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Abstract


Due to the increase in the diagnosis of autism, professionals in the field of education need effective teaching strategies to utilize in the classroom. This brought us to our research question, “What are the most effective teaching strategies in working with students with autism as measured by professionals in the education field?” The teaching methods that are currently used by professionals in the classroom that we have researched include: Applied Behavior Analysis, Peer Mediation Instruction and Intervention, Video Modeling, Social Stories and Power Cards, and Pivotal Response Treatment.  This study may lead professionals in the field of education and researchers to focus on how key components of each strategy can be combined to create an additional highly effective strategy, or discover why the key components make the strategies most effective. The questionnaire contained questions regarding the teaching strategies for students with autism. It measured the participants professional development training in the methodologies researched, which strategies are used in their current teaching practices, and which strategy is seen as being accommodating in the general education environment.

Introduction

Statement of the Problem

Autism Spectrum Disorder (ASD) is a “range of complex neurodevelopment disorders characterized by social impairments, communication difficulties, and restricted, repetitive, and stereotyped patterns of behavior’ (National Institute of Neurological Disorders and Stroke, 2009). Autism now affects 1 in 88 of all children and 1 in 54 boys, and is the fastest growing developmental disability in the United States (Autism Speaks, 2012). Because of its prevalence, more and more teachers have been faced with the question of how to teach children with autism particularly with the inclusion of special needs students in a regular classroom (Tews, 2007). Teaching children with autism can be very difficult because many of the behaviors associated with this disability greatly interfere with the child’s overall ability to learn (Tews, 2007). This brought us to our research question: “What are the most promising teaching strategies in working with students with autism as measured by professionals in the education field?” The teaching methods that are currently used by professionals in the classroom that we have researched include: Applied Behavior Analysis, Peer Mediation Instruction and Intervention, Video Modeling, Social Stories and Power Cards, and Pivotal Response Treatment. 
Literature Review

Applied Behavior Analysis as teaching strategy. The general purpose of the following study is to evaluate which comprehensive treatment models show best results for individuals with autism spectrum disorder. As autism has increased there has been an extensive amount of research on treatment methods, these specific studies evaluate the efficacy of Applied Behavior Analysis treatment programs and review the validity of the treatment results (Tews, 2007). 

In one quantitative study multiple dimensions of comprehensive treatment models for learners with autism were evaluated (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). Thirty comprehensive treatment models were identified, with most being based on applied behavior analysis framework. To provide information on the comprehensive treatment models researchers followed a multidimensional evaluation approach. In this specific study the comprehensive treatment models were defined by six operationally defined criteria, which also represent the inclusion and exclusion criteria (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). First, a description of the model and its components had to be published in a refereed journal article, book chapter, or book (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). Second, at least a single procedural guide, manual, curriculum, or description should exist to define the model (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). Third, the model must have a clear theoretical or conceptual framework (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). Fourth, the model must address multiple developmental or behavioral domains, and those domains must represent the core features of autism spectrum disorder (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). Fifth, the model must be intensive, which is defined by the number of hours per week the model is being implemented (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). Finally, the sixth criterion is that the CTM must have been implemented in at least one site in the United States and the procedures must have actively engaged the child/person with autism in learning experiences consistent with the model (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). 

This multidimensional evaluation consisted of six evaluation features: operationalization, implementation measures, replication, type of empirical evidence, quality of the research methodology, and complementary evidence from studies of focused interventions (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010).

The rating form was organized into six dimensions that replicated the six areas of evaluation described above.  A six point (0–5) rating system was developed for each of dimensions. The scale had a description of evidence needed for meeting criteria for each respective item on each point of the scale. Evaluators developed the rating measure and manual as a team, evaluators also pilot tested the evaluation system on each CTM that was coded by all evaluators (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). The evaluators participated in weekly conference calls, and when questions came up about specific criteria, the evaluators addressed and answered the questions on the call (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). Any modifications of the criteria resulted in the evaluators recoding dimension’s discussed for which the rating criteria would be revised (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). The data gathered in this specific study was statistically analyzed as researchers collected, organized, analyzed, and interpreted the data from the rating scale. 

