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Infroduction

B The Problem

Playful social interactions with peers are an enjoyable and essential part of
the preschool years. Through those early interactions, children learn to exist
in a peer culture, one that is quite different from the primarily adult-child
world they experience as infants and toddlers. Within peer groups, children
learn to participate in co-equal social interactions and play activities. They
acquire and use communication skills that differ from those used with adults,
and they learn to adapt those skills to social partners who operate at different
developmental levels. The social norms of the play group are conveyed
during these early interactions, and children also learn to respond to aggres-
sion. It is during these preschool years that children acquire the foundation
upon which more complex peer social skills are built during latter school
years.

Many preschoolers with developmental delays or disabilities experience
problems interacting with other children in a socially competent way. Some-
times, problems in the development of social competence appear to be a
direct consequence of the child’s delay or disability. For example, children
with communication impairments have more difficulty developing the lan-
guage used in play, or children with motor impairments have greater dif-
ficulty participating in rough-and-tumble play or manipulating materials.
Other times, social interaction problems relate to the early social experiences
to which these children have access. Many children with disabilities miss



opportunities to interact with others or to join in a wide range of activities
because they are in classrooms where they do not have a socially responsive
peer group, such as in a nonintegrated class. Even when a socially responsive
peer group is available in integrated classes, nondisabled peers are less likely
to initiate play activities, respond to social bids, or maintain interactions with
children who have disabilities. Whatever the known or unknown causes of
social interaction and social competence problems, both practical exper-
iences and past research tell us that young children with disabilities, as a
group, may benefit from classroom-based programs to teach social skills and
promote competent interactions with peers.

B A Solution

Play Time/Social Time was designed to address this need. Building on
teachers’ experiences and a substantial body of research, procedures were
designed to promote social interaction and the development of social compe-
tence for preschoolers with disabilities.

These procedures were developed by the Vanderbilt-Minnesota Social Inter-
action Project, which was comprised of a team of researchers and practition-
ers at Vanderbilt University and the University of Minnesota, along with
early-childhood special education teachers in the metropolitan areas of
Nashville, Tennessee, and Minneapolis-Saint Paul, Minnesota. Through four
years of coordinated effort, this team developed detailed plans for:

1. Assessing and identifying children with disabilities and peers
to participate in this program

2. Arranging the classroom environment to promote interaction
and facilitate intervention

3. Teaching social interaction skills to children targeted for inter-
vention and their peers

4. Using teacher prompts and feedback to ensure that these skills
are applied during play activities

5. Selecting alternatives or adaptations for use in various settings
or under a range of conditions

B Who Will Benefit?

Play Time/Social Time is intended for three- to five-year-old children with
disabilities who are enrolled in special education, general preschool, or
day-care center programs. The procedures and lessons can also be used for
children at risk for developmental problems or for children with delays who
are experiencing significant social interaction skill deficits. Additionally, the
program is designed to include peers who are either developing normally or
have higher levels of social competence. These peers participate in all phases
of intervention, providing both models and interaction partners for children
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receiving intervention. The procedures presented here were intended for use
by early childhood special education teachers, but they can be implemented
by teachers in typical preschool or day-care centers or by paraprofessionals
or volunteers (with some assistance from the teacher) in a wide variety of
settings.

m What Does Play Time/Social Time Teach?

This curriculum teaches social interaction skills to children with and without
disabilities and provides the classroom teacher with a variety of strategies to
increase the social interaction and social competence of children enrolled in
the class. But what exactly is this intervention trying to accomplish?

Play Time/Social Time can be used to teach specific social interaction skills to
preschool children, both those who have developmental delays or disabilities
and those who are developing normally. Social interaction skills are those social
behaviors that children use to begin or maintain social interaction with peers.
In this curriculum, children are taught six social interaction skills:
1. Sharing—offering toys or materials to initiate play and interaction
2. Persistence—maintaining efforts to initiate social interaction
3. Requesting to share—asking other children for toys to initiate
play and interaction
4. Play organizing—suggesting specific activities or themes to
other children for play and interaction
5. Agreeing—agreeing with others or offering positive responses
to social initiations from others
6. Helping—giving or requesting assistance to other children

The program also provides structured play activities where teachers verbally
prompt children to use social interaction skills to increase their rates of social
interaction. Social interaction is something more than “playing together.”
(For the purposes of this program, social interaction is defined as the direct
exchange of behavior between two or more children.) During social inter-
action, children may talk to one another, exchange materials, or take turns in
an activity; in all instances, social interaction is identified because the chil-
dren are “in synch” as they talk or do something together.

Finally, the purpose of this intervention program is to increase the social
competence of young children who have developmental delays or disabilities.
Social competence is a general summary term for the overall quality of a
child’s social behavior in free-play settings. Evaluations of social compe-
tences are based to a large extent on a child’s observed social skills and rates
of social interaction, which represents more of a qualitative judgment (by
teachers, parents, peers, or others) regarding the amount, type, appropriate-
ness, and variety of social behaviors the child exhibits in one or more social
situations.

