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ABSTRACT 

 

 

ASHLEY NICHOLE ANDERSON. Effects of an Instructional Support Package for Community-

Based Instruction for Young Adults with Extensive Support Needs. (Under the direction of  

DR. FRED SPOONER) 

 

 

Federal legislation for students with disabilities mandates that all students receive 

appropriate and relevant instruction across environments to improve postsecondary outcomes 

across domains. Teachers and parents alike have found that one way to meet individual student 

needs and increase instructional opportunities for students with disabilities is through the use of 

purposeful and meaningful community-based instruction (CBI). For students with extensive 

support needs (ESN), however, the practical implementation of CBI within the classroom and 

community setting may pose several barriers and relies heavily on teacher and family knowledge 

of community engagement strategies. Previous research in the area of CBI indicates that through 

the use of evidence-based practices, CBI is effective in teaching skills across the four identified 

domains, which include leisure, vocational, community engagement, and daily living. In an 

attempt to bridge gaps in the available literature and research in the area of CBI, this study 

evaluated the effects of an intervention package comprised of three evidence-based practices 

(video modeling, visual supports, and system of least prompts), goal setting, collaboration, and 

peer-implemented instruction to teach leisure skills to young adults with ESN in relevant 

community settings. The experimental design was a multiple probe across skills replicated across 

two participants. Two young adults with ESN who were 21 and 22 years of age participated in 

the study, along with two of their same-aged peers and relevant team members/key stakeholders 

(i.e., program director at their university, parents). Three community-based leisure skills across 

three environments were chosen with a specific skill targeted at each location. Given the 
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presence of a functional relation, the intervention was effective for teaching these leisure skills to 

the participants across all three community locations. In addition, they were able to generalize 

and maintain these skills at the conclusion of the study. Social validity measures indicated that all 

participants felt that these were relevant skills for the participants and  their role in this process 

was valuable. The findings from this study can be used to guide future research in the area of 

CBI with students of all ages to support them as they access community settings. 
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CHAPTER 1: INTRODUCTION 

Best practice in special education includes relevant, practical, and functional instruction 

for each student that involves community participation. Purposeful planning for active 

community engagement involves the inclusion of key team members, input from students, and 

the involvement of their peers in community settings to ensure a successful transition across 

community settings and into adulthood. For students and young adults with extensive support 

needs (ESN) who often requiring additional support from family members, friends, and teachers, 

purposeful planning that leads to active engagement in community settings is especially 

important when considering their level of independence. In this chapter, I present a brief 

overview of community engagement for students with ESN, detail effective supports related to 

community engagement for this population of students and young adults and discuss how 

community-based instruction (CBI) plays a critical role as an instructional practice for building 

community engagement and participation. 

Community Engagement for Students with Disabilities 

Students spend a majority of their time outside of school engaged in community 

experiences designed to strengthen not only the instruction provided in the classroom but also 

enhance their overall quality of life (Carter. 2018). Although not all structured activities in school 

provide necessary opportunities for purposeful generalization to community activities and 

experiences, some do. Given proper instruction and learning opportunities, students are expected 

to generalize their knowledge to the community settings where they spend a majority of their 

day. This experience also extends into adulthood. Some of these activities in the community may 

include required activities, such as homework study groups or employment opportunities, but 

most are often left open to the individual to choose. Unlike their peers without disabilities, 

students with disabilities are often unable to independently choose or complete community 
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activities without explicit instruction and preparation (Hoover, 2016). In 2011 85% of students 

with disabilities reported being productively engaged in the community (e.g., employment, job 

training, postsecondary education) compared to 95% of peers without disabilities (National 

Center for Education Statistics, 2020). As transition services and postsecondary options become 

more readily available for students with disabilities, it is imperative that the field of special 

education ensure that all students, especially as they become young adults, feel productively 

engaged and included in their community. Current statistics, however, suggest that only 25% of 

individuals with disabilities reported belonging to a community group after high school (Hoover, 

2016). Overall, for students with disabilities, percentages of community participation are lower 

when compared to peers without disabilities (National Center for Education Statistics, 2020). 

Common community engagement experiences for students and young adults (school-

related and non-school related) may include clubs, service projects, sports, and leisure activities. 

