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probe, and the sorting task for the second generalization probe. Then, Adrianne taught the 

sorting task for her first generalization probe and the matching to sample task for the 

second generalization probe. This process continued for each generalization probe for 

each student interventionist for the remainder of the study. Each student interventionist 

completed at least two generalization probes during the baseline and intervention phases. 

Data Analysis 

Results were analyzed by using visual inspection of the trend, level, and 

variability of the data collected for each session. It was hypothesized as student 

interventionist treatment integrity improved from baseline, the target student’s acquisition 

of academic skills would improve during the DTT phase. Furthermore, it was also 

hypothesized once the student interventionist was trained to implement DTT procedures 

and met mastery criterion for the DTT phase, generalization of the procedures would be 

observed when the student interventionists were asked to teach the target students 

additional, topographically similar academic skills. In other words, the student 

interventionists were teaching skills that had shared stimulus properties. Tau-U (Parker, 

Vannest, Davis, & Sauber, 2011) effect sizes were calculated across baseline and 

intervention phases for each student interventionist, each target skill, across all student 

interventionists, and across all target skills. Tau-U is a method for measuring data non-

overlap between two phases (A and B) and can address data trend, yielding a more 

conservative estimate of effect. Tau-U, which includes four indices that are based on 

Kendall’s Rank Correlation and Mann-Whitney U, is more conservative than NAP 

because it allows for the control of trends in the baseline and intervention phases (Parker 

et al., 2011). Tau-U scores range between 0 and 1 and represent the percentage of data 
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that improved between baseline and treatment. Tau-U scores were interpreted using the 

aforementioned guidelines proposed by Vannest and Ninci (2015), thus a score of 0.20 or 

less was considered a small change, 0.21 to 0.60 a moderate change, 0.61 to 0.80 a large 

change, and above 0.81 a large to very large change. 
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CHAPTER III  - RESULTS 

Effects of behavioral skills training on intervention integrity 

The primary research question addressed the functional relationship between behavioral 

skills training and treatment integrity. It was hypothesized the student interventionists 

would implement the DTT procedures with integrity above the levels of integrity 

observed during baseline sessions. In general, visual analysis indicated the behavioral 

skills training had a large effect on treatment integrity for not only the trained target skill, 

but also for target skills that student interventionists were not directly trained to teach. 

Each student interventionist implemented the DTT protocol with low levels of treatment 

integrity during baseline sessions and reached mastery criteria during treatment sessions. 

Furthermore, no overlapping data were observed from baseline to intervention for each 

student interventionist. The overall effect size of the training procedures on treatment 

integrity across each of the student interventionists indicated a very large effect (Tau-U = 

1.00, 95% CI = 0.72 – 1.00). In addition, the effect size for treatment integrity 

generalization probes across each of the student interventionists also indicated a very 

large effect (Tau-U = 1.00, 95% CI = 0.50 – 1.00). Interobserver agreement was collected 

across an average of 32.02% of observations (28.57% of sessions for Gwen, 37.5% of 

sessions for Adrianne, and 30% of sessions for Tony), and total IOA for intervention 

integrity averaged 92.99% across the student interventionists. Individually, IOA averaged 

93.13% for Gwen (range: 89.71 – 100%), 91.61% for Adrianne (range: 89.03 – 100%), 

and 94.22% for Tony (range: 83.33 – 100%). Kappa for all sessions in which IOA was 

collected was 0.892 (SE = 0.009, 95% CI = 0.875 – 0.909), which is interpreted as almost 

perfect agreement. Data for each student interventionist is presented below.  
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Intervention Integrity, Gwen 

The top panel of Figure 1 includes Gwen’s intervention integrity data. Visual 

analysis of Gwen’s intervention integrity shows a low, stable baseline. Following BST, a 

large and immediate increase in intervention integrity above baseline levels was 

observed. A high, stable trend in integrity continued through the intervention phase. The 

effect size of BST training on Gwen’s intervention integrity was very large (Tau-U = 

1.00, 90% CI = 0.37 – 1.00). Gwen completed two generalization probes during baseline 

with low levels of integrity, then completed two generalization probes during intervention 

with consistently high levels of integrity. Although, the effect size of BST training on 

Gwen’s intervention integrity for untrained target skills was very large (Tau-U = 1.00, 

90% CI = 0.00 – 1.00). 

Intervention Integrity, Adrianne 

The middle panel of Figure 1 includes Adrianne’s intervention integrity data. 

Visual analysis of Adrianne’s intervention integrity shows a low, relatively stable 

baseline. Following BST, a large and immediate increase in intervention integrity above 

baseline levels was observed. A high, relatively stable trend in integrity continued 

through the intervention phase. The effect size of BST training on Adrianne’s 

intervention integrity was very large (Tau-U = 1.00, 90% CI = 0.42 – 1.00). Similar to 

Gwen, Adrianne completed two generalization probes during baseline with relatively low 

levels of integrity similar to baseline levels observed for the target skill. Levels of 

intervention integrity during two generalization probes that were completed during 

intervention were high and stable. Similar to Gwen’s results, the effect size of BST 
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training on Adrianne’s intervention integrity for untrained target skills was very large 

(Tau-U = 1.00, 90% CI = 0.00 – 1.00). 

Intervention Integrity, Tony 

The bottom panel of Figure 1 includes Tony’s intervention integrity data. Visual 

analysis of Tony’s intervention integrity shows a low, relatively stable baseline. 