Introduction 3



Play skills are related to, but somewhat different from, the social interaction
skills taught in this curriculum. Play refers to the use of materials or toys or
to participation in activities in a fun, intrinsically motivated manner. Chil-
dren engage in an activity because they enjoy it. Play requires the motor and
cognitive skills necessary to participate in age-appropriate activities—abil-
ities like fine motor reach-and-grasp for manipulating toys or assembling
puzzles; large motor locomotion to move across settings, climb on large
structures, or participate in rough-and-tumble play; and language or cogni-
tive skills to imitate others or participate in sociodramatic activities. The
functional use of toys and competence in at least simple forms of play (for
example, object manipulation) is essential to successful participation in the
program. While play skills are not taught directly in these activities, they can
be developed incidentally through participation in the program.

H The Historical Perspective

For more than 100 years, educators, psychologists, parents, and others have
been concerned about the social competence and social interactions of indi-
viduals with disabilities. Throughout the history of disabilities research,
prominent investigators (including Simén Binet, James Baldwin, and Jean
Piagét) have suggested that social intelligence or competence is distinct from
cognitive development, and that each exerts a reciprocal effect on the other
in the growth and adaptation of individual children. Since the early 1960s,
the American Association for Mental Retardation has defined mental retar-
dation as both impaired intellectual functioning and documented problems in
social competence or adaptive behavior.

A number of researchers have shown that children with and without disabil-
ities differ in both the quantity and quality of social interaction and social
competence. Compared to children without disabilities, children with dis-
abilities spend more time in isolate play (Kopp et al. 1992), make fewer
attempts to initiate social interaction (Spicuzza et al. 1991; Strain 1983), are
less likely to respond to the social initiations of others (Strain 1983), and
spend less overall time engaged in direct social interaction with peers
(Guralnick and Weinhouse 1984). Additionally, research has documented
that young children with disabilities are less likely to be accepted as friends
by their nondisabled peers (Guralnick and Groom 1988) and are likely to
receive lower ratings of the overall quality of social interaction skills from
their teachers or other adults in their classrooms (McConnell and Odom
1991). These findings are consistent with information gathered directly from
early childhood special education programs. For instance, in a national sur-
vey of preschool special educators, teachers reported that an average of 74
percent of their students would benefit from learning more age-appropriate
ways of interacting with their peers (Odom et al. in press).
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Additionally, direct examinations of the IEPs of more than 100 children in
early childhood special education programs showed that 60 percent of the
children had at least one long-term goal related to social interaction and
competence (McConnell et al. 1992).

Since the early 1970s, several teams of researchers have worked on the
development and evaluation of intervention procedures to increase social inter-
action and social competence of preschool children with disabilities. Previ-
ous research with nondisabled preschoolers had proved that adult attention
was an effective reinforcer to increase rates of social interaction in free play
settings (Allen et al. 1964). Following this early research, many early inter-
ventions for special education students relied directly on teacher participa-
tion. Phillip Strain, Richard Shores, and their colleagues conducted a series
of studies that showed the effectiveness of teaching nondisabled or more
socially competent peers to serve as helpers in intervention (Strain et al. 1976;
Strain et al. 1977; Strain and Timm 1974). After learning a small number of
specific social behaviors, these “peer helpers” were prompted by the teacher
to initiate social contact with target children during free play activities
(Strain and Odom 1986). Other researchers have identified refinements that
improve and expand the power of this “peer-mediated” teaching approach
(Goldstein et al. 1992; Kohler et al. 1990; Odom et al. 1992; Sainato et al. 1992).
Peer-mediated interventions have proven to be quite successful and retain a
central role in the current intervention package.

At the same time, several other groups of investigators evaluated the effects
of various modifications to the classroom environment and daily program
(for example, setting aside specific play areas, using carefully structured play
activities, or integrating children with and without disabilities) to increase
the social interaction and competence of preschoolers with disabilities
(DeKlyen and Odom 1989; Sainato and Carta 1992). Although generally not
as powerful as peer-mediated interventions, these classroom arrangements
are now well established as necessary conditions for more comprehensive
social interaction skill interventions like the one presented here.

