, he is able to socialize freely

with peers and engage in the world to gain more knowledge. Children are better able to gain

skills and perform better once they begin schooling (Kathleen, 2000). Preschool teachers are able

to comprehend the capabilities of children with disabilities and those without by observing them

when they interact with each other during play. It is crucial for teachers to observe and

understand each child individually to design specific and developmentally informed practices.

Moreover, teachers can utilize checklists to carry out observation and assessment of children’s

social and play interactions. See Appendix B - Play Checklist. Appendix C- Play and Social

Skills Development Checklist (Hazen, 1984; Pathways, 2019).

Children with Autism Spectrum Disorder

        Autism stems from the Greek word "autos," which means "self" (Hazen, 1984;

Pathways, 2019). Autism spectrum disorder (ASD) is a developmental disability that often

results in social, communication, and language deficits, as well as behavioral challenges. The

term "Spectrum” refers to a wide range of impairments that affect children diagnosed with ASD.

ASD can affect children in various ways that range from mild to severe.
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Children with ASD often display varying symptoms, which often include difficulty

taking part in social interactions. However, the emergence of the symptoms, their severity, the

number of symptoms and whether other problems emanate, all occur differently depending on

the person with ASD (Hazen, 1984; Pathways, 2019). The symptoms and the severity of the

symptoms may change over time. Usually the symptoms of ASD begin to show in the early

childhood stages, generally around the age of two, though some children might start displaying

subtle signs within their first year of life (Hazen, 1984; Pathways, 2019). ASD affects children

from every race, ethnic, and socioeconomic background, though it is five times more common in

boys than girls (Hazen, 1984; Pathways, 2019). Children with ASD may appear self-absorbed

and isolated. Additionally, children with ASD may struggle with language skills, understanding

conversations, understanding body language and gestures, and interpreting facial expressions.

The capacity of children with ASD to communicate, interact, and use language depends on their

intellectual capabilities and social development, as some children with ASD may be unable to

communicate using speech while others may have typical speaking skills. Some children with

ASD display a great ability to talk and use rich vocabulary spanning many subjects, although

many have problems with the meanings of words and sentences (Hazen, 1984; Pathways, 2019).

A research study National Autism Center (2009) revealed that children with ASD might also

experience the inability to understand body language and the meanings of different vocal tones.

Therefore, the difficulties altogether affect the ability of children with ASD to interact with

others, especially their peers (National Autism Center, 2009).

Social Interaction Skills

As stated, one of the main symptoms of ASD is a deficit in social interaction. Strong

evidence suggests that interventions directly geared towards training social skills are highly
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effective. Interventions, such as applied behavior analysis, have shown to increase prosocial

behavior. Peer-mediated instruction and intervention (PMII) also has a substantial effect on

building social skills (Robertson, 2012). Broadly, the National Accreditation Commission (NAC)

standards include social narrative as a social skills training tool (Robertson, 2012). With focused

training, various aspects of social interaction (such as eye contact, verbal greetings, and joint

attention through targeted training) are teachable (Robertson, 2012). Children with ASD struggle

with language, speech, and conversation skills. They may have trouble understanding

conversation and expression, using vocabulary appropriately, and using the right words to

respond to people during conversation (Hazen, 1984; Pathways, 2019). Children with ASD may

have problems with pragmatic language too. They often struggle with understanding body

language or gestures and may find it challenging to engage in conversation with others, ask

questions, or even show interest in the conversation (Hazen, 1984; Pathways, 2019).Some

children with ASD use a high-pitched, sing-song voice, or use robot-like speech, while others

use stock phrases to start conversations.

Echolalia is one specific speech tendency some children with ASD may demonstrate.

Immediate echolalia occurs when a child repeats words or phrases he/she has just heard (Hazen,

1984; Pathways, 2019). Children with ASD may repeat other people's sounds or words without

understanding the meaning of the words. Additionally, children could struggle with delayed

echolalia which is when words or phrases heard in the past are repeated seemingly at random

sometime later. Children with ASD may also use repetitive speech, out of context, such as

counting from 1 to 5 over and over again (Hazen, 1984; Pathways, 2019). Children with ASD

may have issues with pronouns (e.g., saying "you" instead of "I"). For example, if a teacher asks

a child, “Do you want to drink water?” the child may respond, "you drink water" instead of "I
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want to drink water." Also, children with ASD may repeat what other people say to them. For

example, if a teacher asks a child, "Did you do your homework?" the child may repeat the

teacher's question over and over without answering the question. Because of these speech and

language problems, children with ASD struggle with syntactical processing (Hazen, 1984;

Pathways, 2019). Assessing the social skills of children with ASD can be an effective tool for

teachers to provide assistance, support, and to decide the appropriate intervention that children

with ASD need. Kathleen (2000) provided a useful assessment of social skills checklist for

children with autism (see Appendix – D).

Attention Skills

Children with ASD may fail to develop joint attention skills. Collective attention skills

include those employed when attending to something with another person. These skills tend to

develop naturally though they will likely not develop among children with ASD in the absence

of explicit instruction (Kangas & Uusiautti, 2012; Lieberman & Yoder, 2012). Children with

ASD struggle with imitation skills specifically because they tend to pay less attention to what

others are doing and therefore cannot reproduce these behaviors in the same manner or with the

same frequency as other children (Kangas & Uusiautti, 2012; Lieberman & Yoder, 2012). In this

regard, children with ASD often have or show little interest in others and in what they are doing.

It is exemplified by poor communication, hampering play and the capability to imitate the

actions of others. Typically developing children will be able to read the intention of others which

helps them engage in meaningful communication (Kangas & Uusiautti, 2012; Lieberman &

Yoder, 2012). On the contrary, children with ASD are more concerned with themselves, actions,

and thoughts and therefore exhibit little desire to engage with playmates. Other children may

perceive this behavior as hurtful, and therefore children with ASD may be bullied, ignored,
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scorned, or ostracized due to their communication and social tendencies (Kangas & Uusiautti,

2012; Lieberman & Yoder, 2012).

Social Relationships

According to Crowley (2004) the communication and bonds formed through friendships

are pillars for social development among children with ASD. Friendship stimulates confidence,

confidence being a form of self-motivation and helping one accomplish a specific goal or

implement a task. Friendship promotes trust among children with ASD; as they interact with

their peers, they complete tasks and achieve goals (Crowley, 2004). Group play has a similar

effect, as children gain motivation through their collaboration with others. Praising and verbally

recognizing their successes helps motivate children with ASD Crowley (2004). Isolation tends to

be one of the essential characteristics among children with ASD; they often tend to prefer to play

alone. Friendship helps these children feel a sense of belonging; it enhances their associative and

interactive skills. With time, the separation gap that existed before is eliminated, which gives a

child a sense of identity and personality (Crowley, 2004).

Making friends is often beneficial, fun, and helps to ease stress among children.

Interaction, friendship, and play help reduce mental challenges too, as children create a sense of

happiness and attachment. Among children with ASD, social relationships are critical as they

help suppress challenging behavior and encourage productive interpersonal skills (Aaron, 2014).

A study by Nelson et al. (2007) found that social relationships resulted in the use of play

to enhance social and communication skills among children with ASD. One of the greatest

achievements of friendships is the development of problem-solving skills. There is a need for

teachers to apply social relationships to form games and play sessions for children with special

needs. Successful play sessions should put into consideration factors such as friendship and
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familiarity among the children as these determine the amount of time that members spend in

play. Children with prior relationships spend more time in play compared with those in a group

of strangers, which is important for developing essential life skills at a young age (Nelson, 2007).

Play

Play is a social activity that children use to engage with both adults and other children.

The social elements of play range from on-looking, where children watch others play, to

symbolic and coordinated dramatic play (role play) (Lee, 2018). There are several studies on

social aspects of play, and children with ASD have been found to struggle with symbolic

elements of play in particular and typically cannot use toys or other objects creatively for make-

believe (Lee, 2018). Children with ASD extensively use toys in ways that do not reflect their

practical use (Robertson, 2012). For example, spinning the wheels of a toy car or examining the

wheels as they move rather than using the wheels to push the car forward. This type of close

attention to detail highlights a level of interest that is not wrong, but simply different than what

other children are typically engaged with. When a child with ASD does engage in typical play

with a toy, he/she may end up playing alone without peers (Lee, 2018; Yoo, 2018).

According to the National Research Council (2001), the theory of mind asserts that some

children with ASD cannot understand or recognize other people's feelings, intentions, and

thoughts. Brown and Whiten's (2000) study into the theory of mind revealed that children with

ASD found humor, teasing, deception, empathy, belief, and understanding knowledge a

challenge. As a result, children with ASD experienced problems such as poor social

understanding, poor joint attention, and weakened reciprocal communication; the skills that are

essential to interactive play with others (Brown & Whiten, 2000). In terms of the representational
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aspects of a game, children with ASD are distinct from other children in the way they engage

spontaneously with activities, themes, and toys and their play regularly becomes obsessive.

Often, children with ASD will become fixated on an object or will be captivated by an

obscure topic (Brown & Whiten, 2000). According to research by Jarrold (2003), Williams

(2003) and Williams, Reddy, and Costall (1999), the challenges children with ASD face

regarding their ability to engage spontaneously in symbolic play may also affect their functional

play skills. As for social play, children with ASD display many shared characteristics, with

studies by Sigman and Ruskin (1999) and Hauck et al. (1995) reporting that children with ASD

initiate fewer social interactions with peers than both typically developing and developmentally

delayed children.

Volkmar (1987) and Attwood, Frith, and Hermelin (1988) also found that when peers

interact with children with ASD, children with ASD respond inconsistently. When playing with

other children, children with ASD must confront several complicated, severe, and continued

shortcomings in their social communication skills. Ruskin (1999) and Dissanayake, Sigman, and

Kasari (1996) reported defects in the ability to imitate, be socially responsible, and pay attention.

Schuler (2003), Sigman and Ruskin (1999), and Schuler and Fletcher (2002) also identified

challenges with verbal and non-verbal communication among children with ASD, such as

minimal eye contact, gestures, facial expressions, and use of language (written, spoken, or

signed) to ask for information or objects. In comparison with their peers, children with ASD

behaved differently in social play in a range of situations and across different periods (Schuler,

2003). In a free-play environment, children with ASD may stay away from others or may choose

only to watch their peers or, occasionally, imitate them. As a result, these children may appear to

be distant or unreceptive (Schuler, 2003).
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Regardless of the social skill challenges, children with ASD can interact with peers by

learning how to play. In preschool, teachers can use various interventions that are supported by

evidence-based practices to teach children with ASD social skills during play (Leaf, 2016).

Moreover, teachers must use developmentally appropriate and exciting toys and objects. It is

easier to achieve play goals when the items used are of the right type and age-appropriate and

support the child's ability to engage actively in play (Leaf, 2016). Play interventions teach

children with ASD about a topic and its background, and there are many opportunities for

children to learn from play interactions. Children with ASD can examine their ideas through play

and learn from the opinions of others (Leaf, 2016). Play promotes creativity, flexibility, and

cooperation, which all support learning.

Research by Kasari et al. (2012) found evidence that play has benefits later in a child's

development. This study of children with ASD involved evaluating the children in preschool and

again at eight to 10 years old, and demonstrated that play diversity, or carrying out different acts

of play, predicted the cognitive ability of these children. Moreover, the level of play children

with ASD participated in during their preschool years was linked to their spoken language skills

years later (Kasari, et al., 2012). So, focusing on play level and diversity at an early stage in a

child's development may help improve the later cognitive and language skills of children with

ASD.

Early Childhood Education

In the educational system in the United States, most children start school before six years

of age. The Individuals with Disabilities Education Act (IDEA) Part B, Section 619 requires that

preschool children with disabilities from three to five years old are entitled to receive free and

appropriate public education (FAPE) in the least restrictive environment (LRE) (U.S Department
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of Education, 2015). Additionally, in the United States, preschools are informal education

settings that prepare children for the formal education setting, which starts at five years of age.

Between the ages of three to five, children are eligible to participate in preschool. Early

childhood education (ECE) is a term that describes educational programs that teach, serve, and

support children prior to their entry into kindergarten (Ansari, 2019). ECE is a foundational

educational program to support social-emotional, cognitive, language, and physical development

among preschool-aged children (Elango, 2015). Ansari (2019) explained that ECE could include

a wide range of experiences and activities that are created to help preschool children to develop

the social and cognitive skills they need before they start elementary school. The form of ECE

and where it is delivered differs across states in the U.S. or even within the same school district

(Ansari, 2019). Preschool programs are a part of early childhood education and take place in

nursery schools, childcare facilities, and also traditional preschool classrooms (Elango, 2015).

Preschools can be half-day, full-day, year-round, or on a school district’s calendar. They

can be situated in a stand-alone facility or as part of a public school (Ansari, 2019). Some

children who attend quality preschool education programs see benefits later in life. From birth to

five years old, children attain the necessary abilities that support them in school and life (Barnett,

2004). Studies by Barnett (2004) and Ansari (2019) reported that the quality of preschool

programs helps prepare children adequately for school and improve their behavior and

achievement level. These studies assessed children over time, and the findings were that they

earned more money, were more responsible adults, and had more stable home lives than children

who did not go to preschool. Preschool allows children to better prepare for kindergarten in

terms of their academic and social skills. Regardless of where and precisely how they are carried

out, preschool programs offer advantages for children and parents, with a quality program
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enabling children to enhance their communication and language skills, practice creativity, and

develop fine and gross motor skills (Ansari, 2019; Barnett, 2004).

According to the National Education Association of Young Children (2005), quality ECE

must incorporate the following elements: 1) a comprehensive curriculum that covers all

developmental areas; 2) provision of information on child nutrition, health, and family situation

(which forms a complete service network); 3) evaluations of children to improve learning and

identify any areas for improvement; 4) well-trained and well-paid teachers; and 5) small class

sizes, and thus low teacher-student ratios. The U.S. Department of Education's National Center

for Education Statistics (2001), along with the National Education Association of Young

Children (2005) and Copple (2009), highlighted a number of elements that are required to

guarantee that a preschool program is useful, such as well-trained staff, a suitable education

environment, steady scheduling, appropriate student grouping practices, and the involvement of

parents.

Children with ASD in Inclusive Classrooms

In the United States, the Individuals with Disabilities Education Act (IDEA) is a federal

law requiring that children receive a FAPE within what is considered the least restrictive

environment (LRE). A child's Individualized Education Program (IEP) team will decide what a

FAPE and LRE mean for that specific child. These federal regulations have helped shape why

children with ASD learn in classrooms with their typically developing peers, among other

reasons. As stated, children with ASD are entitled to learn in the LRE. Second, they deserve

access to learning opportunities that are the same as those enjoyed by typical learners. Third, in

inclusive classrooms, children with ASD can interact with children with typical development and

learn appropriate social behavior through these interactions (Segall & Campbell, 2014; White,
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Scahill, Klin, Koenig, & Volkmar, 2007). Indeed, as children with ASD live in a world defined

by healthy development, learning with children with typical development is more natural.

With this, their typically developing peers must themselves understand how to learn and

live with children with ASD and children with disabilities as they are part of their community

(Segall & Campbell, 2014; White, Scahill, Klin, Koenig, & Volkmar, 2007). The learning,

therefore, works both ways. As mentioned, children with disabilities benefit when they learn

alongside fellow children without disabilities (Segall & Campbell, 2014; White, Scahill, Klin,

Koenig, & Volkmar, 2007). As a result, there is a drive to place children with disabilities in

regular education classrooms so they can benefit from the positive impact of learning with

children without disabilities and can have more opportunities to socialize (Katz & Mirenda,

2002).

Inclusive education is intended to guarantee a child's access to knowledge and the ability

to benefit from it (Mirenda, 2002). This type of education also addresses equality and social

justice concerns. Notably, research by Katz and Mirenda (2002) found that both children with

and without disabilities benefitted when they learned with each other. However, several studies

(Mirenda, 2002) showed that learning in regular education classrooms did not provide children

with disabilities positive socialization outcomes. In terms of children with ASD, Segall and

Campbell (2014) and White et al. (2007) argued that inclusive education is particularly beneficial

for children who do not have cognitive delays. The key advantages of inclusive education for

children with ASD relate to better social acceptance and social communication skills; time spent

with fellow children is essential to achieving these benefits. A good illustration of this is that

inclusion can reduce stigma, enhance social acceptance and the social status of children with

ASD, and can facilitate social learning. However, some children with ASD have negative
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experiences in inclusive classrooms and can experience bullying, social exclusion, and loneliness

(Campbell & Segall, 2014; White, 2012).

ASD is a condition in which human beings have several deficits in their social

communication and interaction skills (American Psychiatric Association, 2013). ASD is a

condition in which people show a cluster of symptoms (Campbell & Segall, 2014; White, 2012),

but differences among individuals depend on the severity of the disability (Campbell & Segall,

2014; White, 2012).  According to Estes et al. (2011), the level of intelligence among children

with ASD is considered to be average. However, there exist certain discrepancies between their

cognitive abilities and their school performance, which are attributable to a child's level of social

skills (Estes et al., 2011). According to (National Autism Center, 2015), social communication

and interaction deficits are some of the major features that characterize ASD. In this regard, most

research related to children with ASD tends to focus on these developmental areas. However,

there are several studies aimed at discussing the overall development of children with ASD

(Estes et al., 2011).

Additionally, Bauminger, Schulman, and Agam (2013) conducted a study to analyze peer

interactions during recess. One of the significant findings from the study was that the rate of

engagement among children with ASD was about half that of children who did not have ASD.

Furthermore, the study concludes that children with ASD did not engage in socially complex

activities like eye contact with smiling and sharing in comparison with their peers. There was

another study conducted to evaluate the level of acceptance among children with ASD who

participated in general education classrooms in elementary school (Rotheram-Fuller, Kasari,

Chamberlain, & Locke, 2010). Although children with ASD did not face more rejection

compared to their typical peers, it was apparent that their rate of acceptance was lower, and these
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children had few reciprocated friendships. Additionally, the researchers noted that slightly more

than 50% of children with ASD took part in the social network of the classroom, but this rate

was still low compared to the number of typically developing children who were involved in the

classroom social network. Notably, the percentage of children with ASD engaged in social

networks was found to drop to about 25% in later elementary classes.  Another finding of the

study was that age was one of the determinants of a child's inclusion in the classroom; children in

early or middle elementary school (K-3rd grade) were more socially included compared to those

in upper elementary school (4th-5th grades). Although most studies conclude that the inclusion

of children with ASD is difficult, some children with the condition tend to be successful in their

integration into classrooms (Chamberlain, Kasari & Robertson, 2003). However, their inclusion

in classrooms is dependent on several factors.

According to Chamberlain, Kasari, and Rotheram (2007), although children with ASD do

not face isolation in regular education classrooms, they tend to belong to less defined peer groups

and also have fewer reciprocal friendships. Also, most children with ASD are characterized by a

lack of high-quality friendships with their peers and also tend to have struggled in friendships. In

this regard, the rate of interaction and level of social skills in classrooms among children with

ASD is somewhat low compared to children without the condition.

Several groups of persons have an essential role to play as far as impacting the

development of children with ASD. One of the groups who have an active role to play is

teachers. Notably, teachers have significant roles to play as far as the integration of children with

ASD into classrooms. In most cases, they achieve this by assisting children in their social

interactions to influence the classroom's social outcomes. Studies that examined the impacts of

teachers in the social connections between children with ASD and their peers are few. However,
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the few available studies have found that the relationship between teachers and students is crucial

in the development process of children with ASD (Blacher, DiGennaro Reed, Howell,

Lauderdale-Littin, & Laugeson, 2014).

Peer Mediated Instruction and Intervention (PMII) Through Integrated Play Group

The design of learning programs for learners with ASD by teachers relies on evidence-

based interventions. The National Professional Development Center (NPDC) conducted a review

of the literature on ASD and developed ways for pointing out evidence-based practices (EBP).

During the review process, the center found 25 specific interventions that proved significantly

successful. PMII is among the practices that researchers found to be appropriate measures to

promote the social skills of children with ASD (English et al., 1997; Odom et al., 1999; Strain &

Odom, 1986). PMII involves teaching typical children to associate with and assist learners with

ASD so they gain relevant social skills through the promotion of social opportunities within

relevant environments. With this sort of intervention, both student-initiated and teacher-led

activities help typical and non-typical students learn how to co-exist and encourage one another.

PMII qualifies as an evidence-based practice for developing language/communication and social

skills within children in early childhood educational facilities and those in elementary stages of

learning. The implementation of PMII can exist in pairs or slightly larger groups of students

across the age range. For children between ages three to eight, teachers can apply the use of peer-

initiation training to assist students with ASD to gain communication/language and social skills.

On the other hand, the application of social networking strategies is more suitable for older

students (i.e., nine to 18 years old) (English et al., 1997; Odom et al., 1999; Strain & Odom,

1986). Research shows that PMII brings about positive results in learners with ASD in terms of

their interpersonal, educational, and personal-social growth. Among early studies on PMII,
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Strain, Shores and Timm (1977) taught typically developing children how to interact with their

peers with ASD through both verbal (e.g., exclaiming, “Let’s play!”) and non-verbal (e.g.,

rolling a ball towards the child) means to engage these children in social play.

After training the typically developing children in ways of initiating interaction, the

researchers allowed them to have social play with their peers in a playroom. Equipment such as

gross-motor toys and dress-up clothes enhanced the play. Directing peers to develop an extensive

social initiation with children with ASD led to an increase in social games and interactions

between the typically developing children and those with ASD. This study marked the beginning

of extensive research on PMII (Chang & Locke, 2016; Mason et al., 2014). Moreover, this sort

of intervention could possibly be the largest and most widely promoted social intervention.

The aim of PMII is for the development of social skills, which include reciprocity,

comprehending others, answering others, and socializing with others or in groups. The

application of this type of social intervention has been seen in clinical and school-based

environments from preschool to high school ages. Additionally, the application of the

intervention is in the daily schedule through a balance of student-initiated and teacher-directed

interactions and activities. PMII is part of the list of the National Professional Development

Center on Autism Spectrum Disorders’ evidence-based practices. Consequently, a number of

evidence-based social skills interventions have emerged. These training paradigms include

teaching peers to operate as “buddies” for learners with ASD. Some of the steps here include

teaching the entire class, a group of learners, or a single student to associate with a particular

classmate with ASD. Peer-initiation activities that teach typical students to organize play, share,

assist, and praise their classmates with ASD best benefit children between three and eight years
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of age (National Professional Development Center on Autism Spectrum Disorders, 2011). Such

actions promote the growth of language, communication, and typical social skills.

Generally, PMII follows a similar norm which holds that by showing other children ways

to associate with their fellow students with ASD, a number of other social chances for learning

arise. On the other hand, the implementation of several other initiatives is possible, and this relies

on the availability of resources or the needs of a certain learner in the classroom (National

Professional Development Center on Autism Spectrum Disorders, 2011).

There are several types of peer-mediated instruction and intervention strategies teachers

can apply for different purposes. They are, Peer Buddies and Peer Tutors, Group-Oriented

Contingency, Pivotal Response Training, Class-Wide Peer Tutoring (CWPT), Cross-Age Peer

Tutoring, and Integrated play groups (IPGs). Below is a brief explanation of each type of PMII.

Integrated play group (IPG) was the focus of the current study which is described below.

 Integrated Play Groups

 Integrated play group (IPG) is a type of PMII which is discussed in the current study. It is

an intervention model introduced by Wolfberg toward the end of the 1980s. IPGs aim to guide

children with ASD in inclusive settings through participation in engaging play experiences with

their typically developing peers/siblings (APA, 2000; Baron-Cohen, 1987; Wolfberg, 2003).

Some of the play experiences incorporated in IPGs include drama, dance, yoga, visual arts,

multi-media arts, and other culture-related activities that are valued by children in various age

groups. The IPG model can be integrated into multiple disciplines and is an integral component

of many cultural communities from all parts of the world (DiSalvo & Oswald, 2002; Jones,

2007; National Professional Development Center on Autism Spectrum Disorders, 2012).

51



PEER MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

According to DiSalvo and Oswald (2002), peer play and socialization play a significant

role in the learning, development, and culture of children. One of the primary reasons for the

establishment of the IPG model was the growing concern about how children with ASD did not

enjoy these necessary experiences (DiSalvo & Oswald, 2002). Notably, problems in social

interacting, communicating, playing, and imagination among children with ASD often result in

exclusion by their peers. In this regard, children with ASD can become socially isolated,

resulting in them failing to meet their full socialization potential. The IPG model aims to ensure

that developmental potential, motivation to play and socialize, and the ability to form strong

bonds with peers is attained by children with ASD. More so, the model seeks to ensure typically

developing peers are supportive, responsive, and inclusive of children with ASD (DiSalvo &

Oswald, 2002).

The IPG model integrates children with ASD and their typically developing peer

partners, who act as novice players and expert players respectively under the guidance of a

qualified adult facilitator. Iovannone (2003) asserted that each IPG is set up uniquely since it acts

both as an education and therapy program for children with ASD. IPGs are designed in particular

play environments to match the unique interests, abilities, and needs of children involved in the

group. IPGs can be focused around a variety of activities such as construction, movement, arts,

music, interactive games, and other creative functions (APA, 2000; Baron-Cohen, 1987; Boucher

& Wolfberg, 2003).

Guided participation, a Vygotsky-inspired intervention, facilitates engaging experiences

to enhance socialization, communication, play, and imagination in respective capacities. It is a

set-up whereby novice and expert players will gradually decide their play experiences with little

guidance from adults (Iovannone, 2003). Although the IPG model was initially meant for
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children between three and 11 years old, it has been used with teenagers and adults as well.  Each

group is comprised of three to five children with the number of typical peers (expert players)

being higher than the number of novice students in the group (children with ASD) (APA, 2000;

Baron-Cohen, 1987; Boucher & Wolfberg, 2003; Corbett & Mendoza, 2010; Carter & Volkmar,

2005; Greenwood, 1989). The IPG is useful for all children regardless of their age, abilities,

socio-economic status, or cultural backgrounds. Based on the model, novice players tend to

improve their social interaction, communication, language, and representational play, as well as

writing and drawing skills, while expert players benefit from the model by improving their self-

esteem, awareness, empathy, and acceptance of unique personal differences. The model is

essential in the formation of a mutual relationship between the novice and expert players and

building a wide array of skills and confidences across the board for all involved (APA, 2000;

Baron-Cohen, 1987; Boucher & Wolfberg, 2003; Corbett & Mendoza, 2010; Carter & Volkmar,

2005; Greenwood, 1989). According to Wolfberg (1993), IPG is essential in helping children

with ASD improve skills needed to interact with their peers as well as take part in symbolic play

such as pretending. Although adults are involved in IPG through aiding in the interaction of

children with ASD and their peers, adults are not engaged in directing the play.

Wolfberg asserted that children have higher success rates learning when their play

methods are through interactions with their peers compared to with adults, as adults can no

longer act like children. With this, Wolfberg was adamant that although adults can interact well

with children, it is qualitatively different than when children interact with their peers (Kabashi &

Epstein, 2017; Odom, 2010). Wolfberg and her colleagues (1993) studied 48 children with ASD

who were engaging in free-play activities (Kabashi & Epstein, 2017; Odom, 2010; Wolfberg,

1993). Children with ASD were exposed to unfamiliar children twice before and once after
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participating in an IPG program. Results revealed that the ability of the children with ASD to

interact with unfamiliar children and take part in pretend play had significantly increased after

the IPG training. Subsequently, this was an indication that the IPG model was a successful

intervention, which generalized from the familiar peers used during training to the unfamiliar

children post-training (Kabashi & Epstein, 2017; Odom, 2010; Wolfberg, 1993). Wolfberg

(1993) explained that children with ASD tend to demonstrate a restrictive play repertoire,

whereby they have limited interests and may engage in one solitary activity repeatedly. One of

the goals of IPG is to enable children with ASD to take part in symbolic play activities,

especially through interacting with their typically developing peers rather than focusing on

simple play behaviors such as banging items (Wolfberg, Bottema & Dewitt, 2012). The IPG

model provides parents, educators, and therapists with opportunities to help children with ASD

improve their interactions with peers. Furthermore, the IPG model helps typically developing

children better understand their peers with ASD and how they can interact more effectively

during play activities (Wolfberg, Bottema & Dewitt, 2012). The IPG model is different from

other interventions that involve mediation from peers and play therapy because IPG is principled

and practiced based on the sociocultural theory (Wolfberg,1992).