The models were evaluated according to the following six evaluation features: operationalization, implementation measures, replication, type of empirical evidence, quality of the research methodology, and complementary evidence from studies of focused interventions. Those that received a four or five across at least four dimensions of the evaluation have stronger evidence of what researchers call “model development” (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). “Model Development” refers to models that are procedurally well documented, have been replicated, and have evidence of efficacy (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010). These models include: Denver, LEAP, Lovaas Institute, May Institute, and PCDI. The CTM from the Lovaas Institute emphasized discrete trial training (an applied behavior analysis method). PCDI Pyramid Program’s use of the Picture Exchange Communication System (PECS) and photographic activity schedules (also an applied behavior analysis method). LEAP model included interactions between young children with ASD and typical peers as well as a naturalistically oriented, behavioral framework. LEAP also used applied behavior analysis methods including prompting, reinforcement, and/or discrete trial training. The Denver model is an example of a model that has evolved over the years and takes place in an early childhood context using a floor time model for teaching.

As discussed, the majority of models were based on ABA theoretical framework. Some ABA CTMs operated in clinic settings, in homes, in school settings, or in a combination of settings. The results show that methods of applied behavior analysis can be an effective method in working with children with autism if the model is operational, uses implementation measures, has been replicated, has empirical evidence, has quality research methodology, and has complementary evidence from studies of focused interventions. The research also discusses how the use and implementation of applied behavior analysis is also critical in the model’s effectiveness in working with children with autism. Meaning the intensity (hours per week the model is implemented), the longevity (period of time the model is implemented), and the engagement (the planned activities that actively engage the child with autism in learning experiences consistent with the model) (Odom, S., Boyd, B, Hall, L. & Hume, K., 2010).

In another study researchers evaluated the effectiveness of intensive behavioral intervention for teaching children with autism. Researchers evaluated the effects of age, duration of therapy, and the number of hours of therapy to determine if participants had an increase in IQ, adaptive functioning, and language abilities after receiving a program using applied behavior analysis methods (Leblanc, L., Richardson, W., & McIntosh, J., 2005). Researchers evaluated and took data on three children with autism using applied behavior analysis methods to examine children’s outcomes (Leblanc, L., Richardson, W., & McIntosh, J., 2005). In this specific study researchers found that two of three students had gains in their IQ, adaptive functioning, and language ability, but the third child had no gains. This study suggests that the program using applied behavior analysis may work for some children, but not for all. 

Overall, ABA has been proven to have a strong model development exemplifying its efficiency and effectiveness for students with autism. ABA has a solid foundation and consists of key components that other strategies incorporate which is why it continues to be a cornerstone of autism education.

Peer Mediation Strategy. Peer-mediated instruction and intervention strategies (PMII) are intervention practices where typically developing peers are taught ways to interact with students who fall in the autism spectrum disorder (ASD). PMII is a way to address the concerns of students with ASD having fewer opportunities to engage in social interactions. Due to the lack of opportunities to engage in social interactions, students with ASD are unable to practice and acquire appropriate social and play skills. Research has shown that students with ASD respond less frequently to social initiations and engage in shorter interactions due to their difficulties in initiating interactions and understanding social cues. Furthermore, stereotypic or repetitive behavior decrease the likelihood that a typically developing peer with initiate social interactions with a student with ASD. Through PMII, typically developing peers are taught how to successfully engage children with ASD in positive social interaction s. 

Peer-mediated interventions are based on principles of behaviorism and social learning theory. Peers are taught to use interventions that are both teacher-directed and child initiated. These interactions are beneficial to students with ASD because the likelihood that they will generalize new social skills to different activities and with different peers increases. The goals of PMII are the following:

· To teach peers ways to talk and interact with students with ASD,
· To increase the frequency with which students with ASD interact with typically developing peers,
· To extend peers’ social initiations with students with ASD across activities in the classroom, 
· To minimize teachers’ and adults’ support (e.g., prompts, reinforcement), and
· To promote interactions between typically developing peers and students with ASD that are positive and natural in quality.
PMII is most useful for students with ASD who have limited communication skills, who rarely initiate or respond to social interactions with peers, and who do not appear to be benefiting from group instruction. Through PMII, the social initiations from peers will increase social responding, sometimes increase social initiations, and heighten their social engagement. For students with ASD who have more developed communication skills, PMII is generally more effective.