Following BST, a steady increasing trend in intervention integrity above baseline levels 

was observed. A high, relatively stable trend in integrity continued through the 

intervention phase. The effect size of BST training on Tony’s intervention integrity was 

very large (Tau-U = 1.00, 90% CI = 0.46 – 1.00). Tony completed three generalization 

probes during baseline with relatively low levels of integrity similar to baseline levels 

observed for the target skill. Levels of intervention integrity during two generalization 

probes that were completed during intervention were high and stable. The effect size of 

BST training on Tony’s intervention integrity for untrained target skills was very large 

(Tau-U = 1.00, 90% CI = 0.05 – 1.00). 
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Figure 1. Percent treatment integrity for each student interventionist. 
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Effects of peer-mediated DTT on correct/independent responding 

The third research question sought to address the functional relationship between 

the peer-mediated procedure and the acquisition of the targeted skills for the participant 

with ASD. It was hypothesized that the implementation of peer-mediated DTT would 

result in an increase in the accuracy of the participant’s responding above baseline levels. 

Overall, visual analysis indicates the implementation of peer-mediated DTT had a large 

effect on correct, independent responses for each of the target skills. The target student 

with ASD responded with relatively low levels of accuracy during baseline sessions and 

reached mastery criteria during intervention sessions. There were no overlapping data 

observed from baseline to intervention for two of the three targeted skills. The overall 

effect size of the training procedures on treatment integrity across each of the student 

interventionists indicated a very large effect (Tau-U = 1.00, 95% CI = 0.50 – 1.00).  In 

addition, the effect size for treatment integrity generalization probes across each of the 

student interventionists also indicated a large effect (Tau-U = 0.65, 95% CI = 0.12 – 

1.00). Total IOA for skill acquisition observations averaged 87.78% across each 

academic skill. Individually, IOA averaged 83.33% for the match to sample task (range: 

70 – 100%), 86.67% for the receptive identification task (range: 60 – 100%), and 93.33% 

for the sorting task (range: 80 – 100%). Data for each targeted skill is presented below.  

Correct/independent responding, Tom 

Figure 2 presents Tom’s correct, independent responding across each of the 

targeted skills using the peer-mediated DTT procedure. Across the targeted skills, peer-

mediated DTT was associated with a very large overall effect size for correct, 

independent responding (Tau-U = 0.90, 95% CI = 0.61 – 1.00). Furthermore, Tom’s 
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correct, independent responding remained high for each of the target skills across each of 

the student interventionists. Data from each target skills are presented individually below. 

Visual analysis of the top panel of Figure 2 shows a slightly variable baseline 

phase for the match-to-sample task. After the student interventionists were trained on the 

DTT protocol, a steady increase in accurate responding was observed during the 

intervention phase. Tom reached mastery for this skill after responding with 80% 

accuracy. In addition, Tom responded accurately across each of the student 

interventionists for three of four generalization probes conducted during the intervention 

phase. The effect size of the peer-mediated DTT procedure on Tom’s accurate 

responding for matching-to-sample is large (Tau-U = 0.71 90% CI = 0.21 – 1.00). 

As shown in the middle panel of Figure 2, visual analysis shows a low, relatively 

stable baseline phase for the receptive identification task. It should be noted Tom reached 

90% accuracy on the second generalization probe with Gwen as the student 

interventionist. After the student interventionists were trained on the DTT protocol, a 

steady increase in accurate responding was observed during the intervention phase. Tom 

reached mastery for this skill after responding with 80% accuracy. Tom responded more 

accurately with Gwen as the student interventionist when compared to Tony (i.e., second 

generalization probe in the baseline phase and intervention phase). The effect size of the 

peer-mediated DTT procedure on Tom’s accurate responding for the receptive 

identification task  is very large (Tau-U = 0.83, 90% CI = 0.33 – 1.00). 

Visual analysis of the bottom panel of Figure 2 shows a low, stable trend in the 

baseline phase for the sorting task. After the student interventionists were trained on the 

DTT protocol, a large increase in accurate responding was observed during the 
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intervention phase. Furthermore, Tom’s accurate responding increased from zero levels 

during the baseline phase to mastery by the second generalization probe during the 

intervention phase. The effect size of the peer-mediated DTT procedure on Tom’s 

accurate responding for the sorting task  is very large (Tau-U = 1.00, 90% CI = 0.56 – 

1.00). 

As shown in the middle panel of Figure 2, visual analysis shows a low, relatively 

stable baseline phase for the receptive identification task. It should be noted Tom reached 

90% accuracy on the second generalization probe with Gwen as the student 

interventionist. After the student interventionists were trained on the DTT protocol, a 

steady increase in accurate responding was observed during the intervention phase. Tom 

reached mastery for this skill after responding with 80% accuracy. Tom responded more 

accurately with Gwen as the student interventionist when compared to Tony (i.e., second 

generalization probe in the baseline phase and intervention phase). The effect size of the 

peer-mediated DTT procedure on Tom’s accurate responding for the receptive 

identification task  is very large (Tau-U = 0.83, 90% CI = 0.33 – 1.00). 

Visual analysis of the bottom panel of Figure 2 shows a low, stable trend in the 

baseline phase for the sorting task. After the student interventionists were trained on the 

DTT protocol, a large increase in accurate responding was observed during the 

intervention phase. Furthermore, Tom’s accurate responding increased from zero levels 

during the baseline phase to mastery by the second generalization probe during the 

intervention phase. The effect size of the peer-mediated DTT procedure on Tom’s 

accurate responding for the sorting task  is very large (Tau-U = 1.00, 90% CI = 0.56 – 

1.00). 
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Figure 2. Percent correct/independent responding across target skills for Tom. 
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completed a Behavior Intervention Rating Scale (BIRS). Overall, the peer-mediated DTT 

procedure was rated positively by the student interventionists (M = 5.22, SD = 1.27; 

Agree) on the factors of acceptability (M = 5.16, SD = 1.36; Agree), effectiveness (M = 

5.33, SD = 1.19; Agree), and time (M = 5.33, SD = 0.82; Agree). 