For the past 10 years, several groups of researchers have also explored ways
to provide social skill training and free play intervention directly to children
with disabilities. These studies have employed techniques similar to those
developed in peer-mediated interventions, but they focused social skill train-
ing and intervention procedures directly on children with disabilities rather
than depending solely on peers to deliver the intervention (Antia and
Kreimeyer 1987; Haring and Lovinger 1989; McConnell et al. 1991). These
“child-focused” interventions have proved to be effective in teaching social
interaction skills to target children, as well as in transferring the use of these
social skills to free play activities. These interventions also contribute to the
design and implementation of Play Time/Social Time.
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Most recently, investigators from the Vanderbilt-Minnesota Social Inter-
action Project (and others) have begun to explore ways to combine features of
peer-mediated, classroom-arrangement, and child-focused interventions for
promoting social interaction skills and competence. These studies have doc-
umented the unique contributions of each intervention, as well as the effects
of combined interventions, on the social interaction and social competence of
participants. By conducting these studies in community-based early child-
hood and special education classes, it was learned how to arrange training
and intervention activities in typical classroom programs. Taken together,
studies completed in 1990 and 1991 demonstrate that the combination of
classroom arrangements with peer-mediated and child-focused interven-
tions has the following effects:

1. Contributes to increases in social interaction rates of preschool
children with disabilities

2. Increases the social behavior and participation of both target
children and peers interacting with them

3. Can be implemented as planned by early childhood special
education teachers, given the resources typically available in
their classrooms (Odom and McConnell 1991)

The comprehensive intervention developed and evaluated in these studies
thus serves as the basis for the procedures and suggestions described in this
program.

m Development and Field Testing

The Play Time/Social Time intervention program was developed and evalu-
ated over a four-year period, during which a number of studies were con-
ducted. The studies included literature reviews, descriptive studies of social
interaction and social competence, intervention studies for individual as-
pects of intervention, and large-scale field tests of the completed package.
This research and development process began in 1987-1988 with a large-scale
descriptive study of current practices in social interaction skill training and
social competence outcomes for students in early childhood special educa-
tion. This descriptive study showed that early childhood special education
teachers applied a range of intervention techniques, with a focus on well-
known and easy-to-implement interventions. Although some of the more
recently developed and powerful interventions (for example, peer-mediated
approaches) were observed occasionally, the overall rate of implementation
of these procedures was substantially lower than that of other interventions.
(McConnell et al. 1992). At the same time, this descriptive study confirmed
further the need for social interaction skill interventions in classrooms. Chil-
dren with disabilities participating in this study spent less time in social
interaction, made fewer initiations, and responded to fewer initiations, than
did nondisabled participants (Spicuzza et al. 1991).
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During 1987-1988, more than 125 early childhood special education teachers
from around the United States were surveyed (Odom et al. in press). These
teachers were asked to judge the acceptability and ease of use of approx-
imately 50 different strategies for promoting social interaction and selection
of components for each of three distinct social interaction skill interventions.

Based on the descriptive study, the survey of preschool teachers, and previ-
ous research, three different intervention packages were developed and field-
tested during the 1988-1989 school year. One package was designed around
environmental arrangements intervention features; a second package included
only those elements related to peer-mediated intervention; the third package
provided child-focused intervention. Each package was implemented in four
classrooms (two in Tennessee and two in Minnesota) under carefully con-
trolled experimental conditions. These studies allowed assessment of the
effectiveness of each intervention package, as well as the extent to which
individual components of each package contributed to overall changes in
social interaction for target children with disabilities.

Teachers from each of several of these experimental classrooms worked with
research project staff during the summer of 1989 to review and revise manu-
als describing each intervention package. Based on teachers’ recommenda-
tions, three types of instruction were developed:

1. Detailed schedules for guiding the implementation of each
package
2. Procedures for adapting intervention in various ways

3. Information on structured play activities where teacher
prompts could be provided

During the 1989-1990 school year, the Vanderbilt-Minnesota Social Inter-
action Project conducted a large-scale evaluation to test the relative effective-
ness of each of the three intervention packages, as well as a package that
combined intervention procedures from all three packages, when compared
to one another as well as to typical intervention in early childhood special
education classes. Twenty-one teachers and over 100 children with special
needs participated in this study with classrooms randomly assigned to one
of four experimental conditions. Based on extensive assessment of the social
interactions, social competence, and overall levels of development of partic-
ipating children both before and after intervention, this field test established
that three experimental conditions (environmental arrangements, peer-
mediated intervention, and child-focused interventions) improved different
types of social interaction for participants when compared to classrooms
where no special intervention was provided. However, it was also found that
the combined intervention strategy was less effective than any single strat-
egy, which was an unexpected result (Odom and McConnell 1991).
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Finally, during the 1990-1991 school year, a team of researchers completed
two sets of studies. First, for children who participated in the intervention
study the previous year, information was collected about their competence in
the classroom setting during the next year. The general finding was that these
children were performing at levels found at the end of the intervention,
despite the summer break and little or no intervention in the next year.
Second, two small-scale evaluations of the combination of intervention strat-
egies were conducted. This intervention had been revised based upon the
recommendations of the teachers in the previous years. In both studies, this
intervention was as powerful as the peer-mediated or child-focused inter-
ventions that were investigated earlier (Spicuzza et al. 1992; Odom et al.
1992). The intervention strategies discussed in this curriculum reflect the
final revision of the combined intervention approach.
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Selection
of
Participants