PMII has been shown to have positive effects on academic, interpersonal, and personal-social development. It may also be the largest and most empirically supported type of social intervention for learners with ASD.  Bass and Mulick, 2007, found that the targeted children showed improvements in basic communication when a combination of structured teaching, role play, practice, feedback, and reinforcement were implemented with the students with ASD and their typically developing peers. Ochs, Kremer-Sadlik, Solomon, and Gainer, 2001, found that trained peers experience increased levels of perspective taking and have a greater tolerance for the differences of people with disabilities.  Additionally, Chung, Reavas, Mosconi, Drewry, Matthews, and Tasse, 2007, noted that a supportive environment with trained and collaborative staff need to serve as the found for positive outcomes to be realized. 

Sperry, Neitzel, and Engelhardt-Wells (2010), identified a number of steps that teachers may follow in planning and implementing a peer-mediated intervention to promote social engagement for students with ASD. The first step is selecting peers who will be involved with interacting with the students with ASD. These peers should exhibit good social skills, language, and age-appropriate play skills. They should also be well-liked by their peers and have a positive social interaction history with the focal child. It is noted that a group of four of give peers should be selected for each student with ASD. The next step is to train and support the peers. The first phase of this training process is to teach the peer to recognize and appreciate individual differences. Peers are also given a brief overview of the similarities and differences of students with ASD. The peers learn specific strategies one at a time and then practice them with the adult trainer. The third step is implementing a structured teaching session.  In this phase, the teacher introduces the play activity, provides prompts to the peer, and reinforces behavior as necessary. The prompts and reinforcements reduce as the peer becomes more proficient.  The fourth step is implementing in the classroom and school settings. This is where teachers look at classroom arrangement, material selection, identification of responsible staff, and the use of prompts and reinforcements. The last step is extending initiations across the day. This is to ensure that the children with ASD can begin to generalize skills. Sperry, Neitzel, and Engelhardt-Wells (2010 p. 261), state “when implemented effectively, the quality and quantity of social interactions between students with ASD and their peers increases and can lead to more positive outcomes for children and youth with ASD”.

The Effectiveness of Video Modeling. The Journal of Applied behavior Analysis featured the article “Effects of Video Modeling on Social Initiations by Children with Autism”. In the article, video modeling is defined as, “the occurrence of a behavior by an observer that is similar to the behavior shown by a model in a videotape” (Keenan, Nikopoulos, 2004).  This particular research was completed as part of the requirement for a PHD in psychology by the author and the staff at Freemantle School conducted the survey of the students.

The purpose of the study was to exam the effects of video modeling on social initiation and reciprocal play. This is a practical purpose because fieldwork is collected on the students and their interaction in a social setting, which directly correlates, to positively modifying the behavior of children with autism. The participants in the study were three children, all boys, between the ages of 7-9, who have been diagnosed with autism. Their scores on the Childhood Autism Rating Scale ranged from mild to moderate. The children were exposed to a video model in one room, and their social initiations and play were measured in another room.

 The sequence of the major elements of the study were as follows: First, three students were chosen around the same age, these children were then tested and rated in the mild to moderate levels of autism according to the Childhood Autism Rating Scale. Second, a place to conduct observations was selected. The location included one room for play and the other to watch video modeling. Third, the baseline condition is set, and then conditions B1, B2, B3 C, and D are set up for the students. Forth, the students were observed while placed in each setting and field notes were taken on how they reacted socially. Fifth, the finding and observations were discussed and the results were displayed according to percentages and incorporated into a readable graph. Lastly, the overall conclusion of the research was determined based upon the observations of the children.     


The data was collected though observation and interaction with the children, by giving them “start” and “stop” words or when “let’s play” was spoken to them. This data was categorized by: 1) Social Initiation, which was identified by the child approaching the experimenter, emitting “let’s play” or gestural (taking him by the hand leading him towards the toy). 2. Reciprocal Play, which was identified as the child engaging in play with the experimenter using any toy in the manner for which it was intended. 

