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ABSTRACT

SOCIAL SKILLS AND SPORTS (S’) PROGRAM: DEVELOPING THE SOCIAL
SKILLS OF YOUNG ADULT SPECIAL OLYMPICS ATHLETES

By

Melissa Grace Fraser Alexander

The Social Skills and Sports (S®) program was designed to teach social skills to people
with intellectual disabilities within a sports setting. The purpose of the study was to determine
if participants could develop and refine the target social skills as a result of S*; generalize
social skills to other environments; and maintain social skills five weeks after the completion
of the intervention. The three targeted social skills were contributing relevant information to a
conversation, making eye contact, and turn taking. Five males and females between the ages
of 13 and 24 participated in the 14 week program that met for 90 minutes, two times a week.
Participants were taught social skills through classroom activities, soccer activities, and
material presented by their parents at home. Four peers who did not have a disability were
also included in the study to serve as role models for the people with disabilities. Participant’s
families (particularly their mothers) were incorporated into the home practice component of
the program. Data were collected through observations during the program, parent interviews,
parent rating forms, and staff journals. Participants’ social skills were measured on four
occasions, baseline, post-classroom, post-soccer, and retention. As a case study approach was
used, data were analyzed using visual analysis and qualitative methodology. The results of the
study are presented in two manuscripts. The first manuscript provides results and discussion
for the three research questions. The second manuscript reports the practicality of

incorporating a social skills program into an adolescent’s home. The second manuscript also



discusses if parents valued the S program and if participants enjoyed the S’ program. Based
on the data, four of the five participants showed a clinically significant increase in at least one
of the targeted skills. These four participants generalized the skills to other settings, and
maintained the skills five weeks after the completion of the intervention. Participants also
developed non-targeted social skills, such as maintaining a conversation. Three of the five
families reported that they practiced social skills for double the amount of time that was
requested for each week. However, parents felt that it was difficult to find time to practice the
social skills. Parents valued the soccer portion of the program, the specific social skills that
were chosen for the program, the use of people without disabilities as role models, and the
activities that were provided to incorporate practice at home. Participants enjoyed the soccer
and classroom portion of the program. However, two of the three participants did not enjoy

interacting with their mothers and practicing social skills at home.
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PREFACE

Melissa G. F. Alexander’s dissertation committee agreed to a non-traditional format for

her dissertation.

The committee accepted a grant proposal submitted to Special Olympics International
(Chapter 1) as her dissertation proposal, with the proviso that Melissa prepare and include
a more comprehensive literature review (Chapter 2) in the dissertation. The only changes
made to the grant proposal included minor revisions to the methods to reflect actual
participants, actual rather than proposed procedures, and changes from future to past

tense where appropriate.

The committee encouraged Melissa to present the results and discussion sections of her
dissertation (Chapters 3 and 4) in the form of journal manuscripts. This approach led to
redundancy for readers with respect to multiple presentations of the introduction,

literature review, and methods content.
M M . &/rﬂ/ﬂw

Gail M. Dummer, Ph.D.

Dissertation Committee Chairperson
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CHAPTER 1:
SPECIAL OLYMPICS GRANT PROPOSAL

Project Name
Social Skills and Sports (S*) Program: A Problem-Solving Approach to Developing the Social

Skills of Young Adult Special Olympics Athletes

Project Description

Jessica loves to play soccer with her Special Olympics team. She has a great sense
of humor when interacting with her family, but at practice she is very quiet. She responds
to her coach with smiles, but when her coach asks a question, (e.g., “do you want to be on
the green team or the red team?”’) she simply mumbles “I don’t know” and stares at the
ground. Jessica eventually joins the game and plays well, though she does not respond to
her teammates when they try to interact with her. When everyone lines up to shake hands,
Jessica stands to the side and watches. Her teammates yell for her to come over and join

them. Jessica cries and runs over to the coach.

Jonathon is skilled at every sport he tries. But Jonathon has poor social skills,
especially tumn-taking. For example, he ran over to his teammates and coach, eager to join
their conversation. Using a high pitched voice that was close to a whisper, he started
repeating every word his coach said. He smiled at the coach while he spoke over his
teammates. His teammates responded by talking even louder so they could be heard.
Jonathon was overwhelmed by the noise, covered his ears, and walked over to another
group where he tried the same approach, with a similar lack of success. Jonathon ran over

to the comer of the gym where he bounced a ball by himself. Occasionally he would glance




over to the group with a look of anticipation.

Katie is very social, especially with boys. Katie constantly stops her teammates to
ask questions about what they are wearing, what they are doing, what their band-aids are
for, and what their names are. Some of her teammates get frustrated by her constant
questions and tell her to leave them alone. Instead of choosing a different conversation
point, Katie becomes very quiet with a puzzled look on her face. When asked to find a
partner for an activity, Katie typically grabs onto a male classmate and starts yelling “Jason
is my partner. He is going to work with me! He is my boyfriend!” She then gives Jason a

hug. Jason quickly pushes Katie away and tells her to stop touching him.

These vignettes illustrate some of the struggles Special Olympics athletes may
have with their social skills. Through my work as a coach of Special Olympics soccer
players and swimmers, I have observed first hand that many Special Olympics athletes
lack the social skills needed for effective participation in group activities. My
observations are not anomalous. The research literature provides evidence of similar
problems in the school and community settings. Individuals with intellectual disabilities
(ID)' have difficulties creating friends, keeping friends, and demonstrating socially
appropriate behaviors (Parker, Rubin, Price, & DeRosier,1995; Patton & Polloway, 1990;
Szymanski, 1980; Zetlin, & Murtaugh, 1988).

Little research has been done to determine the potential of social skills

development in Special Olympics. Special Olympics states, “children and adults with ID

' Throughout this document, the term intellectual disabilities (ID) will refer to individuals with a cognitive
impairment (CI) (e.g. mental retardation) and individuals with autism spectrum disorder (ASD) (e.g., autism and

Asperger’s syndrome).



who participate in Special Olympics develop improved physical fitness and motor skills,
greater self-confidence and a more positive self-image. They grow mentally, socially and
spiritually...” (Joseph P. Kennedy, Jr. Foundation, n.d.). However, while research has
indicated (a) the physical and health benefits associated with a Special Olympics program
(Siperstein, Harada, Parker, Hardman, McGuire, n.d.); (b) the importance of Special
Olympics as a social network for individuals with intellectual disabilities (Farrell,
Crocker, McDonough, & Sedgwick, 2004 ); and (c) the value parents place on Special
Olympics as a tool in developing their child’s social skills (Siperstein, et al., n.d.), there
is little empirical evidence about ways in which participants naturally develop their social
skills while participating in Special Olympics. There is also no literature exploring the
use of a social skills intervention within a Special Olympics setting.

As a doctoral student specializing in adapted physical activity and sport
psychology, I have decided to focus my dissertation research on helping to solve this
problem. Thus, the purpose of this project is to determine whether young adult Special
Olympics athletes can develop, refine, and maintain social skills through participation in
a Social Skills and Sports (S°) program. Participants in this study will have a mild to
moderate ID. The S* program will include classroom instruction in social skills, as well
as structured opportunities for participants to practice social skills in the context of
Special Olympics soccer training. Parents will also be given supplemental activities to do
at home with the participants to encourage and help develop the skills learned in S>. The
effectiveness of the S* program will be determined by a series of parent interviews and

surveys, as well as repeated observations of participants’ social skills.



Project Objectives
The research questions focus on whether young adult Special Olympics athletes with
mild and moderate intellectual disability:
1. Develop and refine social skills as a result of the S® program.
2. Maintain the social skills developed in the S’ program until six weeks post
intervention.
3. Generalize the social skills developed in the S® program to home, school, and

community settings.

For the purpose of this research study, social skills will include making eye -
contact while talking with others, taking turns in the conversation, and contributing
relevant information to the conversation. The goal is for participants to learn/practice
these skills within safe, educational and controlled settings (S and with their families)
and then apply the skills when interacting with other participants in the study as well as
people in their family and community

Rationale
Social Shills for People with Intellectual Disabilities

Need for effective social skills. Effective social skills are needed in home, school,
work, and community environments. They are often referred to as an essential component
for life adjustment (Neel, 1988). Without social skills, people with an ID cannot
communicate their needs, establish appropriate relationships with others, and
communicate their thoughts. “Communication competence may be the primary factor
determining the extent to which individuals with ASD develop relationships with others

and participate in daily activities and routines at school, at home, and in the community”



(Woods & Wetherby, 2003, p.180). Non-disabled peers often reject people with mental
retardation not because of their academic incompetence, but because of the inappropriate
behaviors they demonstrate when in a social situation (Gottlieb, Semmel, & Veldman,
1978). Social skills are associated with having an increase in academic success, being
accepted by others, having high levels of self-esteem, and having high levels of self-
confidence (Elksnin & Elksnin, 2003). When individuals do not develop necessary social
skills they are at risk of being rejected, experiencing increased difficulties in school,
suffering mental health problems, and being under or unemployed during their adult
years (Elksnin & Elksnin, 1995; 1998; 2001).

Significant others, teachers, and people with ID disabilities all value the
development of social skills. Significant others of adults with MR /[sic/ commonly
reported vocational, social, and personal skills as the skills most needed to be successful
in community living (Lovett & Harris, 1987a). Adults with MR [sic/ have also reported
that they feel social skills are essential for success in community living (Lovett & Harris,
1987b). Despite public misconception, individuals with ASD want to build social
relationships and enjoy contact with their peers (Mesibov, 1984). Especially with higher
functioning children with autism and individuals with Asperger’s syndrome, it has been
found that the largest social difficulty is related to social-emotional understanding and is
not because of social insensitivity or social disinterest (Bacon, Fein, Morris, Waterhouse,
& Allen, 1998; Sigman & Ruskin, 1999). Just like any other person, people with ASD do
not like situations where they do not know what they are supposed to do, what they
should expect others to do, or how to react to other’s behaviors (Coyne & Fullerton,

2004). In the school setting, many of individual education plans (IEP) focus on the need



for appropriate social skills (Epstein, Polloway, Patton, & Foley, 1989). In fact, IEP goals
for individuals with disabilities are most frequently related to language, speech and
communication and make up around 25% of all IEP objectives (Campbell, Stremel-
Campbell, & Rogers-Warren, 1985).

Social skill characteristics of people with intellectual disabilities. The research
literature indicates that persons with ID often have ineffective social skills. The nature of
the social skill deficits varies for different cognitive disabilities.

By definition, persons with MR [sic] often have poor social skills. The DSM-IV-
TR (APA, 2000) states that an individual with mental retardation has “sub average
general intellectual functioning. .. that is accompanied by significant limitations in
adaptive functioning in at least two of the following skill areas: communication, self-care,
home living, social/interpersonal skills, use of community resources...” (p.41). While
individuals with MR [sic/ struggle with social skills, there is a large amount of variance
on which particular skills are a problem (Korinek & Polloway, 1993). Therefore, there is
no specific list of social skills that individuals with MR /sic/ need to improve.

Individuals with ASD are also described as demonstrating very poor social skills.
The DSM-IV- TR (APA, 2000) states that individuals with pervasive developmental
disorders (including individuals with autism and Aspergers) “‘are characterized by severe
and pervasive impairments in several areas of development: reciprocal social
interactional skills, communication skills, or the presence of stereotypical behavior,
interests, and activities” (p.69). Individuals with ASD not only receive and process
information differently than the general public, but they also respond to the information

in a unique manner (Coyne & Fullerton, 2004). They tend to have great difficulties with



the development of their pragmatics (Gerber, 2003). As a result they tend to “include
irrelevant details in conversations, interrupt, shift inappropriately to another topic, and
overall fail to develop conversations” (Wicks-Nelson & Israel, 2000, p.325). Individuals
with ASD have difficulties with social learning (difficulties learning social interchanges
used in everyday society) (Towbin, Mauk, & Batshaw, 2002). One young man with
autism describes his difficulties in society as “getting off of a plane in a foreign country
without knowing the language, cultural gestures or cultural norms” (Coyne & Fullerton,
2004, p.19). They also have difficulties integrating verbal and nonverbal components of
communication (Towbin, Mauk, & Batshaw, 2002). Many of the stereotypical behaviors
associated with ASD, such as hand wringing, self-stimulatory behaviors, and echolalia,
also make social interactions and communication difficult (Towbin, Mauk, & Batshaw,
2002). All of these behaviors lead peers to perceive persons with ASD as odd or
unapproachable. On top of that, their inability to express their opinions in a socially
expected manner often leads to inappropriate or aggressive verbalizations which ostracize
them even more than before they tried to initiate contact (McGee, Krantz, &
McClannahan, 1984).

Results of social skill deficiencies. Because of social skill deficits, persons with ID
of all ages are likely to experience challenges in their daily interactions. Many
individuals with MR /sic] have difficulties interacting with their classmates (Korinek &
Polloway, 1993). As a result, they have a much greater chance of being neglected or
rejected by peers at their school (Parker, et al., 1995; Polloway & Smith, 1983; Zetlin &
Murtaugh, 1988). The friendships that the individuals with mild MR [sic] do have tend to

be less stable and are sustained over a shorter duration than the friendships of their



nondisabled classmates (Zetlin & Murtaugh, 1988). Social isolation experienced by the
individuals with ID occurs in both the segregated and inclusive environments. Krauss,
Seltzer, and Goodman (1992) found that when students with ID were placed first in a
segregated classroom and then an integrated classroom, they experienced a great deal of
difficulty making friends in both settings. Luftig (1988) supported these findings when he
noted that individuals with ID who were integrated demonstrated much higher levels of
isolation and loneliness compared to their peers without ID. Social skills have also been
found to affect successful adjustment into employment and independent living post-
school (Chadsey-Rusch, Rusch, & O’Reilly, 1991; Edgar, 1987; Edgar, 1988).

Social skills deficits can also affect the leisurely activities of people with ID.
Individuals with ID often lack social skills needed to participate in more active and
socially inclusive activities (Schleien & Ray, 1997). Without social skills training, adults
with mental retardation /[sic] tend to become increasingly isolated from normal adult
activities and participate in activities alone within their home. Furthermore, leisure
activities tended to be very sedentary such as watching television or doing arts and
crafts.(Johnson, McGrew, Bloomberg, Bruininks, & Lin, 1996; Lancioni, & Kierans,
2000; O’Reilly, Thurlow, Bruininks, Lange, 1989; Schleien, Meyer, Heyne, & Brandt ,
1995). Because of the difficulties individuals with ASD have with social skills, they are
often not welcome to participate in inclusive program including community leisure

programs (Schleien & Ray, 1988).
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Conceptual Model
The student investigator was unable to locate theories or conceptual models that
address the development, maintenance, and generalization of social skills by persons with

ID. Therefore, she developed a unique conceptual model for use in this study (Figure 1).

