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ABSTRACT 

Research has shown that individuals with autism spectrum disorder (ASD) lack the skills to 

develop meaningful friendships. One procedure that has been demonstrated to have positive 

effects for teaching social skills among individuals with ASD is the Teaching Interaction 

procedure. Yet, there is minimal research evaluating the effects of the Teaching Interaction 

procedure on adults diagnosed with ASD. The purpose of this study was to evaluate the effects 

of the Teaching Interaction procedure on increasing targeted social skills of young adults 

diagnosed with autism spectrum disorder utilizing a multiple baseline design across participants 

and replicated across behaviors. Prior to intervention, the participants displayed low levels of the 

three targeted social skills. Targeted social skills were sharing, eye contact, and initiating a 

greeting. A multiple probe design across participants and replicated across behaviors resulted in 

all participants acquiring all three targeted social skills. The data indicated that each participant 

maintained the targeted social skills across settings over time. Social validity questionnaires 

completed by the participants’ teachers indicated that the Teaching Interaction procedure was 

age appropriate, helped the participants engage with others more independently, and that 

outcomes were satisfactory. 

Keywords: Teaching Interaction, Autism, Social Skills, Modeling, Role Play 
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CHAPTER 1 

 

THE EFFECTS OF THE TEACHING INTERACTION PROCEDURE 

ON PRO-SOCIAL BEHAVIORS OF YOUNG ADULTS  

WITH AUTISM SPECTRUM DISORDER 

One of the primary deficits of individuals with autism spectrum disorder (ASD) is a 

qualitative impairment in social communication and interaction (American Psychiatric 

Association, 2013). The ability to develop social and communication skills to grow and maintain 

appropriate social relationships is essential for individuals diagnosed with ASD (Dotson, Leaf, 

Sheldon & Sherman, 2010). Conversely, researchers have shown that social and communication 

skill deficits can lead to fewer and poorer quality friendships (Leaf, J. B., Taubman, M., 

Bloomfield, S., Palos-Rafuse, L., Leaf, R., McEachin, J., & Oppenheim, M. L., 2009), 

depression (Dotson et al., 2010), and rejection from others (Kassardjian, Leaf, Ravid, J. Leaf, 

Alcalay, Dale, Tsuji, Taubman, R. Leaf, McEachin, & Oppenheim-Leaf, 2014). As individuals 

with ASD get older, these social relationships, or lack thereof, can have a significant impact on 

the development of their overall academic and personal achievement (Dotson et al., 2010). 

Bauminger and Shulman (2003) argue that having a social relationship is a significant social 

experience for children, enabling them to develop basic pro-social behaviors, such as mutual 

compassion, understanding, sympathy, affection, and sharing with others.  

Social Skills Interventions 

For these reasons, teaching social and communication skills are a crucial intervention for 

individuals with ASD (Leaf, J., Townley-Cochran, Taubman, Cihon, Oppenheim-Leaf, 

Kassardjian, Leaf, R., McEachin, & Pentz, 2015).  Possessing the skills to communicate 

effectively (e.g., share interests, ideas, and information) with peers could enable individuals with 

ASD to potentially grow and maintain friendships along with positive relationships. A number of 
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different interventions have been utilized to teach social skills to individuals with ASD.  These 

interventions include: video modeling (Charlop and Milstein, 1989), social stories (Gray, 1994, 

Gray and Garand, 1993), cool versus not cool (Leaf et al. 2016), Behavior Skills Training 

(Miltenberger, 2012), Pivotal Response Training (Koegel, O'Dell, and Koegel, 1987), discrete-

trial teaching (Lovaas, 1987), and the Teaching Interaction procedure (Leaf et al., 2009).  

Video Modeling is a visually-based learning tool that has been used to teach social skills 

to individuals with ASD (Charlop and Milstein, 1989). This method is simple and time efficient 

(Alberto, Cihak, and Gama, 2005), minimizes attention by utilizing a small screen for the 

intervention, and allows for individuals to spontaneously imitate videos (Charlop-Christy and 

Danesvhar, 2003). Positive results have been displayed in teaching conversational skills (Charlop 

and Milstein 1989) and creative play (D’Ateno, Mangiapanello, and Taylor, 2003) to individuals 

with ASD. 

Social Stories are narratives that are used to teach social skills in a written form (Gray, 

1994, Gray and Garand, 1993). These stories are written in first-person and describe appropriate 

responses, the context, the value, and different perspectives about the targeted topic or behavior 

(Gray, 1994, Gray and Garand, 1993).  A subsequent discussion and comprehension questions 

follow the social story being listened to or read aloud. Numerous studies have found social 

stories to be an efficient method of teaching social skills such as: appropriate play, talking to 

peers, and sitting during circle time (Crozier and Tincani, 2007), increasing interactions with 

family members (Dodd, Hupp, Jewell, and Krohn, 2008), and social engagement (Delano and 

Snell, 2006). 

Another method of teaching play and language skills to individuals with ASD is Pivotal 

Response Training (PRT). Koegel, O'Dell, and Koegel (1987) developed PRT, which aims to 
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increase motivation during teaching sessions while incorporating a number of different aspects: 

reinforcing appropriate attempts, turn-taking, allowing the learner’s choice of tasks, utilizing 

natural consequences, and interspersing maintenance tasks. Stahmer (1995) utilized PRT to 

successfully teach symbolic play skills to seven children with autism.  Other examples of 

research providing evidence of the effectiveness of PRT include: changing the behavior of 

parents with their children with autism (Nefdt, Koegel, Singer, & Gerber, 2010), facilitating play 

in children (Kuhn, Bodkin, Devlin, & Doggett, 2008), and teaching adolescents to differentiate 

between appropriate and inappropriate social behaviors (Koegel & Frea, 1993). 

Discrete-trial teaching (DTT) is an additional intervention commonly utilized to teach 

social skills to children and adolescents diagnosed with autism (Lovaas, 1987). DTT has been 

used in a number of different settings to teach a variety of skills: one-to-one and group 

instructional formats (Leaf et al., 2013). DTT is comprised of three components: instruction from 

the instructor, response from the participant, and consequence in the form of positive 

reinforcement or corrective feedback provided by the instructor. This method has been used to 

teach self-help skills (Sewell, Collins, Hemmeter, & Schuster, 1998), conversational skills 

(Charlop & Walsh, 1986), and receptive labeling (Leaf, Sherman, & Sheldon, 2010).  

The cool versus not cool procedure is another intervention that has been implemented to 

support social skill development of individuals with ASD (Leaf, J. B., Taubman, M., Milne, C., 

Dale, S., Leaf, J. Townley-Cochran, D. & Tsuji, K., Kassardjian, A.  Alcalay, A., Leaf, R., 

McEachin, J., 2016). This intervention teaches the learner to discriminate whether a behavior is 

either cool (socially acceptable) or not cool (socially unacceptable). The five components 

include: a) teacher demonstrates cool and not cool behaviors; b) the teacher asks the student to 

discriminate between cool and not cool behaviors; c) the teacher reinforces correct responses or 
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provides corrective feedback for incorrect responses; d) the teacher asks for a rationale as to why 

the demonstration was cool or not cool; and e) the teacher provides reinforcement for correct 

responses.  