Video modeling was used for 35 seconds and then the children were taken to the room containing the toys. Video Modeling Conditions B1, B2, B3 and C were introduced to the children. If social initiation did not occur in three consecutive sessions; B2 was re-introduced which illustrated the simplified sequence of behaviors. The researchers then collected the data by observation and totaled their findings in a chart.   


The study added to the growing literature on the use of video modeling with children with autism. All of the children displayed an enhanced social initiation and reciprocal play after the video presentation making Video Modeling a very powerful resource. Repetitiveness and consistency were extremely beneficial in helping the children learn new ideas and monitor and adjust behavior. Through Video modeling, children can learn how to make themselves socially understood and can interact with others.


Social Stories and Power Cards as effective teaching strategies. Campbell and Tincnai (2011) discussed the Power Card strategy in The Power Card Strategy: Strength-Based Intervention to Increase Direction Following of Children with Autism Spectrum Disorder. They discussed the use of Power Cards to use a student’s interest as a motivator to teach appropriate social behavior. Power Card strategy uses reinforcing students’ interests with individualized rules to define appropriate behavior. For example, a Power Card can be used with a student that is refusing to clean up at the end of recess a Power Card can be developed to teach the importance of cleaning up and how to clean up. The Power Card would use the student’s favorite character (story character or cartoon character) participating in the desired appropriate behavior. There are four steps to developing a Power Card for a student to use: 1) Student’s problem behavior and special interests are determined by the teacher through observations of student. 2) A functional behavior assessment to be completed to determine the contingencies of the student’s behavior as well as the student’s social skills deficit/problem behavior. 3) Power Card is created using the student’s favorite character. The narrative is written in the first person and describes a scenario of using appropriate behavior. The Power Card is reviewed with the student and what scenarios the Power Card is appropriate to use with. 4) Power Card is used by student and staff, data is collected and it is determined if the Power Card is an effective strategy in decreasing undesired behaviors. The Power Card uses the child’s interest to outline social rules and expectations for activities. The student’s interest of a special favorite character can be viewed as a model for the student doing the appropriate behavior. 


Karkhaneh, Ospina, Seida, Smith, and Hartling (2010) collectively reviewed the effectiveness of social stories to improve social skills in children with autism spectrum disorder through reviewing past articles on the topic. A social story is a story written for an individual that describes a specific activity and the behavior expectations associated with that activity. The review of literature reviews dissertations done in the U.S. on the topic of effectiveness of social stories for students with autism from 2002-2006. The participants in these students were students with autism which age ranged from four to fourteen years old; only two studies specified the ethnicity of the participants. The results of the study say that it is hard to determine whether or not the use of social stories is an effective teaching strategy for students with autism as it is typically used with our behavior strategies. The effectiveness of the strategy cannot be measured alone; there are many of strategies used at the same time that have an influence on the effectiveness. 


The use of Power Cards and Social Stories both contain practices that work together to help students with autism. Although it may be difficult to determine their true effectiveness, they seem to at least have a positive effect on children who are introduced to these strategies.
Pivotal Response Treatment (PRT) as effective teaching strategy. Pivotal Response Treatment, also known as Pivotal Response Therapy, Pivotal Response Training, Pivotal Response Teaching, is a behavioral intervention model based on the principles of Applied Behavior Analysis (ABA). PRT is researched-based and targets specific “pivotal” areas of a child’s development (Koegal, n.d). These pivotal areas include motivation, responsiveness to multiple cues, self-management, and social initiations. These areas are considered pivotal because they are “foundational skills upon which learners with ASD can make improvements in many other areas” including communication, social and behavioral areas. (Koegal, n.d.). PRT is implemented in natural environments such as the home, community, and school and is “play-based and child initiated” (Autism Speaks, 2012).