Acceptance of Students with Disabilities 

Data were collected on the acceptance of students with disabilities after each 

participant provided assent to participate in the study and at the conclusion of the study. 

The student interventionists completed a modified Acceptance Scale for Kindergartners 

(ASK). In general, each of the student interventionists provided responses indicating 

accepting attitudes prior to participation in the study (M = 32.67, SD = 4.16; 

Positive/Accepting). Although there was a slight decrease in average scores provided by 

the student interventionists  at the conclusion of the study, their scores reflected positive 

accepting attitudes (M = 31.33, SD = 3.06; Positive/Accepting). Two-tailed t-tests were 

completed to determine the statistical significance of student interventionist’s pre-post 

scores; the results for each student interventionist are displayed below in Table 2. The t-

tests did not yield any significant results for any of the student interventionists. 

Table 1  

t-test Results of Acceptance Scale for Kindergartners (ASK) 

 Mean 

 

SD t-test (p) 

Gwen 35 

 

1.41 0.33 

Adrianne 31 

 

4.24 0.14 

Tony 30 

 

2.83 0.16 
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CHAPTER IV – DISCUSSION 

The purpose of the current study was to evaluate the effects of behavioral skill 

training on the implementation of peer-mediated discrete trial training by elementary 

school students. In addition, this study aimed to assess the generalizability of DTT 

procedures across target skills once student interventionists successfully completed the 

behavioral skills training. Functional relationships were demonstrated between behavioral 

skills training and student interventionist treatment integrity. The results of the current 

study provides additional evidence that elementary school students can be trained 

effectively to implement DTT, and it provides preliminary evidence that the elementary 

students may generalize DTT procedures across a variety of target skills. 

The results of this study replicated the results of previous studies that have 

demonstrated the utility of BST to train others to implement DTT in school settings. 

Similar to the results of previous research involving peer-mediated DTT (Dart et al., 

2016; Radley et al., 2015, Schriebman et al., 1983; Young, Radley, Jenson, West, & 

Clare, 2016), each of the student interventionists were trained to implement the DTT 

protocol with a high-degree of fidelity following a brief training session consisting of 

written and verbal instructions, modeling, rehearsal, and corrective feedback. The high-

degree of fidelity may have been maintained by on-going corrective feedback that was 

provided throughout the remainder of the study. For Gwen and Adrianne, integrity led to 

an immediate increase to 100 and 87.5 percent treatment integrity following BST, yet 

Tony’s integrity was initially 66.67% following initial training. It is also possible that the 

ongoing corrective feedback that was provided throughout the study may have been 

responsible for the maintenance of high treatment integrity for Gwen and Adrianne and 
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the increase in treatment integrity for Tony. The results of the present study also expand 

on the current literature base in that Tom acquired skills as a result of the peer-mediated 

DTT intervention. Despite the fact that Tom received a less intense intervention than 

what is typical of EIBI programs, they were sufficient to teach each of the target skills to 

mastery.  

Response generalization was observed across different target skills for each 

student interventionist. Skinner (1953) conceptualized response generalization as a 

process in which “reinforcement of a response increases the probability of other 

responses that are similar” (p. 54). More recently, Mayer, Sulzer-Azaroff, and Wallace’s 

(2011) definition of response generalization involves physical similarities between the 

novel response and any previously reinforced responses. In this study, the DTT teaching 

procedures for teaching match-to-sample, receptive identification, and sorting tasks were 

topographically similar responses, thus making generalization of the teaching procedures 

more likely. This expands upon previous literature demonstrating the effectiveness of 

peer-mediated DTT in that a student interventionist may teach additional skills without 

being directly trained. This could save school personnel supervising such a program time 

in that they may need to only provide behavioral skills training on DTT procedures then 

provide booster sessions or ongoing corrective feedback throughout the school year 

rather than re-training interventionists for each target skill (Dufrene, Noell, Gilbertson, & 

Duhon, 2005). 

Constraints on time, personnel, intervention intensity, and other resources have 

been cited in previous research as potential barriers to the implementation of DTT in 

school settings (Skokut et al., 2008; Steege, Mace, Perry, & Longenecker, 2007). 
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Furthermore, DTT interventions within the schools are often provided by a single 

instructor, thereby limiting opportunities for the generalization of targeted skills (Steege 

et al., 2007). The findings of this study contribute to previous literature that supports a 

peer-mediated approach to increasing the feasibility of implementing DTT in schools. 

Whereas DTT sessions completed in a study by Radley et al. (2015) were not longer than 

30 minutes in duration, DTT sessions for target students with ASD that were conducted 

during this study were not longer than 45 minutes in duration. Still, each student 

interventionist was removed from their classroom for no longer than 15 minutes before 

the next student interventionist was sent to the classroom, thereby limiting the amount of 

time student interventionists were away from their typical classroom activities. Since 

peer-mediated interventions capitalize on an abundance of potential interventionists, 

these students collectively provided effective 1:1 instruction to the target student for up to 

45 minutes. During this time, a target student’s teacher may have increased opportunities 

to focus on a variety of other time-intensive classroom tasks. A major barrier to 

conducting DTT in schools is that students may not receive this type of teaching 

intervention with sufficient intensity to observe progress towards academic goals. Yet, 

previous studies have demonstrated that students with ASD acquire academic skills 

following the implementation of peer-mediated DTT (Radley et al., 2015; Young et al., 

2016). Although further research is warranted, the results of this study lend further 

support to the utility of peer-mediated DTT in schools because the target student acquired 

skills from his individualized education plan (IEP) that were not otherwise targeted in the 

classroom. In addition, the results of this study and the findings of Young et al. (2016) 

provide preliminary evidence that the training of multiple peers as interventionists 
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provide additional opportunities for the generalization of skills for students with ASD. 