The model by Vygotsky is a social constructivist work that highlights the importance of

play in both mirroring and leading development. One of the primary collective social activities is

an imaginary play which helps children develop and improve their social skills as well as their

socialization and meaning-construction capacities (Vygotsky, 1978). IPG models are essential

for both novice and expert players as both groups can learn a range of skills through this practice.

Notably, according to Wolfberg (1992), children with ASD (novice players) come to improve

their capabilities to socially interact and enhance their play behaviors while typically developing
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peers (expert players) come to learn how to adapt their strong interaction capabilities with

children with ASD (Epstein & Kabashi, 2017; Girolametto & Katz, 2013). IPG intervention is

one of the elements of a child's education/therapy programs.

Wolfberg (2014) asserted that each IPG is made up of three to five players, where the

number of expert players is higher than the number of novice players in the presence of an adult

facilitator. The group is designed to meet regularly in selected sites that provide a pleasant

atmosphere, and which are favorable for joint attention, imitation, social reciprocity, and

imaginary play (Wolfberg, 2014). IPGs are characterized by a framework structured to involve

consistent schedules, routines, and visual supports that provide high predictability levels and

promote flexibility. This is made possible through the use of guided participation in co-

constructed play activities by taking into consideration that all players have unique interests,

abilities, and needs (Keenan & Nikopoulos, 2003; Nelson & McDonnell, 2007; National

Research Council, 2001).

The IPG model includes nurturing play initiations or a practice that focuses on

recognition, interpretation, and responding to the play initiations of every child. Play initiations

can either be conventional or unconventional and refer to any actions aimed at oneself, peers, or

the materials involved in the play. The play initiations act as a platform from which novice and

expert players can engage in interactive activities that enable the novice players to develop and

improve their social and symbolic skills (Keenan & Nikopoulos, 2003; National Research

Council, 2001; Nelson & McDonnell, 2007).

Scaffolding play is the adjustment of assistance offered to children for it to match or

slightly exceed a child's ability to interact with his or her peers when there is no guidance, but

also must be within the zone of proximal development of a child. It involves identifying the
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needed support a child requires without affecting the natural flow of play. Initially, the adult

provides support through acting as the director of the play initiations. Later, as the children's

confidence tends to grow, the adult will minimize his/her support through engaging in minimal

activities like interpreting, posing questions, commenting, and offering subtle suggestions by use

of gesture and visual supports. The adult will then withdraw to the periphery of the group when

the children become fully engaged in the play, allowing them to come up with new activities

without any guidance (Rogoff, 1990; Wolfberg, 2003; Wolfberg et al., 1999; Wolfberg, 2009).

Additionally, guiding social communication is a practice that entails the use of both

verbal and non-verbal communication by children to elicit their attention and maintenance of

their play engagement skills. This method involves the use of visual cue cards and posters

essential in helping children to invite their peers into groups as well as enhance the growth of

play interactions. Through the practice, expert players can easily interpret subtle behaviors by

giving meaning to the non-verbal cues of novice players. On the other hand, novice players will

learn how to respond to the social cues of expert players, enabling them to take part and

understand the play. After some time, the children can integrate these approaches naturally with

guidance from adults (Rogoff, 1990; Wolfberg, 2003; Wolfberg et al., 1999; Wolfberg, 2009).

Guiding play in the zone of proximal development (ZPD) includes several strategies that

help novice players play with their peers slightly beyond their ZPD, but the participation

minimization happens at the beginning. IPGs include several techniques to help nudge children

with ASD along a sequence of development (Rogoff, 1990; Wolfberg, 2003; Wolfberg et al.,

1999; Wolfberg, 2009). IPGs prompt novice players and expert players to take part in mutually

engaging play experiences through guidance by a qualified adult (DiSalvo & Oswald, 2002; Frea

& Harper, 2008; Jones, 2007; Laushey & Hefin, 2000; McConnell, 2002; National Professional
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Development Center on Autism Spectrum Disorders, 2010). The facilitators must have adequate

knowledge and skills necessary to implement the IPG model for children with different ages,

abilities, socio-economic groups, and cultural backgrounds. The facilitator designs each session

differently as a component of an individual's education and therapy programs.

In most cases, IPG implementation happens in a natural school, home, or community

environment. Notably, IPGs must involve both novice and expert players. IPG programs are

required to take place over a minimum of three months and groups must meet twice every week

in sessions which last between 30 and 60 minutes (DiSalvo & Oswald, 2002; Frea & Harper,

2008; Jones, 2007; Laushey & Hefin, 2000; McConnell, 2002; National Professional

Development Center on Autism Spectrum Disorders, 2010). Notably, play sessions must be

structured in a predictable manner, made up of particular routines and rituals, all which take into

consideration the unique thinking and learning processes of children with ASD. The structures

have guided-play experiences, incorporating materials, activities, and themes that are in line with

the developmental capacities and sociocultural skills of both the novice and expert players

(DiSalvo & Oswald, 2002; Frea & Harper, 2008; Jones, 2007; Laushey & Hefin, 2000;

McConnell, 2002).

Peer Buddies and Peer Tutors. This type of PMII is more individually based, where a typically

developing child has the responsibility of being a “buddy” to an assigned learner with ASD in

the learning environment. The former learns to keep watch over his “buddy,” engaging him,

playing with him, and being by his side most of the time. This type of intervention seeks to

develop chances for natural interactions between learners with ASD and typical learners.

Furthermore, this strategy promotes incidental learning about social behavior (DiSalvo &

Oswald, 2002; Frea & Harper, 2008; Jones, 2007; Laushey & Hefin, 2000; McConnell, 2002).
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Group-Oriented Contingency. In this type of PMII, learners are taught a number of social skill

behaviors with the aim of developing supportive tendencies among all the peers in a setting with

one or more learners with ASD. This strategy is best suited for situations where the teacher does

not have enough support personnel but would still like to promote encouragement for the

development of a learner with ASD. Additionally, peer networks involve the training of a group

of learners to come up with a social “connection” to offer assistance for learners on the autism

spectrum. Peers in these networks may learn a number of things related to language and

communication alongside children with ASD (DiSalvo & Oswald, 2002; Frea & Harper, 2008;

Jones, 2007; Laushey & Hefin, 2000; McConnell, 2002).

Pivotal Response Training. In this type of PMII, the peers receive specific training on ways for

developing interactions with fellow learners with ASD, such as offering to share, asking for help,

and attempting to gain the attention of the latter group. Peer training can be applied to help

individuals with ASD acquire and develop social and communication or language skills. For

children between nine to 18 years, networking strategies are more appropriate (Carr & Darcy,

1990; Stokes & Baer, 1977; Stokes, 1978).

Class-Wide Peer Tutoring.  (CWPT) involves the division of the class into groups of about two

to five students each. The students in these groups have different learning abilities and they take

the role of tutors, tutees, or both. Generally, this type of PMII involves systematic steps, direct

practice, competitive teams, and scorekeeping. The entire class takes parts in this process for up

to three times a week for about 30 minutes each session. Changes occur to the groups every one

or two weeks (DiSalvo & Oswald, 2002; Frea & Harper, 2008; Jones, 2007; Laushey & Hefin,

2000; McConnell, 2002).
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Cross-Age Peer Tutoring. This type of tutoring involves the pairing of older learners with

younger learners to go through a skill. In this case, the role of the tutor and the tutee remains the

same, where the younger learners are being taught and the older students are teaching. The two

groups may hold the same or different skill levels. The tutors take on the responsibility of asking

questions and promoting better children’s behavior. This strategy is especially relevant to older

students with ASD as they take on a responsibility that will serve to promote their self-esteem

(DiSalvo & Oswald, 2002; Frea & Harper, 2008; Jones, 2007; Laushey & Hefin, 2000;

McConnell, 2002).

Peer Assisted Learning Strategies. PALS is a kind of cross-age peer tutoring model that

integrates the pairing of students who require extra direction or assistance with a peer who can

help. The learners belong to groups that are fluid and often change across a number of topics or

skills. The students receive cue cards that contain a list of the steps involved in tutoring to assist

them in remembering PALS steps. In this type of PMII, every student has the chance to operate

as a tutor or tutee at separate periods. A learner is paired with another learner with similar skill

levels and limited differences in abilities. Additionally, Radical Peer Tutoring (RTP), involves

the alternation of two or more students between tutor and tutee during each session, each

spending equal time in each role. In this case, students with higher skill and performance levels

are paired with learners of lower skill and performance levels. The format utilized in this strategy

is structured to promote teaching texts, monitoring responses, and analyzing and encouraging

peers. For motivation and promotion of learning, the application of classical conditioning occurs.

The learners, in this case, have the responsibility of monitoring and analyzing their fellow

learners once they have their goals and rewards in place as per the instructions of the teacher
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(DiSalvo & Oswald, 2002; Frea & Harper, 2008; Jones, 2007; Laushey & Hefin, 2000;

McConnell, 2002).

 Same-Age Peer Tutoring. This type of tutoring involves the pairing of learners with

differences in age of one to two years to analyze key ideas. Here, the students may have varying

ability levels or similar ability levels with the other students in the same group. Learners with

similar abilities should also hold a similar grasp of the topic and content material. On the other

hand, students with differing ability levels should take the respective roles of tutor and tutee and

should alternate the roles depending on the scope of their respective ability levels. When a tutor

is a student with lower skill levels, the teacher should provide him with answers to alleviate

deficits in topic knowledge. It is possible to carry out tutoring among learners of the same age

group within the educational setting or across different classes. The steps taken here are more

fluid than normal class-wide peer tutoring configurations (DiSalvo & Oswald, 2002; Frea &

Harper, 2008; Jones, 2007; Laushey & Hefin, 2000; McConnell, 2002).

Cooperative Play. This strategy gives learners the chance to socialize with other learners, share

their thoughts, and explore new ideas. Moreover, cooperative play encourages social expansion

and sharing (DiSalvo & Oswald, 2002). This method is one that allows learners to realize that

they hold personal worth regardless of whether they win a game or contest or not. Everyone wins

when the adult helps develop a more considerate and loving environment (DiSalvo & Oswald,

2002; Frea & Harper, 2008; Jones, 2007; Laushey & Hefin, 2000; McConnell, 2002).

Peer Play. This involves steps where the teacher is able to train students without disabilities to

help their fellow students with ASD acquire social skills during play. When children play with

their peers, they increase their chances of learning more about social behavior including how to

answer, how to take turns, and how to have empathy when dealing with others. Children can
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make better decisions when they are in control of their emotions than when they are not. Peer

play allows a child to gain relevant social skills for future interactions with other children and

people in general. Peer play and engagement with other peers allows a child to create necessary

connections for young minds (Fantuzzo & McWayne, 2002). Children who fail to go through

peer play have issues with their cognitive, social, and emotional growth that affect them

negatively in the future.

Implementation of PMII

In the PMII model, peers may conduct several duties such as modeling the right code of

conduct, implementing prompting procedures, and reinforcing target behaviors (Garrison-

Harrell, et al., 1997; Laushey & Heflin, 2000). Among children with ASD, PMII has several

advantages. The availability of peers within schools ensures that there are enough intervention

agents. According to Garrison-Harrell et al. (1997) and Laushey and Heflin (2000), the

availability of peers increases the intervention access among children with ASD and lessens the

need for teachers and other professionals. Additionally, PMII that involves direct intervention

among students promotes inclusion in learning settings, enabling students with ASD to create

and develop relationships with peers. It helps them to increase the number of accessible social

partners. As individuals with ASD develop skills, they get valuable exposure to their

environment; in the long run, this promotes and facilitates relationships with other people with

whom they interact in that environment. Carr and Darcy (1990), Stokes and Baer (1977), and

Stokes et al. (1978) pointed out that PMII presents a chance for people with ASD to interact and

socialize with a wide range of individuals and practice skills with multiple people which

promotes the generalization of the acquired skills across individuals and settings.
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 Implementation of PMII is successful for children between the ages of three to eight

years of age; PMII is an evidenced-based intervention. During the initial stages of implementing

PMII, typically developing peers must be identified to take part in interactions with those with

ASD. Some of the attributes to consider in the selection process include social and language

skills, age-appropriate play abilities, relationships with other children, and compliance with

adults' guidelines. The peers should also be able to participate in a task attentively for at least 10

minutes and attend school regularly (Frank Porter Graham Child Development Institute, 2018;

National Professional Development Center on Autism Spectrum Disorder, 2010; Neitzel, 2008).

Once identified, peer training takes place. Peer teaching should be carried out in a quiet place in

a classroom with sufficient and accessible materials.

Training begins by acknowledging individual differences between students. For instance,

the educators in this setting can explain to students their variations in abilities, likes and dislikes,

and needs. Teachers can also utilize varying modes of learning including songs, games, role play,

etc. In the training stage, peers learn about the differences and similarities of children with ASD

(Frank Porter Graham Child Development Institute, 2018; National Professional Development

Center on Autism Spectrum Disorder, 2010; Neitzel, 2008). Discussions during the training

naturally vary based on the age of the peers. For preschool children, the content can be concrete

and emphasize observable activities. Practitioners can provide detailed information on specific

attributes of children with ASD when training school children, but the discussions should offer

examples and observable conduct (Frank Porter Graham Child Development Institute, 2018;

National Professional Development Center on Autism Spectrum Disorder, 2010; Neitzel, 2008).

Next, trainers educate peers by introducing new strategies at different levels and

practicing them under the guidance of an adult. Peers also learn participation in interventions
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during routine training sessions and they usually develop the required skills after four to five

sessions (Strain & Odom, 1986). The behaviors peers acquire during the training sessions

facilitate social interactions and play when engaging in different tasks with children with ASD.

Some of the behaviors include helping focal children with completing tasks, organizing play,

sharing materials, and praising their peers by shaking hands, hugging, and patting (Frank Porter

Graham Child Development Institute, 2018; National Professional Development Center on

Autism Spectrum Disorder, 2010; Neitzel, 2008; Odom, 1993; Strain & Odom, 1986). After

clarifying these skills, instructors should participate in different activities with one of the target

students. Peers should observe the behaviors demonstrated by the trainer. The trainer also allows

the child with ASD to role play with another member of the group. Suggestions and prompts for

the peers enhance the quality of the training. For instance, teachers can offer subtle

reinforcements such as pats on the students' backs during the exercise to promote the use of

specific strategies. After the demonstration, adults provide feedback and additional support to

motivate the children to maintain concentration (Wong, 2015).

Following training and role-play opportunities, trained peers, and the child with ASD are

engaged in a structured play environment. In the previous training processes, only adults and

peers engaged in various exercises. Interactions between peers and children with ASD in well-

designed play sessions help engrain the skills gained in previous training sessions. During short,

daily play sessions (five to eight minutes), the roles of the teacher include introducing tasks,

providing prompts to the peers, and encouraging certain behaviors. At the end of play activities,

children can move to new settings or continue interacting in the same location if they wish. After

ascertaining that the peers have developed proficient skills, teachers should implement daily

programs that involve children with ASD and peers while limiting the use of reinforcements and
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prompts (Frank Porter Graham Child Development Institute, 2018; National Professional

Development Center on Autism Spectrum Disorder, 2010; Neitzel, 2008). Following training,

implementation in the classroom should occur. Numerous elements should be considered when

developing and implementing PMII in classroom settings. Some of the factors include classroom

organization, selection of responsible staff, the use of suitable materials, and utilization of

reinforcements and prompts (Frank Porter Graham Child Development Institute, 2018; National

Professional Development Center on Autism Spectrum Disorder, 2010; Neitzel, 2008).

In classrooms, peer-initiated learning tasks require the integration of routine activities

into the schedule. Students should complete the tasks at the same time every day in a place free

from disruptions. Consistent places and times for the tasks can help students with ASD transition

from one activity to another smoothly. Maintaining the time and location of play activities also

increases the possibility of social interactions because learners comprehend the expected

outcome of the exercise. A minimum of 15 minutes, including the time taken to shift from one

task to another, should be allocated to every play activity each day. Teachers should also ensure

that play tasks do not coincide with outdoor games that can lower peers' concentration. As

students' proficiency increases because of more naturalistic interactions, peer-initiation activities

start to occur both spontaneously and deliberately in nearly all classroom tasks (Frank Porter

Graham Child Development Institute, 2018; National Professional Development Center on

Autism Spectrum Disorder, 2010; Neitzel, 2008). When organizing the classroom for optimal

interactions, teachers need to limit play resources to elements that signify a particular theme for

every session and promote sociodramatic play to improve social engagement and peer

interactions. Suitable play materials should not require adult assistance to operate, and they must

not be items that students typically use in the classroom. Some of the resources and tasks that
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enhance social interaction between children with ASD and peers include birthday party prop box,

zoo animals, puzzles, dollhouse and toy people, puppet shows, and sand tables (Odom et al.,

1993). In the course of play activities, one adult in the classroom should supervise the tasks and

train peers, observe changes in children's behaviors, and implement functions for skill

development (Odom et al., 1993).

Teachers' use of prompts and reinforcements improves the effectiveness of peer initiation

training. For example, adults in the environment should be alert for non-interaction. If peers have

not interacted with the child with ASD for about 30 seconds, the adult should prompt interaction.

The prompt can trigger interactions or encourage children to react to an initiation (Frank Porter

Graham Child Development Institute, 2018; Neitzel, 2008; National Professional Development

Center on Autism Spectrum Disorder, 2010). The last phase of implementing PMII is ensuring

that children with ASD take part in planned tasks the entire day. Processes such as embedded

intervention and class-wide peer buddy techniques can be used. When applying the embedded

intervention approach, instructors issue guidelines during child-initiated interactions. Teachers

should integrate peer initiation mechanisms into at least three classroom activities each day.

 A task matrix can be utilized to organize events and develop a structured method of

creating learning opportunities (Frank Porter Graham Child Development Institute, 2018;

National Professional Development Center on Autism Spectrum Disorder, 2010; Neitzel, 2008).

A class-wide peer buddy technique can also be applied to improve interactions between peers

and the child with ASD. When using PMII, peers in the classroom are assigned distinct partners

each day. For example, a graphic displaying the names of learners and cards can outline each

day's partners. The tickets can be distributed in class to allow each child to pick a partner. At the

interaction time, the students check the chart to identify their partners (Frank Porter Graham
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Child Development Institute, 2018; National Professional Development Center on Autism

Spectrum Disorder, 2010; Neitzel, 2008). When playing in different settings, the children

continue to relate with their partners closely. During embedded intervention, adults should

emphasize a number of skills among the trained partners. Practitioners emphasize that peers

should learn to stay with their partners in a specific place, play, and assume different roles.

The children do not have to use the same play items in distinct sessions (Frank Porter

Graham Child Development Institute, 2018; National Professional Development Center on

Autism Spectrum Disorder, 2010; Neitzel, 2008). Peers are encouraged to stay in a specific place

with their partners and use similar resources to play. They can join in their buddies' activities,

offer play items, or encourage mutual participation in each day's specific games (National

Professional Development Center on Autism Spectrum Disorder, 2010; Frank Porter Graham

Child Development Institute, 2018; Neitzel, 2008). Peers learn to share ideas with their partners

about play items, play pretend activities, or engage in conversations while participating in the

pretend play tasks (National Professional Development Center on Autism Spectrum Disorder,

2010; Frank Porter Graham Child Development Institute, 2018; Neitzel, 2008).

Teachers can use PMII implementation checklists for documentation. The process of

implementing checklists involves every step in the PMII (see Appendix E- Implementation

Checklist for PMII: Early Childhood). One is expected to complete all of the relevant

information. Some of the data that the checklist requires includes the site and state, the child’s

initials, and the interviewee. Observation is a good way to make sure that there is an

implementation of practice as planned, although this may be impossible at times. As a result,

scores may be recorded depending on the observations made with the implementer, record

review, and discussions, as necessary. In the table, record a 2, 1, 0, or NA (implemented,
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partially implemented, did not implement, or not applicable respectively) next to each step that

one has observed as an indication of the extent of the implementation (Neitzel, 2008). The last

page is relevant for recording target skills, comments, availability of others, and the plans for the

next step of observation.

Research Support for PMII

According to Bass and Mulick (2007), Maheady et al. (2001) and McConnell (2002),

PMII has shown to provide positive impacts on academics, interpersonal, and personal-social

development and is the most empirically supported social intervention method among children

with ASD. In PMII, peers may be trained on how to support and engage their classmate with

ASD in a conversation when conducting an activity. Mason et al. (2014) stated that peers might

interact with a child with ASD as a duo or in a small group setting. Children with ASD often

play alone, mostly repetitively engaging with materials, unlike typically developing children who

play with one another, engage in play behaviors, and use creativity during play (Chang & Locke,

2016; Mason et al., 2014). Therefore, intervention is regularly needed to ensure increased

interaction and to create a wide range of play behaviors when children with ASD engage in play

with their peers. It is necessary to have a peer model and to teach the play behavior during

playtime rather than having an adult doing so and hoping to transfer these skills to children.

Peers can efficiently and effectively transfer the skills to their classmates and hence promote

standards and management of the play skills (Chang & Locke, 2016; Mason, 2014).

A meta-analysis by Zhang and Wheeler (2011) examined the effectiveness of PMII in

enhancing social skills among children with ASD. The study reviewed 45 studies, all of which

utilized single-case research design. The results of the report indicated the efficacy of PMII in
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enhancing the performance of children with ASD in interactions with their typically developing

peers and in increasing the length of periods of social interaction between the two groups. Other

individual studies have reported similar results (Chan et al., 2009; Watkins et al., 2014).

A comprehensive review of literature by Chan and colleagues (2009) examined and

summarized the results of PMII on the social ability skills of individuals with ASD. The study

avoided restrictions to a single experimental design and within a specific age group to ensure

useful results. Chan et al. also examined and summarized the results of interventions initiated by

peers and examined peer-related skills and social competence among individuals with ASD. The

review used 42 studies all published between the years 1977 and 2009.

 The results of the analysis validated the findings of the aforementioned studies,

demonstrating that peer-related interventions are effective solutions for addressing the social

competence needs of those with ASD. A recent study by Watkins et al. (2015) summarized 14

peer-mediated interventions published within the years 2009 to 2014. It used a similar design to

Chan et al. (2009) but included only studies conducted in inclusive settings. The analysis

reviewed 45 studies in all; their findings recommended PMII as a favorable intervention for

addressing the social needs of children with ASD. Similarly, Watkins et al. (2014) reviewed the

favorability of PMII in advancing the socialization between children with ASD and their peers.

Their study included research from 14 studies that all came to the same conclusion. Concerning

increasing social interaction and communication among peers, Goldstein and Cisar (1992)

conducted a study to determine the effect of applying scripts during dynamic play and the rate of

interaction and communication skill development among children with ASD. The study found

that the application of PMII resulted in a significant improvement in social and communication
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skills among learners with ASD and their peers. Children with ASD conveyed high quality

verbal and nonverbal integration behavior during play.

Similarly, Kamps et al. (1992) examined the application and use of peer initiation among

children with ASD and how it can be used to improve acceptable social behaviors like greetings,

appreciating, giving/accepting compliments, and taking turns. They discovered that the

application of peer initiation as a PMII technique amplified the rate and duration of engagement

and social interaction among children with ASD and their typically developing peers. Laushey

and Heflin (2000) explored the impact of PMII in a kindergarten setting by applying a peer

buddy system where all students were trained to be buddies with one another and on how to

initiate specific social behaviors in children with ASD. The study discovered that there was a

significant increase in positive social behavior for two kindergarten children with ASD as a

result of their peers serving as peer buddies.

In their study, Battaglia and Redley (2014) focused on developing an evidence-based

intervention that was easily implementable and inexpensive. The two developed initiations that

eliminated the demand for educators by providing a free and easily accessible instructional

source. Their study utilized peers as intervention agents. Peers were trained on how to model and

respond to social interactions, as well as prompt and reinforce the acceptable social behaviors

demonstrated by their peers with ASD. The study included six-year-olds with social

communication delays and challenging behavior. Among the two groups, each group got

assigned a typically developing peer who was competent in engaging the children in social

interactions. The outcomes demonstrated that when the peers engaged children and mediated the

intervention, there were significant improvements in the children's social interactions and

responses.
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According to Chang and Locke (2016), Fettig (2013), and Wong et al. (2014), PMII is

being applied as an evidence-based practice and is being utilized for training social interaction

and communication skills among children with ASD. In some applications, peers are briefed

about PMII to enable them to gauge and anticipate the expected behavior of a child with ASD;

they can then set the expected results of their interactions. PMII is an evidenced-based

intervention. During the initial stages of implementing PMII, typically developing peers must be

identified and willing to take part in interactions with children with ASD. Here typically

developing children are trained to support and engage with their classmates with ASD in

conversation and through activity. Children with ASD often play alone, mostly repetitively

engaging with materials, unlike typically developing children who play with one another, engage

in play behaviors, and use creativity during play. Peers can efficiently and effectively transfer

their skills to their classmates and hence promote standards and management of these play skills.

Research by Watkins et al. (2015) summarized 14 different peer-mediated interventions

in inclusive settings between the years of 2009 to 2014. The findings were conclusive and

supported the fact that PMII is the most empirically supported social intervention method among

children with ASD. Therefore, the implementation of PMII should be within the regular

classroom routine as it enhances the performance of children with ASD in interactions with their

typically developing peers, as well as increases the length of time they engage in social

interaction. There are many different types of PMII such as integrated play groups, peer buddy

and peer tutors, group-oriented contingency, peer networks, pivotal response training (PRT), and

peer initiation training. The focus of this paper is on integrated play groups.

The Role of Early Childhood Education Teachers

Enhancing Social Interaction
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           According to the U.S. Department of Education’s National Center for Education Statistics

(2001), preschool educators can achieve teaching young children by providing a healthy

environment for them. Preschool educators touch on social-emotional, cognitive, language, and

physical abilities, as well as help children promote thinking and creative skills while teaching

them essential social-communication skills. Preschool educators use printed materials to enhance

their student’s knowledge and develop their language skills; they teach children how to count,

recognize sounds, letters, and numbers; they assess the progress of children; and interact with

parents or guardians to create a positive learning environment. Based on these incredible goals

and responsibilities, research highlights (National Education Association of Young Children,

2005) the significant role of preschool teachers on child development and their acquiring the

fundamental skills for a successful adult life The U.S. Department of Education's National

Center for Education Statistics (2001), the National Education Association of Young Children

(2005), and Copple (2009) all stated that teacher education helps educators learn how to think

critically about their beliefs and develop the meta-cognitive skills they will need to adapt their

important teaching practices in order to best address students' needs effectively.

        Farmer, Lines, and Hamm (2011) described teachers as an essential but often hidden and

unexplored part of children's peer systems. The authors claimed that teachers play two critical

roles in their students' social development. Specifically, teachers are informed about social rules

and expectations regarding behavior and teach their students these rules, questioning

inappropriate behavior and encouraging appropriate conduct. Teachers also frequently support

social interactions between children and monitor the relationships between peers. In sum,

teachers create a classroom environment that shows students the type and level of social
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interactions they should be engaging in with their peers. Both the overall class environment and a

teacher's connections with students will help them create a climate that teaches social rules.

