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Roadmap to Effective Intervention Practices
Promoting Social Behavior of Young Children in
Group Settings: A Summary of Research

Glen Dunlap and Diane Powell, August 2009

This document is part of the Roadmap to Effective Intervention Practices series of syntheses, intended
to provide summaries of existing evidence related to assessment and intervention for social-emotional

challenges of young children. The purpose of the syntheses is to offer consumers (professionals, other

practitioners, administrators, families, etc.) practical information in a useful, concise format and to

provide references to more complete descriptions of validated assessment and intervention practices.
The syntheses are produced and disseminated by the Ofhice of Special Education Programs (OSEP)
Technical Assistance Center on Social Emotional Intervention for Young Children (TACSEI).

INTRODUCTION

This brief synthesis provides a summary of intervention prac-
tices that are supported by empirical evidence for promoting
adaptive social-emotional behavior of young children in group
contexts (e.g., pre-K classrooms; child care
settings). 'The focus of the synthesis is on
toddlers and preschool children who are
identified as having disabilities or who are at
risk for disabilities, and who have identified
problems with social-emotional behaviors.
The summary does not include practices
related to home or family-focused contexts,
nor does it include multi-component curri-
cula or intervention packages. These latter
approaches are described in a separate
TACSEI synthesis, “Evidence-based social-
emotional curricula and intervention pack-
ages for children 0-5 years and their fami-
lies” (Powell & Dunlap, June, 2009).

The vast majority of evidence, and the strongest evidence,
related to this topic are derived from analyses using single
subject experimental designs. Strength of evidence is consid-
ered in terms outlined by Horner and colleagues (2005);
however this summary does not categorize or rank interven-
tion strategies on the basis of the number of studies or the
magnitude of effects. Rather, strength of evidence is used as

The practices described
in the synthesis include
those that are explicitly
designed to increase the
[frequency or improve

the quality of prosocial

interactions, as well as
those intended to improve
emotional responding and
reduce inappropriate and

challenging behaviors.

a more global index, and is referred to in such terms when the
practices are described.

Research-based practices are described in broad categories
of intervention strategies. Where the level of procedural
specificity and the quantity of research permits, the catego-
ries are divided into more specific types of
The practices described in
the synthesis include those that are explic-
itly designed to increase the frequency or
improve the quality of prosocial interac-
tions, as well as those intended to improve
emotional responding and reduce inappro-
priate and challenging behaviors.

interventions.

A number of existing summaries and
literature reviews are available to describe
intervention practices and the supporting
evidence. For example, books edited by
Brown, Odom, & McConnell (2008) and
Odom, McConnell, & McEvoy (1992) and,
in particular, the recent chapter by Brown,
Odom, McConnell, and Rathel (2008) are summary resources
that were instrumental in constructing this synthesis. At
the end of the synthesis, we provide a reference section that
denotes these reviews with asterisks, and we urge readers to
access them directly. The specific citations we provide for
intervention practices are examples and are not intended to be
a comprehensive listing of supportive evidence.



INTERVENTIONS BASED ON PEER
TRAINING

Considerable research has addressed intervention practices in
which peers are given preparation to interact with focus children
(e.g., children with or at risk for disabilities and difhculties with
social-emotional behaviors) in such a way that the social behav-
iors of the focus children are
increased and improved. The
programmatic line of research
on this topic has been carried
out by numerous
teams for nearly 35 years and,
as a whole, clearly meets the
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intervention,”

The basic paradigm begins with the identification of a young
child (focus child) who is delayed in social development, and
at least one peer (classmate) who is typically developing and
available to engage in frequent interactions with  the
focus child. The socially competent peer is then provided with
specific training and ongoing support for interacting with
the focus child. The teacher (or other classroom-based adult)
delivers the initial preparation for the peer (e.g., how to initiate,
what to say and how to say it), and also provides coaching and
reinforcement for the peer in order to sustain the peer’s social
interactions and engagement with the focus child. Dozens of
studies with children described as withdrawn, behavior and
conduct disordered, and autistic have demonstrated that this
basic approach can be effective in increasing social responses
by the focus children and also in promoting the focus chil-
dren’s initiations (e.g., Odom et al., 1999; Ragland, Kerr, &
Strain, 1978; Strain, Shores, & Timm, 1977; Strain, Schwartz,
& Bovey, 2008).