Direct Instruction
Functional skills curriculum
e Relevant social skills
e Developmentally appropriate skills
e Appropriate number of skills
Effective pedagogy
o Instructional strategies

e Feedback and reinforcement
e Presentation modalities
¢ Disability appropriate
Qualified teachers
Appropriate setting

Maintenance of Development of Generalization
Social Skills Social Skills of Social Skills

Effective Practice
Appropriate activity
Multiple, natural settings

Adequate practice opportunities
Multiple, skilled instructors
Family involvement and support

Figure 1. Alexander model for the development, maintenance, and generalization of

social skills



In order for individuals with ID to develop, maintain, and generalize social skills,
they must be provided with direct instruction and effective practice. A participant must
receive direct instruction that contains: (a) functional skill curriculum; (b) effective
pedagogy; (c) a number of qualified teachers; and (d) is taught in the appropriate setting.
Concurrent with direct instruction, the participant must participate in effective practice
that consists of: (a) the appropriate activity; (b) multiple, natural settings; (c) adequate
practice opportunities; (d) multiple, skilled instructors; (¢) family involvement and
support. While both direct instruction and effective practice are essential for skill
development, direct instruction does have an effect on effective practice. Without
receiving information on the appropriate social skill and how to demonstrate it, one
cannot practice the skill. However, the combination of direct instruction and effective
practice will lead to the development and generalization of social skills. While direct
instruction has some impact on the maintenance of the individuals’ social skills, the
primary factor that is needed for an individual to maintain their social skills is effective
practice.

While this is an original model, other theoretical positions were influential in its
creation. The Ecological Systems Theory (Bronfenbrenner, 1979a) was a strong
influence on the incorporation of numerous practice setting and teachers into the model.
Bronfenbrenner suggests that the child is affected by four different interrelated system
starting with the microsystem (e.g., family, school and peers) and moving all the way to
the macrosystem (e.g., dominant beliefs, cultural values). As the child moves from one
system to the next, the level of influence becomes broader. Teaching the social skills

directly in a structured environment relies on the use of the microsystem. The effective
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practice seen in the proposed model takes advantage of the microsystem as well as the
mesosystem (e.g. home, neighborhood, community) and exosystem (e.g. extended family,
health and social service agencies).
Sargent’s (1989) created a model regarding social competence in individuals with
mental retardation [sic]. Sargent’s model consists of three main components: (a) social
affect (the appearance of the person to others); (b) social skills (the specific skills that are
necessary for social interactions; and (c) social cognition (the individual’s intelligence
and its relationship to his/her ability to respond to social interactions). All three of these
components must be addressed for social skill development in people with mental
retardation /[sic/.
Direct Instruction
Functional skills curriculum, relevant social skills. Social skills taught to people with

ID must be relevant for daily living and improve social interactions. Pragmatics are a set of
cultural rules that govern social interactions, particularly in regards to the use of language
(Bates, 1980). It is “the social use of language as is involved in sustaining or initiating a
conversation” (Baker, 2003, p.17). Many of the skill deficits demonstrated by people with ID
are issues with pragmatics, such as making eye contact, using correct tone and volume,
having appropriate body language, being able to respond to a comment appropriately, and
staying on topic in a conversation. To address this problem, educators have started to focus on
teaching proper pragmatics instead of focusing on proper syntax (how the thought is
communicated through the use of proper grammar) (Haring, Roger, Lee, Breen, & Gaylord-
Ross, 1986). Which exact social skills are taught is decided upon by the educator and should

be based on the needs of the participants. Many researchers suggest focusing on social skills
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that participants will need to make immediate interactions and that will enhance their chances
of being successfully integrated into the community with the general population (Morgan, &
Jensen, 1988; Polloway & Smith, 1983; Sargent, 1989).

Functional skills curriculum, developmentally appropriate skills. Participants
need to understand the purpose of the skill they are supposed to be learning (Scruggs &
Mastropieri, 1993). If the skill is not developmentally appropriate and therefore is not
considered significant to the individual, he/she is unlikely to learn the skill due to lack of
motivation. Students with MR [sic/, like any students, tend to learn better when they are
motivated to do so (Baumeister & Brooks, 1981).

Functional skills curriculum, appropriate number of skills. Programs that focus
on the development of a few skills are much more effective than those that try to teach
numerous skills in one program. While many published social skills interventions focus
on numerous skills, focus should be placed on a few concrete skills with repeated
practice, especially when working with students who have difficulties with abstract social
skills (such as individuals with ID) Therefore, the number of skills taught should be an
appropriate match to the amount of available instructional time (Baker, 2003; Kamps, et
al., 1992; Sasso, Melloy, & Kavale, 1990).

Effective pedagogy, instructional strategies. Researchers have tried many different
methods to teach social skills to individuals with ID including behavioral rehearsal (Bates,
1980; Filipczak, Archer, & Friedman, 1980) direct instruction (Blew et al., 1985; Matson &
Andrasik, 1982; Oznoff & Miller, 1995), pivotal response training (Haring, et al., 1986;
Koegel, Koegel, & Schreibman, 1993), social scripts (Loveland & Tunali, 1991; Thiemann &

Goldstein, 2001; Zanoli, Daggett, & Adams, 1996), and peer mediation/peer modeling (Blew,
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et al., 1985; Egel, Richman, & Koegel, 1981; Goldstein, Kaczmarek, Pennington, & Schafer,
1992; Kamps et al., 1992; O’Reilly & Glynn, 1995). However, two strategies that seem to be
the most promising are social problem solving approach and modeling.

The social problem solving approach, sometimes referred to as process training, is
a four step approach that can be applied to any social interactions. Instead of teaching a
specific response or action for each situation, which often leads to very poor
generalization, people are taught to work through a situation using a progressive step
model allowing them to apply it to a variety of different settings and situations (McFall,
1982). Each intervention or personalized strategy uses different steps. However, the steps
are usually:“(a) discriminating salient social stimuli (decoding); (b) identifying
alternative social behaviors and identifying the most appropriate social behavior for the
social situation (deciding); (c) performing the social behavior(performing); and (d)
evaluating the effectiveness of the social behavior once it has been performed
(evaluation)” (O’Reilly et al., 2000, p.251). A simplistic example of this approach would
be (a) A stranger walks up to Sue and smiles at her, (b) Sue could run away, give him a
hug, give him a “hi five”, or say hi and introduce herself, (c) Sue chooses to say hi and
introduce herself, (d) Sue then watches the facial expressions of the stranger and listens
to the stranger’s response to determine if the stranger responded to her fondly. This
process would then repeat itself. While the stages in this process may seem complex, they
are performed by individuals in the general public everyday. However, because people
who do not have difficulties with social skills process this information naturally and

within an extremely short period of time (less than a second), they do not think about it.
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The goal of this approach is to get people with ID to the point where they also apply the
skill naturally without having to think about it (O’Reilly & Glynn, 1995).

Because the social problem solving approach can be applied to any social
environment and does not rely on specific social cues, it has a high level of maintenance,
transferability, and generalizability (Browning & Nave, 1993; O’Reilly & Chadsey-
Rusch, 1992; O’Reilly & Glynn, 1995; O’Reilly et al., 2000; Park & Gaylord-Ross, 1989;
Rosenthal-Malek & Yoshida, 1994). O’Reilly and Glynn (1995) taught people with
mental retardation /[sic]/ how to initiate and respond appropriately to a teacher’s
questions. The two students who participated in the study transferred the skill from the
training setting into the classroom setting and maintained the skill when tested four
weeks later. In another study by O’Reilly et al. (2000), four adults with moderate levels
of mental retardation /[sic] were taught social skills needed to be social in a local bar.
Using the problem solving approach, the participants were able to develop the social
skills needed and were able to maintain these skills up to three years after the training
was completed.

Modeling is one of the most commonly used strategies to teach social skills.
When using the modeling approach, a skilled coach demonstrates the appropriate actions
and then asks the person with a disability to replicate the skill (Baker, 2003; Foss, Auty,
& Irvin, 1989). A four step approach can be applied; (a) tell the student they are going to
perform the skill when the demonstration is over, (b) tell the students what they should
focus on in the demonstration, (c) say each step as you demonstrate the skill, and (d) help
the students remember the steps before they attempt the skill themselves (Yelon, 1996).

In order for modeling to be successful, the individual who is observing the modeling
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must pay attention and realize what the coach is trying to demonstrate (Goldstein,
Sprafkin, Gershaw, & Klein, 1980; Yelon, 1996). Because individuals with ID may have
increased difficulties recognizing what part of the demonstration they should focus on,
extra direction may be needed. Modeling must also be accompanied by other methods in
order to teach the person “how” to demonstrate the appropriate behavior and “why” they
should demonstrate the behavior (Goldstein et al., 1980). For this reason modeling is
often paired with one or two other approaches.

Effective pedagogy, feedback and reinforcement. Feedback that is given to the
participants needs to be developmentally appropriate, immediate and specific. Feedback
that is developmentally appropriate uses terminology that is understood by the participant
and helps to clarify how to produce the skill. If participants have to think about what a
word means or what an unfamiliar expression is referring to, it distracts them and deters
their learning. It is also essential that the feedback that is provided is immediately after
the skill is completed. If the feedback cannot be given immediately, the purpose of the
feedback should then be to improve future performances. Whether feedback is given
immediately or after a period of time, participants must be given the opportunity to retry
the skill. Feedback also needs to express exactly what was good and bad about the
performance. When first developing a social skill, the feedback given to the individual
should focus on the intent of the skill and not on the small details. This helps to increase
motivation, and self confidence. As the individual progresses in skill, more focus is
placed on the smaller details (Rink, 2002). Reinforcements should also be used to “help

define the behavior and make clear the expectations” (Rink, 2002, p.148). Positive
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reinforcement helps to increase self confidence as well as self efficacy (Weinberg &
Gould, 1999)

Effective pedagogy, presentation modalities. A variety of different presentation
strategies should be used to accommodate different styles of leaming. The use of
instructional media, lectures, active learning, and demonstrations should all be used.
Instructional media can include PowerPoint presentation, movies, pictures, and audio
recordings. When using a variety of modalities to teach material, one increases the
interest of the students by addressing the different learning styles (Sargent, 1989).

Effective pedagogy, disability appropriate. When working with individuals with
ID, consideration should be placed on language choice as well as developmentally
appropriate material. Because of the decreased 1Q of individuals with ID, they may not
have the vocabulary that their peers have. Using simple language where there are only a
few key terms, pictorial cues, and minimal reading and writing activities increases the
individual’s understanding while not detracting from the information being presented
(Korinek & Polloway, 1993). When working with an individual with autism, use short
utterances that do not include unnecessary words. One should also use statements that
tell the person what to do instead of what not to do (e.g. “look at Johnny when you are
talking to him” and not “don’t look at the floor”’) (Coyne & Fullerton, 2004). The use of
visual supports, images that enhance understanding like a schedule, also increase
understanding and learning of people with ASD. These images should remain simplistic
and each image can only represent one thought. Images with busy backgrounds or

numerous objects in them often lead to confusion (Coyne & Fullerton, 2004).
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Qualified teachers. As with any teaching environment, the teachers need to be
knowledgeable on the material that they are presenting, the learning styles of the
participants, and the needs associated with the disability population they are teaching.

Appropriate setting. The use of a group setting has lead to a more positive
development of social skills compared to a single-trainer model. Interventions for people with
disabilities that have been based on a single-trainer model have had limited success (Koegel &
Rincover, 1974; Strain, Kerr, & Ragland, 1979). The single-trainer model is not only
unsuccessful, but it also requires a great deal of the teacher’s time, making it difficult or
unrealistic in many classroom settings (Brown & Odom, 1995). The more current approaches
that uses two-trainer interaction or groups of people with and without disabilities interacting,
have been found to be more successful in teaching skills such as expressive language,
contextually appropriate behaviors, and play skills (Ihrig & Wolchik, 1988; Pepperberg &
Sherman, 2000; Pierce & Schreibman, 1997). When teaching social skills, the use of a group
also allows for a larger number of social contacts that are more diverse than those that would
occur when conducting a single-trainer model.

The teacher to participant ratio must also be taken into consideration when teaching
social skills. Special Olympics general ratio of supervision is 3 participants to 1 adult.
Exceeding this number during direct instruction decreases the amount of interactions a
participant has with the instructors and could decrease the amount of information developed
and maintained. Even in general education lower student-to teacher ratios decrease the
amount of time needed to develop a skill (Kelly & Melograno, 2004).

Lastly, the environment where the skills are being taught need to be considered. Small

sensory occurrences such as a flickering light, the chatter of people in a hallway, or sitting in
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very close proximity to other can be incredibly distracting to people with ID disabilities,
especially those with ASD (Coyne & Fullerton, 2004). Provide an environment that
minimizes distractions and creates a warm comfortable environment for all participants.
Effective Practice

Appropriate activity. The sport setting is an ideal environment to teach social
skills because of the social relationships that are established amongst teammates.
Castaneda and Sherrill (1999) found that the benefit of a Challenger baseball team
program that the parents valued most was not the physical activity but the social
interactions their children received. As one father said, “...The little friendships that
occur are the most important thing of all because they have to struggle so much for
friends.” (p. 385). One of the most commonly reported reason for Special Olympics
athletes to participate in Special Olympics is so that they could socialize with other
people and make friends (Farrell et al., 2004; Shapiro, 2003; Siperstein, et al., n.d.). In
Shapiro (2003) the Special Olympics athletes described the optimal environment as one
“where coaches provided time for fun, facilitated opportunities for fitness, provided time
to be with friends, and emphasized effort and improvement” (p.150). It is important that
educators provide children the opportunity to choose their own situation, activities, and
peers to interact with (Brown & Odom, 1995). A natural setting such as Special Olympics
does not force the participants to be social but allows them to choose when they would
like to interact with others. In a few documented cases, the Special Olympics
environment has been successful in teaching a variety of skills including self-confidence,
social competence, self-image, and the ability to develop and maintain friendships

(Castagno, 2001; Riggen & Ulrich, 1993)
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The use of play to teach social skills has also proven to be very successful.
Delprato (2001) found that an intervention that was normalized and that included play or
everyday activities was more successful in teaching language to children with autism
compared to interventions that were more discrete-trial based . Physical education and
sports have been cited as ideal natural environments to practice newly developed social
skills (Groft & Block, 2003). Other studies have found that game experiences help people
with disabilities to become more capable of interacting (Collard, 1981; Jansma, 1982;
Schleien, 1983; Wehman & Schleien, 1981).