This intervention curriculum was designed for three- to six-year old children
with or without disabilities who engage in little or no positive and playful
social interactions with their peers. The first step in any intervention/curric-
ulum approach is to identify children who are in need of the skills that the
curriculum teaches. Several strategies for identifying children who are likely
to benefit from this curriculum are described. This intervention/curriculum
requires that children who are socially competent and active social partners
participate in the intervention/curriculum activities. Strategies for identify-
ing those children are also recommended.

m Strategies for Identifying Children
for Intervention

Although some children with disabilities may have difficulty in acquiring
social skills, others may be socially competent. The teacher’s task is to
identify which children can benefit from the intervention/curriculum. To
accomplish this, the teacher need look no further than the child’s social
behavior in the play group. Given an activity in which children have the
opportunity to play together, does the child engage in one or two playful
interactions during a five-minute period? A child’s social behavior, or lack of
it, on any one day is probably not enough of an indicator to raise concerns. If
over several days a pattern of social isolation emerges, then the teacher takes
the next step of ruling out reasons, other than social interaction skill deficits,
for the lack of interaction.



Children may choose not to interact with their peers for a variety of reasons,
so teachers observing a child should ask themselves the following questions:

1. Does the child know the other children in the class or play
group? Children are often hesitant about interacting with chil-
dren they do not know well.

2. Are the activities and settings familiar to the child? Novel
activities or materials often lead to exploration, which reduces
the amount of time a child spends in social interaction. Simi-
larly, children in new settings where they do not feel com-
fortable or secure (for example, in the first few days of a
mainstreamed preschool classroom) are less likely to explore
and play with toys or engage in social interaction.

3. Are the play activities appropriate for the child? Play materials
that are too complex reduce the child’s engagement in play
and, subsequently, the use of play materials in a social context
with peers. Similarly, play materials may be inaccessible for a
child with motor impairments unless the child is positioned
correctly in the activity.

4. Is the child in good health? Children who are not feeling well
are less likely to become interested in playing with peers.
Sometimes medication makes children lethargic or uninter-
ested in their surroundings.

If the answer is “yes” to any of these questions, then the teacher takes the next
step of collecting more specific information about the child’s social behaviors.

Collecting Systematic Information
on Social Competence

For intervention purposes, it is recommended that teachers systematically
observe children during play activities that do not include teacher prompting
or reinforcement for interaction. For documenting children’s social compe-
tence level, it may be necessary, because of legal requirements of the school
system, to employ a formal, norm-referenced assessment instrument. The
following section briefly describes commercially available assessment instru-
ments for assessing young children’s social behavior as well as less formal
observational approaches. A more in-depth review of assessment approaches
for preschool children’s social interactions may be found in Odom and
McConnell (1989).

Norm-referenced instruments. Norm-referenced instruments allow teachers
to compare the social performance of children in their classes with a larger
sample of children of the same age. In Table 1, a number of commonly used
norm-referenced assessments are listed as a resource for the teacher. In
research for this project, the California Preschool Social Competency Scale
(Levine et al. 1969) was used, although the norms on this scale are over 25
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years old, and quite a few items relate to the broader domain of adaptive
behavior. The Vineland Adaptive Behavior Scale (Sparrow et al. 1984) is a
frequently used instrument with a subscale related to social competence. The
advantages of using a scale like the Vineland is its standardization and its
wide recognition; the disadvantage is that very few items relate to peer
interaction. The Social Skills Rating System by Gresham and Elliott (1990) is
a standardized scale with recent norms and could serve well as an instrument
for documenting social skills performance. The Social Competence Scale was
developed by Kohn (1988) to identify children with social competence def-
icits. This scale also provides norms for preschool children.

Informal rating scales. Several informal rating scales are found in Table 1.
The Teacher Rating of Social Interaction (TRIS) is an eight-point rating scale that
could be useful for screening children. It contains both positive and negative
items, is very quick to complete, and has been used in programs for young
children with disabilities. The Teacher Rating of Intervention Behavior (TRIB)
scale is a 16-item rating scale that includes specific items related directly to
the types of intervention target behaviors included in this curriculum. It
could be useful for evaluation of this intervention program.