Several variations of procedures involving peer-mediated
interventions have been shown to be effective. An example
is “buddy skills training” (e.g., English, Goldstein, Shafer, &
Kaczmarek, 1997) which involves teaching socially compe-
tent children (peers) to interact and engage with children who
have developmental challenges and difficulties with peer inter-
actions. The preparation involves teaching the peers to stay
in physical proximity to the focus children, say their names,
and continue to attempt to play and talk with their “buddies.”
Results from the buddy training studies have shown improve-
ments in social-communicative interactions for all participants

(English et al., 1997; Goldstein, English, Shafer, & Kacz-
marek, 1997).

Another variation that relies heavily on peer involvement
— specifically as “peer models” — is a strategy that incorpo-
rates play scripts in the context of structured play activities
(Schneider & Goldstein, 2008). This strategy is similar to the
category of “social integration activities” described below, but
also is related to peer-mediation in that focus children as well
as typically-developing peers are guided to follow scripts that
occasion peer interaction. Examples of studies documenting
benefits of play scripts have been provided by Robertson and
Weismer (1997) who showed improvements in various indices
of speech use, and Goldstein and Cisar (1992) who found

consistent improvements in peer social interactions.

ADULT-DIRECTED INTERVENTIONS

The practices included in this category involve specific manip-
ulations of adults (e.g., teachers) designed to promote prosocial
behaviors of focus children. Although peers are involved as
interaction partners, this category differs from the previous
category in that peers are not directly involved as intervention
agents or confederates. Rather, it is adults who perform the
actions necessary to implement the interventions.

e Direct instruction of social skills (e.g., LeBlanc &
Matson, 1995). A common and well-established
approach to developing and increasing social compe-
tence is for teachers to use instructional techniques
to directly instruct young children to use identified
social skills. The social skills targeted in such research
include initiating and responding in the context of peer
interactions, sharing, and use of speech. The instruc-
tional techniques include modeling, prompting,
fading, rehearsal, feedback and positive reinforcement.
Often the instruction is described as a multi-compo-
nent social skills intervention package and is provided
in the context of structured group (e.g., play) activities
(e.g., Antia, Kreimeyer, & Eldredge, 1993; Chandler,
Lubeck, & Fowler, 1992; Hundert & Hougton, 1992).
It is important to appreciate that the operational tech-
niques of instruction (e.g., prompting, reinforcement)
are present in all of the other categories described in
this summary.

*  Social integration activities (e.g., DeKlyen & Odom,
1989). This practice involves having teachers design
and structure play activities that enhance opportu-
nities for positive peer interactions. The practice is
defined as having four components: (1) selection of
young children with problems in social interaction as
well as peers who are socially competent, (2) imple-
mentation of play activities in specific play centers, (3)



selection of play activities that include opportunities
for positive peer interactions, and (4) encouragement
of social participation within the play themes (Brown,
Odom, McConnell, & Rathel, 2008). A number of
studies have shown this teacher-designed and teacher-
implemented integration strategy as being effective
in promoting positive peer interactions (DeKlyen &
Odom, 1989; Frea, Craig-Unkefer, Odom, & Johnson,
1999; Jenkins, Odom, & Speltz, 1989; Odom, McCo-
nnell, McEvoy, Peterson, Ostrosky, Chandler et al.,
1999).

Incidental teaching (e.g., Brown, McEvoy, & Bishop,
1991). These strategies involve taking advantage of
naturally occurring routines and using interests and
initiations of focus children as opportunities to prompt
and reinforce targeted social (e.g., peer interaction)
behaviors. Incidental teaching was first established as
an instructional option by Hart and Risley (1975) and
has since been replicated and elaborated by numerous
researchers and practitioners (e.g., McGee, Almeida,
Sulzer-Azaroff, & Feldman, 1992). The procedure
involves identifying a young child’s interests and pref-
erences and then using naturally occurring instances
when these motivating factors (interests, preferences)
are present to prompt and reinforce a targeted social
behavior. For instance, if Harry is excited by a set of
farm animals in a play center, Harry’s teacher might
briefly interrupt his approach to the animals and
prompt him to ask a play partner, Joyce, to join him
in the play activity. The elevated motivation helps
establish the target behavior (the social invitation)
while the fact that it all occurs in a natural context
helps the process of generalization. Skilled teachers
can design the day so that numerous opportunities
for incidental teaching can occur for each focus child.
Incidental teaching is a well-established intervention
practice that has been demonstrated to be effective
with many populations of children, including chil-
dren with autism and severe disabilities.