Multiple, natural settings. Naturalistic teaching, when the individual learns
through guidance in natural interactions and experiences, has been found to be a
successful teaching strategy that results in the skills being maintained and transferred to
other settings (Bamett, Carey, & Hall, 1993; McClean & Cripe, 1997). Many
interventions in the past have focused on having adults provide verbal and physical
prompts, directions, and praise in order to teach social skills to young children with
autism (Kohler Strain, 1990; Strain & Odom, 1986). With this approach, an adult sits
with the child and provides him/her with a specific prompt. When the child responds
appropriately the adult gives praise verbally or through a token system. If needed, the
adult gives directions on how to improve the response. One of the reasons this particular
approach often fails is because it does not promote generalization or maintenance (Brown
& Odom, 1995). Without the prompt presented by the adult, the individual does not
demonstrate the desired behavior. When taught in a natural setting, participants do not
rely on the prompt. Naturalistic settings also lead to generalization. Because many

individuals with ID do not generalize new skills to a different situation without specific
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guidance, naturalistic programs are a more suitable approach for teaching and assessing
social skills (Kohler, Anthony, Steighner, & Hoyson, 2001; McGee, et al., 1984). A
natural setting is also essential to determine if the social skill training has been effective
(Korinek & Polloway, 1993). In order to determine if the participants truly developed the
social skill, they must be observed in natural settings where the environment and their
interactions are not controlled. Observations taken in a natural environment allow one to
pinpoint exactly what aspects of the intervention were successful and what components
of the skill have been developed.

In a previous publication, Special Olympics Inc. acknowledged the importance of
using an appropriate environment to facilitate skill development, stating that “policy
makers and health organizers need to frame appropriately the opportunities that exist to
facilitate skill development and independence for persons with mental retardation /sic/”
(Special Olympics Inc., 2001, p.7). The natural environment created by a Special
Olympics program can be structured to provide individuals with the opportunity to
receive instruction and still practice their social skills naturally. Participants need a
natural environment where they can practice their social skills in a natural setting without
fearing the consequences associated with making a mistake (Baker, 2003). During a
Special Olympics program, participants can practice their social skills through the use of
fun activities and games while not having to worry about the social consequences of
making a mistake. Participants then associate the social skills with a fun and positive
experience. Feelings of success lead to a higher level of self-confidence, encouraging the

participant to continue practicing and developing the skills.
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Adequate practice opportunities. When compared to their peers, individuals with
ID tend to require more repetition and practice of a skill in order to master and maintain
the skill. Therefore, an extended amount of structured practice time must be provided
(Korinek & Polloway, 1993). Individuals with ID often lack of adequate social
experiences where they are able to practice their social skills. As social inadequacies pair
with a general lack of experience, people find themselves in a situation where they are
constantly failing at their social attempts. Eventually the constant failures lead to
isolation where the individual does not want to try to interact with others or develop
meaningful relationships for fear of rejection (Kirby, 2002). In order to combat this
problem, a significant amount of time must be given to practice the development of social
skills. The amount of time that participants have to practice their skills within the natural
setting may affect the level of skill development more than the actual intervention. When
comparing different social skills teaching strategies, Foss, et al. (1989) found that all
strategies were effective to some extent. However, the amount of time spent actually
teaching the skill had a negative effect on the students’ performance of the skills.
Activities that allowed for less teaching time and more practice and development of the
skill in a natural setting were found to be more successful. Therefore, it is not the amount
of instructional time that results in the development of skills, but the amount of time the
individual is able to practice the skill in a natural setting.

Multiple skilled instructors. Instructors need to be knowledgeable on the social
strategies that are being taught as well as how to help the participants develop the skills
naturally. They should be skilled in providing reinforcement and feedback to provide the

needed information to the participants while they are practicing the social skills. The use
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of multiple instructors allows for an increase in diverse social interactions as well as
practice time. Multiple instructors can be used within one enviroment (e.g., having
buddies and coaches as seen in the Special Olympics Unified model) or they can be in
different environments (e.g., the teacher at school, the coach at Special Olympics, and the
parent at home).

Family involvement and support. Researchers have shown that having parents
serve as a teacher in the home environment increases the child’s learning and retention of
skills (Baker, 1989; Graziano & Diament, 1992; Tiedemann, Georgia, & Johnston, 1992;
Webster-Stratton & Hammond, 1990). Having parents work with the child at home
increases the number of instructional hours received by the child while avoiding the large
expenses associated with extensive one-on-one therapy or instruction. Home instruction
can occur seven days a week and can be done numerous times through out the day,
increasing the participants’ exposure to with the material. Another advantage of including
parents is that they are able to provide meaningful reinforcers that may not be available to
a practitioner. While information and feedback can be given to the participants in a
program, the reinforcers that are provided at home tend to be much more powerful
(Goldstein & Lanyon, 1971). Parents are also with their children with disabilities in a
variety of environments outside of the school setting. When they have received training
on how to help their children, parents can remind them of essential skills when entering a
new environment (e.g., work) or when the skill may be forgotten (Ozonoff & Cathcart,
1998).

Lastly, having the parents serve as another teacher allows the child to practice the

skills in another natural setting while also receiving necessary direction. As discussed
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earlier, a natural setting is necessary for skill development and transferability. Because
parents are teaching the child throughout the day, they are able to encourage the use of
appropriate social skills whenever an appropriate situation arises and not just within the
planned period of time. Because of numerous benefits associated with using parents in an
intervention, many models including the well known TEACCH model (Treatment and
Education of Autistic and Related Communication-Handicapped Children)

(http://www .teacch.com) rely on the use of parental involvement to complement in-
school interventions that are provided by a teacher or therapist.

Providing instruction to parents on how to teach their child with ID, results in
parents serving as more effective teachers in the home setting. In order for the parents to
be successful, many need to be given instructions on how to help their child develop and
how to provide different opportunities to practice the social skills. Gerber (2003) states
that one common problem seen with using parents as a teacher is that parents are so eager
to help their child develop social skills that they constantly ask their child questions and
do not give the child a chance to initiate a conversation or ask a question. In order to
prevent parents from putting their child in a passive role, Gerber reccommends that parents
should be given suggestions and guidance about what they should expect and how to
incorporate it into their own lives.

Methods
Research Design

This study consisted of multiple replications of a single-subject research design,

specifically an A-B-C-A quasi-experimental repeated measures design. The independent

variables were the classroom, soccer, and retention phases of the Social Skills and Sports
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(S*) program. The dependent variables were social skills, namely making eye contact,

staying on topic, and taking turns during conversations.

C
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Figure 2. Research design

Inter- and intra-participant variability is a major challenge when conducting
research among persons with intellectual disability (Batshaw & Shapiro, 2002; Towbin,
et al., 2002). A single-subject design permitted the student investigator to search for
aptitude-treatment interactions. Having participants serve as their own controls
sidestepped the virtually impossible challenge of trying to identify a matched control
group. The repeated measures feature permitted the student investigator to account for
“off-days” in participants’ social behaviors. The A-B-C-A components of the design
allowed analyses of the effectiveness of each phase of the intervention (Barlow &
Hersen, 1984).

Participants

The primary participants were young adults who were eligible to participate in
Special Olympics programs. To recruit the participants, Melissa Alexander distributed
flyers that provided a brief overview of S°, along with her contact information. The flyers
were distributed to all of the schools within a 45 minute driving distance of the facility,
Area 8 Special Olympics office, Special Needs Network at Michigan State University,

soccer organizations in the area (e.g. Capital Area United Soccer Club), and disability
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support groups in the Lansing area such as the Down Syndrome Support group.
Participants included:

Special Olympics participants. Five young adults (4 males and 1 female) from mid-
Michigan participated in the study. They were between the ages of 14 and 24 with the mean
age being 17.4 (SD=2.57). In order to be included in the study participants had to (a) have a
mild/moderate intellectual disability (such as mental retardation, autism, and Asperger’s
Syndrome) as the primary disability, (b) be verbal, (c) have current Special Olympics
Application for Participation and Medical Update forms, and (d) have parent consent and
participant assent. Potential participants who had atlantoaxial instability were not eligible to
participate because of the potential for injury in the soccer component of the intervention.

The disabilities represented by the participants were autism, mental retardation, Down
syndrome, severe learning disability, ADHD, and emotional impairment (some participants
had more than one disability). All participants were enrolled in special education classrooms
within a 20 minute radius of a Midwestern city, were verbal, and demonstrated a lack of
general social skills before entering the program. None of the participants had received social
skills training outside of school. However, all participants had worked with speech therapists
and/or paraprofessionals and teachers through out their lives in an attempt to improve their
social skills. Four of the five participants had participated in Special Olympics sports before
participating in this study.

Parents. One parent for each participant was involved in the study. Parents provided
written informed consent for their involvement. Three of the five families were single
parent homes with the mother serving as the primary caregiver. The other two

participants were raised by a mother and a father, however the mother was the primary
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participant in this study. In both of the dual parent homes, the parents were in their
second marriage. The five mothers/step-mothers were between the ages of 38 and 50
with a mean age of 45.8 (SD=5.03). Their level of education ranged from “‘did not
complete high school” to “completed an associates degree” and none of the mothers had
received previous training on how to teach social skills to their child.

Partners. Through out the entire program, four young adults from local high schools
served as partners to the participants with disabilities as in the Special Olympics Unified
Sports Program. There was one male and three female partners who were all 15 years of
age. The partners were all current member of a private traveling soccer club in the Mid-
Michigan area and they had assisted with the local Special Olympics Soccer team during
the previous year.

Five participants were chosen to ensure the safety and a quality program. The initial
research proposal suggested that eight individuals would participate in the program.
However, due to difficulties recruiting individuals who met the project’s qualifications

and were interested in participating, only 5 participants enrolled in the program.

Table 1
Description of Parents and Participants in s
Name Age Education Child’s Child’s Child’s Disability
Name Age
Laura 38 Completed high school Tony 14 Down Syndrome
Amanda 44 Completed high school Jackie 16 Emotional impairment and
learning disability
Kathy 47 Associates degree Jeff 15 Autism and intellectual
disability
Sandy 50 Did not complete high school Billy 18 Down syndrome
Martha 50 Associates degree John 24 Down syndrome and
ADHD
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Although five individuals participated in the intervention, complete data were
only collected for four participants. All five participants received the full intervention,
and their social skill development was evaluated using all of the instruments except for
the Observation Skill Rating Form. The Observation Skill Rating Form could only
practically be conducted with a small number of participants. Therefore, only four
participants were observed. The four participants that were observed were selected based
on their disability and level of social skill demonstrated at the program’s onset. The four
males were chosen because they encompassed the Down syndrome and autism disability
labels and demonstrated the lowest level of social skills at the onset of the program.
Intervention

In the 14-week S’ program, participants learned social skills in a classroom
setting, practiced those skills in the context of soccer activities, and practiced the skills
with their family in the home and community setting. Several attributes of S*, determined
from the review of literature, helped to insure the success of the program.

Numerous skilled teachers. During the classroom activities, the participants

received expert instruction from one classroom teacher and the head coach. They also
received information from the assistant coach and high school aged partners. During
the soccer portion of the program, participants’ social skills were reinforced and
redirected by the coaches and partners. In addition, parents reinforced the use of
social skills in home and community settings using the Parent Supplemental

Activities Packet.
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Natural settings. Participants practiced the skills in a variety of real-life settings,
including soccer, home, and community. The multiple settings were used to help
facilitate eventual generalization of social skills to other environments.

Physical activity component: Soccer was an ideal team sport because it is

common, popular with a variety of age groups, affordable, and understood by the
student investigator. By acquiring basic skills in soccer, participants can now play in
disability-specific programs such as Special Olympics. They can also participate in
inclusive soccer activities with their families, their peers, and other people in the
community. Soccer does not require a large amount of equipment, making it an
affordable sport, as well as one that can be played in a backyard or a community
center. At the completion of the program, participants were given their own soccer
ball, allowing them to continue practicing their skills at home.

Because soccer is a team sport, the participants were also able to learn how social
skills can lead to friendships as they developed positive relationships with their
teammates. The social relationships that were developed increased the participants’
enjoyment of the social skills activities as well as the sport. The primary investigator
was currently certified as a Special Olympics soccer coach and had coached a Special
Olympics soccer team in the previous year, helping to ensure a quality experience for
the athletes. The two coaches also had extensive experience playing and coaching
soccer.

Safe, fun, and positive environment. Soccer provided a fun environment where

participants felt safe to practice their emerging social skills. Special Olympics athletes

received positive reinforcement from other participants, partners, and coaches. The
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student investigator ensured that all participants felt safe and comfortable through out
the program by directly communicating with the participants’ about their emotions,
correcting and redirecting any negative behavior between participants, and talking
with parents through out the program. The student investigator also ensured the
program was fun by incorporating drills that the participants reported they enjoyed,
asking the participants for suggestions on discussion topics, talking with the parents
to ensure the participants were expressing enjoyment about the program, and
reviewing the partners’ and coaches’ daily journals.

Extensive socialization opportunities. Participants interacted with a variety of
people including other participants, partners, coaches, the student investigator, family
members, and community members. As the ratio of coaches and partners to
participants was at least a 1:1 ratio, participants were always given the opportunity to
interact with a partner or a coach during the program. Partners and coaches were
trained to initiate a social interaction when they were waiting in line, were taking a
water break, or waiting for soccer practice to start. During the two informal
scrimmages that were arranged with a local Special Olympics soccer team,
participants were also given the opportunity to interact with other people who have
intellectual disabilities. In addition to approximately 12.4 hours of social skills
instruction and 35.6 hours of practice opportunity during the soccer component of S°,
participants also practiced their social skills at home and in the community with their
families. Parents were asked to practice social skills 4 days a week x 15 minutes per

practice across 12 weeks.
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3 consisted of 14 weeks x 2 sessions per week x 90 minutes

Effective pedagogy S
per session. There were six phases of the program; introduction, baseline, classroom,

soccer, party, and baseline/retention (Figure 3).

Introduction Phase 45 minutes team building activities

Session 1 45 minutes soccer practice
No intervention

A Observation of social skills during 90 minutes
Baseline Phase of soccer practice
Sessions 2-5 No intervention

B 45 minutes classroom instruction in social skill s
Classroom Phase 45 minutes soccer instruction and social skills practice
Sessions 6-13 15 minutes parent session (during soccer practice time) |

—————

C 8 minutes review of social skills
Soccer Phase 74 minutes soccer instruction and social skills practice
Sessions 14-27 8 minutes review of social skills
Party Phase 90 minutes party and informal soccer scrimmage
Session 28 No intervention .