Behavior Skills Training (BST) is a treatment package that utilizes four main 

components: instruction, modeling, rehearsal, and feedback (Miltenberger, 2012).    The 

implementation of BST begins with the instructor or teacher providing instructions outlining the 

important elements of the target skill. This can be completed in various ways (e.g., live 

demonstration, video modeling). The teacher models the skill which is followed by the learner 

rehearsing the behavioral steps of the target skill. BST has also been used in various social skills 

training programs (Miltenberger). This intervention is commonly confused with the Teaching 

Interaction procedure, as it is very similar and contains many of the same teaching components; 

however, BST does not utilize a the portion of the Teaching Interaction procedure which 

involves providing a rationale to the recipient (Leaf et al., 2015).   

Teaching Interaction Procedure Overview  

Leaf et al., (2015) explain that the Teaching Interaction procedure was originally 

constructed as a component of the Teaching Family Model, in which Phillips, Phillips, Fixsen & 

Wolf (1971, 1974) coined the term “teaching interaction.” The procedure was first used to 

increase the overall functioning of pre-delinquent and delinquent youth. Since then, the Teaching 

Interaction procedure has been described in multiple curriculum books (e.g., Hazel et al. 1983; 

Dowd et al. 1994) and evaluated in various research studies (e.g., Harchik et al. 1992). Before it 

was utilized in a clinical setting, Harchik (1992) and colleagues implemented the Teaching 

Interaction procedure to improve performance of group home staff members. This study resulted 

in an increase of all targeted behaviors. 
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The Teaching Interaction procedure is an individualized, interactive, and systematic form 

of intervention that is based on the principles of applied behavior analysis and is comprised of 

six main components. These components are: the teacher describing and labeling the target 

behavior, providing a rationale for the use of the behavior, providing a breakdown of the 

behavior and cues of what social situations are appropriate for its use, and demonstrating the 

behavior for the learner. The final components in the procedure are the learners’ role playing the 

behavior being taught and modifying it with the feedback given by the teacher (Peters et al., 

2016; Leaf, Dotson, Oppenheim, Sheldon, & Sherman, 2010). 

The Teaching Interaction procedure begins with the researcher or clinician identifying, 

labeling, and simply stating the target skill that was going to be discussed that day. Each 

intervention session starts with this step. In the second step of the procedure, a rationale is 

provided. An individualized rationale for using and learning the new skill is explained to the 

learner. Each learner is provided with specific and individualized examples of what could and 

should occur. Appealing rationales are explained in detail along with the individualized 

examples. For example, a rationale of, “You should share to be a nice person” is not as 

motivating as, “If you share the markers in art class your friends will be more likely to sit near 

you. If they sit with you, you can chat with them. It will make you and your friends happy when 

you take turns and share the markers. You can color together and have a fun time in art class 

when you share.”  

The third step in the Teaching Interaction procedure is a breakdown of the skill in the 

form of a list of steps in a task analysis. The researcher provides the steps needed to complete the 

target skill correctly. At times, the researcher includes discrimination training during this step. 
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 The next step is demonstrating the behavior for the learner. The researcher vocally 

describes each step of the task analysis as they are physically demonstrating the skill. The 

researcher displays the target skill with another student or adult in the learner’s classroom. The 

researcher demonstrates the target skill correctly and incorrectly. The learner is asked to 

differentiate between correct and incorrect performance.  

Fifth, the learner is asked to role-play the behavior. If the learner does not display the 

behavior with 100% independence, he/she is asked to repeat that step until it is displayed 

correctly. Feedback is incorporated into this step. The feedback is given for correct responses in 

the form of praise after each role play (i.e., verbal and physical praise, “great job,” “amazing!” 

and high fives). If a learner displays a step of the behavior incorrectly during the role-play 

portion of the intervention, the researcher says, “Try again,” and allows the learner a second 

attempt. For steps that require a verbal response, corrective feedback is delivered in the form of 

partial verbal or full verbal prompts.  

This multicomponent intervention is similar to other interventions used to teach and 

increase independence with social skills. Specifically, it is very similar to Behavior Skills 

Training (Leaf et al., 2015). The six steps within the Teaching Interaction procedure are nearly 

parallel to the four steps within Behavior Skills Training. Both interventions consist of similar 

concepts and principles of applied behavior analysis, such as labeling, demonstration, role-play, 

and feedback. However, there are two main differences. Behavior Skills Training does not 

always include a meaningful rationale identifying why the learner should display the targeted 

behavior (Leaf et al.). The second difference is found within the modeling component of each 

procedure. Behavior Skills Training does not always include any discrimination training or 
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incorrect modeling. The Teaching Interaction procedure focuses on identifying incorrect steps 

and error correction in the role-play step (Leaf et al.). 

Teaching Interaction Procedure Research 

There is a growing body of empirical investigations in which the Teaching Interaction 

procedure has been shown to be effective. These include an individual instructional format with 

children (e.g. Leaf et al., 2009; Hui Shyuan Ng et al., 2016), a group instructional format with 

children (e.g. Leaf, Dotson, Oppenheim, Sheldon, & Sherman, 2010; Oppenheim-Leaf, Leaf, & 

Call, 2012), and a group instructional format with adolescents (e.g. Peters et al., 2016; Dotson, 

Leaf, Sheldon, & Sherman, 2010). Studies evaluating generalization (Leaf et al., 2013) have 

displayed positive outcomes utilizing the Teaching Interaction procedure. 

Leaf et al. (2010) conducted a study evaluating the effects of the Teaching Interaction 

procedure in a group setting for five young children diagnosed with autism. This study used a 

multiple-probe design across behaviors and replicated across participants. Targeted social skills 

included giving a compliment, showing appreciation, making an empathetic statement, and 

changing the game.  Results indicated that the Teaching Interaction procedure was effective in 

social skill acquisition across all participants. High rates of generalization of the targeted social 

skills were observed in different setting across different teachers.  

Hui Shyuan Ng and colleagues (2016) evaluated the effects of a modified Teaching 

Interaction procedure within a multiple baseline design across social skills replicated across 

participants. Three social behaviors were taught to each participant. Nine different social skills 

were taught across four participants (i.e., basic negotiation, giving a compliment, passing the 

phone to an adult, identifying help situations, responding to comments, responding to help with a 

known skill, responding to an invite, not grabbing, and responding to help when an item is 
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dropped). Four children, ages 9- to 15-years old, diagnosed with autism spectrum disorder with 

an intellectual disability displayed increased independence with, maintained, and generalized the 

targeted social skills. 