Pivotal response training (Koegel & Koegel, 20006).
This practice has been developed specifically for chil-
dren with autism spectrum disorder and involves a set
of naturalistic interventions designed to tap children’s
existing motivation to enhance social, communicative
interactions. Pivotal response training was created
following a series of studies that showed the efficacy
of individual intervention strategies for children
with autism. For example, studies with nonverbal
and nonsocial children with autism demonstrated
that progress could occur if their early (albeit unsuc-
cessful) attempts to communicate were reinforced
(Koegel, O’Dell, & Dunlap, 1988), if their instruc-

tion included variation in stimuli and requests (e.g.,

Dunlap & Koegel, 1980), if they were given choices
(e.g., Kern, Vorndran, Hilt, Ringdahl, Adelman, &
Dunlap, 1998), if their teacher followed the initiations
and interests of the child (Fredeen & Koegel, 2006;
Koegel, O’Dell, & Koegel, 1987), and it they were
given opportunities and instruction on self-regulation
(e.g., Koegel, Harrower, & Koegel, 1999). When
these and other elements are combined, research
has shown that considerable social-communicative
improvement is realized. The evidence in support of
pivotal response training with children with autism
spectrum disorders is very strong, has been replicated
across several researchers, and demonstrates that the
practice is appropriate for implementation in natural,
inclusive settings (Masiello, 2007).

Assessment-based interventions (e.g., Conroy, Brown,
& Olive, 2008; Conroy, Dunlap, Clarke, & Alter,
2005). “Assessment-based interventions” refers to
relatively intensive and individualized procedures that
are usually based on the results of a functional behav-
ioral assessment (FBA). The procedures are known as
individualized positive behavior support (PBS) strate-
gies, and are recommended for children with serious
social and behavioral challenges such that individual-
ized behavior plans are required. The plans involve a
team process with teachers, parents (or other family
members) and other program personnel contributing
to the assessment and intervention activities. An FBA

is administered in order to iden-
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strengthen and maintain proso-
cial responding. A large number of experimental and
evaluation studies have proven that assessment-based
interventions are effective (see Dunlap & Carr, 2007;
Dunlap & Fox, 2009; Fox, Dunlap, & Powell, 2002;
Sailor, Dunlap, Sugai, & Horner, 2009). Additional
information on this general intervention strategy can
be found under “positive behavior support” and indi-
vidualized interventions for young children with the
most severe behavioral challenges on the web site,
www.challengingbehavior.org.



SUMMARY

This brief synthesis has focused on categories of intentional
intervention practices that are supported by empirical evidence
for improving young children’s social-emotional behaviors. It
should be noted that a number of additional interventions
exist for improving social skills based on well-known inter-
vention techniques such as modeling, prompting, and posi-
tive reinforcement. Vaughn and colleagues (2003) provided
a detailed review of 14 peer-reviewed journal articles (as well
as 10 dissertations and technical reports) that described group
design studies of such interventions with preschoolers with
disabilities. Several of the studies” interventions are based on
specific procedures that have not been replicated sufficiently
to be distinguished as evidence-based practices, and others
are represented in the categories described in the current
summary.

In addition, we wish to emphasize that the contextual circum-
stances that define classroom and other group settings may be
the most important factor in determining the extent to which
young children with or at risk for disabilities engage in proso-
cial behavior and display healthy social-emotional develop-
ment. Although the available evidence is not comparable to
the evidence for specific intervention practices, the logic and
the associational evidence is compelling. That is, healthy peer
interactions and social development are much more likely to
occur in inclusive settings characterized by developmentally
appropriate practice (Bredekamp & Copple, 1997) and the
pervasive adoption of recommended practices for children with
disabilities (Sandall, Hemmeter, Smith, & McLean, 2005).

This synthesis has provided a brief listing and description of
categories of evidence-based practices for improving peer inter-
actions and social behavior of young children with or at risk
for disabilities. Practices that include training and support for
peers to serve as intervention agents (or peer mediators) have
very strong evidence that has accumulated over 30 years. Prac-
tices that rely on adult interventions, divided in this summary
into 5 categories, also claim substantial evidence to support
their effectiveness.
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