This may not otherwise be possible if the student with ASD only receives instruction 

from single instructor trained to implement DTT. This can be especially problematic if 

instruction is only provided by adults, or more specifically, teachers or classroom 

assistants. 

It should be noted that there were not any significant changes in the accepting 

attitudes of individuals with disabilities based on the results from the ASK. Each 

student’s ASK scores indicated high levels of acceptance and positive attitudes towards 

students with disabilities prior to beginning the study. Therefore, it is possible the results 

from the ASK did not change significantly due to ceiling effects. It is possible that the 

positive attitudes towards individuals with disabilities are a reason why the student 

interventionists provided assent to participate in the study in the first place. In addition, 

their attitudes towards students with disabilities, despite any challenges that may have 

arisen during implementation, did not change significantly following the study’s 

conclusion. This may have contributed to their success as a student interventionist. 

Anecdotally, the student interventionists asked before the study began how soon they 

would get to meet the target student, if it would be possible to play with the target student 

with ASD following sessions, and asked if they could see the target student with ASD 

one last time before summer break when the student interventionists were gathered at the 

conclusion of the study. Furthermore, the teachers of student interventionists reported at 

the conclusion of the study that the students seemed to enjoy the time spent with the 

target student with ASD and the work they were completing with him. Since the ASK 

may not be sufficiently sensitive to changes in a peer’s acceptance of other students with 
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disabilities, future research may focus on collecting social validity data in a variety of 

ways. In a review of strategies for assessing attitudes towards individuals with 

disabilities, Salend (1994) suggests using one of the most widely used instruments for 

assessing attitudes toward individuals with disabilities known as the Attitudes Towards 

Disabled Persons (ATDP) assessment. This scale may be particularly helpful for peer-

mediated DTT interventions conducted in a school setting since there are four levels of 

the Acceptance Scale: Lower Elementary, Upper Elementary, Secondary Level-A 

version, and Secondary Level-B version. Besides more formal devices for measuring a 

student’s attitudes towards individuals with disabilities, Salend (1994) recommends the 

direct observation of interaction patterns between students in classrooms, play areas, and 

social settings. Young et al. (2016) conducted probes during unstructured play periods 

and observed increases in positive social interactions between student interventionists and 

participants with autism after completing peer-mediated DTT intervention. Thus, it is 

possible that the implementation of peer-mediated DTT may not only promote further 

inclusion of individuals with ASD, but may also benefit peer tutors through fostering 

positive attitudes regarding individuals with ASD (Young et al., 2016). 

Limitations 

There were several limitations to the current study. Perhaps the most notable 

limitation of the study includes the increasing trend and variability in correct/independent 

responding during the baseline phases for Tom. It is important to note that Tom had 

accurately matched many of his basic shapes during the initial skills probes. It is possible 

that student interventionists may have reinforced Tom’s responses during baseline, and 

he quickly acquired the match-to-sample task with octagon. It is also possible that once 
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Tom’s accuracy with the match-to-sample task with octagon improved, his matching 

repertoire generalized to the sorting task and his responding, though not at mastery level, 

resulted in some form of reinforcement (e.g., social praise) from the student 

interventionists. Although the increasing trend limits conclusions that may be drawn, it 

must be noted that incorrect/independent responding was not a basis for phase change 

decisions. In addition, the results for generalization probes for Tom’s independent/correct 

responses across student interventionists are limited. Tom only provided a 

correct/independent response above 80% for the second generalization probe for the 

receptive identification and sorting tasks. Future researchers should collect additional 

data to ensure students with ASD reach mastery criteria across each of the student 

interventionists. 

Second, data collection procedures required the researchers to remain in close 

proximity to the student interventionists and the target student during DTT sessions. 

Thus, it is unknown if reactivity influenced student behavior throughout each session. 

Although there was little interaction between observers and the student interventionists or 

target student, future studies may investigate the effectiveness of an intervention such 

that teachers may further reduce the intensity of supervision for student interventionists. 

One way to reduce the intensity of supervision without sacrificing treatment integrity 

may be a self-monitoring intervention. For example, Belfiore, Fritts, and Herman (2008) 

found that video self-monitoring and self-evaluation increased the accuracy of DTT for 

four staff members providing at least 20 hours of intervention per week. Although student 

interventionists may not spend as much time implementing DTT, a self-monitoring 

intervention may be sufficient to maintain integrity with reduced direct supervision. 



 

51 

Third, although response generalization of the student interventionist’s implementation of 

the DTT procedures was observed, insufficient data were collected to determine if 

stimulus generalization would have been observed for Tom. Based on data that were 

collected, Tom continued to respond with at least 80% accuracy across each of the 

student interventionists for the match to sample task. But, due to the time constraints of 

the school year, additional data demonstrating generalization across student 

interventionists for the receptive identification and sorting task were not completed. 

Future studies may investigate whether stimulus generalization across student 

interventionists is observed during peer-mediated DTT sessions by collecting additional 

generalization probe data. Furthermore, future research may investigate generalization for 

target students with ASD in different learning environments. An additional limitation to 

this study is the lack of maintenance probe data. Follow-up data on intervention integrity 

and student skill acquisition may provide information on the long-term effects of peer-

mediated DTT. 