For students with disabilities, several barriers exist when choosing and accessing community 

opportunities. First, there is the issue of access. Students with disabilities may not be invited to 

participate in community experiences (Bedell et al., 2013; Hansen et al., 2014; Santiago & Crow, 

2021). Second, students with disabilities may not have the necessary supports in place to access 

and experience community integration in the same way that their peers do (Hansen et al., 2014). 

Examples of necessary supports may include explicit instruction, providing additional staff, job 

coaches, the use of visual supports, and modeling (Hansen et al., 2014). Lastly, although 

educators may provide partial instruction for students with disabilities across community 

settings, there are still gaps in what skills are addressed and taught (Brock & Carter, 2015; 

Browder et al., 2020)). Although educational and employment opportunities are often addressed 

after high school for transition-aged youth and young adults, instruction related to skills in the 
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areas of recreation, leisure, finances, safety, and medical services are not as frequently addressed. 

These are essential skills for students with disabilities as these students often rely on others for 

assistance in these important domains as they transition into adulthood (Hansen et al., 2014; 

Rowe et al., 2015). 

Several instructional strategies have emerged as part of an effort to strengthen community 

engagement for students and young adults with disabilities. Such strategies may include 

vocational training (e.g., access to the community for employment or job training), community 

mapping (e.g., matching students’ needs with community resources), and service learning (e.g., 

volunteer opportunities across environments; Hoover, 2016). Educators also will incorporate 

these strategies into purposeful planning opportunities as a part of transition planning for youth 

ages 14 years and older; however, this may not always be the case for students with ESN or for 

students beyond high school. For example, in an evaluation of transition plans for students with 

ESN ages 16 years and above, Daviso and colleagues (2011) found that only 46% of student 

plans successfully addressed the component of community participation. Critical community-

based skills that support students with ESN and their access to the community can include, but 

are not limited to, shopping (Kyhl et al., 1999; Westling et al., 1990), traveling and mobility 

(Gallup et al., 2015; R. H. Horner et al., 1985; Price et al., 2018), purchasing (Marholin et al., 

1979; McDonnell & Ferguson, 1989), banking (Bourbeau et al., 1986; Rowe et al., 2011; Scott et 

al., 2013), and participation in recreational activities (Mechling et al., 2005). Community-based 

skills not only play a functional role in one’s life, but they also provide meaning and fulfillment 

(Fernandez et al., 2018; Snell & Browder, 1986). 

Involvement in the community is crucial for all students with disabilities, but especially 

students with ESN as they often face additional challenges related to community experiences and 
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independence (Alsaeed et al., 2023). The term extensive support needs describes an individual 

who requires increased and ongoing support across multiple domains of their life, including at 

home, in the community, in school, and across settings and people (Kurth et al., 2019; Taub et 

al., 2017; Thompson et al., 2016). Additionally, due to the impact of their pervasive disability, 

individuals with ESN are often categorized with the disability labels of autism, severe to 

profound intellectual disability, or multiple disabilities, and participate in the alternate 

assessment (Kurth et al., 2019;  Taub et al., 2017; Thompson et al., 2016). Given the level of 

support that students with ESN require to achieve their goals, educators and researchers must 

look at how community instruction and participation plays a role achieving the best possible 

outcome(s). Benefits of community engagement for students with ESN are wide-ranging and 

may include improved access to goods and services, increased opportunities for inclusive 

experiences in community settings, and promoting a sense of belonging and self-determination 

(Alsaeed et al., 2023; Soresi et al., 2009). A critical component of this involves choice making, 

an area that has been emphasized as important for students with ESN over several decades 

(Soresi et al., 2009). This is especially important because many community opportunities are not 

regulated or required, but instead are left to individual choice.  

Johnson (1996) found that many young adults with ESN are not involved in the process 

of choosing community experiences. Specifically, only 40% of young adults exercised choice 

making in their purchases and how they were spending their money and free time. Furthermore, 

few young adults reported that they felt that they had control over the choices they were making 

in their daily lives (Johnson, 1996). In addition, the National Transition Longitudinal Study-2 

(NLTS-2, Wagner et al., 2006) reported that social outcomes for students with ESN are often 

more limited compared to those of their peers when engaged in community settings with less 
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than 40% being invited to a social outing or event with peers (Carter, 2018). This lack of active 

and meaningful participation for students with ESN can have devasting effects on their quality of 

life and post-school outcomes as they transition into adulthood (Carter, 2018). 