         Farmer et al. (2011) stated that educators lead the social systems in their classrooms

because they can shape peer systems through their management of classroom activities and

interactions. They can also adjust interactions to deal with the needs of students who struggle

socially and can encourage all students to engage. A teacher, therefore, does not just teach,

he/she can create and guide the social aspects of the classroom. Jennings and Greenberg (2009)

argued that the prosocial classroom relies on a healthy student-teacher relationship. Research

into typically developing students by Peisner-Feinberg et al. (2001) revealed a strong correlation

between social outcomes for children and strong student-teacher relationships, with closer

relationships leading to social competence in later years. Research also shows that educators’

attitudes about inclusion and about educating children with disabilities overall affect children's

relationships with their peers (Peisner-Feinberg et al., 2001).

         According to Jennings and Greenberg’s (2009) prosocial classroom model, a teacher's

wellbeing and social and emotional competence affect students' emotional and social outcomes

as teachers are in charge of creating supportive classroom environments. An emotionally

competent teacher will be aware of the differences between students, and this will enable him/her

to make a supportive, respectful, and inclusive climate for the students. Student-teacher

relationships and classroom management are both directly affected by educators' attitudes

towards their students, with positive attitudes having positive outcomes and helping establish a

healthy atmosphere that supports good emotional and social results for children. The literature

tells us that teachers' attitudes impact their students' social outcomes. For example, in a study on

the effect of teachers’ attitudes toward withdrawal and aggression on peer systems in classrooms,
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it was shown that teachers who are very supportive of shy and withdrawn behavior create classes

that have lower levels of dislike among children and better like-dislike ratios (Gest & Rodkin,

2011). Similarly, fewer students were aggressive in the classrooms of teachers who disapprove

strongly of aggression (Gest & Rodkin, 2011). Gest and Rodkin's (2011) results suggested that

students receive the attitudes of their teachers through a classroom's climate and this has a direct

effect on their behavior and how they interact socially with their peers.

Including Children with ASD

         Teachers’ attitudes on the use of interventions determine the level of success of the

education of children with ASD. Even the most competent and qualified teachers often find it

challenging to teach such students compared to those with other types of special needs (Hundert,

2009). The key to successful inclusion and implementation of PMII is not only based on the

effectiveness of the concept, but it also includes teachers' training, which helps in increasing

their knowledge (Yand & Rusli, 2012). Knowledge and desire influence an individual’s

perception and their judgment of an agent and, in this case, the use of PMII in the general

classroom (Laurent, Nuñez, & Schweitzer, 2015). The attitudes of teachers towards inclusion and

students with ASD depends on various factors such as experience, training, available resources,

and the support they receive. Teachers who are more experienced in inclusive educational

contexts tend to have a positive attitude towards students with ASD in mainstream classrooms.

         Furthermore, a teacher's perception of available resources is another factor that influences

her attitude towards such children (Robertson et al., 2003). In a study of 1,430 teachers who had

experience in inclusive settings, it was discovered that training, support from experts, and

support in the classroom were necessary resources to enable teachers to improve their attitudes
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towards children with ASD (Robertson et al., 2003). For instance, training is essential in helping

teachers understand the specific needs of children with ASD as well as the various

misconceptions surrounding ASD (Harrower & Dunlap, 2001). According to previous studies, it

is necessary to update and expand teachers' knowledge and understanding of ASD. Dunlap

(2001) conducted research aimed at exploring professional self-belief and ability as well as burn-

out among teachers working with children with ASD. The survey of 64 teachers found that most

of them fell into either the low burn-out or high self-efficacy areas.

According to Harrower and Dunlap (2001), it is necessary for teachers to have practical

and theoretical frameworks in enabling them to enhance the teaching of children with ASD.

Essentially, a positive relationship between teachers and students is beneficial to children as it

motivates them to succeed in their schoolwork as well as provides them with a sense of

belonging and appreciation. Harrower and Dunlap (2001) similarly asserted that teachers must

understand their relationships with students can impact the inclusion of a student with ASD in

the class environment. One of the primaries aims of inclusion is to enable dynamic interactions

between typical students and those with ASD. However, in the event that students have

conflicted relationships with their teachers, it is likely for them to have lower levels of social

inclusion with their peers (Robertson et al., 2003). It is the role of teachers to provide students

with ASD an environment where they can learn to act independently. Teachers must learn how to

handle their students' challenging behaviors in order to enable them to forge a positive

relationship with included students, versus lashing or acting out. According to Robertson et al.

(2003), when typical students note a strong relationship between teachers and students with

ASD, it is likely that they will be willing to accept such students as part of the classroom

(Scheeler, Budin, & Markelz, 2016).
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A study by Boer (2011) revealed that teachers' attitudes towards students with ASD are

classifiable into attachment, concern, indifference, and rejection. The study concluded that

students' educational experiences were dependent on the teachers' attitude towards them.

Notably, teachers' perspective of attachment, concern, indifference, or rejection towards students

was essential in determining their willingness to include them in the class environment (Boer,

2011). In this regard, teachers who do not effectively include students with ASD should be aware

that this will not only affect their practice but also the inclusion of such students in the classroom

environment (Boer, 2011). This is why teachers’ attitudes and approaches are critical to the

future success of students with special needs.

Importance of Teacher Knowledge

           Regarding teachers’ knowledge of PMII, there are no research studies that have

investigated teachers’ knowledge of using PMII through IPG. It is critical that all educators are

professionally trained and have a thorough understanding of the laws, terminologies, and

practices related to special education (Forlin, 2007; Jung, 2007; Singh, 2007). More specifically,

teachers must be "skilled in collaboration" when it comes to educating students in inclusive

classroom settings blending those with special needs in with those without (Conderman &

Johnston-Rodriguez, 2009). It is vital to facilitate inclusion training for these teachers, which

typically combines both general and special education teachers, and preservice and professional

development programs (Scheeler, Budin, & Markelz, 2016).

          This is because for inclusion to be labeled a success, it requires both general and special

education personnel to collaborate and learn from the other (Scheeler, Budin, & Markelz, 2016).

Moore (2009) conducted data-driven research that found a lack of such training to be quite risky,

in fact, as it leaves educators unprepared and unsure of how to handle their students in all
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scenarios. Proper training, on the other hand, increases the knowledge base and self-assuredness

of educators and therefore enables them to help students with special needs confidently.

           According to Jung (2007), one's confidence in his/her development to teach students with

special needs is essential for both a special educator and general education teacher. Among

studies related to ASD, teacher training and teacher perceptions are common, but there is a lack

of studies related to education and training general education teachers on how to teach and

connect with children with ASD. As stated, it is important that all teachers know the intricacies

of special education and inclusion. Through proper training, educators are able to understand

how these factors influence the ways they administer practice, instructional planning, program

evaluation, and implementation. They are also better able to understand how issues of human

diversity in schools, family, and society connect to various aspects of providing education to

children that have special needs. Upon the training of the various standards, they are able to build

their own understanding of the philosophies of special education (Council for Exceptional

Children., 2014). Teachers who are well trained are able to respect that children with disabilities

are first and foremost, unique human beings. They are able to understand that there are various

differences as well as similarities in the characteristics and development of various children with

exceptional needs. By using the knowledge that they have acquired on how these exceptional

conditions interact with human development, they are able to efficiently respond to the varying

behavior and abilities of those with special needs (Scheeler, Budin, & Markelz, 2016).

         Proper training enables special educators to point out how the disability of a student has so

far affected her general well-being. It increases their resourcefulness in identifying how culture,

familial backgrounds, and the student’s primary language may influence the individual's social

and academic abilities, values, attitude, interests, and career options. This understanding provides
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the basis upon which the special educator plans and executes individual instruction, providing a

meaningful and challenging experience for each student. Teachers should also be able to identify

the appropriate evidence-based practices, as well as determine the best way to implement them.

If well trained, teachers should foster problem-solving and critical thinking in their students and

other various performance-enhancing skills such as self-reliance, self-management, self-control,

and self-esteem (Council for Exceptional Children, 2004). Special educators must be specifically

trained and prepared to execute appropriate assessments in order to ensure that they foster a

healthy learning environment for students with exceptional needs. These environments should

facilitate safety and emotional well-being, cultural understanding, active engagement of students

with disabilities, as well as positive social interactions. Special educators are also able to model

what they expect from other students, to demonstrate to those with special needs what they

expect from all students. They should be able to foster learning conditions that appreciate

diversity, as well as harmonious living and productivity. With proper training, special educators

can teach efficiently, in ways that improve the outcomes of students with exceptional needs. This

enables these students to compete on the same platform as other students and also attracts similar

opportunities for them. Individualized basic decision-making and guidelines are at the focal point

of such a curriculum.

Evidence Based Practice & Teacher Preparation Programs

Evidence-Based Practices for ASD

There exist several interventions aimed at tackling challenges related to ASD. However,

based on scientific research, only evidence-based practices (EBPs) can be considered effective.

One of the reasons for EBPs’ usefulness is that the law requires teaching practices based on

evidence of effectiveness (Odom, 2010; Perry, 2007; Simpson, 2005; Wong, 2015). This being
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said, in recent years the field has adopted interventions that are not supported by scientific

research due to the challenges in finding interventions that work effectively irrespective of

factors like geographical locations and available resources. More so, although each person with

ASD is unique, some of the research approaches still depend on traditional treatment methods

like randomized controlled trials (Odom, 2010; Perry, 2007; Simpson, 2005; Wong, 2015). In

this regard, it becomes challenging to complete research with large samples of participants with

ASD. One of the key components to early intervention is early identification, as it has been

found to have long-term positive effects on children with ASD. Notably, early symptoms tend to

become noticeable when a child is 18 months old or less (Odom, 2010; Perry, 2007; Simpson,

2005; Wong, 2015). Some of the signs and symptoms that may illustrate a child with ASD

include challenges in spoken language, tendency to engage in repetitive language, lack of or little

eye contact, disinterest in other children, absence of spontaneous play, tendency to persist on a

particular object, inadequate response when his/her name gets mentioned, not imitating

caregivers, and lack of joint attention (Odom, 2010; Perry, 2007; Simpson, 2005; Wong, 2015).

The choice of medical and behavioral treatments for developmental disabilities like ASD should

be identified based on evidence from scientific research. Furthermore, according to the No Child

Left Behind Act (NCLB) of 2002, effective interventions are necessary for the field of education

to enhance learning. One of the significant factors that prevent the integration of evidence-based

practices for ASD is the absence of a common approach to evaluating the use of scientific

research to establish valid and effective interventions (Odom, 2010; Perry, 2007; Simpson, 2005;

Wong, 2015). NCLB (2002) asserted that scientifically based research is research that involves

the application of procedures in a rigorous, systematic, and objective manner to obtain

knowledge that is valid and reliable. Notably, there exist several types of research that illustrate
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the medical and behavioral interventions which support evidence-based practice for children

with ASD (Bellini, 2006; Hurth, 1999; National Research Council, 2001; Rogers, 1999).

Applied behavior analysis (ABA) is one of the interventions for children with ASD that is

supported by evidence. ABA is the application of behavioral principles to alter an individual's

behaviors followed by an evaluation of the effectiveness of the intervention. ABA entails

replacing and preventing problem behavior. It focuses on the social and physical environment

such as antecedent conditions and impacts that lead to eliciting and maintaining behavior.

Empirical studies aimed at evaluating the effectiveness of ABA on children with ASD are

many. The provision of the intervention has to take place in the presence of a trained behavioral

psychologist or behavior analyst. According to researchers, ABA is mainly useful if it is

conducted in the early developmental stages of a child, preferably before the age of five.

However, ABA principles are considered to be some of the most effective as they are applicable

to all ages and ability levels. As such, ABA is a suitable intervention approach for children with

ASD (Bellini, 2006; Hurth, 1999; National Research Council, 200; Rogers, 1999). Moreover,

developmental relationship-based treatment is a type of intervention that is supported by

research.

Developmental relationship-based therapy, also referred to as Floortime or Relationship

Development Intervention (RDI), is aimed at enhancing social-communicative skills through

facilitating child-directed play and positive interactions with peers and is more effective when

integrated with other interventions like speech and occupational therapies. Although RDI has

become a popular intervention among parents, it still lacks evidence through scientific research.

The approach is more appropriate for young children, but similarly, it is useful in persons of

different ages and those who exhibit various ability levels (Bellini, 2006; Hurth, 1999; National
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Research Council, 200; Rogers, 1999). Play therapy, specifically social skills training, is one of

the effective interventions supported by research. Children with ASD need to experience back

and forth with their peers to enhance their social skills and ability to interact. Social skills

training does this; the practice provides guided opportunities for play-based interactions between

children with ASD and their typically developing peers. Not all traditional play therapies work,

as they tend to be insight-oriented meaning children are required to solve internal conflicts. This

can be ineffective for children with ASD. However, this type of therapy, among others, can be

effective when used as a complement to other evidence-based interventions (Bellini, 2006;

Hurth, 1999; National Research Council, 2000; Rogers, 1999). One of the core problems

associated with ASD is deficits in social interactions. It has been evident that social skills

training is practical and tends to result in the acquisition of pro-social behaviors.

According to standards by the National Professional Development Center (NPDC) and

the National Accreditation Commission (NAC), peer-mediated interventions are approaches that

help in promoting social skills, and some aspects of social interactions like eye contact, joint

attention, and verbal greetings among others, develop through engaging focused learning.

Teacher Preparation Programs

Smith (2020) indicated that the K-12 public school system has not met the needs of

children with disabilities in general education classrooms which effects the college life of those

children. In the United States only 37% of people with special needs are employed which means

that there are many people with disabilities without work. Smith (2020) demonstrated that

despite the significance of teacher preparation programs, a variety of challenges have been

faced by preschool teachers. General educations teachers are required to implement

instructional interventions that are supported by EBP, implement IEPs, manage challenging
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behaviors, complete coursework requirements, and implement the requirements of the

Individuals with Disabilities Education Act (IDEA) and No Child Left Behind (NCLB), but

teacher preparation programs have not provided appropriate training for preschool teachers to

meet the needs of those children with disabilities (Smith, 2020). Teacher preparation programs

have an essential role in supporting teachers and to illustrate the federally required laws and

how to implement these requirements. Special education laws have required preschool teachers

to implement interventions that are supported by evidence. However, policymakers have not

realized the possibility of transfer and implement these interventions in general education

classrooms which include children with individual differences. According to the U.S.

Department of Education (2019), in 2011-2012, 5.4% of elementary school children with

disabilities were suspended, 18.1% of secondary students, compared with 2.6% of elementary

school children, and 10.1% of secondary students with special needs, respectively. However, of

these percentages of children with disabilities, policymakers have not centered the significance

of teacher training and adequate preparation to meet the needs of children with special needs in

general education classrooms. The Individuals with Disabilities Education Act (IDEA) and

Council for Exceptional Children (CEC) illustrated that special education teachers should hold a

bachelor’s degree, licensing at the state level, have the comprehension abilities to teach

curriculum content, and have the skills to practice the core areas of CEC standards. According

to CEC, special education teachers have to be well trained to teach children with special needs.

CEC (2004; 2013; 2014) illustrated that appropriate training assists educators to acquire the

administer practice skills.

According to the U.S. Department of Education (2019), indicated that, despite the

federal legislations that emphasize the substantial role of appropriately preparing teachers to
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interact with children with disabilities and to manage the negative behaviors of children, there is

still a gap between teacher preparation programs and the challenges faced by teachers in the

school day. Moreover, there is still an imperative need to prepare teachers, support their

abilities, and help educators to gain engagement with children with special needs. The U.S.

Department of Education (2017) indicated that there are many children with disabilities in the

general education classrooms, but the general education teachers are not prepared to teach

children with different ranges of abilities from gifted to the children who are below the grade

level. Additionally, teacher preparation programs have not provided sufficient training for those

teachers. Additionally, teachers reported that their preparation programs provided only one

course regarding teaching children with disabilities which is insufficient for teachers to learn

and implement various interventions with children with special needs in general education

classrooms (Scheeler, Budin and Markelz, 2016).

Scheeler, Budin and Markelz (2016) indicated that some teachers reported that CEC

standards as well as NCLB and IDEA require that teachers should be able to implement

strategies and interventions supported by evidence but these standards and laws do not recognize

that there are some interventions supported by evidence that are difficult to implement in a

classroom.  Many evidence-based practices need different resources that are not available in a

school or need a long time one-on one with a child, which is difficult for teachers to provide in a

general education setting. Some teachers also indicated that teacher preparation programs include

instruction about EBPs, but there is no training about how to implement EBPs with students with

disabilities in a classroom and how to generalize the skills to PK-12 classrooms (Scheeler,

Budin, & Markelz, 2016).

Challenges Faced by Preschool Teachers
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Knowing which educational strategies are best can be seen as only half the battle.

Educators face daily challenges, large and small, when it comes to the application of said

techniques. This holds especially true for preschool teachers. Despite these challenges, however,

research shows that if preschool children receive the proper education, they will generally live

more successful adult lives (Scheeler, Budin and Markelz, 2016). There is a higher chance of

students who attended preschool to graduate from high school than those who did not (e.g.,

Browne, 2009). Offering children quality education during their preschool years when their

brains are developing and absorbing information at a significant rate increases their likelihood

for a successful future. Most stakeholders overlook the early stages of schooling of a child, yet

research shows that learning and mental growth begin immediately after birth. In the first three

years, a child’s brain growth and neural development start to take place. This means that

education during this period in a child’s life is critical. As much as parents attempt to offer their

children education from a young age at home, many find it difficult to fully develop the child’s

brain alone given long workdays, or lack of adequate care and/or support in the home.

Sometimes there is a simple lack of understanding of just how critical this developmental stage

is. This is why adequate early childhood education is paramount for the appropriate development

of children. Children who fail to receive education at an early age do not bear the consequences

on their own. Society at large is impacted as well. It has been researched and confirmed that

children who received formal and appropriate education from a young age had higher scores on

standardized reading tests in the following school years (Bellini, 2006; Hurth, 1999; National

Research Council, 2000; Rogers, 1999). On the other hand, children who did not receive formal

education in their early years were more likely to engage in drug abuse and negative behaviors in

their early adult years. This means that when appropriate education takes place for children at an
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early age, the likelihood that these children, in turn, improve society through their behaviors and

choices is also great. Studies done at the National Association of State Boards of Education show

that it is of no use to create federal educational goals without early childhood education

programs (Bellini, 2006; Hurth, 1999; National Research Council, 2000; Rogers, 1999).

Azzi-Lessing (2009) stated that when it comes to education, infrastructure is key, and

deficiencies at this stage cause further issues down the line. Furthermore, studies show that in-

service training put in place is not enough to present early childhood education teachers with the

most relevant and up-to-date trends of the preschool curriculum. In fact, many in-service

trainings provided to preschool teachers do not go hand-in-hand with those from the field of

early childhood education to begin with, which means that the appropriate training these

instructors need is not being provided and what is being provided is not entirely adequate (Azzi-

Lessing, 2009) Early childhood teachers find it hard to implement the said curriculum because

parents hold the belief that early childhood education refers to play time in the playground and

not actual learning. This mindset acts as a barrier to school and parental collaboration for the

benefit of the child (Cisneros et al., 2000).

Additionally, the experience of preschool teachers may be problematic and affect the

practical implementation of the curriculum. Berlin (2018) suggested that there are more than 20

issues that early-childhood teachers face in their profession. The first issue is the difference that

occurs between policy and implementation. A problem arises when it comes to the integration of

higher education with what is happening on the ground. Teachers complain that preschool

educational facilitators do not receive enough training (Berlin, 2018). Moreover, these

stakeholders report that play has little space in the curriculum. Berlin (2018) demonstrated the

appreciation for play as a valuable tool for the positive physical, mental, and psychological
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growth of a child. Apart from play receiving preference over academics, technology is replacing

the little consideration for play that was present both in schools and at home (Berlin, 2018).

Another issue is family engagement in the child’s early education which can vary and range

depending on a number of factors but maintain significance, nonetheless (Berlin, 2018).

Summary

         Children with ASD tend to exhibit certain behaviors and actions that may be challenging

both in social and imaginary play. Notably, the lack of intervention can only result in the

exclusion of these children from their peers. Apart from social isolation, children with ASD are

also likely to be deprived of essential social growth development experiences as well as

communicative and symbolic skills. Human growth and development experiences are necessary

to these children as they shape how they enter peer culture and benefit from playing with other

children. With this, it is essential to have appropriate interventions that develop and impact how

children with ASD interact in various social settings with their typical peers. One effective

intervention is the IPG model, which aims at addressing the multiple challenges facing children

with ASD. IPGs achieve this purpose by maximizing the children's development, their

motivation to engage in play, their socialization opportunities, and capabilities, and enabling

them to form meaningful relationships with their peers. It is crucial in helping their typical peers

understand how to have empathy and respond to children with ASD and their uniqueness in

playing and interacting with others. In this regard, with the guidance of a skilled adult, IPGs are

essential in providing children with ASD and their typical peers with opportunities to play and
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interact together in natural settings. The model initially developed for those in early and middle

childhood involves several factors, including sensitive assessments; guided participation that

fosters socialization, play, and imagination by nurturing initiations; promoting play within the

child's ZPD; scaffolding play; and others. Adult facilitators play a significant role in the success

of these IPGs, especially at this age.

Adults engage in activities like guiding the sessions through framed adult roles, buy-in

participation, interpretation, and scaffolding the interactions of the participants. Based on several

studies conducted by various scholars and experts over the past twenty years, IPGs have been

proven a successful and practical approach for children with ASD. During different stages of this

research, it was apparent that children with ASD tend to experience diverse and complex forms

of social and representational play during IPG intervention. More so, guided participation in

IPGs are vital in providing the support needed in social and symbolic domains. Although IPGs

may be different based on factors such as age groups, interactions through constructed activities

with their typical peers offer children with ASD real improvements in their social and

communicative skills, as well as contextualization of their idiosyncratic behaviors perceived as

deviant by their peers (Wolfberg & Schuler, 2006).  Apart from counteracting vital imagination

and symbolic thinking problems, IPGs also help break cycles related to social isolation.

Additionally, continued IPG models are critical to solving challenges related to socialization,

communication, and imagination, while at the same time helping children with ASD play and

interact with their typical peers. Taking into consideration the rates of diagnoses (one of every 88

children with ASD), educators have a responsibility to raise awareness about ASD among youth,

and also ensure children with ASD can effectively engage in meaningful play. Subsequently,

such efforts will expand and improve our understanding of how all children either with or
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without ASD can develop or grow their peer-play cultures by integrating those who have

different and diverse interactions, communication, and playing approaches.

CHAPTER THREE

 RESEARCH DESIGN

Teachers play a critical role in the development of growing children, especially those

with ASD. The instruction given, the methodology used, and the attitudes of instructors

implementing the chosen strategies all directly play a part in the way young minds are shaped

and thusly affect how they behave for years to come. Because of their importance, teachers and

their perceptions about instruction have been studied, in particular those leading interventions for

improving the social skills of children with ASD. Assessing the beliefs and interests of those

directly involved in the transformation of the behaviors of children with ASD is essential in

improving the effectiveness of additional interventions (McDonnell, 2007; National Research

Council, 2001; Nikopoulos, 2003).

This study investigated what educators can learn from those who have already

implemented Peer Mediated Instruction and Intervention (PMII) through integrated play groups

(IPG) strategy in inclusive classrooms with preschoolers with autism spectrum disorder (ASD).

The study aimed to uncover teachers' perspectives regarding this practice, as the implementation
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of these interventions highly depends on the attitude of those administering them. Even though

these interventions are proven to be effective, teachers need to have positive attitudes for the

interventions to be successful. Intervention at the preschool level is critical, as it prepares

children for further learning academically and equips them with the skills that enhance their

interactions with others at school and in life for years to come. Given the level of positive impact

these interventions can yield, this study aimed to bridge the gap between practice and perception

and hopes to highlight the importance of PMII implementation through IPG strategy

(Einarsdottir, 2000; Hatch, 1988; Pajares, 1992). As stated, teachers play an essential role in

providing appropriate classroom interventions for young children with ASD.

According to Hatch (1988), however, diversity in the classroom due to the inclusion of

children with developmental disabilities often causes challenges for teachers. These challenges

can be so severe that, despite recognizing their benefit, instructors of this population choose

rather not to implement these strategies at all. It is imperative, therefore, to identify and

understand teachers’ perceptions about these interventions in order to address their challenges

and seek solutions. The hope is that the results of this project will increase awareness and

understanding of interventions, shape discourse and action, and increase teachers’ professional

outcomes overall, thusly enhancing the lives of their students. The objective of this research was

to add to the knowledge base surrounding PMII through IPG strategy, so policymakers can use

these data when shaping regulations and standards in education in the future (Einarsdottir, 2000;

Hatch, 1988; Pajares, 1992).

Research Questions 
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I. To what extent do preschool teachers perceive their own knowledge about using PMII

through IPG strategy to improve social skills of preschoolers with ASD in a general

education classroom setting in public schools in districts in Marion County, Indiana?

II. To what extent do preschool teachers implement PMII through IPG strategy to improve

social skills of preschoolers with ASD in a general education classroom setting in public

schools in districts in Marion County, Indiana?

III. What are teachers' perceptions of the impact of using PMII through IPG strategy to

improve social skills of preschoolers with ASD in a general education classroom setting

in public schools in districts in Marion County, Indiana?

A. Do teachers who are working with preschoolers with ASD believe that children

without disabilities can encourage children with ASD to participate in group play or any

different activities in inclusive classroom settings?

B. Do teachers who are working with preschoolers with ASD believe that training peers

without disabilities to encourage their classmates with ASD to engage in group playing is

an effective intervention to improve social skills of classmates with ASD?

V. Is there a relationship between teachers’ self-perceived knowledge  of PMII through IPG

strategy, and their level of education?

VI. What are the barriers teachers might face, preventing them from implementing PMII

through IPG strategy in order to improve the social skills of preschoolers with ASD in a

general education classroom setting in public schools in districts in Marion County,

Indiana?
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VI. What are the resources that teachers have used to learn about PMII through IPG strategy

to improve social skills of preschoolers with ASD in a general education classroom

setting in public schools in districts in Marion County, Indiana?

Research Design

This study used a quantitative research design. Data were collected using a survey.

Survey research design can be used for any quantitative or qualitative research and is often

particularly appropriate for research in the social sciences (Steiner, 2016). The field of teacher

cognition and education has shifted in the years leading to 2020, when this study was finalized.

Now more than ever before, research focuses on assessing instructor’s beliefs about teaching and

learning, considering that these beliefs determine the way teachers plan, make decisions, behave

in classrooms, and thusly affect their students (Akhtar, 2016; Crilly, 2019).

Crilly (20190) confirmed that it is not possible to measure or observe beliefs directly,

which prompted researchers in the field to explore valid ways of gathering this type of data.

Thus, a survey research design proves a suitable tool for the current project. Studies similar to

the current project have assessed teachers’ perceptions in varying ways.

       First, many studies explored the beliefs of teachers regarding their students and the learning

process; how instructors comprehend learners’ needs affects their influence on the teaching

approach and shapes the way they form relationships with their class. Second, many studies have

explored instructors’ beliefs about the objective of teaching; does the teaching strategy guide

students and facilitate their learning? Does it establish social ties? Or is it meant to simply

transmit knowledge? Third, many studies have focused on the way teachers view a particular

discipline and their beliefs concerning professional development. Lastly, studies in this field

have investigated teachers’ beliefs about themselves and their role as teachers, particularly on the
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issue of their influence on shaping classroom practices (Abdullah, 2000; Borg, 2003; Bryman,

2004; Fang, 1996).