Pivotal Response Treatment has been proven to make significant improvements in communication and behavioral areas for children with ASD. Baker-Erizen, Stahmer, & Burns conducted a study on 158 boys and girls that had been diagnosed with ASD or have been identified with pervasive developmental disorder – not otherwise specified (PDD-NOS) (2007). The children ranged between the ages of 2-9 years old and included various ethnicities and were tested using the Vineland Adaptive Behavior Scale, which assesses the adaptive behaviors and personal and social adequacy (Baker-Erizen, Stahmer, & Burns, 2007). The results of the Baker-Erizen, Stahmer & Burns study showed that PRT is effective in a wide range of children and that parents and other non-professionals can be trained to utilize PTR effectively (2007). They also found that there was no significant difference in the effectiveness of PRT between genders in the areas communication, daily living, socialization and motor skills but there was a slight difference in applied behavior where girls made higher improvements than boys (Baker-Erizen, Stahmer, & Burns, 2007). While all ethnicities included in the study, Hispanic, White, Asian/Pacific Islander, African American, and Native American’s, showed developmental growth in all areas, Whites and Hispanics displayed a more significant change in all the tested areas (Baker-Erizen, Stahmer, & Burns, 2007). Another important finding in the research was that children 3 years and younger made greater improvements in all areas than those children who were 6 years and older (Baker-Erizen, Stahmer, & Burns), which makes the case for early intervention. Although, there have been studies that prove that PRT is effective on adolescents and young adults, and the children assessed between the ages of 6 and 9 made improvements, it is best to utilize this strategy early on

PRT strategies can also be effective in inclusion classrooms to improve communication and socialization (Koegel, et al., 2011). A major goal in inclusion is to “facilitate the social development of children with disabilities” (Koegel, 2009) and inclusion has been proven to be effective in social interactions, and social contact (Koegel, 2009). Although PRT is a researched based strategy proven to be effective it is not often used in inclusion classrooms. This is also true for other research-based practices. Many teachers in inclusion classrooms tend to use intervention strategies based on the ease of implementation instead of proven effectiveness (Koegel, et. al., 2011). 

The pivotal areas of motivation, responsiveness to multiple cues, self-management, and social initiations are best addressed as early as possible to incur the greatest success. Because PRT is a naturalistic intervention strategy, children are able to learn faster and exhibit greater generalization. PRT can be used at home, in classrooms, and in the community, which provides the opportunity for consistency for children with autism and a better chance to improve communication, social, and behavioral abilities. Sufficient and focused training can ensure significant changes in children with autism making it one of only a few proven best research-based practices.

Research Question


Our research question is, “What are the most promising teaching strategies for students with autism as measured by professionals in the education field?” Some possible foreshadowed problems could be: not all teachers have received training in dealing with students with autism, not all teachers are familiar with the methods being researched, and some teachers lack experience in working with students with autism. 

Definition of Terms

Autism Spectrum Disorder (ASD): Life-long neurodevelopmental disabilities with onset before 36 months and characterized by impairments in reciprocal social interactions, impairments in verbal and non-verbal communication skills, and stereotyped behavior, interests and activities.

Typically Developing Peer: For the purpose of this research, it is an appropriate way to describe children who are not receiving special education services.

Applied Behavior Analysis (ABA): A science that involves using modern behavioral learning theory to modify behaviors by focusing on the observable relationship of behavior to the environment. By functionally assessing the relationship between a targeted behavior and the environment, the methods of ABA can be used to change that behavior.

Picture Exchange Communication System (PECS): A modified applied behavior analysis program designed for early non-verbal symbolic communication training.

 Learning Experiences and Alternative Program (LEAP): This program provides education and support to preschool students with autism as well as parent instruction.

Peer-Mediation Instruction and Intervention (PMII): A system used to teach typically developing peers ways to interact with and help learners with ASD acquire new social skills by increasing social opportunities within natural environments. Peers are systematically taught ways of engaging learners with ASD in coal interactions in both teacher-directed and learner-initiated activities.

Video Modeling: A mode of teaching that uses video recording and display equipment to provide a visual model of the targeted behavior or skill.

Social Initiation: Starting an interaction with a peer with whom there has not been any previous interaction.

Reciprocal Play: Implies an interchange or relationship between persons while engaged in an activity.

Power Card: A strategy that involves including special interests with visual aids to teach and reinforce academic, behavioral and social skills to students with ASD.

Social Story: Short stories written or tailored to an autistic student to help them understand and behave appropriately in social situations. They have a specifically defined style and format.