- =

A No activities
Baseline/Retention ~ No intervention
No sessions 15 minutes parent session (during soccer practice time)

Figure 3.Phases of the S® Program
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Introduction phase. The purpose of this phase was to start developing a sense of
group unity and trust amongst the participants. Participants were introduced to the staff
and other participants, received a tour of the facility, participated in team-building
activities, and played in soccer activities. During this time the participants also came up
with a team name. There was no social skill instruction given during this phase.

Baseline phase. The baseline phase was used to determine the participant’s
baseline level of social skills using The Observer Skill Rating Form. Participants were
engaged in soccer drills and activities, but the staff did not encourage or reward
participants for socializing with each other nor did staff provide specific instructions on
the target social skills. During this phase, one session had to be canceled due to bad
weather. However, observation data were still collected over four sessions.

Classroom phase. The purpose of the classroom phase was to directly teach the
participants social skills before giving them the opportunity to practice the skills in
soccer. Each session of the classroom phase consisted of 45 minutes of classroom
activities for participants to discuss social skills and play games and 45 minutes of soccer
where participants practiced social skills while participating in soccer activities.

The intervention, written by Melissa Alexander, applied a combination of proven
strategies including direct instruction (Elliott & Gresham, 1993; Gresham, 1984),
modeling (Baker, 2003; Foss et al., 1988), and process training (Huang & Cuvo, 1997;
O’Reilly et al., 2000). As suggested by Baker the intervention consisted of a lot of
“...teaching strategies that rely on pictures, physical prompts, and direct modeling...”
(2003, p. 29). In order to accommodate the cognitive level of the participants, process

training was taught in a very simplistic form. Participants were taught to (a) look at the
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person you wanted to talk to, (b) listen to what the person was saying, (c) think about
what you should say in response, (d) talk to the person, and (e) repeat the steps. To assist
the participants in remembering the steps, the participants and student investigator would
summarize the steps as “look, listen, think, talk”. As they said the step, the student
investigator and participants would point to the appropriate body part. For example,
when participants said “look” they would point at their eyes. A poster that showed the
four steps was also created. This poster was incorporated into all activities in the
classroom, on the soccer field, and at home.

For each lesson, a PowerPoint presentation that used both pictures and words was
created in order to accommodate the different levels of abilities and learning styles. The
presentation was projected on a screen and was also printed and placed in a 3-ring binder
that was given to each participant. While each lesson varied a general format was
followed. When participants first arrived to each session they talked casually amongst
each other. For the first 2-3 minutes of each session the classroom instructor would ask
the participants to share information about their day or the previous weekend. The
following 7-10 minutes were used to present the PowerPoint material and introduce the
concept of the day. During this time participants were also provided with a small healthy
snack. Following the PowerPoint presentation, the participants were engaged in
structured activities for approximately thirty minutes. These activities were created to
help the participants learn and practice the specific social skill discussed during the
session. They were also given direct feedback on the performance of the skill and

instructions on how to improve the skill. For the remaining 45 minutes of each session,
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the participants completed soccer activities where they continued to practice their newly
learned skills.

During Sessions 5-7 the classroom instruction focused specifically on
contributing relevant information to the conversation. Sessions 8-9 focused on taking
turns, and Sessions 10-11 focused on making eye contact. Session 12 was a review of the
three social skills. As the sessions progressed, participants were reminded to incorporate
previously learned skills. For example, during Session 9 participants were reminded that
while they are taking turns, they should also contribute relevant information. For a
sample lesson plan please refer to Appendix A.

Soccer phase. The purpose of the soccer phase was to allow participants to
develop and practice the skills they learned during the classroom portion of S’ through
natural interactions and planned activities. Specific lesson plans that included soccer
drills as well as social activities were created for each session. The participants were
instructed on soccer skills for a total of 74 minutes each session. During the 8 minute
review sessions that occurred before and after the soccer activities, participants discussed
the three social skills (Table 2). The classroom instructor reminded participants of the
social skills, encouraged to use of the skills, provided verbal positive reinforcement for
proper demonstration of the skill, and gave redirection as needed. Participants also
participated in brief games to remind them how to perform the skill correctly.

Throughout the soccer practice, structured activities fostered social interaction.
For example, during snack, participants could bring an item in to share with the group.
Each participant was given a turn to talk about their item with the group and participants

were encouraged to contribute to the conversation by asking questions or adding
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information. Each soccer practice would also have one or two drills specifically
formatted to allow the participants to develop their soccer skills while also conversing
with a partner. For example, participants would play a modified game of tag where they
would dribble the ball around in a large box. When a participant was tagged they were
required to wait until another participant asked them a question. The “frozen participant”

had to respond to the question using relevant information and making eye contact before

they could continue playing the game.

Table 2

General Format of a Soccer Session
Time Interval Activities
8 minutes Review of social skills
74 minutes Soccer

10 minutes warm-up

45 minutes skill development
25 minutes modified game time
10 minutes cool-down

8 minutes Review of social skills and positive reinforcement of skills applied

There were also a variety of natural social interactions that occurred thought out
the soccer practice. The high school aged partners intermingled with the participants
helping create spontaneous social interactions through out the practice. When waiting in
line, during warm-up and cool-down, during water break, and while doing activities
where the partners and participants were paired, natural conversations were strongly
encouraged. Partners also provided positive reinforcement when they observed
appropriate social interactions, and provided redirection as needed. Another time that

social interaction occurred was during the two informal scrimmages that were arranged
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with a local Special Olympics team. These two scrimmages, lasting 25 minutes each,
occurred at the end of two soccer sessions. Participants were strongly encouraged to
interact with the other team during the half time water break as well as before and after
the scrimmage.

The soccer portion of the program resembled a typical Special Olympics soccer
practice with only a few modifications made to the drills in order to encourage social
interactions. While the rules specified by Special Olympics (Joseph P. Kennedy
Foundation, n.d.) were applied, there was some flexibility to accommodate the
participants’ development and understanding of the game. Due to the fact that there were
only five participants and they were not physically fit, the playing field was shortened so
that participants felt successful and did not become too fatigued. For a sample soccer
lesson plan see Appendix B.

In order to ensure the coaches were comfortable delivering the different drills, the
head coach assisted the student investigator in designing the lesson plans. The head
coach contributed information regarding the warm-up activities, drills, and games played
by the participants. The lesson plans were made at least one week in advance. Both
coaches discussed lesson plans with the student investigator before the start of the
program. Coaches went over the goals for each session and responsibilities that each
coach was going to take during the session. The partners were also told of the lesson plan
before the start of the session. If a revision to the lesson plan was needed (e.g.,
participants struggled to understand the concept of an activity putting the group behind

schedule) the student investigator and head coach would make the change to the schedule
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on the spot and inform the assistant coach immediately. These changes were then
recorded in the coaches’ and student investigator’s journals.

Party phase. The party was a time to recognize the participants for their
accomplishments while also creating a sense of closure. Occurring on the last day of the
program, the party consisted of a scrimmage where the participants played against their
families followed by an award ceremony and pizza party. Each participant received a
certificate for completing the program, a certificate listing areas of personal
improvement, and a soccer ball to take home. Parents were given a picture frame with a
team picture.

Parent Supplemental Activities Packet. The parents helped participants develop
their social skills at home through an activities packet that complemented the classroom
material discussed in S®. On the first day of the classroom session, parents received a 3-
ring binder that contained the Parent Supplemental Activities Packet. This packet
contained additional information about the social skills being discussed; information
about how to practice and encourage the use of social skill in the home; activities parents
could do at home to complement the classroom material discussed in S*; and a copy of
the PowerPoint presentations used in the classroom. For a sample of activities provided
in the packet refer to Appendix C.

The list of activities was designed to be incorporated in the family’s daily lives
and was not meant to interfere with their normal routine. Many of the activities were
games that could be done while driving in the car, doing chores, or eating dinner. For
example, an activity that was designed to practice contributing relevant information was

to play “I spy” in the car. People involved in the game would point out something they
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saw as they were driving by it. They would then try to think of things they could say
about the object or questions they could ask a person. For example, Ispy a woman
walking her dog. I could ask “what is your dog’s name?” or “how old is your dog?”
Some of the other activities were more structured and required the families to set aside a
specific amount of time. For example, all families received cards that could be used to
play the Memory game. While playing Memory, the parents where encouraged to talk
about the pictures on the cards (e.g. a card with an apple could start a conversation like “I
don’t really like apples, but I love apple pie”’). Parents were also encouraged to place
emphasis on turn taking within the actual game as well as within the conversation.

Along with the activities, parents were asked to provide positive reinforcement to their
child when they saw him/her demonstrating the social skills correctly through out the day. If
the participant was not demonstrating the skill correctly, parents were asked to redirect the
behavior giving direct instruction as needed.

Parents were asked to practice the social skills at least 4 times a week for 15 minutes each
practice session, resulting in at least 60 minutes of practice time each week. When parents
received the packet, the primary investigator met with them to discuss how to properly use the
activities. The parents were instructed to pick the activities that they felt best fit into their
family’s routine and would be enjoyed by their child. It was emphasized that their child may
not like all of the activities. Parents were also told that they could modify the activities to fit
the needs of their family as long as they made note of modifications. The researcher also
encouraged parents to come up with their own activities if they felt their child would prefer a
different activity. If a new activity was created, parents were asked to describe it when

recording their practice times.
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For the following 4 weeks, the primary investigator met with the parents twice a week
for 15 minutes to discuss how to teach the skills to the participants, how to use the parent
activities, and how to complete a progress report on the child’s practice attempts during the
program. One area of particular focus was introducing the “look, listen, think, talk” model.
While in these meetings, parents were also encouraged to discuss which activities were
working well, any frustrations they may be having, or ask questions about unclear
information. After the four week period, the student investigator called parents every two
weeks to check on their progress and to answer any questions.

Instrumentation

Several instruments were used for data data. Please refer to the data collection
procedures for information on who administered the instruments, when they were
administered; and where they were administered.

Demographic profile (Appendix D). Parents were asked to provide basic
information such as the participant’s age, sex, disability, extent of participation in extra
curricular/sports activities, and past social skills training. They were also asked to provide
their own age, experiences teaching social skills to their children, and highest level of
education.

Special Olympics Athlete Application to Participate and Athlete Medical Update
Form (Appendix E). To insure eligibility for Special Olympics and to obtain relevant
health information, participants were asked to complete the paperwork required by
Special Olympics. Parents were asked to sign a waiver (part of the consent form) that
allowed Special Olympics Michigan to provide the student investigator with a photocopy

of these forms. The information obtained from the Special Olympics forms was used to
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determine any health concerns that needed to be addressed, such as allergies, and to
indicate medical clearance to participate in soccer. Coaches, partners, and the interviewer
were provided with a summary of need to know medical information for all participant.

Interviews with Parents (Appendix F) . Parents were interviewed before the
program started (baseline), at the completion of classroom phase (post-classroom), at the
completion of the soccer phase (post-soccer), and S weeks after the intervention was
completed (post-retention). Before starting an interview, parents were reminded that they
could skip any question that they were not comfortable answering and could stop the
interview entirely at any time. They were also reminded that they should answer all
questions as honestly as possible and not give answers that they thought the researchers
wanted to hear. All interviews were semi-structured. Therefore the interviewer followed a
script but had the freedom to ask follow-up probes as needed.

The baseline, post-classroom, and retention interviews lasted approximately 5-15
minutes and the post-soccer interviews lasted about 15-20 minutes. In all of the
interviews, the parents were asked to reflect on the participant’s social skills at home, at
school, in the community, and with strangers. During the post-classroom, post-soccer,
and retention interviews, they were also asked about any changes in their child’s social
skills abilities. Another area of discussion during the post-classroom, post-soccer, and
retention interviews was the Parent Supplemental Activities Packet. Parents were asked
to discuss their use of the packet, activities they did and did not like, activities their child
did or did not like, struggles they had with the packet, and recommendations to improve
the packet. Lastly, parents were asked some questions regarding their overall opinion of

the program and recommendations for future programs.
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Alexander Adaptation of Skill Rating Form for Parents (Appendix G). The
Alexander adaptation of Baker’s Skill Rating Form (2003) was completed by the parents
before each interview (baseline, post-classroom, post-soccer, and retention). Parents were
asked to rate the participants’ social skills on a scale of 1-5. A score of 1 represented that
the participant almost never demonstrated the skill and 5 represented that the participant
almost always demonstrated the skill. Next to each social skill there was also a column to
record if the skills were inconsistent or varied depending on the environment.

Observation Skill Rating Form (Appendix H). The Observation Skill Rating Form was
used to judge the participants’ social interactions while playing soccer. Each observation
periods was 70 minutes long. The participants were observed for 4 days during baseline, 2
days post-classroom, and 2 days post-soccer. Observers recorded how many times
participants demonstrated the behaviors, with whom they demonstrated the behavior, and the
quality of the demonstrated behavior. The quality of each demonstrated behavior was based
on a three point scale consisting of a zero, minus, and plus sign. A zero sign suggested
participant did not attempt the appropriate behavior or the correct behavior was
unrecognizable. A minus sign signified an attempt was made at the correct skills but that it
was demonstrated at a beginning level or at an emerging level. A plus sign signified that the
participant demonstrated a functional and proper use of the skill. A notes column was also
present to record any thoughts or observations made by the observer. For example, the
observer could elaborate on why the skill was labeled as a beginning level.

There were two observers. Each observer was responsible for observing two participants at
one time. In order to ensure inter-observer agreement, the observers participated in a training

period before the start of the program where they observed a video that replicated the
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program. In order to ensure inter-observer agreement, the observers participated in a training
period before the start of the program where they observed a video that replicated the
program. During this training period, observers had to be in agreement 85% of the time with
each other and the primary investigator. Inter-observer agreement was calculated as the
number of agreements divided by the number of agreements plus disagreements multiplied by
100 (Kazdin, 1982). Inter-observer agreement during training was calculated at 87%. While
the observers were collecting data, the coaches and partners did not provide participants with
social skills instruction or redirection, but simply allowed for natural social interactions to
occur.

Tracking Your Progress Form. (Appendix I). Parents were asked to keep a weekly
record of the practice activities they did at home. On the Tracking Your Progress form,
parents recorded what activity they did with their child, how much time they spent on the
activity and the results of the activity (e.g. did their child enjoy the activity). Parents were
asked to return the completed sheet the following Monday.