Table 1
Play Time/Social Time
Teacher Rating Assessments of Social Behavior
Appropriate for Preschool Children

Norm-Referenced Scales Scores Description
Vineland Adaptive Behavior | Age scores and percentile | General adaptive behavior
Scale (Sparrow, Balla, and rankings for social age scale with a social
Cicchetti 1984) competence subscale
California Preschool Social | Raw score and percentile | A 30-item Likert-type rating
Competency Scale (Levine, | rankings by age, gender, scale with four points per
Elzey, and Lewis 1969) and family income level item; all points are
behaviorally anchored
Social Competence Scale Raw score and percentile | A 4-point Likert-type scale
(Kohn 1988) rankings by age, agenda, containing both positive and
and family income negative items related to
social competence
Social Skills Rating Raw scores converted to A 40-item, 3-point scale
Systems (Gresham and behavior levels, standard with ratings of frequency
Elliott 1990) scores, and percentile and importance per item
ranks
Battelle Developmental Age equivalent, standard Personal-social items
Inventory (Newborg, Stock, | score, and percentile rank | included on a subscale of
Whnek, Guidubaldi, and the more general develop-
Svinicki 1984) ) mental assessment
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Table 1 (continued)

Informal Rating Scales Scores Description
Social Interaction Rating Summary score An 8-item scale with 7
Scale (Hops et al. 1979) rating points per item
Teacher Rating of Social Summary score and An 8-item scale with a
Interaction (Odom et al. positive and negative 5-point Likert-type scale
1988) subscores
Teacher Rating of Summary score and A 16-item scale; 14 positive
intervention Behavior individual item ratings and 2 negative items; each
(Odom, Kohler, and Strain point of the 5-point

- 1987) Likert-type scale is
behaviorally anchored
Teacher Impression Scale Summary score and A 16-item, 5-point
(McConnell and Odom 1991) | individual item scores Likert-type scale. Teacher

completes after observing a
child for a 5-minute period
with no teacher prompts.

Teacher Impression Scale. Table 2 shows The Teacher Impression Scale (TIS),
which is an informal rating scale developed specifically for this curriculum.
Each of the 16 items contains five points. The teacher completes this scale
directly after observing a child during a free play activity with peers. A child
who scores 1 or 2 on the majority of items is an appropriate candidate for this
intervention program.

Instructions for observing children. The TIS is designed to guide teachers’
direct observations of children. The teacher observes the children during a
free play or structured play time in which they are not being prompted by the
teacher. The teacher observes only one child at a time. It is recommended that
a standard of five minutes of observation be used. During that time, the
teacher watches only the child of interest. The child is watched on several
different occasions to obtain a representative sample of the behavior (three to
four observations over a two-week period). The teacher examines both indi-
vidual item scores and overall scores when using these data to determine if
a child is a candidate for this intervention.

Characteristics of Children Who
Benefit from Intervention

Several types of children can benefit from participating in this intervention.

Children who are socially isolated or withdrawn certainly benefit. These
children never engage in interaction with their peers, move away when peers
come close to them, and ignore or rebuff peers’ attempts to begin social
interaction. These children appear to have little or no interest in interacting
with their peers. For example, Jesse is playing with a toy car on the floor.
Henry comes over to him with his car and says, “Jesse, want to race?”
Without saying a word, Jesse gets up and moves to another part of the room
where there are no other children.
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Table 2
Play Time/Social Time
Teacher impression Scale

Child Name ' Date

Teacher Subject Number

Please read each item below and rate the degree to which it describes the child’s
behavior in your classroom program. /f you have not seen the child perform a
particular skill or behavior, circle 1, indicating Never. If the child frequently performs the
described skill or behavior, circle 5, indicating Frequently. If the child performs this
behavior in between these two extremes, circle 2, 3, or 4 indicating your best estimate
of the rate of occurrence of the skill.

1 = Never Performs Skill 5 = Frequently Performs Skill
Circle only one number for each skill. Do not mark between numbers.
1...2...3...4...5 1. The child converses appropriately.
1...2...8...4...5 2. The child takes turns when playing.
1...2...8...4...5 3. The child plays cooperatively.
1...2...3...4...5 4. The child varies social behavior appropriately.
1...2...3...4...5 5. The child is persistent at social attempts.
1...2...8...4...5 6. The child spontaneously responds to peers.
1 2 3...4...5 7. The child appears to have fun.
1...2...3...4...5 8. Peers interacting with the child appear
to have fun.
1...2...3...4...5 9. The child continues an interaction once
it has begun.
1...2...3...4...5 10. Peers seek out the child for social play.
1...2...3...4...5 11. The child uses appropriate social behavior
to begin an interaction.
1...2...3...4...5 12. The child enters play activities without
disrupting the group.
1...2...3...4...5 13. The child suggests new play ideas for
a play group.
1...2...8...4...5 14. The child smiles appropriately at peers
during play.
1...2...83...4...5 15. The child shares play materials with peers.
1...2...8...4...5 16. The child engages in play activities where

social interaction might occur.
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A second type of child who can benefit from this intervention has an interest
in interacting with peers but is socially unskilled. These children try to begin
play with other children in a manner that disrupts the play activity or that is
not likely to engender a positive response. In addition, when other children
attempt to initiate an interaction, the child responds in a way that terminates
the interaction or reduces the likelihood that the other children will attempt
to interact with the child again in the future. For example, LaShon, our target
child begins an interaction by saying to Yolanda, the peer, “Lets’ play house.”
At the same time, he accidentally knocks over the house that Yolanda built
out of blocks and grabs the toy she was playing with.