Pivotal Response Treatment (PRT): A behavioral treatment intervention based on the principles of ABA. It incorporates task interspersal, direct reinforcement, and role of choice. Key pivotal behaviors have been identified for students with autism and include motivation and responsivitiy to multiple cues.
Significance of the Proposed Study


As stated by Tews (2007), “the main aim for treatment in children with autism is to promote social development, language development, and minimize behaviors that interfere with social functioning and learning”. Different theories of autism ultimately lead to different approaches to psychological and educational intervention. This lead us to research promising teaching strategies used in working with students with autism. This issue is important to study because there has been a significant increase in the diagnosis of autism. Teachers are now required to be authorized to teach students with autism and it is imperative that effective teaching methods are researched and utilized within the classroom. The information on the study is useful because it will show what professionals find to be effective teaching strategies in working with students with autism. This study may lead professionals in the field of education and researchers to focus on how these strategies can work together using the most effective aspects or why the key components of each strategy are the most effective. 
Design and Methodology
Subjects

For this study, professionals from all areas of education were randomly selected to complete a questionnaire. Subjects included credentialed teachers (e.g., single subject, multiple subject, education specialist, or dual credentials), speech and language pathologists, occupational therapists, school psychologists, and behavioral analysts. There were a total of 27 professionals who completed and returned the questionnaire. These subjects were chosen because they have experience with interacting with students with autism in different educational settings. 

Subjects total: 27

	Credentialed Teachers
	Speech and Language Pathologist
	Occupational Therapist
	School Psychologist
	Behavioral Analyst

	23
	1
	1
	1
	1


Credentialed Teachers:

	Multiple Subject
	Single Subject
	Special Education
	Dual Credentials

	7
	4
	20
	10


Years working with students with autism

	Range
	2-35

	Mean
	13.07

	Median
	8

	Mode
	6


Data Collection

Each participant completed a non-standardized questionnaire (See Appendix A). The participants were randomly selected from multiple school site settings. The questionnaire contained questions regarding the teaching strategies for students with autism. It measured the participants professional development training in the methodologies researched, which strategies are used in their current teaching practices, and which strategy is seen as being accommodating the general education environment. Furthermore, participants used a four-point rating scale (4-most effective to 1-least effective to determine the most effective strategy that was being researched.
Data Treatment Procedures

Surveys were collected and then analyzed. The amount of professional development in each of the teaching strategies was first analyzed for each participant. It was then determined how many of the participants were currently using the strategies in their classroom. The effectiveness of each of the teaching strategies was determined based on the 4-point rating scale. Participants rated the strategies as most effective, effective, somewhat effective, and least effective. The mean and mode were found for the effectiveness of each teaching strategy. It was also noted if there was no response given to any of the questions. The participants then rated themselves on how effective they feel using each of the strategies. They rated themselves as most effective, effective, somewhat effective, or least effective. The mean and mode were found for each of the different strategies. Again, it was noted if no response was given. The background of each participant was also found and included what their credentials were. The range, mean, median, and mode were also found in regard to how many years the professionals have worked with students with autism.

Presentation of Findings

After responses were analyzed, grouped and calculated, we found that more professionals had been trained in Applied Behavior Analysis (ABA) than any other strategy. ABA also had the greatest amount of responses rendering it the most effective teaching strategy and the strategy that professionals feel most effective while using. The results also proved that specific professional development and training is directly related to the feeling of effectiveness that educational professionals believe they have when using the strategy with students. 

Peer mediated intervention and Pivotal Response Treatment consistently received the lowest responses concerning developmental training, utilization in the classroom, and effectiveness. Although additional research has proven these strategies to be effective, the absence of training will inevitably lead to the notion of a strategy being ineffective. 

Overall, each strategy was recognized with some familiarity and are used to some extent in various classroom settings. 
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	Strategy
	Answered Yes

	Applied Behavior Analysis (ABA)
	22

	Social Stories/ Power Cards
	17

	Video Modeling
	14

	Peer Mediated Intervention
	9

	Pivotal Response Treatment (PRT)
	11



[image: image2]
	Strategy
	Answered Yes

	Applied Behavior Analysis (ABA)
	13

	Social Stories/ Power Cards
	10

	Video Modeling
	10

	Peer Mediated Intervention
	5

	Pivotal Response Treatment (PRT)
	6
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	Strategy
	Mean
	Mode
	No Response