Journals (Appendix J). After every session, the coaches, instructors, and partners
completed a one to two page journal entry that summarized any observations about
participants’ social skills during the session. The coach journal focused on the
implementation of the lesson plans and participants’ reactions to the lesson planes. The
partner journal focused on the quality of social interactions with the participants. The
instructors’ journal recorded observations about data collection, classroom instruction,
and soccer instruction. All journals asked about observations such as a positive change
towards the goal behavior, a decrease in the goal behavior, frustration demonstrated by

the panicipant when trying to perform a goal behavior, or an unusual approach at a goal
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behavior. Reasons that a participant may be having an “off day” or an exceptionally good
day were also recorded by all staff. The journals were sent to an email account
specifically created for this project within 48 hours of the session completion. The
student investigator immediately read the journal entries to determine the integrity of the
data-collection process and the fidelity of the S* intervention as well as to address any
problems or concerns expressed by the staff.
Data Collection Procedures

Staff training. All staff members were required to complete preliminary training.
Before there was any interaction with the participants, coaches and the student
investigator were required to complete a Special Olympics Volunteer A Form, the
Special Olympics General Orientation Online, The Special Olympics Protective Behavior
Lesson Online, First-Aid Certification, and CPR certification. All staff were also trained
by the student investigator on how to interact with Special Olympics athletes and their
parents.

The student investigator met with the two coaches at two different occasions for a
total of 2.5 hours. During the first session, the coaches received three manuals: (a) a
general staff manual, (b) a first aid manual, and (c) a coaching manual. The general
manual gave an outline of the program, clear definitions of the social skills that were
being emphasized in the program, important information to know about the population
they would be interacting with, policies regarding confidentiality, payroll information,
and important contact numbers (see Appendix K for the General Manual’s Table of
Contents). The first aid manual outlined general first aid procedures that would most

likely be needed given the physical activity and the population. The coaching manual
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gave a detailed outline of expectations and responsibilities, a general outline of a
coaching plan, important coaching strategies including behavior management techniques,
motivational tools, information on how to provide positive reinforcement, and a list of
different activities that would be done doing the program. During the first meeting, the
student investigator highlighted important parts of the manual and discussed the program
in general. She also discussed how to complete the journals and had the coaches
complete a practice journal. During the second meeting, the student investigator created
the first four soccer lesson plans with the assistance of the coaches making sure to
educate the coaches on important disability principles. She also answered questions they
had about the manuals and the overall program. During this meeting the student
investigator also informed the coaches of the enrolled participants general interests,
disability information, motivations, and possible things to avoid. Lastly, she reviewed
how to appropriately interact with people with disabilities as well as their parents.

The partners met for one training period that was two hours long. During the
meeting, the partners received the (a) general manual, (b) first aid manual, and (c)
partner’s manual. The partner’s manual was very similar to the coach’s manual but
focused on the responsibilities of the partners. During the meeting, the student
investigator went through the manuals in great detail and discussed how to complete the
journals. The coaches were also required to attend this meeting so that the coaches and
partners could become acquainted before the start of the program. After discussing the
lesson plans for the first two weeks, the student investigator then had a discussion with
the partners about how to appropriately interact with the participants, how to encourage

good social behaviors, how to initiate social interactions, and how to provide positive
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reinforcement. The meeting was concluded by discussing any questions, concems, or
fears that the partners were experiencing.

The observers met with the student investigator on two different occasions for a
total of 2.5 hours. Before the first meeting, the observers were given a general manual as
well as an observer’s manual. The observer’s manual gave a detailed description of their
responsibilities, directions on how to complete the Observation Skill Rating Form, and a
sample of a completed Observation Skill Rating Form. The observers were asked to
review the material before the meeting. At the meeting, the student investigator went
through the general manual highlighting the important information. She provided
directions of how to use the Observation Skill Rating Form in detail. After giving
instructions on the instrument and answering the observer’s questions, the observers were
asked to practice using the instrument on a video recording of a Special Olympics soccer
practice. The student investigator then took the practice instruments and did a
comparison of the two observers. The observers had to show 85% inter-observer
agreement between each other as well as in comparison to the student investigator. As
this level of agreement was not met, another meeting was scheduled. During the second
meeting the student investigator reviewed the instrument and discussed the different
levels of skill demonstration. She then demonstrated how she would code the social
interactions by watching 10 minutes of a video clip and verbally analyzing the
participants’ interactions. After the demonstration, the student investigator answered the
observer’s questions and had them conduct another practice attempt. At this point, the
observer demonstrated inter-observer agreement between themselves. They also

demonstrated inter-observer agreement with the student investigator at an acceptable



level. Before the first day of data collection, the observers were given a lab notebook to
record notes that would not fit on the instrument as well as a sheet that provided the
observers with the coaches, partners, and participant’s name and photo. This information
was given to the observers in advance so they could familiarize themselves with the
people they would be observing.

The interviewer met with the student investigator on two occasions for a total of
three hours. During the first meeting, the interviewer was provided with the general
manual as well as the interviewer’s manual. The interviewer’s manual outlined the
expectations for the interviewer as well as the interview protocol for all four interviews.
The manual also discussed how to complete field notes, how to work the recording
equipment, and how to transcribe the data. After discussing how to properly conduct an
interview, the interviewer was asked to conduct a mock interview on the student
investigator using the protocol from Interview 1. Through out the interview, the student
investigator would stop the interview in order to provide the interviewer with instruction
or to clarify the procedures. The interviewer then conducted a second practice interview
on the student investigator using the protocol for the second interview. During this
interview the interviewer was not provided feedback from the student investigator until
the completion of the interview. Following this meeting, the interviewer was required to
conduct the interview at least four more times with a peer. She was asked to tape record
each of the practice interviews. During the second meeting, the student investigator
listened to the interviews providing a running commentary to the interviewer. Satisfied
with the quality of interviews provided by the interviewer, the student concluded the

interviewers training.
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Consent Process. Once the parents contacted the student investigator, a preliminary
meeting was arranged at the family’s home. The student investigator provided the parents
with the consent form (Appendix L) and then gave a detailed description of the program
including the purpose of the intervention, responsibilities of the child, responsibilities of the
family, potential benefits of the program, and potential risks of the program. With the parents’
permission, the student investigator then spoke with the potential participants who had a
disability. After introducing herself, she had a casual conversation with the participants asking
questions like “where do you go to school” and “what did you have for lunch today”’. The
purpose of this interview was to determine the participants’ level of functioning abilities to
ensure they qualified for the program. If the participants could answer at least 4 out of 6
questions, they were considered eligible (assuming they met all other criteria).

Once the parents provided consent for their children to participate, the student
investigator talked with the potential participants about the program. Parents were asked to
observe these interactions to ensure that the student investigator were not upsetting or coercing
potential participants. The student investigator showed a brief video clip of a Special
Olympics soccer practice so that the children would understand what the activities would be
like. She also discussed how the group would learn how to talk to people and make new
friends. If the participants said that they wanted to participate in the program, they were asked
to sign an assent form.

Before leaving, the student investigator asked the parents to also complete the
demographic profile. If they did not have a Special Olympics Athlete Application to
Participate or a current Special Olympics Medical Update Form on file with Michigan Special

Olympics office, they were given the appropriate document and asked to complete it before



the start of the program. Parents were also given a second copy of the consent form and
information packet to keep.

Data collection schedule and procedures. Data was collected at four different
intervals throughout the program: (a) during the baseline phase; (b) after the classroom
phase; (c) after the soccer phase; and (d) five weeks after the completion of the
intervention (Table 3).

Attendance was taken at every session to ensure that participants were being
exposed to the classroom material and receiving sufficient time to practice the skills
during the soccer sessions. Participants had to be present for at least 75% (9 out of 12
sessions ) of the classroom/baseline phases of the program and 80% ( 23 of the 28
sessions) of the entire program to be included in the sample population. One participant
was present for 100% of the sessions, two participants were present for 96% of the
sessions, one participant was present for 93% of the sessions, and the last participant was
present for 89% of the sessions.

The interviewer was responsible for arranging the interviews, conducting the
interviews, and reporting back to the student investigator. She contacted the families and
arranged for a convenient time and location to administer the Alexander Adaptation of
Skill Rating Form for Parents and the interviews. At the completion of each official
interview, the interviewer completed a field note report that was emailed to the student
investigator. The report included the amount of time the interviews took, a general
overview of how she felt the interviews went and any of the interviewer’s concerns. This
data was recorded by the student investigator in a separate lab notebook. The interviewer

was then responsible for transcribing the interviews verbatim within two weeks after the
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completion of the interviews. The interviewer was also responsible for entering the data

gathered on the Alexander Adaptation of Skill Rating Form for Parents. After

transferring this data into an electronic file, the data was placed into a secure filing

cabinet
Table 3
Schedule of Instrumentation
Instrumentation Administered By =~ Where Administered
Pre-program (before program starts)
Consent/Assent Form Student Participant’s Home
Investigator
Demographic Profile Student Participant’s Home
Investigator
Special Olympics Athlete Applicationto  Student Participant’s Home
Participate Investigator
Special Olympics Medical Update Form  Student Participant’s Home
Investigator
Baseline (Sessions 2- 5)
Observer Skill Rating Form Observers Soccer Sessions
Parental Interview Interviewer Participant’s Home
Alexander Adaptation of Skill Rating Interviewer Participant’s Home
Form
Post-Classroom (Sessions 13-15)
Observer Skill Rating Form Observers Soccer Sessions
Parental Interview Interviewer Participant’s Home
Alexander Adaptation of Skill Rating Interviewer Participant’s Home
Form
Post-Soccer (Sessions 25-27)
Observer Skill Rating Form Observers Soccer Sessions
Parental Interview Interviewer Participant’s Home
Alexander Adaptation of Skill Rating Interviewer Participant’s Home
Form
Retention (5 weeks after soccer)
Parental Interview Interviewer Participant’s Home
Alexander Adaptation of Skill Rating Interviewer Participant’s Home

Form
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The Observer Skill Rating Form was completed during 70 minutes of soccer play by
two investigators who have no other role in the research project. When the observers arrived
at the program, they were given a clipboard, two blank copies of the Observation Skill Rating
Form and a copy of the session’s lesson plan. As two of the partners were identical twins,
clothing differences between the two young women were also identified. The observers were
then told which two participants they would be observing for that particular session. In order
to ensure that each observation period was exactly 70 minutes, the student investigator told the
observers exactly when to start and stop recording social interactions. At the completion of
each data collection session the observers returned the completed observation forms to the
student investigator. These forms were then placed into a file folder that went into a secure
briefcase. The observers were responsible for keeping their lab notebook until the completion
of the final observation. At this time the student investigator collected the notebooks and
stored them in a locked filing cabinet.

Data management. Data management includes three main components,
ownership, access and control of the data.

Ownership. Michigan State University owns all data that was collected in this

project.

Access. Melissa Alexander and her advisor, Dr. Gail Dummer, were the only
people who had access to all of the raw data collected in this study. Other members of
the research staff and the dissertation committee had access only on a need-to-know
basis (e.g., the interviewer had access to the Demographic Profile to learn about the

participant and family as a means of facilitating a successful interview).
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Control. In order to protect participants’ privacy, consent and assent forms are
currently stored in a locked file cabinet that is located in a locked private office at
Michigan State University. All print and digital media data are also stored in a
separate locked file cabinet. Digital recordings of interviews were erased as soon as
interviews were transcribed and the transcription had been verified for accuracy.
Different items of data from the sample participant are linked using code
numbers/pseudonyms, and the link between participants’ names and the code
numbers/pseudonyms will be destroyed as soon as practical.

Data Analysis

Qualitative and quantitative methodology was applied to analyze the data gathered
from the different instruments (Table 4). As this study involved five separate case studies,
each participant’s data were analyzed separately. When analyzing the Observation Skill
Rating Form, a 5% change in the mean of skill attempts from one time period to another was
considered clinically significant. For the Parent Skill Rating Form, a change of one level was
considered clinically significant. The data gathered on the Observation Skill Rating Form and
the Parent Skill Rating Form was also compared to the interview data.

All interviews were transcribed verbatim and analyzed using the procedures
recommended by Patton (1990). The student investigator, the faculty advisor, the head soccer
coach, and the assistant soccer coach independently analyzed the data using axial coding. All
four researchers then met to come to a consensus about the lower order and higher order

themes.
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Table 4

Data Analysis by Research Question

Question Data Source Analysis Decision
1- Did Parent Interviews  Qualitative Look for parent report of
participants (baseline, post- analysis: themes development of skill in
develop and classroom, post- and subthemes program skills as well as
refine social skills  soccer) other social skills
as; a result (f)f the Look at other general themes
S” program? presented
Observer Skill Visual analysis Visual trend of progression
Ranng Form Comparison of means from
(baseline, post- each phase
classroom, post-
soccer, retention)
2-Did Parent Interviews  Qualitative Look for parent report of
participants (post-soccer and analysis: themes skill maintenance in
maintain the retention) and subthemes program skills as well as
social skills other social skills
developed in S
until 5 weeks post  Alexander Skill Visual analysis Visual comparison of
program? Rating Form for numbers
Parents
3-Did Parent Interviews  Qualitative Look for parent report of
participants (post-classroom, analysis: themes skill generalization in
generalize the post-soccer, and subthemes. program skills as well as
social skills they  retention) other social skills
developed in the
S? program to Alexander Skill Visual analysis Visual comparison of
home, school and  Rating Form for numbers
community Parents
setting?

Visual inspection was used to analyze the data gathered on the Observation Skill

Rating Form. The researchers calculated the total number of social skill attempts

recorded for each skill (eye contact, turn taking, contributing relevant information). The

data for each social skill was then sorted into three separate skill levels; (a) functional and
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proper use of the skill; (b) beginning or emerging skill level; and (c) no attempt at skill.
The researchers were focused on the change of skill level and not in the change of skill
attempts. Therefore, the following formula was used to calculate the percentage of

number of correct attempts
total number of attempts

x100. This formula

correct skill attempts: % correct skill =

was also used to determine the percentage of developing skill attempts and skill attempts
that did not occur.

These percentages were then graphed. In order to evaluate the effectiveness of the
intervention, the mean percentage of skill attempts from each phase (baseline, post-classroom,
and post-soccer) was calculated, graphed, and visually analyzed. The change in mean
percentage of skill attempts from baseline to post-soccer was also calculated. The Alexander
Adaptation of Skill Rating Form for parents was analyzed using visual comparison. To
determine if the participant had generalized the skill to another setting, the participant’s mean
for skill attempts that occurred during the baseline of the program was compared to the mean
of skill attempts that occurred during post-soccer. The participant’s post-soccer score was also
compared to the score given during the retention phase to determine if the participant had
retained the social skills.