           The current study aimed to explore a narrower and more specific issue with the help of a

survey. The objective was to scrutinize teachers’ beliefs and their perceived competency in

utilizing PMII through IPG among preschool learners with ASD to improve the social skills of

such children in general education environments. Since considering the purpose of a survey is

essential before creating it, the intended knowledge to be gained from the investigation, along

with pertinent questions, was outlined beforehand. A survey is a powerful tool to be used in a

study as it enables researchers to collect the necessary data. Additionally, it helps them describe

the attributes of large populations. The possibility to acquire an accurate sample to gather precise

results that would be used for conclusions and make proper decisions is absent in other research

designs. Surveys are flexible, as administering them can assume different modes, for example,

telephones, social media platforms, emails, mobile phones, documents, and face-to-face

engagements. The fact that surveys help to maintain respondents' confidentiality influenced the

decision to apply it in this study, which enabled participants to provide truthful answers in an

anonymous mode. This detail is significant as obtaining reliable data requires informants to be

honest in their responses. Anonymous surveys enable investigators to obtain truthful and clear

answers, particularly if the participants were informed that their replies would remain completely

confidential, which would not be possible in other research designs. Using a survey enhanced the

current study’s validity and reliability.

Sample and Sampling Method

           The participants of the current study were teachers who were working with children with

ASD in an inclusive setting in public schools in districts in Marion County, IN, or the teachers
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who had experience in teaching children with ASD in general education classrooms. More

specifically, the research group only included preschool teachers (early childhood education,

general education, and special education). The justification for this specificity is because the

focus and the purpose of the current study was to investigate the participants’ perceptions about

specific interventions for children with ASD, specifically PMII through IPG strategy meant to

improve the social skills of these preschool students with ASD. The sample of the current study

was a purposive sample which was a non-probability sample. The investigator sought to recruit

each possible teacher who taught children with ASD or had experiences in teaching children with

ASD in general education classrooms in Marion County, IN to complete the survey. According

to the United States Census Bureau (2018), there are approximately ten school districts in

Marion County, IN that have provided special education services and educational programs for

children with ASD. According to the Indiana Department of Education, (2019) there are about

400 schools in Indiana that have an early childhood program for children with ASD. The

participants of the current study were the teachers working with children with ASD in Marion

County only (which is the county in which Indianapolis is located) and the surrounding counties

those that touch Marion County: Hamilton, Hancock, Shelby, Johnson, Morgan, Hendricks, and

Boone. The rationale for using only these counties was that they contain the highest density of

population in the state of Indiana, therefore they are likely to have the most preschool classrooms

that integrate children with ASD among typically developing children. The author of the current

study was able to obtain pertinent information regarding schools that serve children with ASD

from the Indiana Resource Centre for Autism (IRCA). According to IRCA:

“Staff are actively engaged in work that leads to improved outcomes for

individuals with ASD and their families. The work of IRCA covers a wide range of

92



PEER MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

activities focused on providing professionals, family members, and individuals on

the autism spectrum with the knowledge and skills to support children and adults

in typical early intervention, school, community, work, postsecondary, and home

settings.” (Indiana University, 2019)

Instrumentation

No study to date has used a survey method to examine the variables in the current study;

therefore, the survey questions being used here were developed by the author. The process of

creating these survey questions occurred in several phases. First, the author carefully examined

the research literature on numerous topics including PMII, early intervention for preschool-aged

children with ASD, IPG, social skill development among children with ASD, and evidence-

based practices among children with ASD. Once the research questions were developed, the

outlines were delineated into sub-lines to identify the questions for the survey.

The cover page of the survey included the purpose of the study, the significance of the

study, rights of and expectations from the participants, and the approximate time for completing

the survey. The cover page also included definitions of the important terms that were specific to

the survey and contact information of the chair of the current study.

The first section of the survey addressed demographic information of the participants

working with children with ASD in general education classrooms. The investigator of the current

study reviewed and analysed Teaching and Learning International Survey (TALIS), an

international survey that provided an opportunity for teachers and principals to express their

opinions on various education strategies and policies conducted by the Organization for

Economic Cooperation and Development (The OECD Teaching and Learning International

Survey, 2014). The first section of TALIS included questions about participants’ education and
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experiences, on which the current study’s questions were based. The author of the current study

paraphrased some questions from the first part of TALIS and created some additional questions

for collecting data about the participants’ professional information (e.g., how many years they

taught children with autism in the general education classroom; the highest level of formal

education completed; education major; zip code for the current place of employment).

The second section of the survey included several options regarding the characteristics

and the level of severity of children with ASD being served by the participants. The third section

of the survey included questions that investigated to what extent the participants perceived their

own knowledge about using PMII. In this section, participants choose from several options

highlighting their degree of agreement in order to identify their knowledge about the process of

PMII through IPG strategy implementation by responding to several statements divided into five-

point Likert scale: Strongly Agree, Somewhat Agree, Neither Agree Nor Disagree, Somewhat

Disagree, and Strongly Disagree.

 Additionally, the survey provided the opportunity for participants to provide further

information about their knowledge of PMII through IPG strategy. To create the survey questions

related to investigating the respondents’ knowledge about the process of PMII through IPG

strategy implementation, the author of the current study consulted two published surveys

(Schmidt, 2009; Nazish, 2011).

Schmidt (2009) asked participants to scale their knowledge of teaching and technology

via a 5-point Likert scale. These statements included: “I know how to solve my technical

problems;” “I can learn technology easily;” “I know about a lot of different technologies;” and “I

have various ways and strategies of developing my understanding of mathematics.” The

researcher of the current study used the Schmidt (2009) survey as a guide to create the questions
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of the current study and to relate to respondents’ knowledge in a pedagogical context (see

Appendix F). The current study aimed to understand the distinction between procedural

experience and declarative knowledge in cognitive psychology with regard to implementing

PMII using IPG strategies in preschool classrooms serving children with ASD. The efficacy of

this method is that it aimed at understanding the relationship between knowledge and behaviour,

in short, the quality of teaching performance.

Shuman (1987) studied teacher knowledge using seven categories of knowledge:

knowledge of classroom management, knowledge of teaching methods, structuring of learning

objectives, knowledge of individual student characteristics, knowledge of learning processes,

knowledge of classroom assessment, and dealing with heterogeneous learning groups in the

classroom. The two main categories included general teaching knowledge and teaching content

knowledge for a certain subject. The general knowledge in pedagogy has not received a lot of

focus by many studies even though many researchers support its efficacy in improving teacher

quality. The researcher of the current study used The National Professional Development Centre

on Autism Spectrum Disorder (2010) and the Frank Porter Graham Child Development Institute

(2018), which illustrated the steps of PMII through IPG strategy implementation, to create the

questions of investigating teachers’ knowledge in order to understand their perceptions about

implementing intervention in their classrooms.

The fourth section of the survey included questions meant to investigate to what extent

the participants implemented PMII through IPG strategy to improve the social skills of their

students with ASD in a general education classroom setting. In this section, participants choose

from several options divided into categories (Strongly Agree, Somewhat Agree, Neither Agree

Nor Disagree, Somewhat Disagree, Strongly Disagree) to identify the extent to which they
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implemented PMII through IPG. Additionally, the fourth section provided the opportunity for

participants to provide further information or comments. To create the survey questions here, the

author did extensive research about the implementation of PMII through IPG strategy with

children with ASD in order to capture and depict the process in the survey most accurately.

The fifth section of the survey investigated the respondents’ perceptions of the impact of

PMII through IPG strategy to improve the social skills of children with ASD. In this section,

respondents identified their opinions and perceptions about the effectiveness of PMII through

IPG strategy on children with ASD and typical peers without disabilities. The questions asked

the participants to think about the children with ASD in the classroom, to consider their typical

peers without disabilities, to reference the outcomes they have witnessed that likely resulted from

the implementation of PMII through IPG strategy, etc. In this section, participants choose from

several options divided into categories (Strongly Agree, Somewhat Agree, Neither Agree Nor

Disagree, Somewhat Disagree, Strongly Disagree). Also, Section five provided the opportunity

for participants to provide additional comments. Here the author asked the participants to

illustrate other outcomes they witnessed among children with ASD and within their typical peers

as a result of using PMII through IPG strategy.

The author of the current study took various steps to create well-informed questions that

captured teacher's perceptions. First, the author created a list of the benefits of PMII through IPG

strategy in improving the social skills of children with ASD that was supported by research.

Even though PMII is an evidence-based intervention, it is particularly important to investigate

the respondents’ perceptions regarding PMII effectiveness, because instructors in the teaching

environment know the exact challenges, they could face throughout the school day.
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Second, the author used TALIS (2018) which is an international survey that provides an

opportunity for teachers and principals to express their opinions. The researcher of the current

study created the perception questions of the current survey based on the TALIS. In addition, the

author kept in mind research by Ball and Cohen (1996), which claimed that teachers hold

implied beliefs about subjects, students, and their duties and roles as educators. And these beliefs

have a profound impact on their classroom behaviour. A classroom is a complex environment

with communication overlapping between children, tasks, materials, and the adults present. Ball

and Cohen (1996) argued that teachers deal with the complicated nature of classrooms by

drawing on their priorities, experiences, and beliefs and create a teaching style that gets them

through classes. Studies into the correlation between teachers’ stated beliefs and their actual

teaching practices have reported different results that have been linked to a certain degree to the

types of beliefs teachers have expressed. According to Bredekamp (1986; 1995), the attitude of

teachers towards inclusion and students with ASD is determined by various factors, such as

experience, training, available resources, and the support they receive. Teachers who are more

experienced in inclusive educational contexts tend to have a positive attitude towards students

with ASD in mainstream classrooms. Understanding the importance of teacher’s perception of

children with ASD, and using research from the aforementioned studies, the author developed

the survey questions at hand to fully explore teacher’s perceptions of the impact of PMII through

IPG strategy in improving social skills of children with ASD. Additionally, this section of the

survey not only explored teachers’ perceptions, but also explored the relationship between their

level of education (certificate, diploma, bachelor’s degree, master’s degree, doctoral degree, or

other), their focus area, their years of experiences, the amount of professional development and

workshops they have completed, and their perceptions overall.
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The sixth section of the survey included questions about the potential barriers that could

prevent teachers from implementing PMII through IPG. The participants choose from degrees of

agreement divided into categories (Strongly Agree, Somewhat Agree, Neither Agree Nor

Disagree, Somewhat Disagree, Strongly Disagree). The author of the current study did not focus

on specific challenges regarding children's behaviours; rather, the questions in this section asked

participants about the potential barriers they might face, preventing them from selecting PMII

through IPG strategy as a tool to use for children with ASD in their inclusive classrooms. The

author selected some of the challenges established by Berlin (2018).

In the final section of the survey, the participants choose from several options regarding

the resources that teaches used to learn about PMII. In this section the participants could choose

more than one response from the following: I acquired the knowledge of peer play and group

play intervention from college courses; I acquired the knowledge of peer play and group play

intervention from training programs that were provided from school administration; I acquired

the knowledge of peer play and group play intervention from professional

development/workshop; and I acquired the knowledge of peer play and group play intervention

from reading research studies, books, and/or articles. Moreover, the final section of the survey

provided the opportunity for participants to provide additional comments.

Reliability and Validity

To implement the questionnaire on a larger scale to the population, the researcher first

conducted a pilot study to assess the weaknesses of the instrument. The purpose of the pilot

study was to test the analytics used after data collection and to improve the quality of the survey.

The author of the current study sent the survey instruments to professors from Ball State

University in the Special Education Department, including Lisa Pufpaff, Associate Professor of
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Special Education; Linda, Taylor, Assistant Professor of Early Childhood, Youth, and Family

Studies; Kourtland Koch, Professor of Special Education - Program Director for Early Childhood

Special Education; and Serena Salloum, Associate Professor of Educational Leadership.

Expert Panel

A total of five professors working at Ball State University in the Special Education

Department reviewed the survey questions and the validity of the survey instrument. The author

used the experts’ feedback to improve the quality of the survey. The committee members

included in this review were: Lisa Pufpaff, Associate Professor of Special Education; Kourtland

Koch, Professor of Special Education - Program Director for Early Childhood Special Education;

Serena Salloum, Associate Professor of Educational; Linda, Taylor, Assistant Professor of Early

Childhood, Youth, and Family Studies; and Susan M. Wilczynski, Plassman Family

Distinguished Professor of Special Education and Applied Behaviour Analysis.

Pilot Study

Pilot studies provide insight into the failures that may transpire in primary research

design and prove advantageous as they pinpoint weak spots and potential areas for improvement.

They can also highlight how the research may fail to correspond to various protocols. Pilot

studies are critical in ascertaining whether research methods are a fit for the study. The

investigator of the current study randomly selected two preschooler teachers from the target

population who worked with children with ASD in general education classroom settings in

public schools in districts in Marion County, Indiana. The investigator sent the survey questions

to the selected teachers via email. The two teachers returned the survey with minor

recommendations. The investigator applied the recommendations to the survey questions.

Cronbach’s Alpha Analysis
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Following the nature of data that was required in order to accomplish the research

project, it was necessary to use a survey as a tool for data collection. This method of data

collection would help collect adequate data within the given time. A web-based online survey

was conducted of which preschool teachers working with children with ASD were the

respondents. To collect valid and reliable data from the teachers, they were not prompted to offer

personal information via the questionnaires for confidentiality. The survey contained a total of 35

questions. Cronbach’s Alpha test was carried out to determine the level of consistency and

reliability of the data that were collected for analysis (see Table 1, Chapter #4).

Ethical Considerations

The research was conducted following research study principles as specified in Ball State

University’s research guidelines. The researcher was required to interact with her supervisor and

the faculty board to come up with a cover letter that was used to initiate the field study. The

cover letter served as the introduction letter in the online survey and introduced the researcher to

the school boards. Thus, it was expected to state the purpose of the study and inform participants

of their rights regarding privacy and information protection. The researcher was expected to

maintain high data protection and privacy throughout the study.

Researcher’s Role

         The researcher was involved in the study from the very beginning; she formulated the

objectives of the study and coordinated with her supervisor to ensure that the research was based

on the selected topic and followed the University's stipulated research framework. The researcher
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collected the research data, analysed it, wrote the report, and submitted her findings, attaching

the accompanying evidence after the conclusion of the study.

Survey Procedure

        To be granted permission for conducting the survey, the research needed to be approved by

Ball State University’s IRB before starting data collection. After the approval, the researcher

sent letters to all schools offering special education to children with ASD ages 4-6. The study

was conducted only within Marion county (the county in which Indianapolis is located) and the

surrounding counties, which are: Hamilton, Hancock, Shelby, Johnson, Morgan, Hendricks, and

Boone. The rationale for using these counties was that they contain the highest density of

population in the state of Indiana, therefore they are likely to have the most preschool classrooms

that integrate children with ASD among typically developing children. The principals of these

schools were sent letters asking for permission; the researcher was expected to state the purpose

of the study, present the questions in an easily understandable and simple manner, and encourage

teachers to take part in the study. The researcher was expected to prepare and attach the informed

consent forms as well. After the study was approved, the researcher contacted the principals of

participating schools via email to further inform them.

After the investigator of the current study obtained the approval of the survey by the BSU

IRB, pilot testing was conducted. From there, the formal research survey was conducted for four

months. Participants were required to access the Qualtrics survey software; the head of schools

sent the questionnaire to teachers via email for them to fill out. All teachers had the option to

opt-out of participating. Those who chose to complete the survey were required to read the

questions and give their feedback. The survey lasted approximately 15 minutes for each

participant.
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Data Analysis

In the current research study, the independent variables were the level of respondents’

education (certificate, diploma, bachelor’s degree, master’s degree, doctoral degree, and other),

their focus area, and their years of experiences. The dependent variables were the teacher's

knowledge and their perceptions of the impact of PMII through IPG to improve the social skills

of preschool students with ASD in general education classrooms. The code sheet for describing

variables and their respective levels was created after data collection to facilitate statistical

analysis. The dependent or outcome variables were responses to survey questions relating to the

respondents’ knowledge and perception. The first section of the survey involved collecting data

about respondents’ professional information, level of education, focus area, and years of

experiences. The responses to these questions were a mutually exclusive, forced-choice type.

Responses to the survey questions were entered in Statistical Package for Social Sciences

(SPSS) Version 24. The Mann Whitney U test was used to analyze the relationship between

participants’ degree or level of education, years of experiences, and the level of knowledge of

using PMII in teaching children with ASD to the participants’ perceptions about PMII. The

researcher applied the use of analysis of variance (ANOVA). The choice to use ANOVA was

necessary to put in place all the necessary hypotheses in line with the research questions.

ANOVA identifies data, normalized mean square error (NMSE), mean squared error (MSE), and

f, which shows the relationship between and effect of the dependent variables on the independent

variables. The measures of central tendencies were also captured starting with the mean,

variance, and standard deviations. The participants’ knowledge of using PMII through IPG was

divided into categories (Strongly Agree, Somewhat Agree, Neither Agree Nor Disagree,
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Somewhat Disagree, Strongly Disagree). Descriptive statistics indicated the count and

percentage for each participant and his/her level of knowledge regarding PMII through IPG.

 For the individual question, the researcher produced descriptive statistics including

mean, median, standard deviation, and range. The researcher also computed the descriptive

statistics of each participant, for example, their education level. (Again, the participants were

divided depending on their degree or level of education certificate, diploma, bachelor’s degree,

master’s degree, doctoral degree, and other their focus area, their years of experiences).

The descriptive statistics indicated the count and percentage for every participant and

their level of knowledge. The participants’ lack of knowledge about using PMII was measured

by the number of “somewhat disagree” and “strongly disagree” responses collected. The valid

percentage was used in this case, since the missing values in this variable may pose a false

percentage. After carrying the descriptive statistics, the cross-tabulation of the level of

knowledge, and the focus area of the teachers was carried out. Further on, the same research

question ascertained whether teachers who worked with preschool students with ASD were

familiar with the PMII concept. This was meant to establish whether the teachers believed that

children without disabilities can encourage children with ASD to participate in group play or any

different activities in inclusive settings. To analyse this, the basic step in SPSS was to check on

the number of those who believed and did not believe.

Information regarding teacher’s perceptions was divided into categories (Strongly Agree,

Somewhat Agree, Neither Agree Nor Disagree, Somewhat Disagree, Strongly Disagree).

Participants chose any response that matched their beliefs. The descriptive statistics used

captured the frequency for each belief. A graph of this represented the proportions for these

perspectives, in order to get a real visual representation for how teachers felt about the topic at
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hand. Each option listed was coded in SPSS, and the frequency and crosstabs were used to

identify the total percentages.

The data collected for the research question that investigated the barriers teachers faced,

preventing them from implementing PMII through IPG, was also divided into categories

(Strongly Agree, Somewhat Agree, Neither Agree Nor Disagree, Somewhat Disagree, Strongly

Disagree). To establish and carry out an analysis of this research question, descriptive statistics

for the barriers were conducted, indicating the frequency of each challenge identified as a

hindrance to effective instruction. The valid percentages of the frequency table generated by the

software were used to interpret the challenges. This was to avoid erroneous conclusions as the

percentage given is usually inclusive of missing observations in the data. Each point of the list of

the barriers was coded in SPSS, and the frequency and crosstabs were used to identify the

percentage of the total respondents and the percentage of the total response.

Additionally, the current study used correlation, which is a statistical measure to

investigate the relationship between variables, to determine if there was negative or positive

relationship between teachers’ perceptions and the level of education, or years of experiences.

The value range of correlation is between -1.0 and 1.0, with -1.0 showing a negative correlation,

while 1.0 shows a positive association between variables. Additionally, to test the relationship

between variables the investigator compared mean combined knowledge scores across level of

education categories of the teacher by using one-way ANOVA and considered p-value = 0.05 to

decide whether mean differences across groups were significant.

Confirm/Reject the Null Hypothesis

Statistical analysis was done using ANOVA to illustrate the relationship between the

participants’ knowledge of PMII through IPG strategy and the level of education. To test the

104



PEER MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

relationship between variables the investigator compared mean combined knowledge scores

across level of education categories of the teacher by using one-way ANOVA and considered p-

value = 0.05 to decide whether mean difference across groups were significant.

Comparison of Knowledge

H0: There is no significant mean difference in participants’ perception of their own

knowledge about using PMII through IPG strategy and their level of education.

Assumptions, Limitations, and Delimitations

The current study assumed that information provided by participants was accurate, the

research participants’ inclusion criteria met the minimum threshold for reliability, and data

collected were representative of the study population and will have real applications in

institutions that serve children with ASD. It was also assumed the study presented no conflict of

interest to either the participants or the researcher and had the goal of adding value to the area of

study. With this, there were some limitations. First, the participants were limited to the

Indianapolis area and specific schools that had inclusive preschool classrooms. Second, the

students of interest in the study were preschool children. Hence, the implications of research

findings are limited to preschoolers. Furthermore, some aspects of this study were considered to

be delimitations: the research focused on the attitudes of teachers, not parents or

paraprofessionals who interact with children with ASD because teachers spend the most time

with the children in the learning environment. Moreover, the study focused on teachers'

perceptions since, in addition to other factors that affect ASD treatment efficacy, teachers'

attitudes underpin successful EBI implementation.

Institutional Review Board Approval
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Under Ball State University requirements, The Collaborative Institutional Training

Initiative (CITI Program) should be completed before starting data collection. As a doctoral

student at Ball Start University, I have completed “The Research Ethics and Compliance

Training,” which includes the CITI Program Course. They are Social & Behavioural Research -

Basic/Refresher (Curriculum Group) Social & Behavioural Research - Basic/Refresher (Course

Learner Group) 1 - Basic Course (Stage). Additionally, Ball State University requires

doctoral students to apply for the Institutional Review Board (IRB) Project Application.

All Ball State University students who are conducting a study involving “Human

Subjects” have to attain IRB approval before starting to collect research data. The purpose of the

Institutional Review Board (IRB) Project Application is to ensure the participant's rights under

the laws. According to Ball State University, Institutional Review Board: “The Institutional

Review Board (IRB) is a peer-review committee charged with the responsibility of protecting the

rights and welfare of humans involved in the research. Ball State follows the ethical principles

laid out by the Belmont Report. Ball State University's IRB subscribes to the ‘Common Rule’ for

the protection of human subjects found in 45 CFR 46” (Institutional Review Board, 1918).
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CHAPTER FOUR

RESULTS

Teachers play a significant role in the provision of support for children with ASD.

Children need to be taught to control their own behavior; therefore, teachers should facilitate

them learning how to do that in order to best help. There are a number of studies that highlight

teachers' perceptions of the aforementioned interventions for improving the social skills of

individuals with ASD (Keenan Nikopoulos, 2003; Nelson & McDonnell, 2007; National

Research Council, 2001). Assessing the beliefs and interests of groups of people involved in the

transformation of the behaviors of children with ASD is essential in improving the effectiveness

107



PEER MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

of additional interventions (Keenan Nikopoulos, 2003; Nelson & McDonnell, 2007; National

Research Council, 2001).

This study investigated what educators can learn from teachers who have already

implemented Peer Mediated Instruction and Intervention (PMII) through integrated play groups

(IPG) strategy in inclusive classrooms with preschoolers with autism spectrum disorder (ASD).

The study aimed to uncover teachers' perspectives regarding this practice. Intervention at the

preschool level prepares children for further learning academically and to equip them with the

skills that enhance interactions with others, both at school and in society. The implementation of

these interventions highly depends on the perspectives of the teachers (Einarsdottir, 2000; Hatch,

1988; Pajares, 1992). Despite the fact that these interventions are effective, teachers need to have

positive attitudes for the interventions to be successful. This study explored bridging the gap

between these approaches and the positive perceptions that therefore could yield successful

intervention results (Einarsdottir, 2000; Hatch, 1988; Pajares, 1992).

According to Hatch (1988), diversity in the classroom due to the inclusion of children

with developmental disabilities can cause a challenge for teachers. Teachers play an essential

role in providing appropriate classroom interventions for young children with ASD. Therefore, it

is imperative to identify and understand teachers’ perceptions about these interventions in order

to best improve the curricula and standards for working with this population. This study was an

exploratory project with the intent to identify these perceptions; the hope was that the results of

this project would increase awareness and understanding of interventions, shape discourse and

action, and increase teachers’ professional outcomes overall. The findings may add to the

knowledge base surrounding PMII through IPG strategy, while policymakers can use this
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research when shaping the future of the early childhood profession (Einarsdottir, 2000; Hatch,

1988; Pajares, 1992).

Data Analysis Techniques

The current study used a quantitative research design. The web-based survey platform

Qualtrics was used to collect data from the participants. Responses to the survey questions were

entered in Statistical Package for Social Sciences (SPSS) Version 24. The Mann Whitney U test

was used to analyze the relationship between participants’ degree or level of education, years of

experiences, and the level of knowledge in using PMII in teaching children with ASD to the

participants’ perceptions about PMII. The researcher applied the use of analysis of variance

(ANOVA). The choice of ANOVA was necessary to put in place all the necessary hypotheses in

line with the research questions. ANOVA identifies data, normalized mean square error

(NMSE), mean squared error (MSE), and f, which shows the relationship and effect of the

dependent variables on the independent variables. The measures of central tendencies were also

captured starting with the mean, variance, and standard deviations. Responses regarding the

questions relating to teachers’ perceptions and beliefs about the impact of using PMII with

children with ASD were measured on a five-point Likert scale (1-5 ordinal scale).

Analyses for the Likert scale questions were (1) individual level, and (2) aggregate level.

For the individual questions, the researcher produced descriptive statistics and graphs,

identifying mean, median, standard deviation, range, etc. via graphs like histogram, boxplots, etc.

The participants’ knowledge of using PMII through IPG was divided into categories of (1 =

Strongly Agree, 2 = Somewhat Agree, 3 = Neither Agree Nor Disagree, 4 = Somewhat Disagree,

and 5= Strongly Disagree). Descriptive statistics indicated the count and percentage for each

participant and his or her level of knowledge regarding PMII through IPG. The current study
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used correlation to investigate the relationship between variables to determine if there was

negative or positive relationship between teachers’ perceptions and the level of education, or

years of experiences. Additionally, to test the relationship between variables the investigator

compared mean combined knowledge scores across level of education categories of the teacher

by using one-way ANOVA and considered p = 0.05 to decide whether mean difference across

groups were significant.

Descriptive Statistics

The appropriate statistical analysis for this study was descriptive; the study subsequently

utilized measures of frequency and percentage and highlighted statistical findings through visual

tools, such as bar graphs and pie charts. The independent variables were as follows: the level of

respondents’ education (certificate, diploma, bachelor’s degree, master’s degree, doctoral degree,

and other), their focus area, and their years of experience. The dependent variables were as

follows: the participants’ knowledge of the PMII implementation through IPG and their

perception about the impact of PMII through IPG to improve the social skills of preschoolers

with ASD in general education classrooms.

Research Questions

I. To what extent do preschool teachers perceive their own knowledge about using PMII

through IPG strategy to improve social skills of preschoolers with ASD in a general

education classroom setting in public schools in districts in Marion County, Indiana?

A. Is there a relationship between level of education and teachers who need more knowledge

or training regarding PMII through IPG strategy?
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II. To what extent do preschool teachers implement PMII through IPG strategy to improve

social skills of preschoolers with ASD in a general education classroom setting in public

schools in districts in Marion County, Indiana?

III. What are teachers' perceptions of the impact of using PMII through IPG strategy to

improve social skills of preschoolers with ASD in a general education classroom setting

in public schools in districts in Marion County, Indiana?

A. Do teachers who are working with preschoolers with ASD believe that children without

disabilities can encourage children with ASD to participate in group play or any different

activities in inclusive classroom settings?

B. Do teachers who are working with preschoolers with ASD believe that training peers without

disabilities to encourage their classmates with ASD to engage in group playing is an effective

intervention to improve social skills of classmates with ASD?

IV. Is there a relationship between teachers’ self-perceived knowledge  of PMII through IPG

strategy, and their level of education?