Dotson et al. (2010) replicated the findings of Leaf et al. (2010) as it considered whether 

the Teaching Interaction procedure could teach conversational skills to a group of four 

adolescents with autism and one adolescent with attention deficit hyperactivity disorder. The 

participants were taught three conversational skills: conversational basics, how to give positive 

feedback to a speaker, and how to answer and ask open-ended questions. This study utilized a 

multiple-probe design across behaviors and replicated across participants. The results showed 

that all three conversational skills were mastered by four of the five participants. These findings 

were consistent with previous research showing that group instruction of social skills utilizing 

the Teaching Interaction procedure is an effective method for teaching social skills to individuals 

diagnosed with autism.  

Peters et al. (2016) evaluated the effectiveness of the Teaching Interaction procedure on 

four targeted social skills (i.e., ignoring classmates, asking for help, joining activities, and 

changing the game) within a modified multiple-probe design across participants. Before the 

intervention, the four elementary-aged participants showed limited proficiency in the targeted 

skills. However, the researchers delivered training on the same skills within a group setting and 

observed significant increases across all participants and all targeted skills.  

Leaf et al. (2012) compared the Teaching Interaction procedure and social stories within 

a parallel treatment design. Six participants diagnosed with autism were taught 18 social skills 

with the Teaching Interaction procedure and 18 social skills with social stories. The results 

indicated mastery of all 18 social skills across all participants with the Teaching Interaction 
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procedure. However, the participants displayed mastery of only 4 of the 18 social skills taught 

using social stories. Additionally, more generalization of social skills was observed in the social 

skills taught with the Teaching Interaction procedure. In 2014, this study was replicated by 

Kassardjian and colleagues. Results were consistent with previous research, indicating the 

Teaching Interaction procedure was more effective than social stories in teaching social skills in 

a group setting to three children diagnosed with autism.  

 Leaf et al. (2013) used the Teaching Interaction procedure to teach social skills to four 

children with autism. Specifically, social skills of different topographies (i.e., responding to 

peers, expansion of conversations, sportsmanship, and modern greetings) were generalized to 

untrained social interactions in the participants’ natural environment. A multiple baseline design 

was utilized. Researchers concurrently obtained generalization probes before, during, and after 

intervention. Results of this study suggested that the Teaching Interaction procedure had a 

positive effect on skill acquisition through naturally occurring opportunities.  

Leaf et al. (2009) utilized a multiple baseline design to assess the effectiveness of a 

treatment package including the Teaching Interaction procedure for four social skills (i.e. social 

communication, play, emotion skills, and choice/selection skills) across three participants 

diagnosed with autism. A multiple baseline design across skills and replicated across participants 

was used within one-on-one instruction sessions. Results indicated increases in communication 

with selected peers and independence in the four targeted social skills when the teaching package 

was implemented. The purpose of the current study was to extend the findings of Leaf et al. 

(2009) utilizing the procedure in a school-based setting within one-on-one instruction.  

 While there is a strong pool of research evaluating the Teaching Interaction procedure as 

an effective strategy for teaching social skills to individuals diagnosed with ASD, it has typically 
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been implemented with school-aged children and adolescents as participants. While this 

intervention has been shown to be effective in many studies, there is limited research evaluating 

the effectiveness of the Teaching Interaction procedure with adults diagnosed with ASD. 

Therefore, the purpose of this study is to evaluate the effectiveness of the Teaching 

Interaction procedure for adults with ASD. It is hypothesized that the Teaching Interaction 

procedure will produce positive behavior change for adults on the autism spectrum. Moreover, 

this study was also designed to assess the maintenance and generalization of each social skill 

taught utilizing the Teaching Interaction procedure.  What are the effects of the Teaching 

Interaction procedure on pro-social behaviors of young adults with autism spectrum disorder? 
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CHAPTER 2 

METHOD 

Setting 

 This study took place within the classrooms of each participant at a suburban private 

school that provides individualized academic and clinical programming to individuals with ASD 

and/or other intellectual and developmental disabilities in the mid-Atlantic region of the US. Six 

students, three direct care staff, and one Special Education were in each classroom. The 

diagnoses of the students in this classroom include: Smith-Magenis Syndrome, Microcephaly, 

Attention Deficit Hyperactive  Disorder, and ASD.  Intervention sessions were conducted in 

English, as this was the primary language for all of the participants at each participant’s desk 

area. The classroom contained six student desks, three shelves, a teacher’s desk, and a large 

group table.  

Participants  

Three participants ages 19-21 participated in this study. A set of four inclusionary criteria 

were set for participation in this study. Criteria to participate in this study were as follows: a 

diagnosis of ASD, functional verbal communication skills, social needs reported by parent and/or 

teacher interviews and the Social Skills Rating Scale – 2 (Constantino & Gruber 2012) and 

parental consent.  

In order to assess verbal performance, each participant was assessed using the 

Assessment of Basic Language and Learning Skills-Revised (ABLLS-R). This assessment is 

comprised of an extensive skills grid that inventory students’ skill levels related to areas of basic 

learning skills, academic skills, self-help skills, and motor skills. Skill areas assessed with the 

participants include: vocal imitation, requests, spontaneous vocalizations, and social interaction. 
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The parent report portion of the SRS-2 was completed prior to the study. This profile is 

designed to aid in diagnosis and treatment planning. Scores ranging from 59T and below (within 

normal limits) are generally not associated with clinically significant autism spectrum disorders. 

Scores ranging from 60T to 65T (mild range) indicate deficiencies in reciprocal social behaviors 

that are clinically significant and may lead to mild to moderate interference with everyday social 

interactions. Scores ranging from 66T to 75T (moderate range) indicate deficiencies in reciprocal 

social behaviors that are clinically significant and lead to substantial interference with everyday 

social interactions. These scores are typically for individuals with autism spectrum disorders 

with moderate severity. Finally, scores ranging from 76T or higher (severe range) indicate 

deficiencies in reciprocal social behaviors that are clinically significant and lead to severe 

interference with everyday social interactions. These scores are strongly associated with clinical 

diagnosis of an autism spectrum disorder (Constantino & Gruber 2012). While each participant 

might be considered high functioning (e.g., independent with daily routines, navigating a school 

building, personal care tasks, managing a token economy system), all three participants 

displayed severe challenging behavior of various topographies and scored in the severe range of 

the SSR-2.  A minimum SRS-2 score of 100 was required for a participant to be considered for 

this study.  

Henry, a 19-year-old white male was diagnosed with autism. Direct observation and 

parent reports indicated that Henry tends to avoid interactions with others. Henry lived at home 

with his parents and older brother. Henry often displayed stereotypic behaviors (e.g., scripting, 

making loud vocalizations, and perseverating on objects), occasional aggression to peers and 

staff (e.g., yelling and hitting). Henry spoke in full sentences. When approached by others, Henry 

often avoided eye contact and/or repeated conversational statements that were previously stated 
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to him. Direct observation and reports indicated that Henry required assistance with initiating 

conversations with others and maintaining eye contact when engaging with others. Results of the 

ABLLS-R assessment indicated that Henry was able to independently complete 100% of the 

assessed skills in the vocal imitation, requests, and spontaneous vocalizations sections. Henry 

was able to independently complete 23 of the 34 assessed skills in the social interaction section. 