Conclusion 

The current study demonstrates that behavioral skills training is effective with 

teaching elementary school students to implement DTT, and similar to previous research, 

peer-mediated DTT resulted in an improvement in the acquisition of targeted academic 

skills. In addition, this study provides preliminary evidence on student interventionist’s 

generalization of DTT procedures across a variety of academic skills and a target student 

with ASD’s generalization of responses across student interventionists. Additional 

research is needed to determine the long-term effectiveness of peer-mediated DTT and to 
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determine if it is possible to decrease the intensity of the supervision of student 

interventionists. 
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APPENDIX A – PARENTAL PERMISSION DOCUMENT 1 

BACKGROUND 

Your child______________________________ is being asked to help as a peer 

tutor in a research study. Before you decide, it is important for you to understand why the 

research is being done and what it will involve. Please take the time to read the following 

information carefully. Ask if there is anything that is not clear or if you would like more 

information. Take time to decide whether you will allow your child to take part in the 

study. 

The purpose of this research study is to evaluate the effects of peer tutoring on the 

behavior of children with autism spectrum disorders. Research has shown that intensive 

intervention services are beneficial in improving long-term outcomes in children with 

autism spectrum disorders, such as language and cognitive skills.  Although effective, 

intensive services are often difficult to implement in school settings due to time 

constraints of teachers and other school staff.  As such, research has evaluated whether 

peers can effectively provide supplemental tutoring. 

The research will be conducted by Christopher Furlow, a graduate student in the 

School Psychology program at the University of Southern Mississippi, and Dr. Keith 

Radley, an assistant professor of school psychology at the University of Southern 

Mississippi. 

STUDY PROCEDURE 

If you allow your child to participate in this study, they will receive instruction in 

peer tutoring.  Instruction will occur during a non-instructional period.  During this 

period, your child will learn tutoring strategies and watch examples of successful peer 
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tutoring.  Following didactic training, your child will role-play peer tutoring techniques 

with a research assistant. 

Once your child has demonstrated proficiency in the peer tutoring strategies, they 

will serve as a peer tutor to a child with autism spectrum disorder.  Peer tutoring will 

occur three times per week during non-instructional periods.  Each peer tutoring session 

will be approximately 15 minutes in duration.  Peer tutoring will take place under the 

supervision of a research assistant.  Skills that your child may tutor include matching 

shapes, naming colors, and identifying letters. 

The peer tutoring program will last approximately five weeks.  At the end of the 

peer tutoring program, your child will complete a short survey.  This survey will is short 

and simple, and will ask your child if they enjoyed participating as a peer tutor. 

RISKS 

The risks of this study are minimal. There is a risk that your child may not enjoy 

serving as a peer tutor and may become uncomfortable while learning or practicing peer 

tutoring strategies. If your child feels upset in any way as a result of their participation, 

you may tell Dr. Radley or Dr. Dart, who can help to alleviate any distress.  If your child 

does not enjoy participating as a peer tutor, they may request to stop at any time.  Should 

your child request to stop serving as a peer tutor, they will be returned to their regular 

class.  In order to minimize risk, students will be asked regularly if they would like to 

continue to serve as a peer tutor. 

In addition to the risks listed above, your child may experience previously 

unknown or unforeseen risk. 
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BENEFITS 

We cannot promise any direct benefit to your child for taking part in this study. 

However, possible benefits from participation in the peer tutoring may include meeting 

new children and learning how to help students with exceptionalities. The results of this 

study may also provide useful information on how schools can better help students with 

autism spectrum disorders. 

ALTERNATIVE PROCEDURES 

If you do not want your child to participate in this study, your child will continue 

with his or her regularly scheduled school activities. Your child’s participation will not 

prevent you from participating in other school or class activities. 

CONFIDENTIALITY 

Other than name and age, no personal information will be collected from your 

child.  The personal information that is collected will be kept strictly confidential. Your 

child will be assigned a number, which will be used on study materials instead of their 

name. The hard copies of the study materials will be stored in a locked filing cabinet 

located in Dr. Radley’s private office. Dr. Radley is the only person that has the key and 

access to the filing cabinet. Electronic data will be stored on Dr. Radley’s office 

computer, which is password protected. Only members of the research team will have 

access to this information. The results of this study may be presented at professional 

conferences and/or published in a professional journal. If this occurs, your child’s 

personal information will be protected. 
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PERSON TO CONTACT 

If you have questions, complaints, or concerns about the research or related 

matters, or if you feel your child has been harmed as a result of participation in the study, 

please contact Dr. Radley or Christopher Furlow, either by phone or by e-mail.  

 

Keith Radley      Christopher Furlow 

(601) 266-6748     (504) 458-6584 

keith.radley@usm.edu    christopher.furlow@eagles.usm.edu 

 

VOLUNTARY PARTICIPATION 

It is up to you to decide whether to allow your child to take part in this study. 

Participation is strictly voluntary. Refusal to allow your child to participate or the 

decision to withdraw your child from this research will involve no penalty, prejudice or 

loss of benefits to which your child is otherwise entitled. This will not affect the services 

your child is provided their school. You may choose to withdraw your child at any time 

without providing a reason. 

COSTS AND COMPENSATION TO PARTICIPANTS 

There are no costs to participate in this study.  

Your child may be given small rewards for participation in the study. The rewards will be 

different and may vary in cost. Your child will not know what the reward is beforehand. 

Examples of rewards include a snack or a small toy. Any reward that you or your child is 

not comfortable with will not be used. Please indicate any rewards or snacks not to be 

used with your child on the following page. 
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CONSENT 

By signing this consent form, I confirm I have read the information in this parental 

permission form and have had the opportunity to ask questions. I will be given a signed 

copy of this parental permission form. I voluntarily agree to allow my child to take part in 

this study. 

________________________ 

Child’s Name 

________________________ 

Parent/Guardian’s Name 

________________________    ____________ 

Parent/Guardian’s Signature     Date 

________________________ 

Relationship to Child 
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The following rewards or snacks may NOT be used with my child:  

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

 

________________________ 

Name of Researcher or Staff 

 

________________________    ____________ 

Signature of Researcher or Staff     Date 
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APPENDIX B – ASSENT TO PARTICIPATE IN THE STUDY 

Purpose of the Research 

We are asking you to take part in a research study because we are trying to learn 

more about how to help students learn. 