V. What are the barriers teachers might face, preventing them from implementing PMII

through IPG strategy in order to improve the social skills of preschoolers with ASD in a

general education classroom setting in public schools in districts in Marion County,

Indiana?

VI. What are the resources that teachers have used to learn about PMII through IPG strategy

to improve social skills of preschoolers with ASD in a general education classroom

setting in public schools in districts in Marion County, Indiana?

Participants
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The participants of the current study were teachers who worked with children with ASD

in an inclusive setting in public schools in Marion County, Indiana. These participants filled out

a questionnaire created to gather pertinent information based on the responses. Responses were

received from a total of 137 teachers. Only 100 participants completed the whole survey. There

were 37 participants who left the majority of critical questions blank or had no experience in

teaching children with ASD in general education classrooms.

Internal Consistency

Before implementing the questionnaire at a larger scale, the current study conducted a

pilot study to determine if there were any weaknesses present and whether adjustments needed to

take place. The purpose of the pilot study was to test the success and measurability of the data

collected, and to improve the quality of the survey overall. The survey was composed of 35

questions. Five professors at Ball State University acted as expert reviewers of the survey; their

feedback was used to improve the quality of the survey. Cronbach’s Alpha was carried out to

determine the level of consistency and reliability of the data that were collected for analysis,

revealing a coefficient of 0.829 (82.9%). This indicated that there was intercorrelation between

the items used to measure the perception of the participants. Table 1 below is an item-total

statistics table highlighting Cronbach’s Alpha as a measure of internal reliability.

These data are important as they show which questions indicated consistency with the

desired findings. The table also highlighted what the Cronbach’s Alpha measure would read if

certain questions were removed. For example, from the coefficients, Q26 contributed largely to

the participants’ perception about PMII with 0.828 (82.8%), followed by Q35 with 0.827

(82.7%), while Q10 had the smallest improvement in internal consistency of only 0.801 (80.1%).

All the questions proved important and reliable since they all contributed largely to the overall
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Cronbach’s Alpha. That being the case, if any questions were to be removed, it would be those

with the lowest percentage rate in this column, Q26 and Q35. This also becomes clear when

observing the low “Corrected Item” numbers, -0.078 and 0.007, respectively.

Table 1

Cronbach’s Alpha Analysis

    Questions
Scale
Mean

if

Scale
Varianc

e

Corr
ecte

d
Item

Squa
red

Mult
iple

Cron
bach'

s
Alph
a if

Section 1: Demographics
Q1 97.70 325.263 -.015 . .821

Q2 96.80 319.293 .128 . .820
Q3 96.73 318.381 .140 . .820
Section 2: Characteristics of children with ASD
Q4 96.91 323.618 .005 . .824
Q5 97.29 318.127 .214 . .818
Section 3: Teachers’ Understanding of PMII
Q6 96.50 290.495 .688 . .802
Q7 96.52 315.181 .169 . .819
Q8 96.37 324.437 -.025 . .826
Q9 96.46 323.544 -.004 . .825
Q10 96.76 289.194 .683 . .801
Q11 96.12 317.359 .111 . .822
Q12 96.30 324.030 -.019 . .826
Q13 96.52 314.394 .161 . .820
Q14 96.54 292.857 .636 . .804
Section 4: Implementation & Practice of PMII
Q15 95.92 293.165 .650 . .804
Q16 96.50 290.495 .688 . .802
Q17 96.42 308.529 .307 . .815
Q18 96.77 292.098 .625 . .804
Q19 96.51 325.101 -.033 . .825
Q20 96.50 290.495 .688 . .802
Q21 95.90 307.384 .371 . .813
Section 5: Teachers’ Perceptions of the Impact of PMII
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Q22 96.45 317.745 .105 . .822
Q23 95.92 293.165 .650 . .804
Q24 96.50 290.495 .688 . .802
Q25 96.51 295.444 .603 . .805
Q26 96.22 327.264 -.078 . .828
Q27 96.51 295.727 .597 . .805
Q28 96.44 323.198 .004 . .825
Q29 96.47 293.201 .617 . .804
Q30 96.25 321.947 .025 . .824
Q31 96.50 290.495 .688 . .802
Q32 96.12 321.581 .048 . .823
Q33 96.52 291.747 .658 . .803
Section 6: Teachers’ Barriers to PMII Implementation
Q34                                                                                                95.11 311.170 .133 . .825
Section 7: Teachers’ PMII Resources                                           95.62     322.985      -.007     .         .827
Q35

Participants’ Demographic Characteristics Analysis

The participants’ demographic data is compiled in Table 2. Participants were teachers

who worked with children with ASD in an inclusive setting in public schools in Marion County,

Indiana. Responses were received from a total of 137 teachers. Only 100 of the total responses

were used in this study as there were 37 participants who left the majority of critical questions

blank or had no experience with preschool children with ASD. Among the participants, 31%

were between 21-25 years, 27% were between 26-30 years, 17% between 31-35 years, and 15%

between 36-40 years. Only 10% of the participants were over 40 years old, while 7% were 41-45

years, and 3% were over 45. The questions in the demographic section identified the level of

experience of the participants regarding teaching children with ASD. The participants were

asked to indicate the number of years they had taught in general education classrooms that

included children with ASD.
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Results showed that 36% of the teachers indicated they had 1-5 years of experience,

while 24% indicated that they had between 6-10 years of experience, 26% identified as having

11-15 years of experience, only 5% with 16-20 years of experience, 2% with 21-25 years of

experience, and 1% with more than 25 years of experience. Based on the level of education, only

one participant had a high school diploma, while 43% had an associate’s degree, 36% had a

bachelor’s degree, 17% had a master’s degree, and only 4% had a doctoral degree. The

participants were asked to select from four choices provided as far as specializations are

concerned; 43% of the teachers majored in special education, followed by 28% who majored in

elementary education, while 24% majored in early childhood special education. The remaining

5% specialized in other fields.

Table 2

Participants’ Demographic Characteristics

Special
Education

 Elementary  Early Childhood   Other Total

Variable N % N % N % N % N %
          Gender

Male 1
7

33.3 12 41.4 23 62.2 8 40 52 37

Female 3
4

66.7 17 58.6 14 37.8 1
2

60 85 63

Total 5
1

100 29 100 37 100 2
0

100 13 100

Participants’ Ages
21-25 1

7
33.3 11 37.9 9 24.3 1 5 42 30.7

26-30 1
2

23.5 11 37.9 10 27.0 3 15 39 28.5

31-35 8 15.7 3 10.3 7 18.9 4 20 23 16.8
36-40 8 15.7 2 6.9 2 5.4 2 10 20 14.6
41-45 6 11.8 1 3.4 5 13.5 4 20 9 6.6
Above 45 0 0.0 1 3.4 4 10.8 6 30 4 2.9
Participants’ Education Level
High Diploma 0 0.0 0 0.0 0 0.0 1 5.0 1 0.3

115



PEER MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

Associate Degree 1
1

21.6 7 24.1 15 40.5 9 45.0 42 22.1

Bachelor’s 2
3

45.1 10 34.5 12 32.4 6 30.0 51 55.9

Master’s 1
0

19.6 10 34.5 6 16.2 4 20.0 30 18.4

Doctoral 7 13.7 2 6.9 4 10.8 0 0.0 13 0
Participants’ Years of Experience
1-5 8 15.7 8 27.6 13 35.1 6 30.0 35 25.5
6-10 1

4
27.5 7 24.1 9 24.3 4 20.0 34 24.8

11-15 1
3

25.5 7 24.1 7 18.9 5 25.0 32 23.4

16-20 9 17.6 5 17.2 6 16.2 1 5.0 21 15.3
21-25 5 9.8 2 6.9 0 0.0 3 15.0 10 7.3
Above 25 2 3.9 0 0.0 2 5.4 1 5.0 5 3.6

Age and Severity of Children with ASD

The participants were asked to indicate the age of the children with ASD they worked

with. Among the responses, 47% of the teachers were teaching children with ASD of various

ages (multi-age), while 32% were teaching children who were 5 years and above, 19% were

teaching children who were 4 years old, and 1% of the teachers were teaching 3-year-old

children. Regarding the level of the severity of children with ASD, the results showed that 8% of

the teachers were teaching children who were diagnosed with severe ASD and needed nearly

constant adult supervision, while 12% were teaching children diagnosed with mild, high

functioning ASD, but would need special education services. Table 3 below shows the frequency

and the percentages of children with ASD.

Table 3

Ages of Children with ASD in Inclusive Classrooms

Age of Children Frequency Percentage

Multi-age 46 47%
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5 years and above 33 32%

4 years 20 20%
3 years 1 1%
Other 0 0%
Total 100 100.00%

Self-Perceived Knowledge Regarding PMII Through IPG Strategy

Research Question 1.

To what extent do preschool teachers perceive their own knowledge about using PMII through

IPG strategy to improve social skills of preschoolers with ASD in a general education classroom

setting in public schools in districts in Marion County, Indiana?

A. Is there a relationship between level of education and teachers who need more knowledge or

training regarding PMII through IPG strategy?

The first research question asked the participants to rate their self-perceived knowledge

regarding PMII through IPG strategy. This section of the survey included 9 questions measured

on a five-point Likert scale of: 1 = Strongly Agree, 2 = Somewhat Agree, 3 = Neither Agree Nor

Disagree, 4 = Somewhat Disagree, and 5 = Strongly Disagree. The current study used 9 scales to

measure teachers’ perceived knowledge. The investigator used the term peer or group play rather

than using Peer-Mediated Instruction and Intervention (PMII) through Integrated Play Groups

(IPG) strategy because not all teachers are familiar with the term PMII.

The scales to measure teachers’ knowledge were: 1. Peer-mediated instruction and

intervention (PMII) is a strategy that teachers use with children without disabilities and children

with ASD, 2. I am knowledgeable about the use of peer play and group play strategies for

interaction between children without disabilities and children with ASD, 3. I am knowledgeable

about the benefits of peer play and group play strategies for improving the social skills of
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children with ASD, 4. I am knowledgeable that teachers should teach children without

disabilities how to encourage children with ASD to participate during play, 5. I am aware of the

importance of observing children with ASD during peer play and group play with typical peers

to document their progress, 6. I am not aware of the instructional strategy called peer-mediated

instruction and intervention (PMII), 7. I need more knowledge about the use of peer play and

group play strategies to support children with ASD, 8. I am not aware that typically developing

peers could be trained to support their classmates with ASD during play activities, and 9. I need

more training about peer play and group play strategies.

Regarding the self-perceived knowledge of the participants, the results showed that 63%

of the teachers strongly agreed they were knowledgeable that PMII is a strategy that teachers use

with children without disabilities and children with ASD, and they were knowledgeable of the

use of PMII for interaction between children without disabilities and children with ASD, while

17% somewhat agreed, 15% somewhat disagreed, and 2%  left the question blank. The majority

of the participants (66%) strongly agreed they were knowledgeable about the benefits of PMII

for improving the social skills of children with ASD, and they were knowledgeable that teachers

should teach children without disabilities how to encourage children with ASD to participate

during PMII, while 18% somewhat agreed, 13% neither agreed or disagreed, 7% somewhat

disagreed, and only 2% of the teachers did not respond to the question.

Moreover, the results showed that 61% of the participants strongly agreed that they were

aware of the importance of observing children with ASD during PMII with typical peers to

document their progress, while 9% somewhat agreed, 5% neither agreed nor disagreed, 5%

somewhat disagreed, none of the participants indicated they strongly disagreed, and 9% did not

respond to the question. The results showed that none of the participants strongly agreed that
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they were not aware of the instructional strategy called PMII, or they were not aware that

typically developing peers could be trained to support their classmates with ASD during PMII,

only one participant, with a high school diploma, did not respond to this question.

The participants were asked to respond whether they needed more knowledge about the

use of PMII to support children with ASD, and if they needed more training about PMII. The

results showed that 26% of the teachers strongly agreed they needed more knowledge and

training about the use of PMII to support children with ASD, while 16% somewhat agreed, 7%

neither agreed nor disagreed, 38% strongly disagreed, and only 2% left the question blank.

Regarding the relationship between the level of education of the participants, and the

perceived knowledge about using PMII through IPG, the results showed that among participants

with a doctoral degree, 41% strongly agreed they were knowledgeable that PMII is a strategy

that teachers use with children without disabilities and children with ASD, and PMII is a strategy

for interaction between children without disabilities and children with ASD, while 17% of the

participants with a master’s degree also strongly agreed, 43% of the participants with an

associate’s degree somewhat agreed, and the participant with a high school diploma left the

question blank.

Among the participants, 41% with a doctoral degree strongly agreed they were

knowledgeable about the benefits of PMII for improving the social skills of children with ASD,

and teachers should teach children without disabilities how to encourage children with ASD to

participate during play, also they were aware of the importance of observing children with ASD

during PMII with typical peers to document their progress, while 17% who had a master’s degree

also strongly agreed, while 43% who had an associate’s degree somewhat agreed, and only one

participant, who had a high school diploma, left the question blank, and none of the participants
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strongly disagreed that typically developing peers could be trained to support their classmates

with ASD during play activities.

Regarding the relationship between the area of specialization of the participants and the

perceived knowledge about using PMII through IPG, the results showed that 47% of the teachers

who had major in special education strongly agreed that they were knowledgeable that PMII is a

strategy that teachers use with children without disabilities and children with ASD, and PMII is a

strategy for interaction between children without disabilities and children with ASD, also they

strongly agreed that they were knowledgeable about the benefits of PMII for improving the

social skills of children with ASD, and the importance of observing children with ASD during

PMII with typical peers to document their progress. Among the teachers who had early

childhood education, 39% strongly agreed they were knowledgeable that PMII is a strategy that

teachers use with children without disabilities and children with ASD, and PMII is a strategy for

interaction between children without disabilities and children with ASD, also they strongly

agreed that they were knowledgeable about the benefits of PMII for improving the social skills

of children with ASD, and the importance of observing children with ASD during PMII with

typical peers to document their progress, while 40% somewhat agreed, 12% neither agreed nor

disagreed, 8% somewhat disagreed, and 2% strongly disagreed. Among the teachers who had

elementary education as a major, 34% strongly agreed they were knowledgeable that PMII is a

strategy that teachers use with children without disabilities and children with ASD, and PMII is a

strategy for interaction between children without disabilities and children with ASD, also they

strongly agreed that they were knowledgeable about the benefits of PMII for improving the

social skills of children with ASD, and the importance of observing children with ASD during
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PMII with typical peers to document their progress, while 14% neither agreed nor disagreed, 9%

somewhat disagreed, and 1% strongly disagreed.

All participants with a bachelor’s degree strongly agreed that they were knowledgeable that

PMII is a strategy that teachers use with children without disabilities and children with ASD, and

PMII is a strategy for interaction between children without disabilities and children with ASD,

also they strongly agreed that they were knowledgeable about the benefits of PMII for improving

the social skills of children with ASD, and the importance of observing children with ASD

during PMII with typical peers to document their progress. Additionally, there was a place in the

survey that provided the opportunity for participants to add any additional comments. No

participants indicated any additional information or comments.

A. Is there a relationship between the level of education and teachers who need more

knowledge or training regarding PMII through IPG strategy?

The current study used 9 scales to measure teachers’ perceived knowledge. The scales to

measure teachers’ knowledge were: 1. Peer-mediated instruction and intervention (PMII) is a

strategy that teachers use with children without disabilities and children with ASD, 2. I am

knowledgeable about the use of peer play and group play strategies for interaction between

children without disabilities and children with ASD, 3. I am knowledgeable about the benefits of

peer play and group play strategies for improving the social skills of children with ASD, 4. I am

knowledgeable that teachers should teach children without disabilities how to encourage children

with ASD to participate during play, 5. I am aware of the importance of observing children with

ASD during peer play and group play with typical peers to document their progress, 6. I am not

aware of the instructional strategy called peer-mediated instruction and intervention (PMII), 7. I

need more knowledge about the use of peer play and group play strategies to support children
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with ASD, 8. I am not aware that typically developing peers could be trained to support their

classmates with ASD during play activities, and 9. I need more training about peer play and

group play strategies.

In this question the investigator used only two scales from the above scales of teachers’

perceived knowledge and investigated the association between those two scales and the level of

education. The study used only those scales because they were not stages of PMII

implementation. In other words, what was the level of education of the teachers who believed

that they needed more knowledge or training regarding the PMII through IPG strategy. In this

question two scales (7, 9) were analyzed separately.

Scale 7 (I need more knowledge about the use of PMII through IPG strategy to support children

with ASD). See Table 4 in an effort to better understand teachers who needed more knowledge

regarding PMII through IPG strategy.

Table 4

The Teachers who Needed More Knowledge Regarding PMII and the Level of Education

Education Level
Strongly

Agree
Somewhat

Agree
Neither

Agree Nor
Disagree

Somewhat
Disagree

Strongly
Disagree

Total

Associate
Degree

and Lower

Count 14 6 2 5 16 43
% within
Education

level others
included as
associate

32.6% 14.0% 4.7% 11.6% 37.2% 100.0%

Bachelor
Degree

Count 9 7 0 5 15 36
% within
Education

level others
included as
associate

25.0% 19.4% 0.0% 13.9% 41.7% 100.0%

Master’s
Degree

Count 2 3 4 4 4 17
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% within
Education

level others
included as
associate

11.8% 17.6% 23.5% 23.5% 23.5% 100.0%

Doctoral
Degree

Count 0 0 1 0 3 4
% within
Education

level others
included as
associate

0.0% 0.0% 25.0% 0.0% 75.0% 100.0%

Total Count 25 16 7 14 38
% within
Education

25.0% 16.0% 7.0% 14.0% 38.0% 100.0%

Scale 9 (I need more training about PMII) was also analyzed separately (see Table 5) in an effort

to better understand teachers who needed more training regarding PMII.

Table 5

The Teachers who Needed More Training Regarding PMII and the Level of Education

Education Level Stron
gly

Agre
e

Some
what
Agree

Neither
Agree
Nor

Disagre
e

Some
what
Disag

ree

Strongl
y

Disagr
ee

Total

Associate
Degree
Lower

Count 20 3 2 4 14 43
% within Education
level others included

as associate

46.5
%

7.0% 4.7% 9.3% 32.6% 100.0%

Bachelor
Degree

Count 10 8 0 8 10 36
% within Education
level others included

as associate

27.8
%

22.2% 0.0% 22.2% 27.8% 100.0%

  Master’s
Degree

Count 2 3 7 2 3 17
% within Education
level others included

as associate

11.8
%

17.6% 41.2% 11.8% 17.6% 100.0%

Doctoral
Degree

Count 0 0 1 0 3 4
% within Education
level others included

as associate

0.0% 0.0% 25.0% 0.0% 75.0% 100.0%

Total Count 32 14 10 14 30 100
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% within Education
level others included

as associate

32.0
%

14.0% 10.0% 14.0% 30.0% 100.0%

Implementation and Practice of PMII Through IPG Strategy

Research Question 2.

To what extent do preschool teachers implement PMII through IPG strategy to improve social

skills of preschoolers with ASD in a general education classroom setting in public schools in

districts in Marion County, Indiana?

The second research question investigated to what extent preschool teachers implement

PMII through IPG strategy in general education classrooms. This section of the survey included

7 questions measured on a five-point Likert scale: 1 = Strongly Agree, 2 = Somewhat Agree, 3 =

Neither Agree Nor Disagree, 4 = Somewhat Disagree, and 5 = Strongly Disagree.  Additionally,

there was a place in the survey for participants to add any additional comments. None of the

participants indicated any additional information or comments.

The scales to measure to what extent do preschool teachers implement PMII through IPG

strategy were: 1. I regularly implement peer play and group play strategies that include both

typically developing children and children with ASD, 2. I explicitly teach children without

disabilities how to model appropriate social skills (e.g., ask for help, take turns with toys) for

their peers with ASD, 3. I provide explicit training to peers without disabilities how their

classmates with ASD communicate and interact, 4. When using peer play and group play

strategies, I specifically select peers who already demonstrate positive relationships with children

with ASD to train as peer mediators, 5. When using peer play and group play strategies, I

consistently follow up with the peers to see how they are feeling (e.g. frustrated, optimistic)

about their role in assisting children with ASD, 6. I do not use formal peer play and group play
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strategies in my classroom, and 7. I need more knowledge about how to systematically

implement peer play and group play strategies in my classroom.

The results showed that 39% of participants strongly agreed they regularly implemented

PMII that included both typically developing children and children with ASD, while 36%

somewhat agreed, 33% neither agreed nor disagreed, 13% somewhat disagreed, and 13% left

the question blank. The results highlighted that 26% of the teachers strongly agreed they were

explicitly teaching children without disabilities how to model appropriate social skills (e.g., ask

for help, take turns with toys) for their peers with ASD, and they were providing explicit training

to peers without disabilities how their classmates with ASD communicate and interact, while

15% somewhat agreed, 39% strongly disagreed, and 2% left the question blank.

The majority of the participants (61%) strongly agreed they were selecting peers who

already demonstrated positive relationships with children with ASD to train as peer mediators,

and followed up with the peers to see how they were feeling (e.g. frustrated, optimistic) about

their role in assisting children with ASD, while 9% somewhat agreed, 5% neither agreed nor

disagreed, and 5% somewhat disagreed. Moreover, the results showed that 26% of the teachers

strongly agreed they had not used formal peer play and group play strategies in their classroom,

while 16% somewhat agreed, 7% neither agreed nor disagreed, 38% strongly disagreed, and

only 2% left the question blank. Additionally, the results illustrated that 26% of the teachers

strongly agreed they needed more knowledge about how to systematically implement PMII,

while 16% somewhat agreed, 7% neither agreed nor disagreed, 38% strongly disagreed, and

only 2% left the question blank. Table 6 below illustrates teachers’ self-rating regarding the

implementation of PMII.

Table 6
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Teachers’ Self-Rating Regarding Implementation of PMII

Scale Items Strongly
Agree

Somewhat
Agree

Neither
Agree Nor
Disagree

Somewhat
Disagree

Strongly
Disagree

I Regularly implement PMII 39% 36% 33% 13% 0%
I explicitly teach children without disabilities
how to model appropriate social skills

26% 15% 0% 0% 39%

I provide explicit training to peers without
disabilities

26% 15% 0% 0% 39%

When using PMII, I select peers who have
positive relationships with children with ASD

61% 9% 5% 5% 0%

When using PMIII, I follow up with the peers
to see how they are feeling

61% 9% 5% 5% 38%

I do not use formal peer or group play 26% 16% 7% 0% 38%
I need more knowledge about how to
implement PMII

26% 16% 7% 0% 38%

Teachers' Perceptions of Training Typical Peers to Support Children with ASD

Research Question 3.

What are teachers' perceptions of the effectiveness of using PMII through IPG strategy to

improve social skills of preschoolers with ASD in a general education classroom setting in public

schools in districts in Marion County, Indiana?

A. Do teachers who are working with preschoolers with ASD believe that children without

disabilities can encourage children with ASD to participate in group play or any different

activities in inclusive classroom settings?

B. Do teachers who are working with preschoolers with ASD believe that training peers without

disabilities to encourage their classmates with ASD to engage in group playing is an effective

intervention to improve social skills of classmates with ASD?

The third research question asked the participants to rate their perceptions of the

effectiveness of using PMII through IPG strategy to improve social skills of preschoolers with
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ASD in a general education classroom setting. This section of the survey included 18 questions

measured on a five-point Likert scale: 1 = Strongly Agree, 2 = Somewhat Agree, 3 = Neither

Agree Nor Disagree, 4 = Somewhat Disagree, and 5 = Strongly Disagree. Additionally, there

was place in the survey for participants to add any additional comments. None of the participants

indicated any additional information or comments. The scales to measure teachers’ perceptions

of the effectiveness of using PMII through IPG strategy were: 1. I have not implemented

structured peer play and group play intervention, 2. I have not witnessed any positive changes

among children with ASD, 3. They are more likely to initiate play with peers, 4. They

demonstrate improved turn taking skills, 5. They are more likely to join in play activities with

peers, 6. They demonstrate increased interactions with peers, 7. They demonstrate increased

interactions with peers, 8. They demonstrate increased one-on-one engagement with peers, 9.

They make requests to peers, 10. They respond more appropriately to invitations by peers to join

activities, 11. They allow peers to assist them, and 12. They demonstrate positive engagement

with peers.

The results indicated that 26% of the teachers strongly agreed that after the

implementation of PMII, children with ASD responded more appropriately to invitations by

peers to join activities and demonstrated improved turn taking skills, while 15% somewhat

agreed, 39% strongly disagreed, and 2% left the question blank. Additionally, the results showed

that 61% of the teachers strongly agreed that children with ASD were more likely to initiate play

with peers, more likely to join in play activities with peers, and demonstrated increased

interactions with peers, while 9% somewhat agreed, 5% neither agreed nor disagreed, and 5%

somewhat disagreed. Moreover, the results indicated that 61% of teachers strongly agreed that

children with ASD demonstrated increased one-on-one engagement with peers, made requests to
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peers, and demonstrated positive engagement with peers, while 28% somewhat agreed, 23%

neither agreed nor disagreed, 16% somewhat disagreed, and one of the participants strongly

disagreed. The results indicated that 61% of teachers strongly agreed that children with ASD

demonstrated increased communication with peers and allowed peers to assist them while 31%

somewhat agreed, 16% neither agreed nor disagreed, one of the participants somewhat

disagreed, and 8% left the question blank, and none of the participants strongly disagreed. The

results demonstrated that none of the participants strongly agreed that they had not witnessed

any positive changes among children with ASD.

Regarding typical peers in general education classrooms, participants were asked to rate

their perceptions regarding the effectiveness of PMII with children without disabilities. The

results indicated that 59% of the teachers strongly agreed that typical peers demonstrated

increased interactions with classmates with ASD and increased awareness of differences among

classmates, while 30% somewhat agreed, 19% neither agreed nor disagreed, only one

participant somewhat disagreed, none of the participants strongly disagreed, and 4% left the

question blank. The results indicated that none of the participants strongly agreed that they had

not witnessed any positive changes among typically developing peers.

Results showed that demographic factors influenced teachers’ perceptions regarding

PMII. The correlation used to investigate the association between teachers’ perceptions regarding

PMII and the level of education and years of experiences (See Table 7).

Regarding the relationship between the level of education of the participants and

teachers’ perceptions of PMII, results showed that among participants with a doctoral degree,

41% strongly agreed that children with ASD were more likely to initiate play with peers, more

likely to join in play activities with peers, and responded more appropriately to invitations by
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peers to join activities, also 17% of the participants with a master’s degree strongly agreed,

while 43% of the participants with an associate’s degree somewhat agreed.

Moreover, 66% of the participants with a bachelor’s degree strongly agreed that children

with ASD were more likely to initiate play with peers, more likely to join in play activities with

peers, and responded more appropriately to invitations by peers to join activities. Among the

participants with a doctoral degree, 41% strongly agreed that typical peers demonstrated increase

interactions with classmates with ASD, increased awareness of differences among classmates,

and self-satisfaction by helping other children with ASD in a classroom, also 17% of the

participants with a master’s degree strongly agreed, while 43% of the participants with an

associate’s degree somewhat agreed. Among the teachers who had a bachelor’s degree, 36%

strongly agreed that PMII assisted children with ASD to initiate play with peers, made them

more likely to join in play activities with peers, and more likely to respond more appropriately to

invitations by peers to join activities. Additionally, the teachers who had a bachelor’s degree

illustrated that PMII had a positive impact also on typical peers.