	Applied Behavior Analysis (ABA)
	3.08
	4,3
	3

	Social Stories/ Power Cards
	2.63
	4
	5

	Video Modeling
	2.85
	4
	7

	Peer Mediated Intervention
	2.6
	3
	12

	Pivotal Response Treatment (PRT)
	3.06
	4
	11
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	Strategy
	Mean
	Mode
	No Response

	Applied Behavior Analysis (ABA)
	3.16
	3
	2

	Social Stories/ Power Cards
	2.95
	3
	6

	Video Modeling
	2.76
	3
	6

	Peer Mediated Intervention
	2.65
	3
	10

	Pivotal Response Treatment (PRT)
	3.12
	4,3
	10
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Limitations of the Design


One of the more salient limitations was that the research was very minimal and the returned survey came from a small sample source within a small urban area. Also, the surveyed group could be skewed given the student population of the classrooms they were teaching in. Another limitation was that definitions of the strategies were not provided in the surveys. The unavailability of definitions meant that some professionals could have been unfamiliar with the label of the strategies although they might have been using them with their students.  Lastly, Educational professionals were required to focus on the provided strategies and were not asked to directly list the strategies they often used or found most effective.

Conclusion

Because children with Autism Spectrum Disorder must have the opportunity to be educated in the least restrictive environment, whatever that environment may be; it is important that the teacher is equipped with the knowledge to utilize effective strategies in the classroom. We purposed to find the most promising teaching strategies in working with students with autism by surveying educational professionals to get their thoughts on the effectiveness on some commonly used Autism teaching methodologies including: Applied Behavior Analysis (ABA), Social Stories/Power Cards, Video Modeling, Peer Mediated Intervention, Pivotal Response Treatment (PRT). The research showed that Applied Behavior Analysis is currently the strategy most used in the classroom (13/27), and 22 out of 27 professionals have been trained in ABA. The second most currently used strategy in the classroom is social stories/power cards (10/27) and 17 out of 27 professionals have been trained in Social Stories/Power Cards. Overall, the professional development correlates with how effective educational professionals feel the strategy is and how effective they feel using the strategy. Although more research is to be done, the goal is clear: educating children with autism needs to be a focus area in all areas of education. Whatever strategies may be used must be effective and consistent, and educators must have the opportunity to receive in-depth training to better serve the student population.

Recommendations for Further Research


For further research, it is recommended that researchers specify required professional positions and population of students worked with. It is also plausible that researchers focus their study based on the composition of methodologies and how these main factors can increase the students overall abilities. For example, one component of applied behavior analysis is discrete trial training, instead of focusing on ABA as a whole; this one aspect can be researched. Researchers could also analyze results separately based on position and grade to compare effectiveness of strategies in various settings. To test true effectiveness of strategies, further research can be done using pre and posttests after strategies have been exclusively used on children with autism. 
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Appendix A
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Education 607: Introduction to Educational Research

Please fill out the following questionnaire regarding teaching strategies for students with Autism. 

1. What is your professional position: (credentialed teacher, occupational therapist, school psychologist, speech and language therapist, behavior specialist)?

2. What degree/ certifications do you hold?

3. Age groups of children taught:

4. How many years of working with students with autism?

5. Have you received professional development training in the areas of:

Applied Behavior Analysis (ABA)

Social Stories/Power Cards

Video Modeling



Peer Mediated Intervention

Pivotal Response Treatment (PRT)

6. What strategy (ies) would you identify as part of your current teaching practices?

7. Rate effectiveness of each strategy (Most effective= 4, Effective= 3, Somewhat effective= 2, Least effective= 1)

Applied Behavior Analysis (ABA)


Social Stories

4
3
2
1



4
3
2
1

Video Modeling




Peer Mediated Intervention

4
3
2
1



4
3
2
1

Pivotal Response Treatment (PRT)

4
3
2
1

8. How effective do you feel using each strategy (Most effective= 4, Effective= 3, Somewhat effective= 2, Least effective= 1)

Applied Behavior Analysis (ABA)


Social Stories

4
3
2
1



4
3
2
1

Video Modeling




Peer Mediated Intervention

4
3
2
1



4
3
2
1

Pivotal Response Treatment (PRT)

4
3
2
1

9. What strategy do you see being accommodating in the general education environment?

10. Comments:
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