Henry had a SRS-2 score of 177, which fell in the severe range. 

Bridget was a 21-one-year-old white female diagnosed with Autism. Bridget lived at 

home with her parents. Bridget displayed negative self-talk (e.g., “You are a mean girl, Bridget,” 

“You are not going home,” “Your teacher is going to take your toys.”), aggression (i.e., hitting 

and scratching), self-injurious behaviors (e.g., poking self, hitting self with a closed fist, head to 

hard surface), and property destruction (e.g., swiping materials, throwing and/or tearing objects). 

Bridget communicated in full sentences and enjoyed telling silly jokes to make others laugh. 

Direct observation and reports indicated that Bridget required assistance with selecting an 

appropriate conversation topic to discuss and delivering appropriate compliments and comments 

to others. Results of the ABLLS-R assessment indicated that Bridget was able to independently 

complete 16 of the 20 assessed skills in the vocal imitation, 23 of the 29 assessed skills in the 

requests section, and 14 of the 39 assessed skills in the social interaction section. Bridget was 

able to independently complete 100% of the skills in the spontaneous vocalizations section. 

Bridget had a SRS-2 score of 147, which fell in the severe range. 

Bryant was a 19-year-old male diagnosed with Autism. Bryant lived at home with his 

parents. Bryant often engaged in perseverations (e.g., repeating the same statement or idea), and 

occasional aggression (e.g., hitting, kicking, and biting) and disruption (e.g., swiping, throwing 

objects, and tipping desks). Social interaction with staff members was one of Bryant’s most 
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preferred activities. Bryant often spoke above conversational level and required prompting to use 

an appropriate volume and tone of voice when interacting with others. Results of the ABLLS-R 

assessment indicated that Bryant was able to independently complete 100% of the assessed skills 

in the spontaneous vocalizations sections. Bryant was able to independently complete 17 of the 

20 assessed skills in the vocal imitation section, 16 of the 29 assessed skills in the requests 

section, and 19 of the 34 assessed skills in the social interaction section. Bryant had a SRS-2 

score of 187, which fell in the severe range.  

General Procedure 

This study was composed of three different phases: baseline, intervention, and 

maintenance.  In all three phases, data were recorded for the number of steps in the task analysis 

the participant completed independently. The intervention phase consisted of the implementation 

of the Teaching Interaction procedure for each targeted social skill. The researcher staggered 

each skill so that only one skill was targeted a time. A 5 to 10-minute session was conducted for 

each implementation of the Teaching Interaction procedure during the intervention phase. 

Maintenance probes were taken once a participant met mastery criteria (i.e., the participant 

displays 100% of the behavioral steps for three consecutive performance probes conducted in the 

natural environment) of the skill throughout the school day during naturally occurring 

opportunities (e.g., sportsmanship during physical education class). Probes were collected at 

some point during the school day on the same day as the intervention session. 

Baseline and Maintenance  

During baseline and maintenance sessions, the researcher collected data as the targeted 

behavior was displayed within the natural classroom setting. This opportunity served as the 

baseline and maintenance probes. The six components of the Teaching Interaction procedure 
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were not included in baseline and maintenance probes. Some examples of these incidental probes 

included sharing materials during art class, incidentally making eye contact during a social 

interaction, and approaching a classmate or peer to initiate a greeting. These probes were 

conducted at the beginning of the study, prior to intervention, and at the end, after the 

intervention phase for each targeted behavior. Maintenance probes were collected for each 

participant in various settings within the school building across different individuals. This 

promoted the generalization of each targeted behavior across all participants. 

Intervention 

The intervention was the Teaching Interaction procedure. The Teaching Interaction 

procedure contained six different components, described above (i.e., labeling the target behavior, 

providing a rationale for the use of the behavior, researcher demonstration/role-play, participant 

demonstration/role-play, and feedback provided by the researcher). All sessions for intervention 

contained the six components of the Teaching Interaction procedure. 

First, the researcher approached the participant at his/her desk and informed them that it 

was time to talk about social skills. The researcher identified the social skill that was being 

taught during that session (e.g., “Today we are going to talk about eye contact”).  

Next, the researcher provided a rationale to the participant for why it is important for him 

or her to display this skill (e.g., “Eye contact is important so that others know you are listening 

and paying attention to what they are saying to you”).  After providing the rationale, the 

researcher followed the rationale with an open ended question to the participant to check for 

understanding (e.g., “Can you tell me why it is important to display eye contact?).  

Third, the researcher reviewed the behavioral steps of the skill being taught and asked the 

participant to verbally restate each step. The researcher reviewed each step in the task analysis a 
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second time and included discrimination training in this step, intermittently including incorrect 

steps. For example, when describing the steps to initiate a greeting, the researcher said, “First I 

will look up from my desk, I will walk over to someone, then turn around and walk away, right?” 

When this occurred, the participants consistently identified the incorrect step. 

Fourth, the researcher demonstrated the skill for the participant. The skill was displayed 

correctly and incorrectly. The researcher asked the participant to identify whether the 

demonstration was correct or incorrect and why. During the correct demonstrations, the 

researcher labeled each step of the task analysis for that skill as it was displayed.  

Fifth, the researcher asked the participant to role-play the behavior. If the participant did 

not imitate the behavior with 100% independence, the participant continued to role-play the 

behavior until it was displayed correctly. During this intervention the researcher provided 

feedback. The feedback was given for correct responses in the form of reinforcement after each 

of the comprehension questions and role plays (e.g., verbal, physical praise, “great job,” 

“amazing!” and high fives). If a participant displayed a step of the behavior incorrectly during 

the role-play portion of the intervention, the researcher said, “Try again,” and allowed the 

participant a second attempt. For steps that required a verbal response, corrective feedback was 

delivered in the form of partial verbal or full verbal prompts when an incorrect response was 

given.  

Finally, the researcher provided informative feedback when incorrect answers or steps are 

displayed. Corrective feedback was often provided during the second and third steps of the 

intervention (e.g., “Let’s talk about the time you looked down while talking to Johnny. 

Remember to keep your head up and keep your eyes on Johnny when you’re talking). These 

steps required more focus and attentiveness from the participant. However, very few instances of 
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the participants’ role-play required corrective feedback, as it was an active and more engaged 

step in the intervention.  

Dependent Variable 

The dependent variable in this study was the participants’ percentage of independent 

steps of the task analysis displayed by each participant for each targeted behavior. A sequence of 

behaviors consisted of a chain for the targeted social skills. Target skills selected for this study 

were sharing, eye contact, and initiating a greeting. These skills were selected based on the 

results of teacher and parent interviews, direct observation of participants interacting with peers 

within a group and identified in the Assessment of Basic Language and Learning Skills – 

Revised (ABLLS-R). Mastery criteria was defined as the participant displaying 100% of the 

behavioral steps for three consecutive performance probes conducted in the natural environment, 

as listed in the task analysis.  