Procedure/Intervention/Method 

If you agree to be in this study, you will serve as a peer tutor to younger students 

in a different class.  As a peer tutor, you may teach other students how to match shapes, 

name colors, or identify letters of the alphabet.  Serving as a peer tutor might help you 

make new friends and learn how to help other students. 

Before serving as a peer tutor, you will be taught techniques for helping students 

learn. This training will last about an hour, and will occur during a non-academic time, 

such as recess. During training, you will watch examples of tutoring and practice with an 

adult. After you have learned how to use the peer tutoring strategies, you will tutor 

another student. An adult will supervise you as you tutor the other student. 

You will be asked to tutor another student for about five weeks. After tutoring is 

finished, you will be asked to take a survey. The survey is short and will ask you whether 

or not you liked being a peer tutor. 

Risks 

By participating in this group, there may be several risks. You may not like 

leaving class to be a peer tutor. Your teachers will try to make sure that you leave class at 

a time where you will miss the least amount of work and they will help you make up any 

work you may miss. They will also try to make sure that other children don’t know that 

you are a peer tutor if you don’t want them to know. You may feel nervous when you are 
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asked to practice some of the things you learn. If this happens, your teachers and other 

adults will try to help you feel better and find ways to make it easier for you. You may 

also not like completing the questionnaires. If you have any questions, you can ask for 

help at any time. You also can choose not to participate at any time. 

Benefits 

Being in this study will help us to understand the best way to help kids learn. 

Your participation in this group may also help you make new friends. 

Alternative Procedures and Voluntary Participation 

If you don’t want to be in this study, you don’t have to be in it. Remember, being 

in this study is up to you and no one will be upset if you don’t want to participate. You 

can change your mind later if you want to stop. Please talk this over with your parents 

before you decide whether or not to participate. We will also ask your parents to give 

their permission for you to take part in this study. But even if your parents say “yes” you 

can still decide not to do this. 

Confidentiality 

All of your records about this research study will be kept locked up so no one else 

can see them.  We will not use your name when we talk about this study and only your 

teachers will know that you are a peer tutor. 

Person to Contact 

You can ask any questions that you have about the study. If you have a question 

later that you didn’t think of now, you can call me, Dr. Radley, at (601) 266-6748. 
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Assent 

Signing my name at the bottom means that I agree to be in this study. My parents and I 

will be given a copy of this form after I have signed it. 

  

Printed Name  

   

Sign your name on this line  Date 

  

Printed Name of Person Obtaining Assent 

   

Signature of Person Obtaining Assent  Date 

The following should be completed by the study member conducting the assent 

process if the participant agrees to be in the study. Initial the appropriate 

selection: 

 

 

__________ 

The participant is capable of reading the assent form and has 

signed above as documentation of assent to take part in this 

study. 

 

 

__________ 

The participant is not capable of reading the assent form, but 

the information was verbally explained to him/her. The 

participant signed above as documentation of assent to take 

part in this study.  
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APPENDIX C  – PARENTAL PERMISSION DOCUMENT 2 

BACKGROUND 

Your child______________________________ is being asked to participate in a 

research study. Before you decide, it is important for you to understand why the research 

is being done and what it will involve. Please take the time to read the following 

information carefully. Ask if there is anything that is not clear or if you would like more 

information. Take time to decide whether you will allow your child to take part in the 

study.   

The purpose of this research study is to evaluate the effects of peer tutoring on the 

behavior of children with autism spectrum disorders.  Research has shown that intensive 

intervention services are beneficial in improving long-term outcomes in children with 

autism spectrum disorders, such as language and cognitive skills.  Although effective, 

intensive services are often difficult to implement in school settings due to time 

constraints of teachers and other school staff.  As such, research has evaluated whether 

peers can effectively provide supplemental tutoring. 

The research will be conducted by Christopher Furlow, a graduate student in the 

School Psychology program at the University of Southern Mississippi, and Dr. Keith 

Radley, an assistant professor of school psychology at the University of Southern 

Mississippi. 

STUDY PROCEDURE 

If you allow your child to participate in this study, they will receive instruction 

from peer tutors trained in evidence-based teaching methods.  Instruction will occur 

during a non- instructional period.  During this period, your child will receive tutoring 
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from an older student who has been trained to teach objectives on your child’s IEP.  

Once your child has demonstrated proficiency in each the IEP objectives, the study will 

conclude.  Peer tutoring will occur five times per week during non-instructional periods.  

Each peer tutoring session will be approximately 15 minutes in duration.  Peer tutoring 

will take place under the supervision of a research assistant.  Skills that your child may 

learn include basic academic skills such as matching shapes, naming colors, and 

identifying letters. 

The peer tutoring program will last approximately five weeks. 

RISKS 

The risks of this study are minimal. There is a risk that your child may not enjoy 

being taught by a peer tutor and may become uncomfortable while learning or practicing 

the targeted skills. If your child feels upset in any way as a result of their participation, 

you may tell Dr. Radley or Christopher Furlow, who can help to alleviate any distress.  If 

your child does not enjoy participating in peer tutoring, they may request to stop at any 

time.  Should your child request to stop the peer tutoring session, they will be returned to 

their regular class.  In order to minimize risk, students will be asked regularly if they 

would like to continue to peer tutoring. 

In addition to the risks listed above, your child may experience previously 

unknown or unforeseen risk. 

BENEFITS 

We cannot promise any direct benefit to your child for taking part in this study. 

However, possible benefits from participation in the peer tutoring may include meeting 

new children and learning new academic skills that are outlined on their IEP.  The results 
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of this study may also provide useful information on how schools can better help students 

with autism spectrum disorders. 