When analyzing the Observation Skill Rating Form, a 5% change in the mean of skill
attempts from one time period to another was considered clinically significant. For the Parent
Skill Rating Form, a change of one level was considered clinically significant. The data
gathered on the Observation Skill Rating Form and the Parent Skill Rating Form was also

compared to the interview data.
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The Alexander Adaptation of Skill Rating Form For Parents was analyzed using visual
analysis. In order to determine if the participant had generalized the skill to another setting,
the participant’s score during the baseline of the program was compared to the score that was
reported post-soccer. The participant’s post-soccer score was also compared to the score
given during the retention phase to determine if the participant had retained the social skills.

Personnel
Student Investigator

The Student Investigator, (Melissa Alexander, MS) was responsible for planning
s’ implementing S°, overseeing all personnel related to S, and disseminating the results
from S°. She recruited participants to the study, conducted the qualification interviews,
and administered the consent/assent process. She also conducted the retention interview
with the families. During the program, Mrs. Alexander administered the classroom
portion of S’ as well as the parent supplemental portion of S>. Lastly, I was responsible
for the data analyses dissemination of results.

Through my experiences in academics, research, teaching, and practical
experiences Mrs. Alexander have developed the skills necessary to complete this project.
For a detailed explanation of her experiences please refer to her Curriculum Vitae.

Academics. Mrs. Alexander has a BA in psychology, a BS in Health and Sport
Studies, a coaching minor, and a MS in Sport Psychology. She has completed courses
in qualitative and quantitative research methods, as well as classes in research
methodology and research ethics. In the process of attaining my PhD with a focus in
adapted physical activity, Mrs. Alexander has completed numerous classes related to

different aspects of disabilities and physical activity.
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Research She has previously conducted research studies, including a thesis on how
collegiate participants cope with pain. In research designed to teach life skills (such as
coping skills and making friends) to teenagers with physical disabilities, Mrs.
Alexander co-wrote the intervention, and assisted with the delivery the intervention,
staff training, data collection, data analysis and dissemination of results.
Teaching She has held a variety of teaching roles including teaching art for a summer
day camp, teaching pre-schoolers ages 1 -4, and instructing physical activity and
academic classes at Michigan State University.
Practical Experiences As a certified Special Olympics coach in both aquatics and
football (soccer), Mrs. Alexander has coached swimming for four years and has
coached a Special Olympics soccer team for the last year. She have served as the head
coach for the MSU Special Olympics swim team at both the local and state level.
Mrs. Alexander has also conducted and assisted coaches certification courses for
Special Olympics. At festivals geared towards disability sports, she has taught sport
skills to people with a variety of different disabilities. Working for the Associate
Provost for Undergraduate Education, she has organized conferences held on campus,
administered computerized tests, and analyzed data that was gathered across the
campus. She has also managed teams of undergraduate workers in a variety of
different settings.

Faculty Advisor

Dr. Gail Dummer, Ph.D., was the faculty advisor and dissertation director for this
research project. Her responsibilities to the Department of Kinesiology included teaching

graduate and undergraduate courses, and serving as director of the Sports Skills Program

54



in which kinesiology students learn to teach and coach persons with disabilities. She was
internationally recognized for her expertise in curriculum and instruction, inclusion, and
disability sports. Her curriculum vita includes over 120 publications, 100 presentations,
and 40 funded projects. Dr. Dummer has mentored several graduate students in externally
funded research, and also contributed her expertise in research methods, statistics, and
responsible conduct of research to this project.

Germane to this project, Dr. Dummer has made extensive contributions to the
Special Olympics program. She is a certified Special Olympics aquatics coach. In
addition to educating university students to coach a variety of Special Olympics sports,
Dr. Dummer conducts an annual aquatics coach education/certification clinic for Special
" Olympics-Michigan, and serves as meet director for the annual Area 8 swimming
competition. She regularly coaches Sports Skills Program swimmers at the Michigan
Special Olympics Summer Games, served as head swimming coach for the Michigan
delegation at the 2006 USA National Special Olympics Games, and will participate as an
assistant swimming coach for the USA team at the 2007 World Special Olympics Games
in Shanghai, China. Please refer to an abridged version of Dr. Dummer’s curriculum vita.
Dissertation Committee

Melissa Alexander’s dissertation committee consisted of four faculty members,
namely Dr. Gail Dummer (see above information), Dr. Esther Onaga, Dr. Karin Pfeiffer,
and Dr. Daniel Gould. Dr. Esther Onaga is a professor in the Department of Family and
Child Ecology. Her role in this project was to provide advice on involving family and
community in the intervention. Through her own research and the experiences she has

had with her son who has autism, she has become very knowledgeable about disability
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accommodations, interventions and social skills training. Dr. Karin Pfeiffer has a degree
in both sport psychology and exercise physiology. She currently is an assistant professor
in the Department of Kinesiology. Dr. Pfeiffer has developed considerable expertise in
designing and conducting interventions associated with her research on physical activity
programs for children and youth. She contributed her expertise on interventions and
research methodology to this project. Dr. Dan Gould is a professor in the department of
Kinesiology the Director of the Institute for the Study of Youth Sports at Michigan State
University. He contributed his expertise in sport psychology and youth sport to the design
of the intervention.
Other Personnel

MSU is an equal opportunity employer. Therefore, individuals with and without
disabilities were hired for this research study. A description of the personnel’s

qualifications and responsibilities can be found in Table 5.
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Table 5

Qualifications and Responsibilities for Other Personnel

Personnel Qualifications Responsibilities
1 Assistant  First Aid and CPR certified Assisted student investigator with all
Instructor . Pretest, Introduction, Classroom, Soccer
Knowledge of people with ’ e ’ ’
disabilities and appropriate 214 Party Phases (teaching, classroom
pedagogical techniques set-up, etc.)
Assisted with the review of
communication skills to participants
before and after physical activity during
soccer phase
Kept daily journal
2 Soccer  First Aid and CPR certified Assisted with Introduction, Classroom,
Coaches Completed adapted physical and Party Phases
activity course at MSU Taught soccer skills
Completed Special Olympics  Encouraged use of social skills during
orientation program soccer practice
Knowledge about soccerand  Provided feedback to participants during
coaching soccer
Kept daily journal
2 Observers Knowledge about disability Recorded social skills of participants
and disability sport during soccer using the Observers Skill
Knowledge about social skills  Ratng From
1 Interviewer Interviewing skills Conducted all interviews with parents
Knowledge about disability Administered Alexander Adaptation of
sport Skill Rating Form for Parents
4 Partners  General soccer knowledge Interacted with Special Olympics athletes
Good people skills during all phases
Encouraged and helped direct social skills
during soccer portion of program
Kept daily journal
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Resources

Michigan State University (MSU). MSU has over 45,000 students enrolled in
more than 200 undergraduate and graduate programs of study; making among the 10
largest universities in the United States. It has exceptional library and computer
facilities, providing faculty and students with access to electronic mail, internet
information, data analysis software, database systems, data backup servers, and research
literature including newspapers, magazines, books, and journals.. The MSU Contract and
Grants office assisted with the distribution of funds and compliance with financial
policies. Amy Rivard, a staff member in the Department of Kinesiology, maintained
financial records and budget records.

Special Olympics Area 8 (Michigan). Area 8 consists of two Michigan counties
(Ingham and Eaton). There are currently 1,473 athletes registered in Area 8. Thus there is
an ample number of prospective participants for this research.

Facilities and Equipment. Facility needs include a classroom and nearby indoor
soccer gymnasium. Indoor facilities were needed because of Michigan’s winter climate.
Likely facilities include a child development center on the MSU campus or a local
community center. Table 8 provides a list of the equipment needed to complete this
project. All equipment purchased with grant funds was donated to Michigan Area 8

Special Olympics at the completion of the study.
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Table 6
Available and Needed Equipment

Function  Available from MSU Need to Purchase from Grant Funds
Classroom  Projector Paper
Screen Pens

3-ring binders
Photocopies of Intervention
Classroom facility

Soccer Soccer goals and nets Gym
Soccer balls
Ball bag
Pinnies
Cones
Dry erase board (to display daily
schedule)
T-shirts (to develop team bond)
First-aid kits
Data 2 digital tape recorders Storage media
Collection  Private office with locking file Paper
cabinets Pens
Computers for data storage
Data transcription software
Foot pedal for data transcription
Party Facility
Food and drink
Certificates for participants
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Budget

Table 7
Proposed Budget for S°
Line Item and Justification Cost
Personnel
1 head coach/student worker (36 hrs intervention [45 min x 9 sessions and 304.00
70 min. times 19 sessions] plus 2 hrs training @ $8 per hr)
1 assistant instructor/student worker (6 hrs classroom intervention and 2 hrs 64.00
training @ $8 per hr)
1 assistant coach/student worker (36 hrs intervention [45 min x 9 sessions 304.00
and 70 min. times 19 sessions] and 2 hrs training @ $8 per hr)
2 observers/student workers (15 hrs observation [ 90 min. x 10 sessions] 272.00
and 2 hrs training @ $8 per hour)
1 Interviewer/student worker (20 hrs interviewing and transcribing and 2 176.00
hrs training @ $8 per hour)
3 partners to receive a gift card to the local mall (3 gift cards @ $100 each) 300.00
Total 1420.00
Photocopies
Instrumentation (approximately 19 pages per participant with 8 participants 7.60
@ $0.05 per page)
Advertisement Flyer (200 copies @ $0.05 per page) 10.00
Consent Letter (6 pages per letter with 2 copies per 8 families @ $0.05 per 4.80
page)
Handouts for classroom session (approximately 24 pages per participant 9.60
with 8 participants @ $0.05 per page)
Parent copy of classroom material and home program (approximately 30 12.00
pages per parent with 8 parents @ $0.05 per page)
Total 44.00
Office Supplies
Storage media (CD), file folders, paper, writing utensils, flash drives, etc. 100.00
T-Shirts
15 shirts (1 coach, 1 assistant coach, 1 student investigator, 8 participants, 150.00
and 4 partners) @ $10 a shirt

60



Table 7 Continued
Proposed Budget for s

Sport Equipment (all donated to Area 8 Special Olympics at completion of
project)

8 soccer balls @ $8.50 each plus 6% sales tax (additional balls will be
borrowed from Michigan State University and the Michigan Chill Soccer
club)

1 ball bag @ $6.99 plus tax

1 dry erase board to post daily schedules @ $15 plus tax

15 pinnies @ 5.50 each plus tax

20 cones @ $0.99 each plus tax

4 latex free first aid kits @ $25 each plus tax

Total

Intervention Supplies

8 three-ring binders to hold the participants’ classroom material @ $5.94
each plus 6% sales tax

8 three-ring binders to hold the parents’ activities program @ $5.94 each
plus tax

9 three ring-binder to hold staff training manuals and safety information @
5.94 each plus tax

Certificate to give to the participants at the End of the Program Party @
$14 a package plus tax

Total

Conference to Disseminate Results
Registration fee for the student investigator at the North American
Federation for Adapted Physical Activity
4 nights stay at a hotel in Indianapolis @ $50 a night (cost of room to be
shared with colleague)
Total

Facility Rental
Location to be determined. At this time a price will be negotiated

Total Budget

72.08

741
15.90
87.45
20.98

106.00
309.82
50.37
50.37
56.67
14.84

172.25

125.00
200.00

325.00

975.00
$3,496.07
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CHAPTER 2:
LITERATURE REVIEW

Social skills are essential for the many interactions that occur through out one’s
life time. They affect an individual at school, work, home, and in the community.
Unfortunately, many people with mental retardation (MR) or a pervasive developmental
disorder (PDD) struggle tremendously with the development of basic social skills. A
young man with autism once described his difficulties with social skills as “getting off of
a plane in a foreign country without knowing the language, cultural gestures or cultural
norms” (Coyne & Fullerton, 2004, p.19). While people with MR or PDD may have
difficulties developing the skills, many of them recognize the importance of the skills and
desire social interactions. Adults with MR have reported that they feel social skills are
essential for success in community living (Lovett & Harris, 1987b). And despite public
misconceptions, individuals with autism spectrum disorder (ASD) want to build social
relationships and enjoy contact with their peers (Mesibov, 1984).

The following review of literature will: (a) discuss the social difficulties
experienced by people with intellectual disabilities; (b) analyze the consequences of
social skills deficiencies; (c) introduce a conceptual model that describes the necessary
components for the development, maintenance, and generalization of social skills; and (d)
discuss past research that supports the conceptual model. For definitions of mental
retardation, pervasive developmental disabilities, and other terminology presented in this

research study please refer to Appendix M.
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Social Skills Deficiencies of People
with Intellectual Disabilities

There is no universally accepted definition for the term social skills (Bielecki &
Swender, 2004). However, the term generally refers to “a complex set of skills that
include communication, problem-solving and decision making, assertion, peer and group
interaction, and self-management” (Kolby & Hanley-Maxwell, 2003, p.163). Social skills
are learned behaviors that an individual must observe and/or be taught in a variety of
different environments (Bielecki & Swender, 2004). Without these skills, people cannot
initiate and maintain positive relationships with a variety of people including family
members, teachers, co-workers, peers, and people in the community (Quinn, Jannasch-
Pennel, & Rutherford, 1995). These skills also promote independence, increase social
acceptability, and increase quality of life for the individual (Bellack, 1983).

By definition, people with mental retardation or a pervasive developmental
disorder struggle with appropriate social skills. Countless studies have documented the
social skills difficulties experienced by individuals with intellectual disabilities (e.g.,
Coie, 1985; Gresham, 1981; Gresham & Elliott, 1989). The cause of these social
deficiencies is diverse and it affects all domains of life.

Mental Retardation

People with mental retardation (MR) have been found to have difficulties with
social skills starting as infants. When compared to typically developing children, babies
with MR tend to initiate fewer social interactions and respond less to social invitations
from others (Guralnik & Groom, 1987; Koop, Baker, & Brown, 1992). The age at which

they speak their first words also tends to be delayed (Berglund, 2001). Once they do start
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speaking, their development of expressive language skills continues to develop very
slowly compared to typically developing children (Fabbretti, Pizzuto, Vicari, & Volterr,
1997).