Sharing was operationally defined as: Any instance of a selected peer asking the 

participant if he/she can have item that the participant is engaging himself or herself with, the 

participant will hand over the item immediately or say, ‘Can you wait a minute?’ and then hand 

over the item within a minute. The task analysis for sharing consisted of five steps: a) another 

individual approaches the participant, b) the individual asks if they can see the item the 

participant is engaging with, c) the participant hands the item to them immediately or says “can 

you wait a minute?” and hands the item over within a minute, d) the individual says, “thank 

you,” e) the participant says, “you’re welcome.” The second targeted behavior was eye contact. 

Eye contact was operationally defined as: Any instance of a participant positioning their upper 

body (i.e., shoulders, neck, and head) toward another individual with eye contact for the duration 

of verbal communication with another conversation partner (This does not include instances of 
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glancing or scanning the environment). This task analysis consisted of six steps: a) participant is 

positioned near another conversational partner, b) conversational partner engages in verbal 

communication with the participant, c) participant turns their body toward the conversational 

partner, d) participant positions their upper body (i.e., shoulders, neck, heard, and eyes) toward 

conversational partner, e) participant makes eye contact, f) participant maintains upper body 

positioning and eye contact or the duration of verbal interaction with the conversational partner. 

The final targeted behavior was initiating a greeting. Initiating a greeting was operationally 

defined as: Any instance of a participant independently approaching another conversational 

partner and delivering a conversational greeting by saying, “Hello,” “Hi,” “What’s up?” etc. This 

task analysis involved four steps: a) participant will look up from their general programming 

area, b) participant will approach another individual, c) participant will deliver a conversation 

greeting by saying, “hello,” “hi,” “what’s up?” etc. d) participant will wait for a response from 

the individual.   

Experimental Design  

 A multiple probe design (Cooper, Heron, & Heward, 2007) across participants and 

replicated across social skills was used to evaluate the effectiveness of the Teaching Interaction 

procedure to young adults. A multiple probe design is similar to a multiple baseline design; 

however, it features sporadic probes during the baseline phase. It is primarily utilized to evaluate 

the effects of a treatment package on skill sequences in which is it unlikely that the participant 

will improve performance on later steps in the sequence prior to mastering the prerequisite skills 

or steps in the sequence (Cooper, Heron, & Heward, 2007, p. 209). In order to keep interruptions 

to typical classroom instruction to a minimum, baseline probes were conducted in the natural 

setting of the participant’s classroom. A social skill was put on maintenance once it is taught for 
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three sessions and skill mastery can be observed maintenance probes were not formally 

scheduled and occurred naturally throughout the school day. Opportunities for maintenance 

probes included but were not limited to sharing during art class and gym class, initiating a 

greeting when getting off of the school bus, or making eye contact with others while walking 

through the hallway. These probes occurred across settings (i.e. in different rooms and areas 

throughout the school building) and across different individuals (i.e. gym teacher, other peers, 

other staff, etc.) and thus assessed generalization of the skill, also. At this point a new social skill 

was introduced and this process continued until all target skills were taught. Subsequent to 

baseline probes, teaching began.  

Social Validity 

 A social validity questionnaire was administered to the teachers of the participants. This 

questionnaire was used to assess the appropriateness, value, social significance and measure of 

change produced during this study. The questionnaire included nine open ended questions (See 

Appendix A). A social validity questionnaire was also administered to each participant. The 

participants were asked to rate on a Likert scale of 1-5 (1 = strongly disagree; 5 = strongly agree) 

a series of eight questions. The participants were also asked to answer two open ended questions 

(See Appendix A). Bryant and Henry were able to complete the questionnaire independently. For 

Bridget, the researcher read each question aloud and circled the answer that Bridget pointed to 

(i.e., smiley face on the Likert Scale), as her reading comprehension skills and fine motor skills 

were limited. 

Interobserver Agreement (IOA) 

For Henry, IOA was completed by a secondary observer for 29% of eye contact probes, 

11% of greeting probes, and 33% of sharing probes during the baseline phase.  IOA was 
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completed by a secondary observer for 20% of eye contact probes, 25% of greeting probes, and 

25% of sharing probes during the maintenance phase.  For Bridget, IOA was completed by a 

secondary observer for 50% of eye contact probes, 13% of greeting probes, and 50% of sharing 

probes during the baseline phase. IOA was completed by a secondary observer for 33% of eye 

contact probes, 33% of greeting probes, and 33% of sharing probes during the maintenance 

phase. For Bryant, IOA was completed by a secondary observer for 30% of eye contact probes, 

22% of greeting probes, and 16% of sharing probes during the baseline phase.  IOA was 

completed by a secondary observer for 33% of eye contact probes, 33% of greeting probes, and 

14% of sharing probes during the maintenance phase. These data collectors were trained on the 

Teaching Interaction procedure, the task analyses of the targeted social skills, and have had a 

minimum of two years of experience in an applied behavior analysis. IOA was calculated by 

totaling the number of times observers agreed on the scoring of each skill step (as correct or 

incorrect) divided by the total number of agreements and disagreements. For all three 

participants, interobserver agreement (IOA) was 100%.  IOA was collected by the researcher and 

secondary data collectors.  

Procedural Fidelity 

In vivo procedural fidelity was collected by the same data collectors during the same 

sessions that IOA was calculated. For Henry, a procedural fidelity checklist was completed by a 

secondary observer for 66% of eye contact probes, 33% of greeting probes, and 33% of sharing 

probes during the treatment phase.  For Bridget, a procedural fidelity checklist was completed by 

a secondary observer for 33% of eye contact probes, 33% of greeting probes, and 66% of sharing 

probes during the treatment phase. For Bryant, a procedural fidelity checklist was completed by a 
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secondary observer for 33% of eye contact probes, 33% of greeting probes, and 33% of sharing 

probes during the treatment phase.  

Each checklist contained all components and steps to each task analysis for the respective 

social skill and participant and was rated with a scale from 0-1 by the secondary observer. The 

observer marked a 0 if component of the was not performed correctly and marked a 1 if the 

component was performed correctly (Kassardjian et al., 2013). These checklists were used to 

monitor the treatment fidelity of the intervention. Two of the participants’ behavior support plans 

included the implementation of a token economy system. This component was included in the 

procedural fidelity checklists (See Table 1). 