A third type of child always responds negatively to peers, or generally
interacts in a negative manner. For example, Marta, our target child, is
playing with blocks. Ricardo, a peer, comes to her table and says, “That looks
like fun, let’s build a zoo (the teacher has just read a zoo story).” Marta
pushes him away hard and says, “No, these are all mine.”

Negative behavior is rarely associated with only peer interaction. It occurs
across activities in the classroom, with adults as well as with other children.
For this child a separate behavior modification program to reduce aggressive
or negative behavior is recommended. This program could include time-out,
direct reinforcement of other more preferred behavior, or other nonaversive
treatment strategies. While a behavior reduction program may reduce nega-
tive behavior, it is important to teach appropriate positive social behaviors
and provide opportunities to practice them. Involvement in this curriculum
provides such skills.

Disabling Conditions and Social
Competence Deficits

Although it is recommended that teachers base their decision for including a
child in this intervention upon the child’s social behavior (or its absence) and
prerequisite skills, it is often possible to anticipate social skills deficits from
the nature of the child’s disability.

Almost by definition, children with autism engage in little peer interaction
and avoid contact with peers. Teachers need to examine the prerequisite
skills for these children, because some children with autism have delays in
play skills. Children with communication deficits, especially expressive def-
icits related to pragmatics, can experience difficulties in engaging in positive
and sustained interactions with peers. Children with hearing impairments
have difficulty communicating effectively with peers in social play contexts.
At least some children with more pervasive developmental delays, such as
mental retardation, have particular difficulty in developing peer inter-
actions. Many children with visual impairments are slow to develop peer-
related social skills, often preferring more predictable adult interaction if
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given the opportunity. For these children, the inability to use the visual
information embedded in all social behavior may be responsible for the
social skills delays.

W Prerequisite Skills

Children need two prerequisite skills to benefit optimally from the Play
Time/Social Time intervention. First, they should have some level of purpose-
ful play and, second, they should have a minimal level of communication
with adults.

Purposeful play. To interact socially in a purposeful play context (which is
the context of this intervention approach), children must understand “play”
at least at a very elementary level. A child who primarily bangs, throws, or
chews on play materials, rather than using them in a purposeful play man-
ner, will benefit from an intervention approach that is designed to teach play
skills. A child participating in such an intervention should be able, at least,
to use toys in a symbolic manner as the toys relate to themselves. That is, the
child might pretend to drink from a play teacup, or eat a plastic hamburger
from a toy kit. This type of symbolic play is very elementary and occurs in
typical children during the second year of life.

Communication with adults. Children need a few basic communication skills
for relating to the teacher. They should be able to communicate in at least
single-word utterances or gestures and be able to understand and follow
simple, one-step directions that may be accompanied by the teacher’s ges-
tures. Children should also be able to imitate short phrases spoken by the
teacher.

Attendance. One other factor needs to be considered. A child’s attendance in
school influences how effective this intervention is, just as it does other types
of learning activities during the child’s day. This is especially true during the
first 25 days of the intervention when children are involved in daily lessons.
During these days, one lesson builds upon the lesson of the previous day. If
a child is expected to be absent during the first 25 days of the intervention,
the program should not be started until the child returns to the classroom.

B Socially Competent Peers

The curriculum in Play Time/Social Time is built on the assumption that jointly
learning social interaction skills and participating in social interactions with
socially competent peers leads to acquisition of social interaction skills. Thus,
socially competent peers without disabilities must be available to participate
in intervention lessons and play activities. For optimal participation, socially
competent peers should have the characteristics that are listed on page 18.
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m Ongoing Monitoring and Evaluation

In addition to identifying children who might benefit from social interaction
interventions, assessment information can be used to monitor, on an ongoing
basis, the effects of the intervention on a child with disabilities and to
determine the effects of the program on a child’s social participation.

Monitoring effects. To determine the day-to-day effects of the intervention
program, it is important to collect data on an ongoing basis. The TISis a
useful tool for collecting this type of information (the TRSI and the TRIB are
also appropriate). On a weekly basis, teachers complete the TIS immediately
after conducting a structured play group that accompanies the social skills
lessons or prompting strategies. As noted earlier, item ratings of 1 or 2 will
probably occur during the pre-intervention phase. As the child moves
through the intervention lessons and structured play experiences, these rat-
ings increase to 3 and 4, and possibly 5.

The teacher may establish “local norms” for the TIS by observing and com-
pleting TISs for several children who are socially competent in their peer
interactions (for example, nondisabled children or children with mild dis-
abilities). These children’s performances on the TIS are used as the standard
of comparison for the children with disabilities. To examine the generalized
effects of the intervention, teachers observe target children in less structured
settings (for example, free play, making choices, or centers time), perhaps
with different peers. The teacher must ensure that such generalization set-
tings contain the necessary elements to allow social interaction opportunities
(for example, social toys, socially responsive play group).