Additionally, the teachers who had a bachelor’s degree, 36% strongly agreed that typical

peers demonstrated increased interactions with classmates with ASD, demonstrated increased

awareness of differences among classmates, and demonstrated increased self-satisfaction by

helping other children, while 28% somewhat agreed, and 18% left the question blank. One

participant with a high school diploma and one with an associate’s degree left the statement

blank. The results showed that the years of experience influenced teachers’ perceptions. Among

the teachers who had more than five years of experience, 39% strongly agreed that children with

ASD were more likely to initiate play with peers, more likely to join in play activities with peers,

demonstrated improved turn taking skills, demonstrated increased one-on-one engagement with
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peers, responded more appropriately to invitations by peers to join activities, and demonstrated

positive engagement with peers, also typical peers demonstrated increased awareness of

differences among classmates demonstrated increased self-confidence and self-satisfaction by

helping other children.

Regarding the relationship between teachers’ perceptions of PMII and their area of

specialization, the results showed that the majority of participants with a special education major

(71%) strongly agreed that children with ASD were more likely to initiate play with peers, more

likely to join in play activities with peers and responded more appropriately to invitations by

peers to join activities, while (41%) of the participants with elementary education major strongly

agreed with this statement. According to the data collected, 45% of the teachers who had a

special education major strongly agreed that typical peers demonstrated increased interactions

with classmates with ASD, increased acceptance of differences among classmates, increased

self-confidence and self-satisfaction by helping other children, while 32% of the teachers who

specialized in elementary education somewhat agreed with the statements. Table 7 illustrates the

association between demographic factors and teachers’ perceptions regarding PMII.

Table 7

The Association Between Teachers’ Perceptions Regarding PMII and Demographic Factors

Level of
Education

Strongly
Agree

Agree Neither Agree Strongly
Disagree

Blank Total

High School
Diploma

0% 0% 100% 0% 0% 100%

Associate Degree 22% 18% 33% 0% 27% 100%
Bachelor's Degree 45% 28% 18% 7% 2% 100%
Masters 56% 28% 9% 3% 4% 100%
Ph.D. 53% 35% 3% 5% 4% 100%
Pearson’s
Correlation

0.932513485 0.929478825 -0.876272606 0.666885929 0.214023805

Experience
1-5 38% 26% 22% 7% 7% 100%
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6-10 years 41% 21% 7% 2% 9% 100%
11-15 52% 31% 8% 4% 5% 100%
16-20 43% 39% 11% 3% 4% 100%
21-25 31% 38% 22% 2% 7% 100%
Above 25 29% 24% 28% 9% 10% 100%
Pearson’s
Correlation 0.533615744 0.560043137 0.474927473 0.290150103 0.187522892

Factors Impacting Teachers’ Self-Perceived Knowledge of PMII Through IPG Strategy

Research Question. 4

Is there a relationship between teachers’ self-perceived knowledge  of PMII through IPG

strategy, and their level of education?

The current study used 9 items to measure teachers’ perceived knowledge of PMII

through IPG. Each of the items was measured using a 5-point Likert scale with 1 = strongly

agree, 2 = agree, 3 = neither agree nor disagree, 4 = disagree, and 5 = strongly disagree. The

scales to measure teachers’ knowledge were: 1. Peer-mediated instruction and intervention

(PMII) is a strategy that teachers use with children without disabilities and children with ASD, 2.

I am knowledgeable about the use of peer play and group play strategies for interaction between

children without disabilities and children with ASD, 3. I am knowledgeable about the benefits of

peer play and group play strategies for improving the social skills of children with ASD, 4. I am

knowledgeable that teachers should teach children without disabilities how to encourage children

with ASD to participate during play, 5. I am aware of the importance of observing children with

ASD during peer play and group play with typical peers to document their progress, 6. I am not

aware of the instructional strategy called peer-mediated instruction and intervention (PMII), 7. I

need more knowledge about the use of peer play and group play strategies to support children

with ASD, 8. I am not aware that typically developing peers could be trained to support their
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classmates with ASD during play activities, and 9. I need more training about peer play and

group play strategies.

Scales six through nine were written in the negative. For this analysis, the answers were

converted into positive statements by reversing the points. Then, the study combined scores from

all nine items and calculated the mean score for each of the individuals. The mean ranged from

1.00 to 5.00. As a reminder, 43% of participants had a high school diploma or an associate’s

degree, 36% had a bachelor’s degree, 17% had a master’s degree, and 4% had a doctoral degree.

Table 8 shows the mean of combined knowledge scores across education levels of the teachers.

Table 8

Mean of Combined Knowledge Scores Across Education Levels of the Teachers

Level of Education N Mean
Std.

Deviation
Std.

Error

95% Confidence
Interval for Mean

Minimum Maximum
Lower
Bound

Upper
Bound

 Associate Degree and
Lower

43 2.2791 1.31096 .19992 1.8756 2.6825 1.00 4.78

 Bachelor Degree 36 1.8981 1.01536 .16923 1.5546 2.2417 1.00 4.67
 Master’s Degree 17 2.0392 .72109 .17489 1.6685 2.4100 1.00 3.22
 Doctoral Degree 4 1.5000 1.00000 .50000 -.0912 3.0912 1.00 3.00
 Total 100 2.0700 1.11846 .11185 1.8481 2.2919 1.00 4.78

Figure1

Education Level-Wise Mean Knowledge Score (Low Value Indicates Higher Knowledge Level)

132



PEER MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

The descriptive results and mean plot (Figure1) showed that teachers with a doctoral

level of education expressed the highest level of perceived knowledge (M = 1.5, 95% CI = (0,

3.09) while teachers with an associate’s degree and lower expressed the lowest level of perceived

knowledge (M = 2.27, 95% CI = (1.87, 2.68)). Surprisingly, teachers with a master’s degree

expressed lower levels of perceived knowledge (M = 2.03, 95% CI= (1.67, 2.41)) than the

teachers with a bachelor’s degree (M = 1.90, 95% CI= (1.55, 2.24)). However, a study with

larger a sample size would reveal the reality.

Hypothesis

Hypothesis: Is there an association between teachers’ knowledge of PMII and teachers’ level of

education?

Null hypothesis: there is a significant association between PMII knowledge and teachers’ level

of education.

Alternative: there is no significant association between PMII knowledge and teachers’ level of

education.

The mean combined knowledge scores across levels of education categories were compared by

using one-way ANOVA and considered p = 0.05 to decide whether mean a difference across

groups was significant (see Table 9).

  Table 9

ANOVA Results

Sum of
Squares

df Mean
Square

F Sig.

Between groups 4.258 3 1.419 1.140 .337
Within groups 119.585 96 1.246
Total 123.843 99
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Although visual inspection of the descriptive results and mean plots (Figure 1) illustrated

discerning differences among the mean scores among the education level of the teachers, the

ANOVA results showed that the differences were not significantly different (F = 1.140, p =

0.337) at 5% level of significance. The assumptions of ANOVA found that variances in scores

across groups were not Homogeneous (Levene test, F = 4.818, p = 0.004 and perform a robust

test for equality of means by welch correction (F = 1.00, p = 0.422) which also revealed that the

differences of means across groups were not significantly different. Therefore, the study

concluded that the knowledge levels across education levels of the teachers were not different at

5% level of significance, at least for this dataset.

Potential Barriers that Could Prevent PMII Implementation

Research Question 5.

What are the barriers teachers might face, preventing them from implementing PMII through

IPG strategy in order to improve the social skills of preschoolers with ASD in a general

education classroom setting in public schools in districts in Marion County, Indiana?

The fifth research question asked the participants to rate the barriers they might face, preventing

them from implementing PMII through IPG strategy. This section of the survey included 9

questions measured on a five-point Likert scale of: 1 = Strongly Agree, 2 = Somewhat Agree, 3

= Neither Agree Nor Disagree, 4 = Somewhat Disagree, and 5= Strongly Disagree. Additionally,

there was a place in the survey for participants to add any additional comments. None of the

participants indicated any additional information or comments.

The barriers were: 1. I lack sufficient knowledge about peer play or group play

interventions, 2.  I lack sufficient training about how to properly implement peer or group play,

3.There is not enough time in the daily schedule, 4. Children prefer to engage with technology

134



PEER MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

rather than play together, 5. Children with ASD prefer to play alone, 6. Children with ASD

generally ignore their classmates, 7. Children with ASD do not know how to play with others, 8.

Children with ASD lack functional speech or have insufficient language skills to communicate

with peers, and 9. Children with ASD engage in challenging behaviors.

According to data collected, the major barriers that teachers might face and prevent them

from implementing PMII through IPG strategy in general education classrooms were that

children with ASD prefer to play alone and do not know how to play with other children. The

results highlighted that 31% of the teachers strongly agreed with this statement, while 29%

somewhat agreed, 21% neither agreed nor disagreed, 15% somewhat disagreed, and 5%

strongly disagreed. The second most common barrier that teachers reported was children with

ASD lack functional speech. The data collected showed that 29% of the participants strongly

agreed that lack functional speech of children ASD was one of the barriers that teachers might

face as well as that children with ASD prefer to engage with technology. The data collected

showed that 26% of the teachers strongly agreed that children with ASD engage in challenging

behaviors and generally ignore their typical peers. Among the participants 14% strongly agreed

that lack sufficient knowledge about PMII also one of the barriers. Moreover, the data showed

9% strongly agreed that lack of sufficient training of PMII was one of the barriers. Table 10

below illustrates the barriers teachers might face, preventing them from implementing PMII

through IPG strategy in order to improve the social skills of preschoolers with ASD in a general

education classroom setting.
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Table 10

Potential Barriers for Teachers that Could Prevent PMII Implementation

NO                        Point
Strongly

Agree
Somewhat

Agree
Neither
Agree
Nor

Disagree

Disagree Strongly
Disagree

1 I lack sufficient knowledge about PMII 14% 19% 21% 28% 18%
2 I lack sufficient training of PMII 9% 12% 25% 23% 21%
3 There is not enough time 16% 11% 3% 41% 21%
4 Children prefer to engage with

technology
29% 34% 14% 19% 7%

5 Children with ASD prefer to play alone 31% 29% 15% 20% 5%
6 Children with ASD ignore their

classmates
26% 12% 28% 21% 7%

7 Children with ASD do not know how to
play

31% 32% 17% 11% 8%

8 Children with ASD lack functional
speech

29% 33% 12% 16% 0%

9 Children with ASD engage in
challenging behaviors

26% 21% 11% 31% 11%

Teacher’s Resources of PMII Through IPG Strategy

Research Question 6.

What resources have teachers used to learn about PMII through IPG strategy in order to

improve the social skills of preschoolers with ASD in a general education classroom setting in

public schools in districts in Marion County, Indiana?

The last section of the survey collected data regarding the resources that participants used

to learn about PMII. This section of the survey included six points and the participants were

asked to check all the resources that they used to learn about PMII. Additionally, there was a

place on the survey for participants to add any additional comments. None of the participants

indicated any additional information or comments. The results indicated that 43% of teachers

received their skills through college or university training, while 72% acquired their knowledge
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through professional development provided by their employer, and 59% acquired their PMII

knowledge through professional development provided outside of their employment setting. The

data collected showed 72% of respondents indicated they had received additional knowledge

through research articles, books, and exploring websites, while 31% indicated they did not have

sufficient knowledge on how to implement PMII. Lastly, 9% of respondents indicated they had

not received training in the implementation of PMII through IPG strategy in order to improve the

social skills of preschoolers with ASD. Table 11 below illustrates the resources teachers used to

learn about PMII through IPG strategy.

Table 11

Resources Teachers Used to Further PMII Knowledge

No Points Percentage

1 College and university courses 43%
2 Professional development (e.g., workshop) provided by my employer 72%
3 Professional development (e.g., conference) provided outside my employment

setting
59%

4 Reading and learning on my own (e.g., research articles, books, websites) 72%
5 I do not have sufficient knowledge about peer play or group play 31%
6 I have not received any training in how to implement peer or group play 9%

Overview of Results

Teachers play an essential role in providing appropriate classroom interventions for

young children with ASD. It is necessary to discover teachers’ perceptions about these

interventions for young children with ASD in order to improve the curricula and standards for

working with this population. This study aimed to investigate what researchers can learn from

teachers that have already implemented PMII processes in inclusive education classrooms with

children with ASD in preschools. Moreover, the study aimed to uncover teachers' perspectives

regarding the implementation of peer interaction through play and to show to what extent
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teachers' perceptions can affect the improvement of social communication skills of preschoolers

with ASD (Einarsdottir, 2000; Hatch, 1988; Pajares, 1992). The current study bridges the gap

between PMII approaches and the positive perspectives that yield successful intervention

(Einarsdottir, 2000; Hatch, 1988; Pajares, 1992).

Participants were teachers who worked with children with ASD in an inclusive setting in

public schools in Marion County, Indiana. The majority of the participants (66%) strongly

agreed they were knowledgeable about the benefits of PMII for improving the social skills of

children with ASD, and they were knowledgeable that teachers should teach children without

disabilities how to encourage children with ASD to participate during PMII.

Regarding the relationship between the level of education of the participants and the

perceived knowledge about using PMII through IPG, the results showed that among the

participants with a doctoral degree, 41% strongly agreed they were knowledgeable that PMII is a

strategy that teachers use with children without disabilities and children with ASD, and PMII is a

strategy for interaction between children without disabilities and children with ASD, while 17%

of the participants with a master’s degree also strongly agreed.

Moreover, the results indicated that 61% of teachers strongly agreed that children with

ASD demonstrated increased one-on-one engagement with peers, made requests to peers, and

demonstrated positive engagement with peers. According to data collected the major barriers that

teachers might face preventing them from implementing PMII through IPG strategy in general

education classrooms were that children with ASD prefer to play alone and do not know how to

play with other children. The results highlighted that 31% of the teachers strongly agreed with

this statement. The data collected showed 72% of respondents indicated they had received

additional knowledge through research articles, books, and exploring websites.
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CHAPTER FIVE

DISCUSSION

Educators play a critical role in providing appropriate classroom interventions for young

students with ASD. However, according to Hatch (1988), diversity in the classroom due to the

inclusion of children with developmental disabilities can cause a challenge for teachers. For this

reason, it is imperative to identify and understand teachers’ perceptions about these interventions

in order to best improve the curricula and standards for working with this population. This study

was an exploratory project with the intent to identify these perceptions; the hope was that the

results of this project would increase awareness and understanding of interventions, shape

discourse and action, and increase teachers’ professional outcomes overall. This study

investigated what researchers can learn from teachers who have already implemented Peer

Mediated Instruction and Intervention (PMII) through Integrated Play Groups (IPG) in inclusive

classrooms specific to preschoolers with autism spectrum disorder (ASD). The study aimed to

uncover teachers' perspectives regarding this practice. Intervention at the preschool level

prepares children for further learning academically and equips them with skills for the future;

skills that enhance the way they interact with others, both at school and in society. The

implementation of these interventions and their subsequent success is highly dependent on the

perspectives of those teaching (Einarsdottir, 2000; Hatch, 1988; Pajares, 1992).

Despite the fact that these interventions are effective, teachers need to have positive

attitudes about the process in order for the interventions to be successful. This study explored

bridging the gap between this approach and the positive perceptions that could yield successful

intervention results. The findings are intended to add to the knowledge base surrounding PMII

through IPG strategy; with a deeper understanding, policymakers can use this research when
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shaping the future of the early childhood profession (Einarsdottir, 2000; Hatch, 1988; Pajares,

1992). The independent variables of this study were the level of respondents’ education

(certificate, diploma, bachelors’ degree, masters’ degree, doctoral degree, or other), their area of

focus, and their years of experience. The dependent variables were the participants’ knowledge

of the PMII implementation through IPG and their perception about the impact of PMII through

IPG to improve the social skills of preschoolers with ASD in general education classrooms.

Participants

The participants were teachers who worked with children with ASD in an inclusive

setting in public schools in Marion County, Indiana. Responses were received from a total of 137

teachers. Only 100 of the total responses were used in this study as there were 37 participants

who left the majority of critical questions blank or had no experience with preschool children

with ASD.

Research Questions

I. To what extent do preschool teachers perceive their own knowledge about using PMII

through IPG strategy to improve social skills of preschoolers with ASD in a general

education classroom setting in public schools in districts in Marion County, Indiana?

A. Is there relationship between the level of education, and the teachers who need more

knowledge/training regarding PMII through IPG strategy?

II. To what extent do preschool teachers implement PMII through IPG strategy to improve

social skills of preschoolers with ASD in a general education classroom setting in public

schools in districts in Marion County, Indiana?
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III. What are teachers' perceptions of the impact of using PMII through IPG strategy to

improve social skills of preschoolers with ASD in a general education classroom setting

in public schools in districts in Marion County, Indiana?

A. Do teachers who are working with preschoolers with ASD believe that children

without disabilities can encourage children with ASD to participate in group play or any

different activities in inclusive classroom settings?

B. Do teachers who are working with preschoolers with ASD believe that training peers

without disabilities to encourage their classmates with ASD to engage in group playing is

an effective intervention to improve social skills of classmates with ASD?

IV. Is there a relationship between teachers’ self-perceived knowledge  of PMII through IPG

strategy, and their level of education?

V. What are the barriers teachers might face, preventing them from implementing PMII

through IPG strategy in order to improve the social skills of preschoolers with ASD in a

general education classroom setting in public schools in districts in Marion County,

Indiana?

VI. What are the resources that teachers have used to learn about PMII through IPG strategy

to improve social skills of preschoolers with ASD in a general education classroom

setting in public schools in districts in Marion County, Indiana?

Self-Perceived Knowledge Regarding PMII Through IPG Strategy

Regarding to the first research question, the current study used 9 scales to measure

teachers’ perceived knowledge of PMII through IPG. The results from this section of the survey

indicated that the response to this question was mainly affected by the participants’ years of

experience and their level of education. Regarding the relationship between the level of
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education of the participants and the perceived knowledge about using PMII through IPG, the

results showed that among the participants with a doctoral degree, 41% strongly agreed they

were knowledgeable that PMII is a strategy that teachers use with children without disabilities

and children with ASD, and PMII is a strategy for interaction between children without

disabilities and children with ASD, while 17% of the participants with a master’s degree also

strongly agreed, 43% of the participants with an associate’s degree somewhat agreed, and the

participant with a high school diploma left the question blank.

These results may not be surprising. Ample studies in this field (e.g., Sanz-Cervera,

2017) highlight the positive impact education plays on an educator’s thoughts and practices in

the classroom. Sanz-Cervera (2017) claimed there are pivotal factors at play, in particular for

preschool teachers of children with ASD in general education classrooms, including educational

attainment, years of experience, attitude toward children with ASD, training, professional

development, and teacher preparation programs. The Individuals with Disabilities Education Act

(IDEA) and the Council for Exceptional Children (CEC) emphasized that special education

teachers have to hold a bachelor’s degree, attain licensing at the state level, have appropriate

comprehension abilities in order to teach the curriculum, and acquire the skills necessary to

practice the core areas of CEC standards. These requirements exist to ensure that special

education teachers are well-trained and educated in the right areas in order to best serve children

with special needs. Some of the CEC’s requirements include instructional planning, assessment,

program evaluation, and the implementation of various interventions supported by evidence-

based practice (EBP).

Special education federal legislation and school administration have required preschool

teachers to implement such interventions in special education classrooms. However, not all
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policymakers have realized the full potential of such practices, especially in general education

classrooms where a broad range of children exist and learn, including those with disabilities.

There has not been enough attention centered around the training it takes to teach in this way;

many teachers are not equipped to meet the needs of children with disabilities in general

education classrooms because they are not required to be trained in this way and/or this type of

training is not readily available. This being said, the results of the current study indicated that

the level of knowledge and awareness of special education teachers is high.

The majority of the participants (66%) strongly agreed they recognized that PMII has

significant benefits in improving the social skills of children with ASD. However, 26% of

teachers strongly agreed they needed more knowledge regarding PMII, while 14% claimed they

lacked sufficient knowledge of PMII, and 9% lacked sufficient training regarding PMII. Even

though these percentages (14% and 9%) may seem somewhat insignificant, teachers must be

"skilled in collaboration" when it comes to educating children in inclusive classroom settings,

blending those with special needs with those without (Conderman & Johnston-Rodriguez,

2009). It is important to note that preschool teachers are responsible for providing a healthy

environment to all children by addressing their social-emotional, cognitive, language, and

physical development. Teachers have to create an appropriate classroom environment that

supports learning and enforces positive behavior that leads to academic success.

Regarding children with ASD, the role of special education teachers is to ensure that the

work they give is familiar to the children, appropriate to their abilities, and should not just

explain the tasks at hand, but rather, they should demonstrate what they require from the

children (U.S. Department of Education, National Center for Education Statistics, 2001). These
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responsibilities demand well-informed teachers and a wide range of knowledge on interventions

for how to transfer best practices to the classroom environment.

Furthermore, Moore (2009) illustrated that the lack of teachers’ knowledge and

insufficient training can be risky. Appropriate training is vital as it increases the knowledge and

confidence of teachers, best enabling them to help children with special needs. According to the

CEC (2014), teachers should be appraised for licensing at state or provincial jurisdictions to

ensure they are not left in the classroom without adequate skills for the classroom. A wide range

of special education studies have explored teachers’ knowledge and comprehension regarding

various interventions used to support children with ASD in general education classrooms. These

exist so educators and policymakers can become aware of current classroom realities and

improve upon them.

Barned, Knapp, and Neuharth-Pritchett (2011) conducted such a study. Using the Autism

Inclusion Questionnaire (composed of 15 true/false questions), the researchers found that early

childhood teachers lacked knowledge of ASD etiology and held misconceptions regarding

children with ASD behaviors. Sanz-Cervera (2017) stated that early childhood teachers and

special education teachers reported they lacked knowledge about intervention strategies,

educational assessment, and assessment tools for children with ASD, which greatly impacted

their confidence and abilities in teaching children with ASD in general education classrooms.

According to Smith (2020) the K-12 public school system has not met the needs of

children with special needs in general education classrooms, which impacts their education later

to come and their livelihoods overall. In the United States, only 37% of people with special

needs are employed. This means a significant portion of the U. S. disability population is without

work. Amended teacher preparation programs could help change these statistics.
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According to Smith (2020), despite the essential role of teacher preparation programs,

there are still shortcomings. Federal legislation in the U.S. requires all teachers to implement

interventions that are supported by EBP among students who qualify for special education

services. The challenge is not all general education teachers are prepared or skilled to

implement those interventions with children with disabilities. Moreover, not all preschools

teachers are skilled to implement the IDEA and No Child Left Behind (NCLB) requirements.

With this, in 2019, the National Center for Learning Disabilities (NCLD) concluded that

in the United States more than 70% of children with disabilities spend more than 80% of the

school day in general education classrooms. Additionally, the report stated that 17% of teachers

strongly agreed they were very equipped to teach children with disabilities in general education

classrooms, 30% agreed they were prepared to teach children with disabilities in general

education classrooms, and 60% felt somewhat prepared. This means most teachers believed they

need more training and professional development in order to best teach children with disabilities

in general education classrooms (National Center for Learning Disabilities, 2019). Additionally,

despite all the legislation emphasizing the substantial preparation of teachers to assist them as

they interact with children with disabilities, there is still a gap between teacher preparation

programs and the challenges faced by teachers every day in the classroom. Moreover, there is

still an imperative need to prepare teachers, support their abilities, and help educators engage

with children with special needs (National Center for Learning Disabilities, 2019).

Mader (2017) stated that while there are many children with disabilities in general

education classrooms, general education teachers are not prepared to teach to this wide range of

abilities. This is not because they are incapable, but because they lack the appropriate training.

This study also highlighted the fact that many teacher preparation programs provide only one
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course regarding the education of children with disabilities. This is a significantly insufficient

amount of coursework for teachers to truly learn and implement various types of interventions

for children with special needs in general education classrooms (Mader, 2017). Finally, there are

ample research studies (e.g., Mader, 2017; Sanz-Cervera, 2017) focused on the importance of

teacher’s knowledge, and how teachers’ lack of knowledge could impact their performance in the

classroom which impacts children’s progress. There are various aspects that need focus from

researchers and policymakers. This study suggested that there is need for more future research

regarding the impacts of changing some special education legislation. There are some policies of

special education that should be changed to create healthy and appropriate classrooms

environment for all children with disabilities in general education classrooms (Consortium for

Policy Research and Education, 2009; National Research Council, 2004; National Research

Council, 2007). For instance, NCLB required that all children should be educated in general

education classrooms to the fullest extent possible, but not all general education teachers are

prepared to teach children with disabilities.

Moreover, results of the current study suggested that there is need from investigators to

focus on the Approaches for knowledge co-construction in teacher learning groups. This

approach encourages special education teachers and general education teachers to exchange

knowledge and experience. Future research should focus on the impacts of exchanging personal

experience and knowledge between special education and general education teachers

(Consortium for Policy Research and Education, 2009; National Research Council, 2004;

National Research Council, 2007).

Implementation, Practice & Barriers of the PMII through IPG Strategy
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The second research question investigated to what extent preschool teachers implement

PMII through IPG strategy in general education classrooms. There were eight scales to measure

the extent that preschool teachers implement PMII through IPG strategy were. The results

showed that 39% of participants strongly agreed they regularly implemented PMII that included

both typically developing children and children with ASD, while 26% of the teachers strongly

agreed they needed more knowledge about how to systematically implement PMII. Regarding

these results, Bass and Mulick (2007), Maheady et al. (2001) and McConnell (2002), indicated

that PMII has positive impacts on improving social skills not only for children with ASD, but

also it is effective for typical peers.

PMII has proven to be the most empirically supported social intervention method among

children with ASD. Despite the effectiveness of PMII through IPG strategy, only 39% of

participants strongly agreed they regularly implemented PMII. It is significant to indicate that

the current study did not collect data regarding why participants did not implement PMII with

children with ASD, despite its proven effectiveness. However, a possible interpretation of why

only 39% of participants regularly implemented PMII through IPG in general education

classrooms is as follows: research shows that teachers are often challenged implementing these

interventions in general education classrooms.

Scheeler, Budin and Markelz (2016) claimed that the resources necessary to make

implementing these interventions possible simply do not exist in their schools. Educators are also

on a busy, oftentimes very tight, schedule day to day. Without the right tools or time allocations,

teachers find it difficult to commit to these interventions. Additionally, some teachers report that

teacher preparation programs include lessons about EBP, but there is no training about how to

implement EBP with students with disabilities in a classroom and how to generalize the skills for
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PK-12 classrooms. Based on the aforementioned facts, this study explored these barriers

preventing preschool teachers from implementing PMII through IPG strategy. The research

conducted for this study discovered many barriers keeping educators from implementing PMII

through IPG strategy. The factor found most prevalent was a lack of play and interaction skill-

building for children with ASD and their typical learning peers. Often, the learners with ASD

ignore their typical peers resulting in an insufficient amount of interaction among them and

across the classroom setting. The theory of mind asserts that some children with ASD cannot

understand or recognize other people's feelings, intentions, and thoughts (National Research

Council, 2001) which explains how they can easily ignore their peers during play.

Brown and Whiten (2000) indicated that children with ASD enjoy play just like their

typical peers, but they play differently because ASD impacts the way they socialize and

communicate. That being said, children with ASD can learn how to play and interact with others,

increasing their ability at a young age for socializing with other children. In preschool, teachers

can use various interventions that are supported by EBP to teach children with ASD these social

skills during play (Leaf, 2016). A key factor here is that teachers must use developmentally

appropriate and exciting toys and objects. It is easier to achieve play goals when the items used

are of the right type, age-appropriate, and support the child's ability to engage actively in play

(Leaf, 2016). PMII is an appropriate intervention to help facilitate these goals. When using PMII,

peers in the classroom are assigned distinct partners each day. For example, a graphic displaying

the names of learners and cards can outline each day's partners. The tickets can be distributed in

class to allow each child to pick a partner. At the interaction time, the students check the chart to

identify their partners (National Professional Development Center on Autism Spectrum Disorder,

2010; Frank Porter Graham Child Development Institute, 2018; Neitzel, 2008).
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Teachers' Perceptions of Training Typical Peers to Support Children with ASD

The third research question asked the participants to rate their perceptions of the

effectiveness of using PMII through IPG strategy to improve social skills of preschoolers with

ASD in a general education classroom setting. There were 12 scales to measure teachers’

perceptions of the effectiveness of using PMII through IPG strategy.