 

 

 

 

 

Table 1 

Intervention Procedural Fidelity Checklist 

 

 Score  

1. Description  

2. Rationale  

3. Breakdown/Discussion of skill steps   

4. Teacher Role-play  

5. Student Role- play  

6. Feedback  

7. Reinforcement/Token Economy per the participant’s 

Behavior Support Plan 

 

Total ____/7 
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CHAPTER 3 

RESULTS 

Each participant showed immediate increases in the three targeted behaviors following 

the Teaching Interaction procedure intervention.  All participants began displaying the steps of 

the task analysis for each targeted skill subsequent to the implementation of the Teaching 

Interaction procedure following baseline. Strong changes in level, limited variability, and 

stability following the intervention phase all indicate positive effects of the Teaching Interaction 

procedure. A clear functional relation is present between the application of the Teaching 

Interaction procedure to an improvement of social skills for each participant. Figures 1-3 

represent the baseline, intervention, and maintenance probes for the percentage of independent 

steps in the task analysis for sharing, eye contact, and initiating a greeting for Henry, Bryant, and 

Bridget. Visual analysis of the graphs leads to clear experimental control for this study. The 

percentage of independent steps increased across each participant and was replicated across three 

different behaviors.  

Henry 

The percentage of independent steps displayed by Henry is shown in Figure 1. Henry was 

taught to share, display eye contact, and initiate a greeting. During baseline sessions, Henry 

scored an average of 0% of the steps of sharing, 26% (range 0 to 83%) of the steps of eye 

contact, and 33% (range 0 to 75%) of the steps of initiating a greeting. Following the Teaching 

Interaction procedure, Henry displayed immediate increases during the trials following treatment 

with displaying an average of 100% of independent steps of sharing, eye contact, and initiating a 

greeting. A substantial change in level (low to high) was observed across all three targeted 

behaviors. A strong increasing trend was observed after intervention and throughout maintenance 
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probes. During maintenance probes, level remained high and stable as, Henry maintained an 

average percent independence of 100% of the steps of eye contact and initiating a greeting, 

however, Henry displayed a decrease to an average of 95% (range 75-100%) of the steps.  

Bridget   

 The percentage of independent steps displayed by Bridget is shown in Figure 2. Bridget 

was also taught to share, display eye contact, and initiate a greeting. During baseline, Bridget 

scored an average of 24% (range 0 to 33) of independent steps of sharing, 4% (range 0 to 25%) 

of independent steps of eye contact, and 17% (range 0 to 50%) of independent steps of initiating 

a greeting. Following the Teaching Interaction procedure, Bridget displayed immediate increases 

during the trials following treatment with displaying an average of 100% of the steps of sharing, 

eye contact, and initiating a greeting. During maintenance probes, the level remained high and 

stable as Bridget maintained an average percent independence of 100% of the steps of sharing, 

eye contact, and initiating a greeting. 

Bryant  

 Finally, Participant 3, Bryant, was taught to share, display eye contact, and initiate a 

greeting. During baseline, Bryant scored an average of 54% (range 40 to 66%) of the 

components of sharing, 33% of the components of eye contact, and 3% (range 0 to 25%) of the 

components of initiating a greeting. Following the Teaching Interaction procedure, Bryant 

displayed an average of 100% of the steps to share with a peer, display eye contact, and initiate a 

greeting. During maintenance probes, level remained high and stable as Bryant maintained an 

average percent independence of 100% of the steps of sharing, eye contact, and initiating a 

greeting.  
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Figure 1. Percentage of Independent Steps of Sharing 
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Figure 2. Percentage of Independent Steps of Eye Contact 
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Figure 3. Percentage of Independent Steps of Greeting 

Social Validity 
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age appropriate, helped the participant engage with others more independently, and that the 

goals, ethics, and outcomes were satisfactory. Henry and Bryant’s teachers answered yes to 

100% of the yes/no questions. Bridget’s teacher scored 80% on the yes/no questions. In her open 

ended responses, Bridget’s teacher mentioned that she felt the naturally occurring practice with 

social skills throughout the school day was beneficial. Henry’s teacher mentioned that she felt he 

is more likely independently to share his belongings with others. Bryant’s teacher commented 

that Bryant now displays better eye contact when communicating with others and that he is now 

much more successful with sharing than he was prior to the intervention.  

The participants also reported being satisfied with the intervention (See Appendix B). In 

order to quantify the social validity measure, the smiley faces on the Likert scale were assigned a 

point value (i.e. strongly disagree = 1 and strongly agree = 5). Henry strongly agreed with most 

of the questions with the exception of two questions. These questions were, “it is important learn 

how to talk to my friends,” and “it is important to wait your turn when talking to friends. Henry 

scored an average of 3.5. Henry informed the researcher that the best part of the study was that 

he shared with his classmates. Bryant’s responses indicated satisfaction with all of the questions, 

resulting in an overall average of 4.0. Bryant shared that he felt the best part of this study was 

that he now shares with his friends. Bridget also agreed with all of the questions, resulting in an 

overall average of 4.0. Bridget commented that she enjoyed learning about greeting the best. 

None of the participants provided a response to the question about a part of the study they did not 

like. (See Appendix B). 
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CHAPTER 4 

DISCUSSION 

 The purpose of this study was to evaluate the effectiveness of the Teaching Interaction 

procedure among young adults diagnosed with ASD. Results showed that the Teaching 

Interaction procedure was effective in teaching all three targeted behaviors. Additionally, all 

participants continued to display mastery of the skills when they were probed for maintenance.  

Results suggest that the Teaching Interaction procedure was an effective way to not only 

increase the display of the targeted social skills, but also to increase the conversation and 

interactions among the participants and their classmates in a school-based setting. (i.e., sharing 

various items, initiating greetings among peers, etc.).  In this study, Henry displayed 100% 

independence with initiating a greeting subsequent to treatment. Moreover, Henry continued to 

engage in conversation after initiating the greeting for up to four conversational volleys, 

including a closing statement (e.g. “Hey, how are you?” “What are you up to today?” “See you 

later.”). This was observed throughout the final phase of the study during naturally occurring 

opportunities in which maintenance data were collected. After treatment, Bryant has been 

anecdotally observed offering to share his personal items with a peer and continuing to engage 

with the peer. For instance, Bryant will offer to share his marker with a peer, and the two 

students will participate in an arts and craft group activity. Results are similar to previous 

research on the effectiveness of the Teaching Interaction procedure, which showed increases in 

the independence of all targeted social skills.  For example, participants in the study conducted 

by Peters et al. (2016) showed limited proficiency in the targeted skills prior to treatment. 

Substantial increases across all participants and all targeted skills were observed in both the 

currently study and this previous studies. This is consistent with additional previous research on 
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the Teaching Interaction procedure (Dotson et al. 2010, Hui Shyuan Ng et al., 2016, Kassardjian 

et al., 2013, Leaf et al., 2009). 