Summative evaluation. At the end of the year, most teachers must complete
a final evaluation of all their children. The TIS may be used for this. The
summative evaluation follows the same procedures used earlier in the year.
That is, the teacher observes a child for standard five-minute periods three
or four times over a two-week period. The observations occur in a play
setting, and the teacher does not prompt or reinforce social interactions.

In addition to using informal rating scales, teachers may need to collect
norm-referenced information for an end-of-the year evaluation. The stan-
dard observations conducted with the TIS are an excellent basis for complet-
ing the more norm-referenced scales. After all the TIS observations have been
conducted, the teacher completes the norm-referenced scale with the same
scale used at the beginning of the year. Any norm-referenced instruments
noted in Table 1 might prove useful. For these instruments, the teacher can
develop “local norms” by completing the norm-referenced scales on socially
competent children in the same class or from other classes. These children’s
scores serve as the comparison for the target children.
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Socially competent peers come from a number of sources. Usually they are
children without disabilities, although children with mild disabilities can be
included as peers if they meet the Criteria for Socially Competent Peers.

If enrolled in a mainstreamed or integrated special education classroom,
socially competent peers may be classmates and can be included directly in
the intervention groups. However, children with disabilities are often en-
rolled in nonintegrated classrooms. In this case, children without disabilities
have to be integrated at least for part of the day to participate in the social
interaction activities. If the class is located in a public school, children from
kindergarten classes can be solicited to participate in the intervention. The
next sections are concerned with setting up the intervention environment
and describe specific strategies for recruiting children without disabilities to
participate.
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Play Time/Social Time
Criteria for Socially Competent Peers

Socially competent peers who participate in this program
should exhibit the following:

Age-appropriate play skills

Imagination and creativity in play
(generating their own play ideas)

Socially active roles as play partners
Good receptive and expressive communication
Reliability in following the teacher’s instructions

Ability to attend to a task for 10 minutes

Willingness to participate

Other criteria for participating in this program include:
A good attendance record

A good academic record
(because they are likely to miss 20 to 30 minutes
of daily programming to participate in the play groups)

Parent and teacher permission

Absence of a negative history of peer interaction,
especially with the target child



Using
Play Time/Social Time
in the Classroom

Play Time/Social Time contains three components, social skills lessons, struc-
tured play activities, and procedures for verbally prompting and fading
prompts.

Social skills lessons provide an introduction to social interaction skill concepts.
In these lessons, you describe a specific social skill, model the use of the skill
in a play context, have the children demonstrate their use of the skill, and
provide feedback to the children.

Structured play activities provide a receptive setting for children to practice
skills they learn in social skills lessons.

Procedures for verbally prompting and fading prompts are used to engage chil-
dren in the social skills during the structured play context.

Each component is described in detail later in this section. First, ways to set
the stage in the school and classroom so children will receive optimal benefits
from these three components are discussed.

m Setting the Stage in the School

The classroom. This intervention/curriculum can be used in different types
of classrooms (for example, mainstreamed classes, integrated special educa-
tion classes, and nonintegrated special education classes located in buildings
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with kindergarten classes). An essential factor in implementing the interven-
tion is that socially competent children, preferably without disabilities, be
available to participate in the lessons and activities. If you have a main-
streamed or integrated special education class, this is not an issue because
socially competent children enroll as classmates of children with disabilities.
However, in many school systems, preschool special education classes are
not integrated but are located in elementary school buildings that also con-
tain preschool or kindergarten classes for nondisabled children. Strategies
for integrating nondisabled children into special education classes to partic-
ipate in the social interaction intervention/curriculum are described later in
this section. This program does not recommended placing children with dis-
abilities in nonintegrated special education classes. What is recommended is
that classes be integrated. However, procedures for such placement are in-
cluded because they fit the current pattern of service delivery in the majority
of public school special education programs.

Parents’ support. Focus on social skills training from the first day of school.
Elicit parents’ support and enthusiasm for social skills training by commu-
nicating your own enthusiasm in a letter sent home on the first day of school.
Whether social interaction training begins early in the school year or at a later
time, parents can be a main resource for supporting their child’s interest in a
new learning experience. Through constant communication about the suc-
cess of the training and description of specific techniques, parents can rein-
force both an accepting attitude and excitement for the process of building
new friendships.

Selection of target children. Observe children’s interactions and reactions to
new individuals in their new environment. Following procedures described
previously in Selection of Participants, select children who most need a
systematic program to help them learn successful social interactions. The
number of children selected depends on their needs as well as on the class-
room time that can be devoted to social interaction activities. Letters or other
communication should describe the social interaction training process and
parents should specifically indicate their support for their child’s involve-
ment. Whenever applicable, children’s involvement in social interaction
training should be indicated on the IEP.