The results showed that 61% of the teachers strongly agreed that children with ASD were

more likely to initiate play with peers, more likely to join in play activities with peers, and

demonstrated increased interactions with peers after being exposed to PMII. Moreover, the

results indicated that 61% of teachers strongly agreed that children with ASD demonstrated

increased one-on-one engagement with peers, made requests to peers, and demonstrated positive

engagement with peers after being involved in PMII. The results demonstrated that none of the

participants strongly agreed they had not witnessed any positive changes among children with

ASD. As stated, many studies also support this claim and recognize the effectiveness of PMII

through IPG strategy. With this, the results of the current study showed that 59% of participants

strongly agreed that PMII has a positive impact on improving the social skills of typical peers.

Prior to this study, there has not been research investigating teachers’ perceptions of the impacts

of using PMII through IPG strategy for interaction between typical peers and children with ASD

to improve the social skills of children with ASD.

However, Gut (2014) conducted research to investigate teachers’ perceptions about

including children with ASD in general education classrooms. The results of the study showed

highly negative perceptions regarding the inclusion of children with ASD in general education

classrooms. The general education teachers reported they did not have the basic knowledge and

skills necessary to teach children with ASD; they claimed they lacked understanding of the
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Individualized Education Program (IEP), of how to manage challenge behavior, of

using Applied Behavior Analysis (ABA), and of implementing interventions to improve social

communication skills of children with ASD. Moreover, the teachers reported they had not been

trained to be able to teach children with ASD or to be able to implement interventions to

manage or reduce the aggressive behaviors and the self-injurious issues of children with ASD.

Delli (2012) conducted a research study to investigate teachers' perceptions regarding

managing challenging behaviors of children with ASD in a classroom. The results illustrated

that teachers’ perceptions were impacted by teachers’ educational realization, work experience,

and training programs. The teachers who attended teacher preparation programs and had a high

level of education had positive views and confidence in their abilities to manage aggressive

behaviors of children with ASD. This being said, the attitude of teachers towards children with

ASD depends on their level of experience and training, the available resources, and the support

they receive. Teachers who are more experienced in inclusive educational contexts tend to have a

positive attitude towards students with ASD in mainstream classrooms. A study by Giangreco

(2011) showed that teachers who taught in classes that included children with disabilities tended

to change attitudes towards the children over time to a more favorable perception.

In conclusion, there are two factors that enhance teachers’ attitude toward children with

ASD. First, years of experience has an essential role in influencing teachers’ attitudes regarding

inclusion of children with ASD in general education classrooms. Second, the amount of

professional development and training are significant factors to improve teachers’ attitude

toward children with ASD ((Leaf, 2016). The current researcher suggests that school

administrators should provide teachers professional development not only to improve teachers’

knowledge and skills to educate children with ASD, but it is also essential to provide
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professional development to influence and improve teachers’ attitude and perceptions regarding

children with ASD (Leaf, 2016).

Teacher’s Resources for PMII Through IPG Strategy

Regarding the resources that teachers used to learn about PMII through IPG strategy, the

results of this study indicated that the majority of teachers (72%) acquired their knowledge

through professional development provided by their employer, while 9% of respondents

indicated they had not received training in the implementation of PMII through IPG strategy in

order to improve the social skills of preschoolers with ASD.

According to The U.S. Department of Education, the Institute of Education Sciences, the

National Center for Education Evaluation and Regional Assistance and the Regional Educational

Laboratory Southwest Report (2007), educators need efficient professional development to

provide a healthy and effective environment for all children. Effective professional development

improves teachers' knowledge and the skills necessary to teach various children with individual

differences and learning challenges. School districts, regulations, and curriculum standards

change constantly. Due to these unending changes in the educational system, teachers have faced

difficulties keeping up with new laws, research studies, and interventions supported by EBP.

This being the case, teachers could benefit from additional professional development,

workshops, training sessions, and an outlet for concerns they face day to day. This report claimed

that teachers who participated in professional development more than 14 hours showed positive

impacts on students' progress and achievements due to attending professional development in

their school districts consistently. Additionally, the report illustrated that teachers who did not

commit to attending professional development or attended less than 5–14 hours showed no

significant impact on students' progress and achievements. The report also indicated that the
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teachers who attended 49 hours of professional development saw improvement in their student's

achievements and abilities by about 21 points over the teachers who did not commit to receiving

professional development. Effective teacher training and application will make a significant

impact on student growth and success (The U.S. Department of Education, 2007). Robertson at

al. (2003) explained the results of a study of 1,430 teachers who had experience in general

education classrooms. The results showed that professional development and school

administration support were important resources for teachers to improve their attitude and

perceptions toward children with ASD. Professional development and training are essential tools

to help teachers recognize and address the specific needs of children with ASD, as well as the

various misconceptions surrounding ASD (Harrower & Dunlap, 2001).

According to U.S. Department of Education's National Center for Education Statistics

(2001) researchers have emphasized the substantial role of preschool teachers on child

development and acquiring the fundamental skills from various resources for a successful adult

life. It is the role of teachers to provide students with ASD an environment where they can learn

to act independently. Teachers must learn how to handle their students' challenging behaviors in

order to enable them to forge a positive relationship with included students (Robertson et al.,

2003). According to the Council for Exceptional Children (2004), teachers have to perceive and

understand the concept of EBPs and have sufficient information to implement interventions in

the general classroom. Preschool teachers should be well skilled, trained, and have the abilities to

teach and train children in general education classrooms to gain critical thinking, problem-

solving, self-management, and self-reliance skills. Teachers’ responsibilities are for the lifelong

development of preschool children.

Limitations
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The web-based survey platform Qualtrics was used to collect data for the current study

from teachers who instruct children with ASD in general education classrooms. Survey research

design can be used for any quantitative or qualitative study and is an appropriate and useful

method for research in social sciences (Steiner, 2016). However, surveys cannot identify the

extent of honesty among the participants. There is research that investigates surveys and its

participants, claiming a survey cannot ensure the data collected is completely accurate, often

because participants, especially teachers, want to appear professional in their field and may

exaggerate their level of education or the reality of their success in the classroom. Because of

this, according to Haji (2015), there is evidence these surveys could provide inaccurate and

unreliable data regarding the participants’ beliefs or perceptions. On the other hand, not all data

collected by surveys is unreliable or untrue. Given the aforementioned complications with

surveys, future research studies in this field should consider different and/or a variety of tools for

data collection. For instance, in-person interviews might be an appropriate tool for future

researchers to obtain information, as this would allow the researchers to go a bit more in-depth

and also observe the participants’ verbal and non-verbal cues.

The current study was unable to obtain the actual number of preschool teachers

(including early childhood education, general education teachers and special education) who

taught preschool children with ASD in an inclusive setting in public schools in districts in

Marion County, Indiana because the Indiana Department of Education (IDOE) was unable and

did not provide accurate data regarding the population in this area. Future studies should identify

the population definitively in order to identify the appropriate sample size. Other limitations

include that the data collection was limited to the Indianapolis area and specific schools that had

inclusive preschool classrooms. With this, the students of interest in the study only included
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preschool-aged children. Hence, the implications of research findings are limited to preschoolers.

Furthermore, some aspects of this study are considered to be delimitations: the research focused

on the attitudes of teachers, not parents or paraprofessionals who interact with children with

ASD, because teachers spend the most time with the children in the learning environment.

Moreover, the study focused on teachers' perceptions since, in addition to other factors that affect

ASD treatment efficacy, teachers' attitudes underpin successful EBP implementation. The

current study assumed that information provided by the participants was accurate, the research

participants’ inclusion criteria met the minimum threshold for reliability, and data collected were

representative of the study population and will have real applications in institutions that serve

children with ASD. It was also assumed the study presented no conflict of interest to either the

participants or the researcher and had the goal of adding value to the area of study.

Recommendations

This study was conducted using quantitative methods as it aimed at providing statistical

data on the research questions to meet the objective. The data collection involved structured

statements where the respondents were required to select the provided choices. As a result, it was

difficult to explain some of the choices selected especially where the participants responded with

neither agree nor disagree. The recommendation is that this research should be used as a base or

foundation for further study that will provide detailed description of the participants behavior to

understand the reason for various responses and behavior towards PMII.

According to the existing studies, although there are numerous studies emphasizing the

effectiveness of PMII in general classrooms, there has been an argument that the methods are not

fully implemented in general classrooms. This inadequate implementation was confirmed by the

data collected as there was a majority of participants who inclined towards lack of proper
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implementation. The designing of PMII should, therefore, take into account training teachers

about various approaches so that they can be able to adequately implement the PMII strategy

effectively in their classroom. One of the major shortcomings of lack of training or knowledge is

that the teacher will feel intimidated to introduce approaches that she is not adequately familiar

with; hence the teacher will be forced to implement what she knows and ignore other approaches

even though they might be more effect. Education institutions should work together to ensure

that teacher education courses address the challenges that are faced by teachers in real teaching

environments. It is also important that researchers incorporate teachers in developing the

approaches so as to cover every aspect of teaching in a real inclusive classroom for students with

ASD.

Summary

Teachers play an essential role in providing appropriate classroom interventions for

young children with ASD. It is necessary to discover teachers’ perceptions about these

interventions for young children with ASD in order to improve the curricula and standards for

working with this population. Peer‐Mediated Instruction and Intervention (PMII) has proven to

be a successful evidence-based intervention (EBI) that works to improve the social skills of

children with ASD. To date, there is little research that has explored teachers’ perceptions of

using PMII. Therefore, this study investigated teachers’ perceptions of the impact of using PMII

in Integrated Play Groups (IPG) with particular regard to the social skills development among

preschoolers with ASD within general education classrooms. To best capture these perceptions,

the study was conducted using a survey research design. This study aimed to investigate what

researchers can learn from teachers that have already implemented PMII processes in inclusive

education classrooms with children with ASD in preschools. The study aimed to uncover
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teachers' perspectives regarding the implementation of peer interaction through play and to show

to what extent teachers' perceptions can affect the improvement of social communication skills

of preschoolers with ASD (Einarsdottir, 2000; Hatch, 1988; Pajares, 1992).

There were six primary focus areas in this study. First, teachers perceptions of their own

knowledge about using PMII through IPG to improve the social skills of preschoolers with ASD

in an inclusive setting in general education classrooms was examined. Second, to what extent

teachers implemented/practiced PMII through IPG to improve social skills development among

preschoolers with ASD in an inclusive setting in the general education classroom. Third, the

study documented teachers’ perceptions of PMII through IPG to improve the social skills of

preschoolers with ASD in an inclusive setting in general education classrooms. Fourth, the study

captured potential barriers teachers face that prevent them from implementing PMII through IPG

strategy. Fifth, teachers’ resources used to implement PMII through IPG were captured. Sixth

and lastly, the study investigated whether there was a relationship between teachers’ knowledge

and perceptions of PMII through IPG and their level of education (certificate, diploma,

bachelor’s degree, master’s degree, doctoral degree, or other), focus area, years of experiences,

or professional development.

The results showed that 61% of teachers strongly agreed that children with ASD

demonstrated increased one-on-one engagement with peers, made requests to peers, and

demonstrated positive engagement with peers when PMII was used. According to data collected

the major barriers that might prevent teachers from implementing PMII through IPG strategy in

general education classrooms were that children with ASD prefer to play alone and do not know

how to play with other children. The results highlighted that 31% of the teachers strongly agreed
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with this statement. Finally, the data collected showed 72% of respondents indicated they had

received additional knowledge through research articles, books, and/or exploring websites.

The current study assumed that information provided by educators and teachers was

accurate, the research participants’ inclusion criteria met the minimum threshold for reliability,

and data collected were representative of the study population and will have real applications in

institutions that serve children with ASD. It was also assumed the study presented no conflict of

interest to either the participants or the researcher and had the goal of adding value to the area of

study. With this, there were some limitations. First, the data collection was limited to the

Indianapolis area and specific schools that had inclusive preschool classrooms. Second, the

students of interest in the study were preschool children. Hence, the implications of research

findings are limited to preschoolers. Furthermore, some aspects of this study were considered to

be delimitations: the research focused on the attitudes of teachers, not parents or

paraprofessionals, who interact with children with ASD because teachers spend the most time

with the children in the learning environment. Moreover, the study focused on teachers'

perceptions since, in addition to other factors that affect ASD treatment efficacy, teachers'

attitudes underpin successful EBI implementation.

There are ample research studies (e.g., Mader, 2017; Sanz-Cervera, 2017) focused on the

importance of teacher’s knowledge and how teachers’ lack of knowledge could impact their

performance in the classroom which impacts children’s progress. There are various aspects that

need attention from researchers and policymakers. The current research suggested that there is a

need for more future research regarding the impacts of changing some special education

legislations. There are some policies of special education that should be changed to create

healthy and appropriate classrooms environment for all children with disabilities in general
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education classrooms (Consortium for Policy Research and Education, 2009; National Research

Council, 2004; National Research Council, 2007).

For instance, NCLB requires that all children should be in general education classrooms,

but not all general education teachers are prepared to teach children with disabilities. The current

study suggested that there is need from investigators to focus on the Approaches for knowledge

co-construction in teacher learning groups. The future research should focus on the impacts of

exchanging personal experience and knowledge between special education and general education

teachers (Consortium for Policy Research and Education, 2009; National Research Council,

2004; National Research Council, 2007).

According to the existing studies, although there are numerous studies emphasizing the

effectiveness of PMII in general classrooms, there has been an argument that the methods are not

fully implemented in general classrooms. This inadequate implementation was confirmed by the

data collected as there was a majority of participants who inclined towards lack of proper

implementation. The designing of PMII should therefore take into account training teachers

about various approaches so that they can be able to adequately implement the PMII effectively

in their classroom. One of the major shortcomings of lack of training or knowledge is that

teachers will feel intimidated to introduce approaches that they are not adequately familiar with

hence they will be forced to implement what they know and ignore other approaches even

though they might be more effect. Education institutions should work together to ensure that

courses address the challenges that are faced by teachers in real teaching environments. It is also

important that researchers incorporate teachers in developing the approaches so as to cover every

aspect of teaching in a real inclusive classroom with students with ASD.
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Instruction

Based on Your Observations, in a Variety of Situations, Rate the Child's Following Skill Level

A. Put a check mark in the box that best represents the child's current level (See Rating

Scale)

B. Write additional information in the comments section.

C. After completing the checklist, place a check in the far-right column

D. Next to skills which are a priority to target for instruction

Rating Scale

A. Almost Always: The child consistently displays this skill on many occasions, settings and

with a variety of people

B. Often: The child displays this skill on a few occasions, settings and with a few people

C. Sometimes: The child may demonstrate this skill however they seldom display this skill.

D. Almost Never: The child has never or rarely displayed this skill. In their daily routine, is

uncommon to see the child demonstrate this skill.

SECTION 1: SOCIAL PLAY AND EMOTIONAL DEVELOPMENT

Point Always Often Sometimes Never
BEGINNING PLAY BEHAVIORS

Maintain proximity to peers within 1 foot. Always Often Sometimes Never
Observe peers in play vicinity within 3 feet. Always Often Sometimes Never
Parallel play near peers using the same or
similar materials (e.g., building with blocks next to
peer who is also playing with blocks).

Always Often Sometimes Never

Imitate peer (physical or verbal). Always Often Sometimes Never
Take turns during simple games (e.g., rolling
ball back and forth).

Always Often Sometimes Never

INTERMEDIATE PLAY BEHAVIORS
Play associatively with other children (e.g.,
sharing toys and talking about the play
activity, even though the play agenda of the other
child (ren) may be different)

Always Often Sometimes Never
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Respond to interactions from peers (e.g.,
physically accept toy from a peer, answer
questions)

Always Often Sometimes Never

INTERMEDIATE PLAY BEHAVIORS (CONT.)
Return and initiate greetings with peers
(e.g., wave or say “hello”).

Always Often Sometimes Never

Know acceptable ways of joining in an
activity with others (e.g., offering a toy to a
peer or observe play and ask to join in)

Always Often Sometimes Never

Invite others to play Always Often Sometimes Never
Take turns during structured
games/activities (e.g., social or board games)

Always Often Sometimes Never

Ask peers for toys, food, and materials Always Often Sometimes Never
ADVANCED PLAY BEHAVIOR

Play cooperatively with peers (e.g., take on
pretend role during dramatic play, lead the play, and
follow game with rules)

Always Often Sometimes Never

Make comments about what he/she is
playing to peers (e.g., “I am making a tall tower.”)

Always Often Sometimes Never

Organize play by suggesting play plan (e.g.,
“Let’s make a train track and then drive the trains.”)

Always Often Sometimes Never

 Follow another peer play idea Always Often Sometimes Never
Take turns during unstructured activities
(e.g., with toys/materials that are limited, roles
during dramatic play)

Always Often Sometimes

Give up toys, food, and materials to peers Always Often Sometimes Never
Offer toys, food, and materials to peers Always Often Sometimes Never

UNDERSTANDING EMOTIONS
Identify likes and dislikes Always Often Sometimes Never
Identify emotions in self Always Often Sometimes Never
Label emotions in self Always Often Sometimes Never
Identify emotions in others Always Often Sometimes Never
Label emotions in others. Always Often Sometimes Never
Justify an emotion once identified/labeled
(e.g., if a girl is crying the child can say she
is crying because she fell down and is hurt)

Always Often Sometimes Never

Demonstrate affection toward peers (e.g.,
gives peers hugs)

Always Often Sometimes Never

UNDERSTANDING EMOTIONS (CONT.)
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Demonstrate empathy toward peers (e.g., if
a peer’s toy breaks, the child may feel sad
for them)

Always Often Sometimes Never

Demonstrate aggressive behavior toward
others

Always Often Sometimes Never

Demonstrate aggressive behavior toward
self

Always Often Sometimes Never

Demonstrate intense fears (e.g., the child
will not go near dogs and becomes upset when a dog
is near)

Always Often Sometimes Never

Uses tone of voice to convey a message.
(e.g., when the child is sad, he/she uses a quiet voice
or when saying “stop” uses a firm voice)

Always Often Sometimes Never

SELF-REGULATION
Allow others to comfort him/her if upset or
agitated (e.g., allows caregiver to give them a hug or
peers to pat their back).

Always Often Sometimes Never

Self-regulate when tense or upset (e.g.,
calms self by counting to 10 or taking a breath)

Always Often Sometimes Never

Self-regulate when energy level is high
(e.g., Counts to 10 or runs around the
playground to release energy)

Always Often Sometimes Never

Use acceptable ways to express anger or
frustration (e.g., states they are upset or asks to take
a break)

Always Often Sometimes Never

Deal with being teased in acceptable ways
(e.g., ignore, walk away, tell adult)

Always Often Sometimes Never

Deals with being left out of group Always Often Sometimes Never
Request a "break" or to be all done when
upset

Always Often Sometimes Never

Accept not being first at a game or activity Always Often Sometimes Never
Say “no” in an acceptable way to things s/he
does not want to do

Always Often Sometimes Never

Accept losing at a game without becoming
upset/angry

Always Often Sometimes Never

Deals with winning appropriately (e.g., the
child may say “Maybe next time” or congratulate the
winner.”)

Always Often Sometimes Never

SELF-REGULATION(CONT.)
Accept being told “no” without becoming
upset/angry

Always Often Sometimes Never

209



PEER MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

Able to say, "I don't know." Always Often Sometimes Never
FLEXIBILITY

Accept making mistakes without becoming
upset/angry

Always Often Sometimes Never

Accept consequences of his/her behaviors
without becoming upset/angry

Always Often Sometimes Never

Ignore others or situations when it is
desirable to do so

Always Often Sometimes Never

Accept unexpected changes Always Often Sometimes Never
Accept changes in routine Always Often Sometimes Never
Continue to try when something is difficult Always Often Sometimes Never

PROBLEM SOLVING
Claim and defend possessions. Always Often Sometimes Never
Identify/define problems. Always Often Sometimes Never
Generate solutions (e.g., if juice spills the child can
suggest getting a sponge and cleaning it up).

Always Often Sometimes Never

 Carry out solutions by negotiating or
compromising

Always Often Sometimes Never

SEEKING ASSISTANCE
Seek assistance from adults Always Often Sometimes Never
Seek assistance from peers Always Often Sometimes Never
Give assistance to peers Always Often Sometimes Never

PARTICIPATE IN GROUP
Respond/participate when one other
child is present

Always Often Sometimes Never

Respond/participate when more than
one other child is present

Always Often Sometimes Never

Use appropriate attention seeking
behaviors (e.g., calling name, tapping shoulder)

Always Often Sometimes Never

Remain with group Always Often Sometimes Never
Follow the group routine Always Often Sometimes Never

PARTICIPATE IN GROUP (CONT.)
Follow directions Always Often Sometimes Never
Make transition to next activity when
directed

Always Often Sometimes Never

Accept interruptions/unexpected
change

Always Often Sometimes Never

CONVERSATIONAL SKILLS
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Initiate a conversation around specified
topics (e.g., says to peers, “Guess what I did
yesterday?”)

Always Often Sometimes Never

Initiate conversations when it is
appropriate to do so (e.g., at recess and not during a
time for quiet independent work at school)

Always Often Sometimes Never

Ask “Why” questions for information
(e.g., child will ask “Where are my shoes?” or “Who
is that girl?”)

Always Often Sometimes Never

Respond to “Why” questions Always Often Sometimes Never
Respond appropriately to changes in
topic (e.g., if peer changes the topic
from skiing to swimming, the child will talk about the
new topic)

Always Often Sometimes Never

Make a variety of comments, related to
the topic, during conversations (e.g., if a
friend says, “I have blue truck.” The child responds,
“I have a green truck.”)

Always Often Sometimes Never

Ask questions to gain more information Always Often Sometimes Never
Introduce him/herself to someone new Always Often Sometimes Never
Introduce people to each other Always Often Sometimes Never
Demonstrate the difference between
telling information and asking for more information

Always Often Sometimes Never

NONVERBAL CONVERSATIONAL SKILLS
Maintain appropriate proximity to
conversation partner (e.g., does not
stand too close or touch another person)

Always Often Sometimes Never

Orient body to speaker Always Often Sometimes Never
Use an appropriate voice volume Always Often Sometimes Never
Maintain appropriate eye contact Always Often Sometimes Never
Pay attention to a person’s nonverbal
language and understand what are being
communicated (e.g., if someone shakes their head
that means no and nodding your head means yes)

Always Often Sometimes Never

NONVERBAL CONVERSATIONAL CONTINUED
Wait to interject (e.g., waits until there
is a pause before they begin talking)

Always Often Sometimes Never

Appropriately interject (e.g., “guess
what” or “do you know what I did”)

Always Often Sometimes Never
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End the conversation appropriately (e.g.,
when the conversation is over says, “I
have to go now” or “see you later”)

Always Often Sometimes Never

QUESTIONS
Answer Yes/No questions Always Often Sometimes Never
Answer simple social questions (e.g.,
name, age, hair color, address)

Always Often Sometimes Never

Answer subjective questions such as
“what do you like to eat/drink?” or “what is your
favorite color/video?”)

Always Often Sometimes Never

Respond simple “Why” questions (e.g., “what color
is that ball?” “where are your shoes?”)

Always Often Sometimes Never

Ask questions to gain more information Always Often Sometimes Never
Answer questions about past events
(e.g., “What did you have for lunch?” or
“Where did you go for vacation?)”

Always Often Sometimes Never

Stay on topic by making comments or
asking questions related to the topic

Always Often Sometimes Never

Use “please” and “thank you” at
appropriate times

Always Often Sometimes Never

COMPLIMENTS
 Give compliments to peers Always Often Sometimes Never
Appropriately receive compliments (e.g.,
thank you, reciprocate)

Always Often Sometimes Never

After Completing The Checklist, Place A Check In The Far-Right Column, Next To Skills Which Are A
Priority To Target For Instruction...

For Instructor Use: Fill Out Priority Skills For Instruction Based On Check Marked Skills Above
SECTION 1: SOCIAL PLAY AND EMOTIONAL DEVELOPMENT

Skill Area Priority Skill(s) for Instruction
1.1 Beginning Play Behaviors
1.2 Intermediate Play Behaviors
1.3 Advanced Play Behavior

SECTION 2: EMOTIONAL REGULATION
Skill Area Priority Skill(s) for Instruction

2.1 Understanding Emotions
2.2 Self-Regulation
2.3 Flexibility
2.4 Problem Solving
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SECTION 3: GROUP SKILLS
Skill Area Priority Skill(s) for Instruction

3.1 Seeking Assistance
2 Participate in Group
3.3 Follow Group

SECTION 4: COMMUNICATION SKILLS
Skill Area Priority Skill(s) for Instruction

4.1 Conversational Skills
4.2 Nonverbal Conversational Skills
4.3 Questions
4.4 Compliments

Pathways.Org. (2019). How Kids Learn to Play: Six Stages of Play Development. Journal of

Abnormal and Social Psychology. Retrieved From Https://Pathways.Org/Blog/Kids-

Learn-Play-6-Stages-Play-Development/
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Appendix B

Play Checklist
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CHECK THE HIGHEST-LEVEL SKILLS YOU CONSISTENTLY OBSERVE
PRETENDING WITH OBJECTS

Point Yes No
Does not use objects to pretend Yes No
Uses real objects Yes No
Substitutes objects for other objects Yes No
Uses imaginary objects Yes No

ROLE-PLAYING
Uses one sequence of play Yes No
Combines sequences Yes No
Uses verbal declaration (for example, “I’m a doctor”) Yes No
Imitates actions of role, including dress Yes No

VERBALIZATIONS ABOUT THE PLAY SCENARIO
Does not use pretend words during play Yes No
Uses words to describe substitute objects Yes No
Uses words to describe imaginary objects and actions (for example, “I’m
painting a house”)

Yes No

Uses words to create a play scenario (for example, “Let’s say we’re being
taken by a monster”)

Yes No

VERBAL COMMUNICATION DURING A PLAY EPISODE
Does not verbally communicate during play Yes No
Talks during play only to self Yes No
Talks only to adults in play Yes No
Talks with peers in play by stepping outside of role (for example, “that’s
not how mothers hold their babies”)

Yes No

Talks with peers from within role (for example, “eat your dinner before
your dad comes home

Yes No

PERSISTENCE IN PLAY
Less than five minutes Yes No
Six to nine minutes Yes No
Ten minutes or longer Yes No

INTERACTIONS WITH OTHER PEERS
Plays alone Yes No
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Plays only with adults Yes No
Plays with one child, always the same person Yes No
Plays with one child, can be different partners Yes No

INTERACTIONS WITH OTHER PEERS (CONT.)
Can play with two or three children together Yes No

ENTRANCE INTO A PLAY GROUP
Point Yes No

Does not attempt to enter play group Yes No
Uses force to enter play group Yes No
Stands near group and watches Yes No
Imitates behavior of group Yes No
Makes comments related to play theme Yes No
Gets attention of another child before commenting Yes No

PROBLEM SOLVING
Gives in during conflict Yes No
Uses force to solve problems Yes No
Seeks adult assistance Yes No
Imitates verbal solutions or strategies provided by adults Yes No
Recalls words or strategies to use when reminded Yes No
Initiates use of words or strategies Yes No
Accepts reasonable compromises Yes No

TURN TAKING
Refuses to take turns Yes No
Leaves toys, then protests when others pick them up Yes No
Takes turns if arranged and directed by an adult Yes No
Asks for turn, does not wait for a response Yes No
Gives up toy easily if done with it Yes No
Gives up toy if another child asks for it Yes No
Proposes turn taking, will take and give turns Yes No

SUPPORT OF PEERS
Shows no interest in peers Yes No
Directs attention to distress of peers Yes No
Shows empathy or offers help Yes No
Offers and takes suggestions of peers at times Yes No
Encourages or praises peers Yes No
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Hazen, N., Black, B., & Fleming-Johnson, F (1984). Social Acceptance: Strategies Children Use

and How Teachers Can Help Children Learn Them.