ALTERNATIVE PROCEDURES 

If you do not want your child to participate in this study, your child will continue 

with his or her regularly scheduled school activities. Your child’s participation will not 

prevent you from participating in other school or class activities. 

CONFIDENTIALITY 

Other than name and age, no personal information will be collected from your 

child.  The personal information that is collected will be kept strictly confidential. Your 

child will be assigned a number, which will be used on study materials instead of their 

name. The hard copies of the study materials will be stored in a locked filing cabinet 

located in Dr. Radley’s private office. Dr. Radley is the only person that has the key and 

access to the filing cabinet. Electronic data will be stored on Dr. Radley’s office 

computer, which is password protected. Only members of the research team will have 

access to this information. The results of this study may be presented at professional 

conferences and/or published in a professional journal. If this occurs, your child’s 

personal information will be protected.   

PERSON TO CONTACT 

If you have questions, complaints, or concerns about the research or related 

matters, or if you feel your child has been harmed as a result of participation in the study, 

please contact Dr. Radley or Christopher Furlow, either by phone or by e-mail.  
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Keith Radley      Christopher Furlow 

(601) 266-6748     (504) 458-6584 

keith.radley@usm.edu    christopher.furlow@eagles.usm.edu 

VOLUNTARY PARTICIPATION 

It is up to you to decide whether to allow your child to take part in this study. 

Participation is strictly voluntary. Refusal to allow your child to participate or the 

decision to withdraw your child from this research will involve no penalty, prejudice or 

loss of benefits to which your child is otherwise entitled. This will not affect the services 

your child is provided their school.  You may choose to withdraw your child at any time 

without providing a reason. 

COSTS AND COMPENSATION TO PARTICIPANTS 

There are no costs to participate in this study.  

Your child may be given small rewards for participation in the study. The rewards 

will be different and may vary in cost. Your child will not know what the reward is 

beforehand. Examples of rewards include a snack or a small toy. Any reward that you or 

your child is not comfortable with will not be used. Please indicate any rewards or snacks 

not to be used with your child on the following page. 
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CONSENT 

By signing this consent form, I confirm I have read the information in this 

parental permission form and have had the opportunity to ask questions. I will be given a 

signed copy of this parental permission form. I voluntarily agree to allow my child to take 

part in this study. 

 

________________________ 

Child’s Name 

 

________________________ 

Parent/Guardian’s Name 

 

________________________    ____________ 

Parent/Guardian’s Signature     Date 

 

________________________ 

Relationship to Child 
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The following rewards or snacks may NOT be used with my child:  

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

________________________ 

Name of Researcher or Staff 

 

________________________    ____________ 

Signature of Researcher or Staff     Date 
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APPENDIX D  – PEER TUTORING PROTOCOL 

NOTE:  IF THE STUDENT TRIES TO LEAVE THE TEACHING AREA, BEGINS TO ENGAGE IN 

PROBLEM BEHAVIOR, OR DOES NOT WANT ANY OF THE AVAILABLE TOYS OR SNACKS, STOP 

TEACHING. 

BEFORE YOU START: 

1. Place bin of toys/snacks out of the student’s reach.  

2. Place teaching materials in front of the student. 

3. Stop the student from playing with preferred items. 

4. Get the student’s attention by patting your hands in your lap and say: “Get 

Ready!” 

TEACHING: 

1. Present your instruction: (Ex: “Match it,” “Where’s the….” “Show me…” “Give 

me…” “What is it?”) 

2. Guide the student’s hand to match/touch/or give the card/object with the correct 

answer. 

3. Praise him by saying something like: “GOOD JOB/GREAT WORK/WAY TO 

GO!” 

4. Record P on data sheet and pause for 5 seconds. 

5. Present your instruction: (Ex: “Match it,” “Where’s the….” “Show me…” “Give 

me…” “What is it?”) 

6. Point to the correct card/object. 

7. If the student matches/touches the right card/object after you point to it: 

• Immediately give him the reward and praise him by saying something 

like: “GOOD JOB/GREAT WORK/WAY TO GO!” 

• Record P on data sheet and pause for 5 seconds. 

• Go to step 8 

If the student matches/touches the wrong card/object, go back and do steps 1-7. 

8. Present your instruction: (Ex: “Match it,” “Where’s the….” “Show me…” “Give 

me…” “What is it?”) 

9. If he matches/touches the right picture/object with *NO HINTS* 
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• Immediately give him a reward and praise them by saying something like: 

“GOOD JOB/GREAT WORK/WAY TO GO!” 

• Record Y on the data sheet and pause for 5 seconds. 

If the student matches/touches the wrong card/object 

• Record N on the data sheet and pause for 5 seconds. 

• Go back and do steps 5-7 

10. Repeat these steps until data sheet is completed. 

IF THE STUDENT MAKES A MISTAKE: 

IF THE STUDENT TOUCHES MULTIPLE CARDS ITS OKAY! FOLLOW THESE STEPS: 

1. Place the student’s hands in his lap and count to 2 MISSISSIPPI. 

2. Present your instruction: (Ex: “Match it,” “Where’s the….” “Show me…” “Give 

me…” “What is it?”) 

3. Guide the student’s hand to match/touch/or give the card/object with the correct 

picture/match. 

4. Praise him by saying something like: “GOOD JOB/GREAT WORK/WAY TO 

GO!” 