The Teaching Interaction procedure is comprised of six components. Throughout this 

study, it was clear that participants preferred certain components over others. For example, 

research supports modeling as an effective strategy for teaching social skills to individuals with 

ASD (Charlop & Milstein, 1989). Bryant, in particular, informed the researcher that he preferred 

the role-play portion of the procedure during the intervention for initiating a greeting when he 

and the researcher were working on that component of the Teaching Interaction procedure. He 

asked the researcher to continue the correct and incorrect demonstration of each skill multiple 

times throughout each treatment session. This suggests that some components of the procedure 

may be more effective than others for certain individuals who receive intervention. However, 

given that all components were evaluated collectively, it is not possible to determine which were 

more effective than others. Leaf et al. (2015) mentions that future research should include a 

component analysis of all six components of this procedure would be beneficial to the field of 

applied behavior analysis.   

 While the results of this study were positive in terms of social skills, the visual depiction 

of data obtained from this study differs from that of some previous research. Data in previous 

research illustrates a gradual, slowly increasing learning curve for many of the targeted behaviors 

(e.g. Kassardjian et al., (2014), Leaf et al., (2009), Peters et al., (2016), Leaf et al., (2010). 

Compared to previous research evaluating the Teaching Interaction procedure, the data in this 

study displayed a much steeper learning curve across all participants for each targeted behavior 

when visually analyzed. Subsequent to intervention, the level of data collected for the steps in 

which Henry displayed independence with sharing and Bridget displayed independence with eye 
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contact drastically increasing from low to high (i.e., range from 0 to 100). These results are 

consistent with Hui Shyuan Ng et al. (2016). This could potentially be due to the breakdown of 

the steps of the behavior in each task analysis. Some of the steps within each task analysis were 

completed by the conversational partner, peer, or other individuals within the classroom. For 

example, the first two steps in the task analysis for sharing were: 1) Another individual 

approaches the participant and 2) The individual asks if they can see the item the participant is 

engaging with. These two steps focused on the behavior of another individual, not the 

participant. This factor may have impacted the learning curve for each targeted social skill.  

Social Validity 

Social validity questionnaires measured the social significance of this intervention. 

Bryant mentioned that his favorite part of this procedure was that, “he learned to share with his 

friends.” Bridget’s most preferred aspect of the study was, “learning greetings.” Henry wrote 

that, “he liked sharing with his friends.”  

Peters et al., (2016) measured social validity using a 5-point Likert scale parental survey. 

Parents in the Peters study were asked to complete the survey, as they were initially involved 

with identifying the targeted areas of social need. Parents informed the researchers that they were 

“very satisfied” and “somewhat satisfied” with the results, selected skills, and procedures in the 

study. 

Similar results were obtained in the social validity questionnaires completed by each 

participant’s teacher in this study. It was reported that the Teaching Interaction procedure was 

age appropriate, helped the participant engage with others more independently, and the goals, 

ethics, and outcomes were satisfactory. One teacher stated that she has seen a significant increase 

in Bryant’s eye contact and sharing. Henry’s teacher mentioned that she feels that additional 
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sessions would have been beneficial to him. Bridget’s teacher reported that appreciated the 

incidental practice of social skills throughout the day. She noticed that Bridget seems to be proud 

of her social interactions, specifically initiating a greeting with others. Bridget’s teacher, 

however, did offer feedback that while Bridget’s independence of the steps of the skills 

increased, she felt Bridget’s behavioral needs interfered with an increase in the frequency of the 

targeted social skills being displayed. Social validity questionnaires were not administered to 

parents in this study because the participants had limited access to peers in the home setting, 

therefore, were unable to display the targeted behaviors. The SRS-2 was not administered a 

second time following the intervention, due to the limited number of targeted pro-social 

behaviors assessed in this study.  

Limitations  

This study extends the literature by offering additional support for utilizing the Teaching 

Interaction procedure to teach social skills to young adults with autism spectrum disorder, 

specifically with individuals over the age of 18. One limitation of the study was that the 

inclusion criteria for this study neglected to consider the topography of challenging behavior 

displayed by the participants. In the future, this should be an important aspect of criteria for this 

method of treatment as it had the potential to interfere with the intervention used in this study. 

The participants in this study engaged in more severe challenging behaviors than those in 

previous research (Dotson et al., 2010; Leaf et al., 2009, 2010). For example, when Bridget 

became agitated due to variables outside of the research study, she engaged in tantrum behavior 

for a long duration. This interfered with treatment sessions the researcher had previously 

scheduled, resulting in a delay in treatment of greeting and eye contact sessions. This delay of 
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treatment ranged from a few hours later within the school day to an entirely different day of the 

week.  

Throughout this study, challenging behaviors displayed by the participants or their 

classmates potentially interfered with the implementation of this study. If a classmate was 

engaging in loud vocalizations and property destruction within the classroom, this potentially 

had a negative effect on the participants learning experience during the treatment session (e.g., 

distractions, impaired hearing, agitation, etc.). For example, Bryant and Henry’s classroom 

became very loud due to other classmates’ vocalizations. While this did not affect their 

performance, it should be noted that they turned and looked at the classmate and were distracted 

at times during the intervention sessions.  Implementing the Teaching Interaction procedure in 

the natural environment is an important component of this study; however, this limitation should 

be considered in future research.  

Another limitation to this study is that maintenance data was limited to the school setting. 

While various settings and situations within the school were evaluated (e.g., sharing in art class, 

initiating a greeting in the hallway), the targeted skills were not evaluated within the participants’ 

homes or within community setting.  

Throughout the course of this study, the classroom teachers of each participant were 

aware of the three different social skills that were being taught to their students. It is 

hypothesized that this may have impacted the teachers’ behavior. For example, if Bryant’s 

teacher knew that he was working on eye contact during the Teaching Interaction procedure 

sessions, throughout the school day, she might have verbally prompted him to show eye contact 

while engaging with others. Additionally, if Bridget’s teacher was aware that she was working 

on sharing during the Teaching Interaction procedure sessions, she might have unintentionally 
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contrived additional opportunities for Bridget to display this social skill than if she was unaware 

that sharing was a targeted social skill. An involuntary increase in practice during the study by 

the teachers modifying or changing their behavior to increase opportunities for the targeted 

social skills is considered a limitation.   

Additionally, the timing in which the probes during the intervention phase were 

conducted is a limitation of this study. Hui Shyuan Ng et al., (2016) conducted probes 90 

minutes after the intervention session, while Leaf et al., (2012) evaluated performance probes 

prior to intervention. Intervention probes in this study were collected the day of the session, 

however, probes were not reliably collected after a set duration. Collecting data soon after 

intervention could have served as a primer for the participants. 

Finally, this study did not include a component analysis of the Teaching Interaction 

procedure to determine which components are most effective for behavior change. A component 

analysis would be beneficial in determining which of the six components of the Teaching 

Interaction procedure has the most impact on increasing the targeted behavior of a participant. 

Future Research 

In the future, a component analysis of the six different components of the Teaching 

Interaction procedure should be conducted (Leaf et al., 2009). A component analysis is a 

systematic assessment of multiple independent variables or components, such as the Teaching 

Interaction procedure, that comprise a treatment package (Cooper, Heron, and Heward, 2007, p. 