Appendix C

Play and Social Skills Development Checklist
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4-6 YEARS ABILITY CHECKLIST
Point Yes No

Is interested in, aware of, and able to maintain eye contact with others Yes No
Enjoys playing in small groups with children of the same age Yes No
Is able to initiate and play with another child of the same age Yes No
Turns head in response to name being called Yes No
Interested in exploring varied environments, such as new playground or friend’s
house

Yes No

Is able to play in new social situations Yes No
Enjoys playing with variety of toys intended for children of the same age Yes No
Is aware of risky and unsafe environments and behavior Yes No
Participates in crafts / activities that involve wet textures, such as glue Yes No
Enjoys rough but safe play with peers, siblings, or parents Yes No
Enjoys swinging on playground swings Yes No
Enjoys playing with new toys Yes No
Is able to locate objects you are pointing to Yes No
Enjoys sitting to look at or listen to a book Yes No
Usually does not bring non-food objects to mouth Yes No
Is able to play with one toy or theme for 15-minute periods of time Yes No

6+ YEARS ABILITY CHECKLIST
Point Yes No

Is interested in, aware of, and able to maintain eye contact with others Yes No
Is able to initiate play with another child of the same age Yes No
Would rather play with a friend or children rather than adults Yes No
Has several friends and enjoys playing with them Yes No
Enjoys participating in family outings Yes No
Enjoys playing in a new setting Yes No
Is able to resolve conflict with friends or other children without teacher or
parent intervention

Yes No

Participates in crafts / activities that involve wet textures, such as glue Yes No
Is interested in exploring varied environments, such as new playground Yes No
Is able to play in and accommodate to new social situations Yes No
Enjoys rough but safe play with peers, siblings, or parents Yes No
Enjoys playing with new toys Yes No
Enjoys swinging on playground swings Yes No
Is able to locate objects you are pointing to Yes No
Enjoys playing with a variety of toys intended for children of the same age Yes No
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Is aware of risky and unsafe environments and behavior Yes No
Usually does not bring non-food objects to mouth Yes No
Is able to think of various ways to play with one toy Yes No
Is not overly controlling of play with other children Yes No
Pretend play is rich and varied and does not require adult direction Yes No
Can start and finish age appropriate activities within a reasonable amount of
time

Yes No

Pathways.Org. (2019). How Kids Learn to Play: Six Stages of Play Development. Journal of

Abnormal and Social Psychology. Retrieved from Https://Pathways.Org/Blog/Kids-Learn-Play-

6-Stages-Play-Development
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Appendix - D

Assessment of Social Skills for Children with Autism
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SOCIAL BEHAVIOR
DOES THE CHILD PLAY

Point Yes No Comment
Alone Yes No
With adults Yes No
With peers Yes No
Does the child play Yes No
Social interactive games Yes No
Appropriately with a variety of toys Yes No
Creatively with toys Yes No

DOES THE CHILD PLAY BEST WHEN OTHERS ARE
Point Yes No Comment

Active Yes No
Quiet Yes No
Predictable Yes No
Creative Yes No
Does the child Yes No
Accept changes in routines Yes No
Transition when directed Yes No

DOES THE CHILD HAVE ANY OF THE FOLLOWING SOCIAL-BEHAVIORAL
CHALLENGES

Point Yes No Comment
Self-stimulatory behaviors Yes No
Perseverative and/or ritualistic play Yes No
Negative reaction to change Yes No
Behavior challenges at home Yes No
Behavior challenges in the community Yes No

SOLITARY PLAY
Point Yes No Comment

Functional: Uses one action with one toy Yes No
SOLITARY PLAY (CONT.)

Point Yes No Comment
Functional: Open-ended activities Yes No
Functional: Closed-ended activities
Symbolic: Routine scripts Yes No
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Symbolic: Creative Yes No
Plays independently for -- minutes Yes No

SOCIAL PLAY
Play parallel with own set of toys/materials Yes No
Plays parallel with organized toys/materials Yes No
Participates in choral/unison group activity Yes No

SOCIAL PLAY
Turn-taking with one partner with predictable
turns

Yes No

Turn-taking in a group game with predictable
turns

Yes No

Shares materials Yes No
Cooperative play with one partner Yes No
Cooperative play in structured groups Yes No
Cooperative play in unstructured groups Yes No

GROUP SKILLS
Attending

Point Yes No Comments
During meals (snack time, lunchtime) Yes No
During structured projects (art, work) Yes No
During listening activities (stories, music) Yes No
During structured games (board games,
outdoor games)

Yes No

During play activities (play center, recess) Yes No
During discussion activities (circle time,
meeting)

Yes No

Waiting
Sits for group activity Yes No
Raises hand for a turn Yes No
Stands in line Yes No
Turn-taking
During structured activity Yes No
During unstructured activity Yes No
Following group directions

Verbal directions in novel contexts Yes No
Routine verbal directions ("Clean up," "Line

up")
Yes No

Following group directions (cont.)
Point Yes No Comments

Nonverbal directions (quiet gesture, turn off
the light)

Yes No

Attention-getting directions ("Everybody Yes No
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Adapted from Do-Watch-Listen-Say: Social and Communication Intervention for Children with

Autism by Kathleen Ann Quill (2000). Paul H. Brookes Publisher

Appendix - E

Peer-Mediated Instruction and Intervention (PMII)

Implementation Checklist for PMII: Early Childhood
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Skills Below Can Be Implemented By A Practitioner, Parent, or other Team Member

Scoring Key: 2 = implemented; 1 = partially implemented; 0 = did not implement; NA = not

applicable

PLANNING (STEPS 1 – 2)
Step 1. Selecting Peers Score

Recruit multiple peers as peer buddies (4-5 per
classroom, using selection guidelines).

2 1 0 NA

STEP 2. TRAINING AND SUPPORTING PEERS
Arrange the training session in a quiet area
of the classroom or building.

2 1 0 NA

Have all materials for the lesson organized
and close at hand

2 1 0 NA

Teach pre-selected peers to recognize and
appreciate individual differences including
similarities and differences of ASD.

2 1 0 NA

Introduce a skill or strategy (e.g., organizing
play, sharing, providing assistance) one at a time

2 1 0 NA

STEP 2. TRAINING AND SUPPORTING PEERS
After describing the skills, demonstrate one of them
in a role play with a peer.

2 1 0 NA

Encourage the other peers to watch and identify
when the teacher/practitioner uses the skill in the
demonstration

2 1 0 NA

Encourage peers to use the target skill in a
role play with each other

2 1 0 NA

Provide prompts or suggestions to the peers
during the role play as necessary

2 1 0 NA

Provide subtle reinforcement (e.g., pats on
the back, thumbs up) during the practice session.

2 1 0 NA

At the end of the training session, provide
more explicit reinforcement and feedback (e.g., “I
liked the way you gave James a pat on the back
when he handed you the block”)

2 1 0 NA
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INTERVENTION (STEPS 3 – 4)
Step 3. Implementing a Structured Teaching Session

Select 1-2 peers and 1-2 learners with ASD
for the teaching session

2 1 0 NA

Locate the teaching session in a specific area of the
classroom/school with defined boundaries (e.g.,
sociodramatic play areas, block area)

2 1 0 NA

STEP 3. IMPLEMENTING A STRUCTURED TEACHING SESSION (CONT.)
Introduce the activity (e.g., describes ways to
play, assigns roles if appropriate) to peers and learners
with ASD.

2 1 0 NA

Provide prompts or suggestions to peers for using skills
learned during the teaching session if the learner with ASD
is not engaged in social interaction for a 30-second period

2 1 0 NA

 Conclude the activity after 5-10 minutes. Learners with
ASD and peers can continue to participate in the activity if
they want, but they also can go to other activities.

2 1 0 NA

Comment on peers’ and learners’ social engagement after
the social interaction has ended (rather than during the
social interaction, which tends to be disruptive).

2 1 0 NA

When peers and/or learners with ASD direct their social
interaction and/or attention to the teacher/practitioner,
redirect peers and learners with ASD to interact with one
another.

2 1 0 NA

At the end of the session, review positive examples of
peers’ use of the skill learned and/or other social behavior.

2 1 0 NA

STEP 4. IMPLEMENTING IN CLASSROOM AND SCHOOL SETTINGS
Plan daily opportunities for peers and learners with ASD
to interact.

2 1 0 NA

Plan for at least 15 minutes each day to implement peer-
mediated intervention strategies

2 1 0 NA

Peer-mediated activities take place at approximately the
same time each day

2 1 0 NA

Choose activities and materials that encourage social
interactions

2 1 0 NA

One staff member is consistently responsible for training
peers, implementing peer- mediated activities, and
observing learner progress

2 1 0 NA

STEP 4. IMPLEMENTING IN CLASSROOM AND SCHOOL SETTINGS (CONT.)

Prompt peers and learners with ASD to interact if there has
been no interaction for at least 30 seconds

2 1 0 NA
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Prompts peers and learners with ASD to interact with one
another when necessary by providing explicit instructions
(e.g., “Try talking about what Taylor is doing with the
cars”) subtle verbal instructions (e.g., “It’s your turn to
talk”), picture cues, or gestures.

2 1 0 NA

Provide an initial prompt that is minimally intrusive. If the
peer or learner with ASD does not respond within 10
seconds, the prompt is repeated, or the intensity of the
prompt is increased

2 1 0 NA

Gradually fade of the use of prompts when peers and
learners with ASD begin to interact spontaneously.

2 1 0 NA

STEP 5. EXTENDING INITIATIONS THROUGHOUT THE DAY
Identify opportunities for the learner with ASD to engage
in social interaction during natural activities and routines
during the day

2 1 0 NA

Assign different peers as peer buddies in 2-3
routines/activities during the day

2 1 0 NA

Provide reminders to peer buddies to engage the learner
with ASD in social interaction appropriate for the context
(i.e., stay with your buddy, play with your buddy, talk with
your buddy), when necessary

2 1 0 NA

Provide the least level of support needed to promote
students’ social interaction

2 1 0 NA

Neitzel, J. (2008). Implementation Checklist for PMII: Early childhood. Chapel Hill, NC: The

National Professional Development Center on Autism Spectrum Disorders, Frank Porter

Graham Child Development Institute, The University of North Carolina

Appendix - F
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Main Components of the Various Models of General Pedagogical Knowledge

227



PEER-MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

Pedagogical Components

Knowledge of Classroom Management:
Maximizing the Quantity of Instructional Time,
Handling Classroom Events, Teaching at a Steady
Pace, Maintaining Clear Direction In Lessons

Knowledge of Learning Processes:
Supporting And Fostering Individual Learning
Progress By Having Knowledge Of Various
Cognitive And Motivational Learning Processes

Knowledge of Teaching Methods:
Having a Command of Various Teaching Methods,
Knowing When and How to Apply Each Method

Knowledge of Classroom Assessment:
Knowledge of Different Forms and Purposes of
Formative and Summative Assessments,
Knowledge of How Different Frames of
Reference (E.G., Social, Individual, Criterion-
Based) Impact Students’ Motivation

Structure:
Structuring of Learning Objectives and the Lesson
Process, Lesson Planning, and Evaluation

Adaptivity:
Dealing with Heterogeneous Learning Groups in
the Classroom

Knowledge Of Individual Student Characteristics:
Having Knowledge of the Sources of Student
Cognitive, Motivational, and Emotional
Heterogeneity

Based on Voss, Kunter, and Baumert (2011) and König, et al. (2011)

Appendix G
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Survey Questions
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SECTION #1 DEMOGRAPHICS
How Many Years Have You
Been Teaching Children
With ASD?

Be Specific Please

What Is The Highest Level
of Formal Education You
Have Completed?

Associate
degree

Bachelor’s
degree

Master’s
degree

Doctoral
degree Other

During Your College Or
University Education, What
Was Your Major?

Special
Education

Elementary
Education

Early
Childhood
Education

Early
Childhood

Special
Education

Other

Please Indicate The Zip
Code For Your Current
Place Of Employment

SECTION #2 THE CHARACTERISTICS OF CHILDREN WITH ASD
What Are The Ages Of The
Children With ASD In Your
Current Classroom?

3 Years
Old

4 Years
Old

5 Years
Old

Multi-Age Other

A. Indicate the level of severity of ASD characteristics among the children in your current
classroom. Check all that apply

B. Mild, high functioning (will probably go into general education)
C. Moderate, does not need constant one-on-one attention (some age appropriate skills, maybe

exhibits some challenging behaviors and/or language/communication delays)
D. Severe, needs nearly constant adult supervision

Other (please describe):
Please comment about any other characteristics of the children with ASD in your classroom...

  SECTION #3 TEACHER’S UNDERSTANDING- KNOWLEDGE OF THE INSTRUCTIONAL
PEER PLAY\GROUP PLAY INTERVENTION

As a Teacher Who is Working With Children with ASD, Please Rate Your Knowledge about Peer Play
And Group Play Interventions:

Point Strongly
agree

Somewhat
Agree

Neither
agree nor
disagree

Somewhat
Disagree

Strongly
Disagree

Knowledge of Learning Processes & Structuring of Learning Objectives and The Lesson
Process

Peer-mediated instruction and intervention
(PMII) is a strategy that teachers use with
children without disabilities and children
with ASD
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I am knowledgeable about the use of peer play
and group play strategies for interaction
between children without disabilities and
children with ASD
I am knowledgeable about the benefits of peer
play and group play strategies for improving
the social skills of children with ASD

CONNECT\ SECTION #3 TEACHER’S UNDERSTANDING- KNOWLEDGE OF THE
INSTRUCTIONAL PEER PLAY\GROUP PLAY

Point Strongly
agree

Somewhat
agree

Neither
agree nor
disagree

Somewhat
Disagree

Strongly
Disagree

I am knowledgeable that teachers should
teach children without disabilities how to
encourage children with ASD to participate
during play
I am aware of the importance of observing
children with ASD during peer play and
group play with typical peers to document
their progress
I am not aware of the instructional strategy
called peer-mediated instruction and
intervention (PMII)
I need more knowledge about the use of peer
play and group play strategies to support
children with ASD
I am not aware that typically developing peers
could be trained to support their classmates
with ASD during play activities
I need more training about peer play and
group play strategies
Please provide further information about your knowledge of peer play strategies among preschoolers

SECTION# 4 IMPLEMENTATION & PRACTICE OF THE INSTRUCTIONAL PEER
PLAY\GROUP PLAY INTERVENTION

Knowledge of Classroom Management & Learning Processes & Structuring of Learning Objectives &
Evaluation

Point Strongly
agree

Somewhat
Agree

Neither
agree nor
disagree

Somewhat
Disagree

Strongly
Disagree
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I regularly implement peer play and group
play strategies that include both typically
developing children and children with ASD
I explicitly teach children without
disabilities how to model appropriate social
skills (e.g., ask for help, take turns with toys)
for their peers with ASD
I provide explicit training to peers without
disabilities how their classmates with ASD
communicate and interact

CONNECT\ SECTION# 4 IMPLEMENTATION & PRACTICE OF THE INSTRUCTIONAL PEER
PLAY\GROUP PLAY INTERVENTION

Point Strongly
Agree

Somewhat
Agree

Neither
agree nor
disagree

Somewhat
Disagree

Strongly
Disagree

When using peer play and group play
strategies, I select peers who already
demonstrate positive relationships with
children with ASD
When using peer play and group play
strategies, I consistently follow up with the
peers to see how they are feeling (e.g.
frustrated, optimistic) about their role in
assisting children with ASD
I do not use formal peer play and group
play strategies in my classroom
I need more knowledge about how to
systematically implement peer play and
group play strategies in my classroom
Provide further information about your implementation of peer play or group play interventions in your classroom…

SECTION# 5 TEACHER’S PERCEPTIONS OF THE IMPACT OF INSTRUCTIONAL PEER-
PLAY & PLAY GROUP TO IMPROVE SOCIAL SKILLS FOR CHILDREN WITH AUTISM IN

PRESCHOOL IN INCLUSIVE SETTING CLASSROOMS
Point Strongly

agree
Somewhat

Agree
Neither

agree nor
disagree

Somewhat
Disagree

Strongly
Disagree

I have not implemented structured peer play
and group play intervention
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I have not witnessed any positive changes
among children with ASD
They are more likely to initiate play with peers
They are more likely to join in play activities
with peers
They demonstrate improved turn taking skills
They demonstrate increased interactions with
peers
They demonstrate increased one-on-one
engagement with peers
They make requests to peers
They respond more appropriately to
invitations by peers to join activities
They allow peers to assist them
They demonstrate positive engagement with
peers, increased communication
CONNECT\ SECTION# 5 TEACHER’S PERCEPTIONS OF THE IMPACT OF INSTRUCTIONAL
PEER-PLAY & PLAY GROUP TO IMPROVE SOCIAL SKILLS FOR CHILDREN WITH AUTISM

IN PRESCHOOL IN INCLUSIVE SETTING CLASSROOMS
What other outcomes have you witnessed among children with ASD as a result of using structured peer
play and group play intervention strategies?
Think about the typically developing children in your classroom. What outcomes have you witnessed that

likely resulted from the implementation of peer play and group play intervention strategies?
Point Strongly

agree
Agree Neither

agree nor
disagree

Disagree Strongly
Disagree

I have not witnessed any positive changes
among typically developing peers
They demonstrate increased interactions with
classmates with ASD
They demonstrate increased awareness of
differences among classmates
They demonstrate increased acceptance of
differences among classmates
They demonstrate increased self-confidence
They demonstrate increased self-satisfaction
by helping other children
What other outcomes have you witnessed among typically developing children as a result of using
structured peer play and group play intervention?
SECTION # 6 THE BARRIERS THAT TEACHERS COULD FACE AND PREVENT THEM FROM

IMPLEMENTING INSTRUCTIONAL PEER-PLAY & PLAY GROUP
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What barriers are preventing you from implementing structured peer play and/or group play intervention
strategies in your classroom?

Point Strongly
agree

Agree Neither
agree nor
disagree

Disagree Strongly
Disagree

I lack sufficient knowledge about peer play
and/or group play interventions
I lack sufficient training about how to properly
implement peer\group play
There is not enough time in the daily schedule
Children prefer to engage with technology
rather than play together
Children with ASD prefer to play alone
Children with ASD generally ignore their
classmates
Children with ASD do not know how to play
with others
Children with ASD lack functional speech or
have insufficient language skills to
communicate with peers

CONNECT\ SECTION # 6 THE BARRIERS THAT TEACHERS COULD FACE AND PREVENT
THEM FROM IMPLEMENTING INSTRUCTIONAL PEER-PLAY & PLAY GROUP

Children with ASD engage in inappropriate
behaviors (e.g., rocking, screaming)
What other barriers prevent you from using
peer/group play intervention strategies in your
classroom?
SECTION # 7 RESOURCES OF TEACHER’S KNOWLEDGE OF THE INSTRUCTIONAL PEER

& GROUP PLAY INTERVENTION
Indicate the source(s) of your knowledge and/or training related to peer play and group play intervention
strategies (check all that apply):
College/university courses 

Professional development (e.g., workshop)
provided by my employer



Professional development (e.g., conference)
provided outside my employment setting



Reading/learning on my own (e.g., research
articles, books, websites)



I do not have sufficient knowledge about peer
play or group play



I have not received any training in how to
implement peer\ group play
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Provide further information about your sources of knowledge and/or training…

Appendix- H

Invitational Email Respondents to the Survey of Investigate Peer-Mediated Instruction

Intervention Through Integrated Play Groups Among Preschoolers with Autism: Teachers’

Perceptions of the Impact
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 Invitational Email Respondents to the Survey of Investigate Peer-Mediated Instruction

Intervention Through Integrated Play Groups Among Preschoolers with Autism: Teachers’

Perceptions of the Impact

Dear Teachers,

I am Sarah AL-Sharif. Doctoral student at Special Education Department at Ball State University. I

am interested in the field of children with Autism. As a teacher who work with children with ASD

in inclusive setting in preschool, you will have an essential role in the success of this study that I

conduct titled Peer-Mediated Instruction Intervention Through Integrated Play Groups Among

Preschoolers with Autism: Teachers’ Perceptions of the Impact. Kindly, I am requesting you to

participant in the doctoral research study that I am conducting. As a teacher you have an essential

role in providing appropriate classroom interventions for young children with (ASD). It is

necessary to discover teachers’ perceptions about interventions for young children with ASD to

improve the curricula and standards for this population. However, no reliable research explains

teachers' perception of the utilization of the Peer-Mediated Instruction Intervention in enhancing

social skills among preschool children with ASD.

The survey is being emailed to you. Your response to the survey questions will illustrate your

perceptions, and knowledge about the use of Peer-Mediated Instruction Intervention in improve

social skills of children with Autism. I am inviting you to participate in this voluntary research

study being conducted at Ball State University to explore and describe your believe about the

effectiveness of Peer-Mediated Instruction Intervention to improve social skills of children with

Autism. I would greatly appreciate your taking the time (approximately 15-20 minutes) necessary

to complete this survey.  Your participation is voluntary, and your completed submission of the

questionnaire will constitute your consent. All information on the online survey will be gathered
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confidentially and will not be associated with you or your institution.  If you do not feel you are the

right person to answer this questionnaire, I would appreciate it if you forward this email to an

appropriate individual in your institution. Please remember that your participation is voluntary,

and you may withdraw any time prior to clicking the “Submit” button.

The survey can be found through the following link between

https://bsu.qualtrics.com/jfe/form/SV_3eYZb6vgYjBKch7

If you have any questions about your rights as a participant in this study please feel free to contact

Melanie L. Morris, Coordinator of Research Compliance, Office of Academic Research and

Sponsored Programs, Ball State University, Muncie, IN 47306 (765) 285-5070 or Email\

orihelp@bsu.edu

I welcome any further discussion on my research study and would be happy to answer any

questions you may have about this study. Thank you very much for your assistance and I look

forward to receiving your response.

Sincerely,

Sarah AL-Sharif
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Appendix - I

Reminder Email
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Reminder Email

Dear Teachers,

I previously contacted you in regard to a research study being conducted at Ball State University.

This survey is being emailed to you as you responded to the survey questions to explore your

perceptions, and knowledge about the use of Peer-Mediated Instruction Intervention in improve

social skills of children with Autism in inclusive classrooms setting. As you recall, I am conducting

a voluntary online survey in order to explore and describe your prescription and knowledge as a

teacher who works with children with Autism in general education classrooms about the

effectiveness of Peer-Mediated Instruction Intervention in improve social skills of children with

Autism. If you have already completed and submitted the survey, please accept my sincere thanks,

and kindly refrain from submitting another completed survey.  If not, please do so today. Your

participation would be greatly appreciated. I am especially grateful for your help, as I believe that

your response will be very useful in expanding knowledge in this area.

All information on the online survey will be gathered confidentially and will not be associated with

you or your institution.  If you do not feel you are the right person to answer this questionnaire, I

would appreciate it if you forward this email to an appropriate individual in your institution. I am

extending the dates in which the survey can be accessed.  I would greatly appreciate your taking the

time (approximately 15 minutes) necessary to complete this survey. Your completed submission of

the questionnaire will constitute your consent.  Please remember that your participation is

voluntary, and you may withdraw any time prior to clicking the “Submit” button.  The survey can

be found through the following link between

https://bsu.qualtrics.com/jfe/form/SV_3eYZb6vgYjBKch7
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If you have any questions about your rights as a participant in this study please feel free to contact

Melanie L. Morris, Coordinator of Research Compliance, Office of Academic Research and

Sponsored Programs, Ball State University, Muncie, IN 47306 (765) 285-5070, or Email\

orihelp@bsu.edu, I welcome any further discussion on my research study and would be happy to

answer any questions you may have about this study.

Thank you very much for your assistance and I look forward to receiving your response

Sincerely,

Sarah AL-Sharif
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Appendix- J

CONSENT FORM
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CONSENT FORM

IRBNet Number [1463095] 

Study Title

Peer-Mediated Instruction and Intervention Through Integrated Play Groups among Preschoolers

with Autism: Teachers’ Perceptions of The Impact

Purpose of the Study

This study aims to investigate what can be learned from teachers that have already implemented

Peer-Mediated Instruction and Intervention (PMII) through Integrated Play Groups (IPG) strategy

in inclusive education classrooms with preschoolers with autism spectrum disorder (ASD). The

study aims to uncover teachers' opinions regarding the implementation of PMII through IPG. It

aims to show to what extent teachers’ knowledge, skills, and attitudes toward PMII can affect the

improvement of social communication skills of preschoolers with ASD.

Rationale

It is necessary to discover teachers’ opinions about interventions for young children with ASD to

improve the curricula and standards for this population. PMII has been demonstrated as an

evidence-based intervention to improve the social skills of children with ASD. To date, there is

little research that has explored teachers’ opinions about using PMII.

Inclusion/Exclusion Criteria

To be eligible to participate in the current study, you must be 18 years or over and have experiences

in teaching preschoolers with ASD in inclusive classrooms setting.

Participation Procedures and Duration

You are invited, as a preschool teacher who is working with children with ASD in an inclusive

setting (general education classroom), to participate in a web-based online survey. This is a

research project being conducted by Sarah AL-Sharif a doctoral student at Ball State University.
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The survey should take approximately 15 minutes to complete. The survey will be available for 8

weeks.

Data

The Qualtrics website DOES NOT collect any identifying information. Your response will be

stored in a password protected electronic format. Therefore, your responses will remain

anonymous. No one will be able to identify you or your answers and no one will know whether or

not you participated in the study. All the data will be deleted by May 2020.

Risks or Discomforts

There are no foreseeable risks involved in participating in this study.

Benefits

You will receive no direct benefits from participating in this research study. However, your

responses may help us learn more about your knowledge and opinions of interventions for children

with ASD.

Voluntary Participation

Your participation in this survey is voluntary. You may refuse to take part in the research or exit the

survey at any time without penalty. You are free to decline to answer any particular question for

any reason. If you have questions at any time about the study or the procedures, you may contact

my research supervisor, Dr. Lisa Pufpaff, via phone at [765-285-5714] or via email at

lapufpaff@bsu.edu.

 IRB Contact Information

For questions about your rights as a research subject, please contact the Office of Research

Integrity, Ball State University, Muncie, IN 47306, (765) 285-5052 or at orihelp@bsu.edu

Study Title

Peer-Mediated Instruction Intervention Through Integrated Play Groups among Preschoolers With

Autism: Teachers’ Perceptions Of The Impact

Consent

I agree to participate in the study titled “Peer-Mediated Instruction and Intervention Through

Integrated Play Groups among Preschoolers with Autism: Teachers’ Perceptions of The Impact.”

Please indicate your choice on the form below. If you agree to fill out the questionnaire, it will

mean that you have read the consent form, your participation is voluntary, and you are at least 18

years old.

243



PEER-MEDIATED INSTRUCTION THROUGH INTEGRATED PLAY GROUPS

 Agree

 Disagree

Researcher Contact Information

Principal Investigator:

Sarah AL-Sharif- Graduate Student

Department of Special Education

IRBNet Number [1463095] 

Ball State University

Muncie, IN  47306

Telephone (765)-713-9338

Email: salsharif@bsu.edu

Faculty Supervisor:

Dr. Lisa A. Pufpaff

Department of Special Education

Associate Professor (Intense/Severe Interventions)

Ball State University

Muncie, IN  47306

Telephone (765)-285-5714

Email: lapufpaff@bsu.edu
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