Selection of peers. Identify an equal number of nondisabled kindergarten
children with age-appropriate social skills to be involved in social interaction
activities as peers. Children with disabilities benefit from interacting with
socially competent peers. Social interaction activity periods should include
students with disabilities who are identified as low interactors as well as at
least an equal number of socially competent peers. Social interaction activ-
ities appear to have the best results when participating peers are nondisabled
children. In situations where nondisabled children are unavailable, students
with mild disabilities but who are socially competent can be involved as peers.
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Once teachers in other classrooms have agreed to participate, ask them to
nominate children in their classrooms who demonstrate good social inter-
actions with peers. Give these teachers a list of characteristics on which to
base their decisions. See the list Identifying Students for the Social Inter-
action Play Groups. After identifying a list of possible peers, preschool or
kindergarten teachers need to send home letters requesting that the children
be allowed to participate in the intervention. The special education teacher
supplies the letter. A sample permission letter is on page 23. After receiving
permission, visit the children’s classroom during play periods to observe
them interacting with their peers. Also, make arrangements for prospective
peers to visit the special education classroom and to be involved in small-
group play periods with the children who have disabilities and have been
identified for inclusion in social interaction training. From your observations
of this play group over a three- to four-day period, make a final decision
about the preschool/kindergarten children who should participate in the
intervention. These children need to express a desire to continue to partic-
ipate in the play group.

The number of peers selected for inclusion should equal or exceed slightly
the number of children with disabilities identified for social interaction
training. Sometimes it is helpful to choose one or two more kindergarten
children than are actually needed for making up the dyads. This compen-
sates for peers’ absences or other incidents that prevent children from being
available for the intervention (for example, parents of a child moving out of
town). The same peers will attend social interaction activities throughout the
social interaction training.

Talk it up—become a PR agent. Talk with your principal to gain support.
When available, the relative quiet of the planning days before school starts
provides an excellent time to begin implementation of the social interaction
intervention. If teachers are working in nonintegrated classrooms, plans to
begin social skills training should be discussed with the school principal and
at least informal permission for implementing the intervention should be
received. This includes permission to integrate nondisabled children from
preschool/kindergarten classes into the special education classes. The bene-
fits of social skills training, both for children with disabilities and non-
disabled children, can be informally discussed with the principal and other
colleagues, and support for the importance of social interaction training can
be achieved.

Recruit the help of teachers in regular classrooms. Focus especially on those
educators who understand the importance of social interaction training for
all children. If nondisabled children from other classes are going to be
included as peers, solicit preschool or kindergarten teachers’ cooperation in
selecting a few of their students to be involved in the intervention and in
organizing their schedules to allow participation. In addition to the benefits
expected for children with disabilities, the benefits to the nondisabled stu-
dents can be highlighted as an advantage. Discuss expectations regarding the
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Identifying Students for the
Social Interaction Play Groups

We would like you to help us identify children who are appropriate to include in a
social interaction play group. Children who meet the criteria listed below appear to
work well with preschool children and enjoy participating in these play groups.
Please read the list and identify six children in your class who meet these criteria.

Selection Criteria:

1.

2.

w

o o »

N

9.

10.

Age-appropriate or good play skills
Socially responsive

No history of significant negative social interaction with the child with
social interaction deficits who is the focus of the intervention

Vocal language

Follow teacher instructions
Attend to task for 10 minutes
Good attendance

Strong academic record
Willing to participate

Parent and teacher permission

Please list the children in your class who meet the above criteria and would be
candidates for participation in the social interaction play groups.

I S
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Date

Dear Parent,

As a special education teacher in the preschool classroom in your child’s school, |
am designing a play-group period to help preschool children learn social interaction
skills. These skills include sharing, making suggestions for play, assisting, and
responding to their peers. Because of your child’s skills in this area, | would like to
ask your child to participate in this program with several kindergarten classmates.

In this program | will teach some children from the kindergarten classes to play and
interact with children in my class. | will also teach my preschoolers to play and
interact with your child and the other kindergartners. This program will take about
15-20 minutes a day and will occur in close coordination with your child’s teacher.
By participating, your child will spend a small portion of the day with two or three
other kindergartners in play activities in the preschool special education classroom
under my supervision.

| anticipate that your child will benefit from this participation because play and
learning to start and extend positive social interactions seems to produce positive
effects for all children involved in the interactions. Your child will also have the
opportunity to develop new friendships, increase awareness about children with
disabilities, and receive special attention in a small group setting.

If you have any questions about this program, | will be pleased to talk with you. To
allow your child to participate in these daily play groups, please sign below and
return this letter to your child’s teacher.

Sincerely,

Telephone

| give my permission for
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