230). Of the six components of the Teaching interaction procedure, one component may have 

been most effective in teaching the skill. Implementing only a portion of the components may 
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have an effect on skill acquisition. There may be a difference in skill acquisition if a participant 

prefers one aspect over the others. These factors should be considered in future research.  

Finally, in this study, the participants learned to display the three targeted social skills 

due to the principles of Applied Behavior Analysis (ABA) at play in this intervention. Modeling 

the targeted behavior, providing feedback, delivering reinforcement, providing a rationale, and 

discrimination training are all concepts of ABA that explain the effectiveness of this 

intervention. Additionally, as the participants began to initiate greetings and share their 

belongings with their peers, they appeared to be more motivated to peruse friendships. Future 

research should take these results one step further and consider utilizing the Teaching Interaction 

procedure in the development of friendships among adult age peers.  Acquiring the skills to 

engage and interact effectively with other peers could enable individuals with ASD to potentially 

develop quality friendships (Dotson et al., 2010). 
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APPENDICES  

APPENDIX A: SOCIAL VALIDITY FOR TEACHERS 

Social Validity Teacher Questionnaire 

Treatment being evaluated: Teaching Interaction Procedure 

Name of Teacher: ________________ 

 

1) Do you feel that the goals, design, method, and data collection were communicated to you 

appropriately? Yes/ No 

2) Are you satisfied with the goals, procedure, ethics, and outcomes of this study? Yes / No 

3) Do you believe this study was age appropriate for your student?   Yes / No  

4) Do you believe that this intervention helped your student interact with others more 

independently?  Yes/ No 

5) Would you recommend any of the components of this study to be used with other students that 

you serve? Yes/No 

6) Please list a few ways you have seen this procedure benefit your student. 

7) Is there any part of this intervention that you would like to see implemented differently? 

8) What did you feel was a positive aspect of this study? 

9) Do you have any questions or concerns about any aspects of this study? 

______________________________________________________________________________ 
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APPENDIX B: SOCIAL VALIDITY FOR PARTICIPANTS  

Social Validity Student Questionnaire 

Treatment being evaluated: Teaching Interaction Procedure 

Name of Participant: _________________ 

1) I think it is important to make eye contact 2) It is important to learn how to talk to my 

friends 

3) It is important to wait your turn when 

having a conversation 

 

4) I liked learning the TI procedure 

 

5) The TI procedure was fun 6) I liked learning social skills 

 

7) I became a better friend 8) I am better at talking with friends because 

of this study 

 

9) What was the best part about this study/what did you like the most? 

______________________________________________________________________________ 

10) What was worst part about this study/what didn’t you like? 
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APPENDIX C: SHARING DATASHEET  

Sharing Datasheet  Participant: _____________ 

Sharing: When a selected peer asks the participant if they could see have item that the participant is engaging 

himself or herself with, the participant will hand over the item immediately or say, ‘‘Can you wait a minute?’’ and 

then hand over the item within a minute. 

Data Collection: Baseline data for percent independence will be collected. Staff will mark a (+) if the participant 

displayed the step of the task analysis independently. Staff will mark a (-) if the participant did not display the skill 

as written as a task analysis or engages in behaviors targeted for deceleration.  

Mastery Criteria: 80% independent across three trials and two different staff as written as a task analysis 

Date      

Staff      

 +/- +/- +/- +/- +/- 
1) Another individual approaches the 

participant 

     

2) The individual asks if they can see 

the item the participant is engaging 

with 

     

3)  The participant hands the item to 

the individual immediately or says, 

“Can you wait a minute?” and hands 

the item over within a minute 

     

4) Individual says, “Thank you.”      

5) Participant says, “You’re welcome.”      

% Independent      

Reinforcement: Was reinforcement delivered per the participant’s BSP?  

Date      

Staff      

+/-      

 

Teaching Interactions Procedure 

Teaching Interactions Procedure +/- +/- +/- +/- +/- 

1. Description      

2. Rationale      

3. Discussion of skill steps       

4. Teacher Demonstration      

5. Student Role- play      

6. Feedback      
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APPENDIX D: EYE CONTACT DATASHEET  

Eye Contact Datasheet             Participant: ______________________ 

Eye Contact: Any instance of a participant positioning their upper body (i.e. shoulders, neck, head) with eye contact 

for the duration of verbal communication with another conversation partner (This does not include instances of 

glancing or scanning the environment) 

Data Collection: Staff will mark a (+) if the participant displayed the step of the task analysis independently. Staff 

will mark a (-) if the participant did not display the skill as written as a task analysis or engages in behaviors targeted 

for deceleration.  

Mastery Criteria: 80% independent across three trials and two different staff as written as a task analysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reinforcement: Was reinforcement delivered per the participant’s BSP?  

Date      

Staff      

+/-      

 

Teaching Interactions Procedure 

Teaching Interactions Procedure +/- +/- +/- +/- +/- 

8. Description      

9. Rationale      

10. Discussion of skill steps       

11. Teacher Demonstration      

12. Student Role- play      

13. Feedback      

 

Date      

Staff      

 +/- +/- +/- +/- +/- 

1) Participant is positioned near 

another conversational partner 

     

2) Conversation partner engages 

in verbal communication with 

the participant 

     

3) Participant turns their body 

towards the conversation partner 

     

4) Participant positions their 

upper body (i.e. shoulders, neck, 

head, and eyes) to make eye 

contact  

     

5) Participant makes eye contact       

6) Participant maintains upper 

body positioning and eye contact 

for the duration of verbal 

communication with another 

conversation partner 
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APPENDIX E: GREETING DATASHEET  

Initiating A Greeting Datasheet Participant: _________________ 

Initiating a greeting: Any instance of a participant independently approaching another conversational partner and 

delivering a conversation greeting by saying, “Hello,” “Hi,” “What’s up?” etc.  

Data Collection: Staff will mark a (+) if the participant displayed the step of the task analysis independently. Staff 

will mark a (-) if the participant did not display the skill as written as a task analysis or engages in behaviors targeted 

for deceleration.  

Mastery Criteria: 80% independent across three trials and two different staff as written as a task analysis 

Task Analysis: 

Skill Steps +/- +/- +/- +/- +/- +/- 

1) Participant will look up 

from their general 

programming area 

      

2) Participant will approach 

another individual 

      

3) Participant will deliver a 

conversation greeting by 

saying, “hello,” “hi,” “what’s 

up,” etc.  

      

4) Participant will wait for a 

response from the individual 

      

Percent Independent       

 

Reinforcement: Was reinforcement delivered per the participant’s BSP?  

Date      

Staff      

+/-      

 

Teaching Interactions Procedure 

Teaching Interactions Procedure +/- +/- +/- +/- +/- 

1. Description      

2. Rationale      

3. Discussion of skill steps       

4. Teacher Demonstration      

5. Student Role- play      

6. Feedback      

 

 

 

 

 

 

 

 

 
 