5. Record N on data sheet. 

6. Repeat steps 5-7. 
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APPENDIX E  – BEHAVIORAL SKILLS TRAINING PROCEDURAL INTEGRITY 

FORM 

Adapted from Babel et al. 2008 
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APPENDIX F  – PEER TUTORING DATA SHEET 

Student: _______________________       Date: ___________________ 

Peer tutor: __________________________ 

 

Instruction:  

   

Trial:   

1.                        Y N P 

2.                        Y N P 

3.                        Y N P 

4.                        Y N P 

5.                        Y N P 

6.                        Y N P 

7.                        Y N P 

8.                        Y N P 

9.                        Y N P 

10.                      Y N P 
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APPENDIX G  – DISCRETE TRIAL TEACHING EVALUATION RATING FORM 

Adapted from Babel et al. 2008 
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APPENDIX H  – BEHAVIOR INTERVENTION RATING SCALE (BIRS) 

Please respond to each of the following statements thinking about the intervention you 

implemented (i.e., Peer Tutoring). Please then circle the number associated with your 

response. Be sure to answer all statements. 

 Strongly 

Disagree 

Disagree Slightly 

Disagree 

Slightly 

Agree 

Agree Strongly 

Agree 

Peer tutoring would be 

an acceptable 

intervention for 

teaching others. 

1 2 3 4 5 6 

Most kids would find 

this intervention 

appropriate for 

teaching other skills in 

addition to the one 

taught. 

1 2 3 4 5 6 

Peer tutoring should 

prove effective in 

changing a student’s 

learning. 

1 2 3 4 5 6 
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I would suggest the use 

of peer tutoring to 

other kids. 

1 2 3 4 5 6 

Students’ accuracy in 

responding was severe 

enough to warrant use 

of peer tutoring. 

1 2 3 4 5 6 

Most kids would find 

this intervention 

suitable for teaching 

others. 

1 2 3 4 5 6 

I would be willing to 

use peer tutoring with 

other students. 

1 2 3 4 5 6 

Peer tutoring would not 

result in negative side-

effects for students. 

1 2 3 4 5 6 

Peer tutoring would be 

appropriate 

intervention for a 

variety of students. 

1 2 3 4 5 6 
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Peer tutoring is 

consistent other things 

I have done in 

classroom settings. 

1 2 3 4 5 6 

Peer tutoring was a fair 

way to teach others. 

1 2 3 4 5 6 

Peer tutoring is 

reasonable for teaching 

others. 

1 2 3 4 5 6 

I like the procedures 

used in the 

intervention. 

1 2 3 4 5 6 

Peer tutoring was a 

good way to teach 

other students. 

1 2 3 4 5 6 

Overall, peer tutoring 

would be beneficial for 

other students. 

1 2 3 4 5 6 

Peer tutoring would 

quickly improve 

student learning. 

1 2 3 4 5 6 
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Peer tutoring would 

produce a lasting 

improvement in student 

learning. 

1 2 3 4 5 6 

Peer tutoring would 

improve a student’s 

knowledge to the point 

that it would not 

noticeably deviate from 

other classmates’ 

knowledge. 

1 2 3 4 5 6 

Soon after using peer 

tutoring, you would 

notice a positive 

change in learning. 

1 2 3 4 5 6 

A student’s knowledge 

will remain at an 

improved level even 

after peer tutoring is 

discontinued. 

1 2 3 4 5 6 

Using peer tutoring 

should not only 

1 2 3 4 5 6 
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improve the student’s 

learning in the 

classroom, but also in 

other settings (e.g., 

other classrooms, 

home). 

When comparing 

student with a peer 

before and after the use 

of the peer tutoring, the 

student’s and the peer’s 

knowledge would be 

more alike after using 

peer tutoring. 

1 2 3 4 5 6 

Peer tutoring should 

produce enough 

improvement in a 

student’s knowledge so 

the skill no longer is a 

problem in the 

classroom. 

1 2 3 4 5 6 
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Other behaviors related 

to task knowledge also 

are likely to be 

improved by peer 

tutoring. 

1 2 3 4 5 6 

Adapted from Elliott, S., & Von Brock Treuting, M. (1991).  The behavior intervention rating scale: 

Development and validation of a pretreatment acceptability and effectiveness measure.  Journal of 

School Psychology, 29, 43-51. 
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APPENDIX I  – ACCEPTANCE SCALE FOR KINDERGARTNERS (ASK) 

 

1. Would you like to be good friends with a kid who can't talk yet?  

    YES      NO     MAYBE 

2. Would you like to be good friends with a kid who can't see? 

    YES      NO     MAYBE 

3. Would you like to push a handicapped kid in a wheelchair? 

    YES      NO     MAYBE 

4. Do you play with kids even if they look different? 

    YES      NO     MAYBE 

5. Would you play with a kid, even if he couldn't walk? 

    YES      NO     MAYBE 

6. Would you play with a kid even if he was handicapped? 

    YES      NO     MAYBE 

7. Have you helped someone who is handicapped? 

    YES      NO     MAYBE 

8. Would you still talk to a kid even if he was handicapped? 

    YES      NO     MAYBE 

9. Would you like to play with a handicapped kid? 

    YES      NO     MAYBE 

10. Do you have a friend who is handicapped? 

    YES      NO     MAYBE 
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11. Do you sometimes call kids names like "dumb"? 

    YES      NO     MAYBE 

12. Do you play with someone who is handicapped? 

    YES      NO     MAYBE 

13. Have you ever talked to a handicapped kid? 

    YES      NO     MAYBE 

14. Would you move to another chair if a handicapped kid sat next to you? 

    YES      NO     MAYBE 

15. Would you like to be good friends with a handicapped kid? 

    YES      NO     MAYBE 

16. Are you sometimes mean to other kids?  

    YES      NO     MAYBE 

17. Would you like to spend your recess with a handicapped kid? 

    YES      NO     MAYBE 

18. Do you sometimes pick on kids who are different?  

    YES      NO     MAYBE 
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APPENDIX J – IRB Approval Letter 
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