Individuals with MR tend to have difficulties developing many social skills that
are needed for successful interactions with others. Many of the skills that they have
difficulties developing, such as joking, talking about the same subject, and asking about
an individual’s personal life are essential for initiating friendships and creating social
networks (Chadsey-Rusch, 1990; Chadsey-Rusch & Gonzales, 1988; Williams, Walker,
Holmes, Todis, & Fabre, 1989). When eleven parents of adolescents with MR were
interviewed, they reported that their children lacked the skills needed to initiate and
maintain friendships. The parents said their children needed to be specifically taught: (a)
how to discern the motives of others, (b) how to perform general communication skills,
(c) how to demonstrate empathy, and (d) how to interpret general social cues (Kolb &
Hanley-Maxwell, 2003).

People with MR particularly struggle with the ability to understand a social
situation from someone else’s perspective. They tend to have a difficult time interpreting
other people’s feelings and realizing what those feelings may represent in the social
environment (Bradley & Meredith, 1991; Moffatt, Hanley-Maxwell, & Donnellan, 1995).
Individuals with MR may have difficulties taking another person’s perspective because
they have difficulties interpreting more complex emotions. In general, individuals with
MR can decipher more simplistic emotions such as happy and sad; however, they have
difficulties when it comes to emotions such as frustration or anxiety (Wilczenski, 1991).

A typically developing child can usually reliably identify emotions portrayed by facial
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expressions by the time they are two years of age (Cohn et al., 1990, Huebner & Izard,
1988). However, researchers have suggested that compared to people without a
disability, even in adulthood individuals with MR have a much harder time recognizing
emotions from facial expressions (Mauer & Newbrough, 1987, Rojahn, Rabold, &
Schneider, 1995). Rojahan, Rabold, and Schneider (1995) compared people with MR to
a group that was matched based on chronological age and a group that matched based on
maturation age to determine if slow development was the cause for the individual’s
inability to recognize emotions through facial expressions. When compared to both
groups, people with MR demonstrated a significantly lower level of ability to recognize
emotions. The amount of experience people with MR had observing emotions in others
did not improve their ability to interpret emotions correctly.

People with mental retardation may also demonstrate a social skill in a socially
unacceptable manner. For example, they may demonstrate a social skill in excess, such
as hugging a stranger and not letting go (Duncan, Matson, Bamburg, Cherry, & Buckley,
1999). They may also demonstrate the appropriate social skill, but the skill is
undeveloped. For example, while attempting to make eye contact in a conversation they
may open their eyes too wide and appear as though they are staring. These undeveloped
skills often lead to peer ridicule and further isolation.

Pervasive Developmental Disabilities

Because persons with autism and Asperger’s syndrome share some of the same
underlying characteristics, professionals often have a difficult time diagnosing the
difference between high functioning autism and Asperger’s syndrome. Unlike MR, the

medical community has not been able to identify a biological marker or a causation that
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can differentiate between autism and Asperger’s syndrome (Reed & Collier, 2002). To
compound the issue, when working with people with different PDDs, the same
pedagogical principles are used to teach and accommodate their needs (Wing, 1997).
This has lead to debates about if there is really a need for the different subtypes and if we
are truly able to identify between high functioning autism and Aspergers. Some
researchers (Schopler, 1998; Volkmar & Kim, 2001; Wing, 1997) have even suggested
that there is no difference between the two groups. Because of the difficulties associated
with differentiating between autism and Asperger’s syndrome, many researchers combine
both populations for research purposes and refer to the individuals as having autism
spectrum disorder (ASD). Unless otherwise specified, in this paper ASD will be used to
refer to all individuals with autism or Asperger’s syndrome.

Individuals with ASD tend to have difficulties developing all areas of social
skills. They not only receive and process information differently than the general public,
but they also respond to the information in a unique manner (Coyne & Fullerton, 2004).

One area of development that is particularly problematic for people with ASD is
pragmatics (Gerber, 2003). Pragmatics is “the social use of language as is involved in
sustaining or initiating a conversation” (Baker, 2003, p.17). It focuses on skills such as
making eye contact, using correct tone and volume, having appropriate body language,
being able to respond to comments appropriately, and staying on topic in a conversation.
Because this is an area of difficulty for people with ASD they tend to “include irrelevant
details in conversations, interrupt, shift inappropriately to another topic, and overall fail

to develop conversations” (Wicks-Nelson & Israel, 2000, p.325).
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Individuals with ASD also have difficulties with social interchanges used in
everyday society (Towbin, Mauk, & Batshaw, 2002). For example, in order to sustain a
friendship, one must have some rudimentary skills including the ability to be a fun
companion, be dependable, assist others when necessary, and express and interchange
feelings (Asher, Parker, & Walker, 1998). However, these are all skills that individuals
with autism struggle to develop (Kasari, Chamberlain, & Bauminger, 2001; Kasari &
Sigman, 1996). As a result many people with ASD have a limited number of friends.

People with ASD often seem to be aloof to other people and to their surroundings.
They tend to avoid making eye contact and may treat humans more like objects than
living beings. They may also interact with objects in an unusual manner which makes
them seem uninterested in their surroundings. In some cases, they may not interact with
surrounding objects at all. In other cases, they will interact with an item in a manner that
is not age appropriate. If a person tries to interfere with the odd play behavior, the
individual with ASD will often experience distress (Kraft, 1983). For example, a
kindergarten aged boy may stack cars and trucks into a pile as if they were blocks.
However, when given blocks, he pushes them around on the floor as if they were cars or
ignores the blocks all together. When a peer picks up one of the blocks, the boy starts
screaming, and kicks the blocks around the room while flapping his hands.

The largest social difficulty, particularly for people with higher functioning ASD,
is related to social-emotional understanding . The social difficulty is not because of
social insensitivity or social disinterest (Bacon, Fein, Morris, Waterhouse, & Allen, 1998;
Sigman & Ruskin, 1999). In other words, it is not that the people with ASD don’t want to

be social; they just have an extremely difficult time interpreting the social interactions of
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others. However, according to Chalop and Walsh (1986), the standoffish appearance
demonstrated by people with ASD makes others think that they are uninterested in social
interaction. As a result parents, peers, and teachers are discouraged from attempting to
make social contact with the individual, which in turn results in fewer opportunities to
develop new social skills.

Individuals with ASD also have difficulties developing the language skills that are
necessary for social interactions (Liber, Frea, & Symon, 2008). Initiating speech or
generalizing spontaneous speech in a variety of different contexts, including
environments and people, is an area in which people with ASD struggle (Charlop &
Trasowech, 1991). They also tend to have difficulties integrating verbal and nonverbal
components of communication (Towbin, Mauk, & Batshaw, 2002).

Unfortunately, some of the gestures and responses of individuals with ASD
further increases their level of social rejection. Many of the stereotypical behaviors
associated with ASD, such as hand wringing, self-stimulatory behaviors, and echolalia
make social interactions and communication difficult (Towbin, Mauk, & Batshaw, 2002).
All of these behaviors lead peers to perceive persons with ASD as odd or
unapproachable. Another issue is people with ASD often have difficulties expressing
their opinions in a socially acceptable manner. People with ASD are often in situations
where they feel uncertain because they do not know what they are supposed to do, what
they should expect others to do, or how to react to the behaviors of others (Coyne &
Fullerton, 2004). Their uncertainty and inability to express themselves appropriately to

others often results in inappropriate or aggressive verbalizations towards peers (McGee,
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Krantz, & McClannahan, 1984). For this reason peers reject and sometimes even fear
people with ASD.
Cause of Social Skill Deficiencies

There are a variety of different variables that cause a deficiency in social skills.
First and foremost, the general nature of people’s disabilities may inhibit their social
skills development. For example, due to slow development, people with MR may
continue to demonstrate some childhood behaviors longer than is seen in typically
developing children. By the time people with Down syndrome (DS) reach early
childhood, they tend to score two standard deviations below typically developing children
on a cognitive development test (Hauser-Cram, Warfield, Shonkoff, Krauss, Upshur, &
Sayer, 1999). As a result, concepts such as sharing and turn taking may occur later than
is expected for typically developing children. Without these general skills, social
interactions with typically developing peers can be strained. People with MR also tend to
enjoy playing games with people who are much younger than themselves, resulting in a
lack of modeling from age appropriate peers (Thomas, 1996). Because of the odd play
behaviors sometimes demonstrated by people with ASD, they often have difficulties
interacting with others.

Other reasons for a lack of social skills could be (a) a lack of general knowledge
regarding appropriate social skills, (b) insufficient or ineffective feedback about the
social skills they demonstrate, (c) a problem perceiving social cues, (d) an absence of
appropriate social cues in the environment, (€) problem behaviors which interfere with
social interactions such as self stimulating behaviors or attention difficulties, (f) an

inability to recognize the goals of social interactions, and (g) differing opinions on the
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goal of social interactions (Coie & Koeppl, 1990; Elliott & Gresham, 1993; Ladd &
Mize, 1983; Oden & Asher, 1977; Renshaw & Asher, 1983).

A lack of practice with other individuals who demonstrate appropriate social
skills may also cause a deficiency in social skill. In school, many children with
intellectual disabilities are segregated into special education classrooms where they have
limited interactions with peers who do not have disabilities (Huang & Cuvo, 1997). In
the work setting, people who had MR were much more likely to interact with other
people who also had MR and not with people who were considered typically developed
(Huang and Cuvo, 1997). Both of these situations often result in a lack of positive
modeling of the desired behaviors from other peers.

Decreased social skills could be from the person feeling frustrated and
discouraged. Because of the improper use of social skills, individuals with ID frequently
receive negative feedback (e.g., taunting or ridicule) from their peers. As a result, the
individual may not try to interact with others or develop meaningful relationships for fear
of further rejection. Instead they develop avoidance behaviors that lead to an increased
levels of isolation (Gresham, 1986, Kirby, 2002).

Implications of Social Skill Deficiencies

Social skills are often referred to as an essential component for life adjustment
(Epstein & Cullinan, 1987; Neel, 1988). Woods and Wetherby (2003) stated that
“communication competence may be the primary factor determining the extent to which
individuals with ASD develop relationships with others and participate in daily activities and
routines at school, at home, and in the community” (p.180). Without social skills, people

cannot communicate their needs, establish appropriate relationships with others, and
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communicate their thoughts. They are at risk of being rejected, experiencing increased
difficulties in school, suffering mental health problems, and being under or unemployed
during their adult years (Elksnin & Elksnin, 1995, 1998, 2001).

Many individuals with ID experience difficulties related to social acceptance from
their peers (Elliott, 1988; Walker, Irvin, Noell, & Singer, 1992; Korinek & Polloway, 1993).
Individuals with mental retardation are more likely to be rejected or neglected by their peers,
especially in the school setting (Chamberlain, Kasair, & Rotherma-Fuller, 2007; Polloway,
Epstain, Patton, Cullinan, & Luebke, 1986). When compared to their classmates who do not
have disabilities, they tend to have significantly fewer friends. The relationships that are
established tend to be less stable and sustained over a shorter duration of time (Bauminger &
Kasari, 2000; Soresi & Nota, 2000; Zetlin & Murtaugh, 1988). Non-disabled peers often
reject people with mental retardation not because of their academic incompetence, but because
of the inappropriate behaviors they demonstrate when in a social situation (Gottlieb, Semmel,
& Veldman, 1978).

People with ID may also have a skewed perception of their friendships. When
398 children from inclusive classrooms were asked to list their top three friends and their
best friend, the 17 individuals with ASD had fewer reciprocal nominations than students
without ASD. Therefore, while individuals with ASD may have perceived a student
without a disability to be their best friend, the feelings were not mutual. The children
without disabilities also reported that the relationships they had with the students with
ASD were qualitatively different than those that they had with their typically developing

peers” (Chamberlain. Kasari & Rotheram-Fuller, 2007).
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Difficulties with social skills have been cited as one of the primary reasons
students are unsuccessful in their transitions from school to employment and independent
living (Chadsey-Rusch, Rusch, & O’Reilly, 1991; Edgar, 1987; 1988). Strain and Odom
(1986) reported that a deficiency in social skills during an individual’s childhood was the
best single predictor of significant problems with adjustment during the person’s adult
life. There are also many studies that have identified a positive correlation between
social/interpersonal skills and work adjustment/tenure (Auty, Goodman, & Foss, 1987;
Brickey, Campbell, & Browning, 1985; Foss & Bostwich, 1981; Greenan, 1983;
Greenspan & Shoultz, 1981; Hill, Hill, Wehman, & Goodall, 1985; Salzber, Likins,
McConaughy, Lignugaris, Kraft, & Stowitschek, 1986).

Social skills are especially important when entering the workforce to help
overcome some of the negative perceptions that may be held by supervisors or other
coworkers. Due to many of the negative stereotypes held in society about people with
ID, coworkers tend to create a negative work environment for people with ID before they
are given a chance to develop positive relationships. Examples of these stereotypes
include the belief that people with ID cannot perform basic tasks without constant
supervision or people with ID cannot interact with customers appropriately. Appropriate
social skills help to combat stereotypes and lead to a more successful employment
experience (Gaylord-Ross et al, 1986).

The social skills needed to participate in more active and socially inclusive
activities are often not present in individuals with ID (Schleien & Ray, 1997). Therefore,
many individuals with disabilities who lack social skills are not welcome to participate in

integrated school and community leisure programs (Schleien & Ray, 1988). For
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example, McGee, Krantz, & McClannahan (1984) found that people with autism are
limited in opportunities to participate in recreation activities due to their lack of
assertiveness skills. Their inability to interact socially and express themselves assertively
has led to aggressive verbalization and actions. Especially when specific social skills are
needed for the specific activity such as sharing the ball in a team sport, social skills
training is needed to teach the context specific skills (Schleien, Green, & Heyne, 1993).

Without social skills training, adults with mental retardation tend to become
increasingly isolated from normal adult activities and participate in activities alone within
their home. Furthermore, leisure activities tended to be very sedentary such as watching
television or doing arts and crafts (Johnson, McGrew, Bloomberg, Bruininks, & Lin,
1996; O’Reilly, Lancioni, & Kierans, 2000: Schleien, Meyer, Heyne, & Brandt , 1995;
Thurlow, Bruininks, & Lange, 1989). However the individual’s quality of life can be
significantly improved when provided the skills to share interests and activities with
others, and access resources available in the community such as recreation programs
(Rusch, Chadsy-Rusch, & Johnson, 1991).

Parents and significant others of people with ID have called for social skills training
programs because they recognize the social skills deficiencies (Sheridan et al., 1996). When
significant others of adults with MR were interviewed, they reported the skills most needed to
be successful in community living were vocational, social, and personal skills (Lovett &
Harris, 1987a). In the school setting, many individual education plans (IEP) focus on the need
for appropriate social skills (Epstein, Polloway, Patton, & Foley, 1989). In fact, [EP goals for

students with disabilities are most frequently related to language, speech and communication.
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These goals make up around 25% of all IEP objectives for people with disabilities in the
school setting (Campbell, Stremel-Campbell, & Rogers-Warren, 1985).
Conceptual Model for the Development of Social Skills

The researcher was not able to find a theoretical model that addresses the
development, maintenance, and generalization of social skills by persons with ID. Therefore,
she developed a conceptual model called the Alexander Model for the Development,
Maintenance, and Generalization of Social Skills (Figure 4).
Alexander's Model

In order for people with ID to develop, maintain, and generalize social skills, they
must be provided with direct instruction and effective practice. Participants must receive
direct instruction that includes: (a) functional skill curriculum, (b) effective pedagogy, (c)
qualified teachers, and (d) appropriate instructional settings. Concurrent with direct
instruction, participants must participate in effective practice that consists of: (a) appropriate
activity; (b) multiple, natural settings; (c) adequate practice opportunities; (d) multiple, skilled
instructors; and (e) family involvement and support. The combination of direct instruction
and effective practice will lead to the development and generalization of social skills. While
both direct instruction and effective practice are essential for skill development, direct
instruction has an effect on effective practice. Basic knowledge of the skill, including what
the appropriate social skill is and how to demonstrate it is needed before one can practice the
skill. Though direct instruction has some impact on the maintenance of people’s social skills,

the primary factor that is needed to maintain social skills is effective practice.
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While the Alexander model is an original model, other theoretical positions were
influential in its creation. The work of Bronfenbrenner (1979a, 1979b), Bandura (1969, 1977,

1986), and Sargent (1998) were all influential in the development of the Alexander model.

Direct Instruction
Functional skills curriculum
e Relevant social skills
e Developmentally appropriate skills
e Appropriate number of skills

Effective pedagogy
e Instructional strategies
e Feedback and reinforcement
e Presentation modalities
¢ Disability appropriate

Qualified teachers
Appropriate setting
Maintenance of | Development of Generalization
Social Skills Socigl Skills of Social Skills
Effective Practice
Appropriate activity

» Multiple, natural settings
Adequate practice opportunities
Multiple, skilled instructors
Family involvement and support

Figure 4.
Alexander model of the development, maintenance, and generalization of social skills
Bronfenbrenner’s Properties of Human Development and Model

In 1979, Bronfenbrenner stated that there are “four properties of ecological
environment that foster processes of human development” (p. 845). These four propositions

were created from extensive research conducted by Bronfenbrenner (1979b) as well as other
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researchers and educators. They have become the basis for much of the human ecology
literature as well as research.
Bronfenbrenner’s first two propositions are necessary conditions that must be present
for development to occur. Proposition 1 states that,
“...A primary developmental context is one in which the child can observe
and engage in ongoing pattems of progressively more complex activity jointly
with or under the direct guidance of persons who possess knowledge and skill
not yet acquired by the child and with whom the child has developed a
positive emotional relationship.” (Bronfenbrenner, 1979b, p.845 ).
In summary, children must be provided with a safe environment that they
trust in order for skill development to occur. Within this environment children must
receive direct instruction, observe modeling of the appropriate behavior, and be given
an opportunity to practice the skill further. The situation must be adaptable to allow
for more complex activities as children continues to develop. Proposition 2 states,
“...A secondary developmental context in one in which the child is
given opportunity, resources, and encouragement to engage in the
activities he or she has learned primary developmental contexts, but now
without the active involvement or direct guidance of another person
possessing knowledge and skill beyond the levels acquired by the child.”
(Bronfenbrenner, 1979b, p. 845).
The second proposition is referring to an environment that facilitates practice of the

newly developed skills. During the practice time, children should not receive direct instruction
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or feedback on their skill performance. However children should be provided with the needed
resources and encouragement to create a positive experience.

The first two propositions are codependent. People cannot practice skills as suggested
in Proposition 2 without having learned the skills as is stated in Proposition 1. However,
without the ability to practice newly acquired skills in an environment that fosters
development, the skills will not mature. While Propositions 1 and 2 cannot occur at the same
time, they can occur in the same context or in two different contexts such as school and home.

Proposition 3 establishes the effect that a third party has on the leamning environment.
It states “the developmental potential of a setting depends on the extent to which third parties
present in the setting support to undermine the activities of those actually engaged in
interaction with the child.” (Bronfenbrenner, 1979b, p.847). In this situation, third parties
refers to people with whom children interact, including grandparents, aunts, uncles, cousins,
friends, teachers, and neighbors. Therefore Bronfenbrenner is focusing on the impact that
other people have on the development of children.

The last proposition establishes the connection between the potential of the
environment and the other contexts in which a child is reared. It states

“the developmental potential of a child-rearing setting is increased as a

function of the number of supportive links between that setting and other

contexts involving the child or persons responsible for his or her care. Such

interconnections may take the form of shared activities, two-way

communication, and information provided in each setting about the others”

(Bronfenbrenner, 1979, p.848).
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Proposition 4 is not only focused on the environments potential but also the link
between the environment and the other 3 propositions.

In 1979a, Bronfenbrenner introduced the Ecological Systems Theory (Figure 2).
Just like his propositions, this model revolves around the theory that children are directly
and indirectly influenced by a variety of different systems found in society. The model

suggests that children are affected by four different levels. There is the
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Figures.
Ecological system theory (Bronfenbrenner, 1979)

microsystem, the mesosystem, the exosystem, and the macrosystem. The model itself

looks like a dart board. The circle in the very middle, or the bull’s eye, represents the
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child. The ring closest to the bull’s eye represents the microsystem, followed by the next
ring which represents the mesosystem, etc. The outer most ring of the dartboard
represents the macrosystem.

The levels of the model are interrelated. Therefore, each system affects the other
directly or indirectly. The child is placed within the middle of this model in order to
represent how the child is encompassed by the subsystems and is therefore always
affected by all of the ecological levels. Bronfenbrenner also suggests that the influence is
by no means unidirectional. The macrosystem can indirectly affect a child just like a
child can indirectly affect a macrosystem.

The microsystem consists of variables that come directly in contact with the child
and have a direct influence on the child. Some of these variables are family, school,
afterschool programs, daycare, and peers. It is through interactions with these variables
that the child learns social skills, develops academic skills, is nurtured, and receives other
areas of information needed to succeed and survive in life.

The mesosytem contains settings in which the microsystem’s interactions take
place. It consists of locations such as the home, school, community institutions, peer
groups, and the neighborhood. The interactions that occur within the microsystem to
create the macrosystem can be between two individuals or they can be between actual
microsystem components. An example of how two individuals within the microsystem
create an interaction that is represented by the mesosystem occurs when a mother and a
father make a decision about whether or not to send their 3 year old child with a disability

to a public child care facility or a specialized child care facility. The interaction between
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the parents (microsystem) creates an impact on the chosen school (mesosystem). The
chosen school and teachers within the school then influence the child.

The third level of the model, the exosystem, consists of structures that do not
affect the child directly, but instead affect people and environments in the child’s
microsystem. Some of the different structures found in the exosystem are the parental
workplace, extended family members, and health and social service agencies. While
these variables do not come in direct contact with the child, they influence people who do
have direct contact with the child which results in an influence on the child. For
example, a parent’s work schedule may not directly affect the child. However, if the
mother is the primary caregiver of the child and a sudden change in her work schedule
results in her working evenings, the child may have limited interactions with the mother.
The change in the work schedule will mean that someone else will become the primary
caregiver and the child will be influenced by someone other than the mother.

The last ring in the model, called the macrosystem, consists of factors that are not
as tangible as the other layers. The macrosystem consists of dominant beliefs, attitudes
and ideologies, and cultural values. It revolves around what society believes in and what
society supports. For example, if society is supportive of incorporating people with
disabilities into the community (macrosystem), a person with a disability is much more
likely to be welcomed into a community sports program (mesosystem)

Sargent’s Conceptual Framework of Social Competence

Another influential model was Sargent’s (1998) Conceptual Framework of Social

Competence (Figure 3). Sargent believes that social competence consists of countless

variables that are continuously interacting and overlapping. He created the conceptual
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framework to assist in understanding problems associated with social development. In this
model one starts with inputs, moves to the processes level, and then concludes with the
outcomes.

Sargent defined cultural determinants as “values and social standards by which
individuals live” (1998, p.3). These variables vary according to the individual’s context.
Factors such as community size, ethnic diversity, religious preferences, geographical location,
and traditions all contribute to what is considered socially acceptable behavior. When people
go against the cultural determinants, they are often rejected by the community. Therefore, it is

essential that one have a strong understanding of cultural boundaries.

Inputs Cultural Determinants
Social Affect
Processes Social Skills
Social Intelligence

Outcomes Desired Outcomes

Figure 6.
Sargent’s conceptual framework of social competence

After cultural determinants have been identified, the three process components of the
model must be addressed. Social affect, social skills, and social cognition “warrant attention
from professional educators; failure to address all areas represents only a partial attempt to
achieve the desired outcomes” (Sargent, 1998, p.4). Social affect is how the person appears to

others in society. It refers to how society interprets people based upon general persona. Some

81



of the variables that would fall under social affect are enthusiasm, confidence, independence,
personal hygiene, and sense of humor. While affect is important, focus must also be placed on
the development of social skills in order for people to be socially competent.

Social skills are defined by Sargent as “the behaviors which represent the most
obvious aspect of social competence” (p. 4). There are hundreds of social skills needed for an
individual to be socially competent. These skills can fall into four general categories: (a)
interaction initiative, such as initiating a conversation) (b) interaction responses, such as
responding to criticism; (c) personal social behaviors; such as dealing with frustration, and (d)
setting specific skills and behaviors for environments such as school, work, or the community.
In order to teach these skills, one can use a variety of techniques such as the ones discussed
later in this review of literature. However, no matter what techniques are applied, one must
also make sure that social cognition is also being developed.

The term social cognitions refer to an individual’s ability to understand, interpret, and
respond appropriately to a variety of social contexts and personal interactions (Greenspan,
1979). According to Sargent, social cognitions are the greatest challenge for people with
mental retardation. When a disability is not present, many people develop social cognitions
through natural interactions and observations. However, individuals with ID do not tend to
develop these skills naturally and often need to receive direct instruction. Fortunately, the
direct instruction is often accepted because of the positive outcomes that occur when people
demonstrate social competence. Some of the benefits an individual could gain from social

competence are self-esteem, social independence, and acceptance in the community and by

peers.
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Influence of Bronfenbrenner's and Sargent’s Conceptual Models

Bronfenbrenner’s focus on the interconnections between people, contexts, and the
child was very influential in the creation of the Alexander model. Teaching the social skills
directly in a structured environment relies on the use of the microsystem. Through the use of
the child’s microsystem, researchers would in turn affect the actual child. The effective
practice seen in the proposed Alexander model takes advantage of the microsystem as well as
the mesosystem (e.g., home, neighborhood, community) and exosystem (e.g. extended family,
health and social service agencies). The use of the inter-related environments provides a
greater likelihood that the child will not only generalize the skills to a variety of environments
but will also maintain the skills over a period of time. The application of qualified teachers
along with the need for appropriate settings, were also a direct result from Bronfenbrenner’s
model and his propositions.

Sargent’s focus on developing all aspects of personal social skills also influenced the
creation of the Alexander model. One area of specific importance was the focus on social
affect. According to Sargent, people must be confident that they can perform the social skill
effectively. In order to help foster this confidence, the Alexander Model has incorporated the
use of positive reinforcement when providing direct instruction. This reinforcement would
encourage people to continue demonstrating the skills while also improving self confidence.
The increases in self confidence will have a corollary positive influence on social affect. The
use of effective practice is meant to increase self confidence as well as skill development. By
practicing a skill in a variety of positive, natural environments, people are given the chance to
successfully demonstrate the skill. This successful demonstration should in turn lead to an

increase in self confidence.
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Social cognition from Sargent’s model affected the design of both the direct
instruction and effective practice components of the Alexander model. In accordance with
Sargent’s suggestion that instruction is needed to teach social skills, the Alexander model
relies on direct instruction . At the same time, in order for people to experience social
interactions that would provide a plethora of different social cues, the Alexander model
proposes the use of multiple, natural settings. This allows people varied opportunites to
practice the social skills for which they have recently received instruction.

Research Supporting Direct Instruction
Component of Alexander Model

The previously discussed models were not the only influential variables in the creation
of the Alexander Model for the Development, Maintenance and Generalization of Social
Skills. The following review of literature will discuss past research and pedagogical principles
that influenced and support the creation of the model as well as elaborate on the different sub-
categories. Each subcategory under direct instruction (e.g., functional skills curriculum) and
effective practice (e.g., appropriate activity) will be discussed in further detail.

Functional Skills Curriculum

Relevant social skills. Social skills taught to people with ID must be relevant for daily
living in order to improve the individual’s social interactions in society. Many of the skill
deficits demonstrated by people with ID are issues with pragmatics, such as making eye
contact, using correct tone and volume, having appropriate body language, being able to
respond to a comment appropriately, and staying on topic in a conversation. As pragmatics
usually have a more functional effect on other people (Sailor et al., 1980), educators have

started to focus on teaching proper pragmatics instead of focusing on proper syntax (how the
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thought is communicated through the use of proper grammar) (Haring, Roger, Lee, Breen, &
Gaylord-Ross, 1986). Therefore, instead of focusing on syntax, emphasis should be placed on
the development of basic conversation skills that will increase social engagement such as
greetings, turn taking, making eye contact, and asking and responding to questions (e.g., Carr
& Kologinsky, 1983; Elliott & Gresham, 1993; Lancioni, 1982; Leiffer & Lewis, 1984;
Reichle, Rogers, & Barrett, 1984).

The specific social skills taught to people with ID are decided upon by the educator
though they should based on the needs of the participants. Researchers suggest focusing on
social skills that are needed to make immediate social interactions and that will enhance the
chance of being successfully integrated into the community (Morgan & Jensen, 1988;
Polloway & Smith, 1983; Sargent, 1989). The context in which skills will be used should also
be taken into consideration (Huang & Cuvo, 1997). For example, after surveying 56 work
supervisors, Rusch and Mithaug (1980) devised a list of important social skills necessary for
job performance. Some of the skills identified in their study, such as responding to safety
signals appropriately, were work specific. However, many other skills identified by Rusch
and Mithaug, as well as other researchers including Foss and Peterson (1981), were skills that
could be applied in a variety of domains. For example, requesting assistance when needed is
not only important at work but can also be used when at a store or a bus stop.

Some researchers argue that therapists and teachers do not place enough emphasis on
choosing appropriate skills or defining the criteria that const<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>