Although educators may understand that community participation and experiences may 

be limited for students with ESN, it is also important that educators understand why community 

access for this population of students is essential to ensuring the best quality of life. First, 

community participation and experiences lead to generalization of skills to novel environments 

(Hopkins & Dymond, 2020). Historically, students with ESN have had difficulty generalizing 

skills across people and places (Stokes & Baer, 1977). Community participation creates 

opportunities for this generalization not otherwise addressed. Second, community participation 

provides opportunities for explicit instruction in community settings where the skill(s) are to be 

performed (Hunt et al., 2012; McDonnell et al., 1984; Stokes & Baer, 1977; Test et al., 2016). 

Given the difficulty with generalization that many students with ESN experience, learning a skill 

in a natural environment may help with retention of that skill across time. Third, community 

participation provides instruction beyond just academics into other settings (Fernandez et al., 

2018; Rainforth & York, 1987). Although the focus of education for students with ESN has 

shifted over the years from daily living skills to academics and general curriculum access, many 

argue that the need remains to implement programs that involve community instruction and 

experiences (A. Walker, 2020). Lastly, community experiences may lead to increased positive 

post-school outcomes for students with ESN related to community engagement, including 

increased employment opportunities (Carter et al., 2012), increased self-determination (Mazzotti 

et al., 2013), and increased access to community goods and services (Carter et al., 2012).  
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Community Support for Students with ESN 

Given the benefit of community participation for students with ESN, special education 

educators, parents, and support professionals question who provides the necessary support to 

make positive outcomes possible. Essential team members supporting students with ESN may 

include teachers, related services providers, family members, peers, and others who play a role in 

their lives. Students spend a majority of their time with a variety of support personnel, friends, 

family, and peers outside of school, as compared to time spent in school working one to one with 

a teacher. In addition, advocates and supporters must consider that parents’ roles often shift to 

that of a caregiver for students with ESN as they transition into adulthood, increasing the time 

and support that they provide to their child across their lifespan (Mazzotti et al., 2013). This 

support also may include peers without disabilities, serving as natural supports both at home and 

in the community. The use of peers to support students with ESN across settings is validated 

through the work of Brock and Huber (2017), amongst other researchers. 

There is an overlap of peer related factors and support related factors that make up 

successful community integration and positive outcomes (socially or otherwise) for students with 

ESN as they transition into adulthood (Carter, 2018). Carter (2018) examined the importance of 

peers as support models across settings leading to increased outcomes for students with ESN. 

One such setting is the community setting where students with ESN require additional support in 

the form of reminders, visual aids, physical assistance, transportation, communication assistance, 

and more, to achieve their goals. In addition to the need for support to acquire new skills in 

community settings, support for safety and medical needs is also often necessary across 

community settings. This support can be exhaustive and does require explicit instruction and 

monitoring to ensure that individuals with ESN are not only remaining safe, but also being 
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successful and achieving their goals. Community skills for students with ESN also may include 

engaging in self-advocacy, making choices, and following guidelines set forth to keep them safe 

and healthy. It is important to note that this support is ongoing and changes as the needs of the 

individual with ESN evolves. Young adults with ESN may receive this support as a part of 

effective transition programming, within the bounds of supported employment, day programs in 

their community, or by engaging in postsecondary educational opportunities. 

With a continued focus on peers as a natural support in many settings for students with 

ESN, researchers and educators find that there are numerous benefits to peer-related instruction 

and support in community settings. First, peers are the same age and can serve as models in these 

settings. This integration allows for the building of friendships and relationships for increased 

social outcomes (Carter, 2018). Second, the effective use of nondisabled peers in the instruction 

of students with disabilities is an efficient use of time and resources during instructional blocks 

of time (Collins et al., 1997). It also leads to the generalization of skills across people (Collins et 

al., 1997). Third, research indicates that peers can learn to effectively teach skills to students with 

disabilities across skills and settings, so the use of peers for community instruction is well 

validated (Brock & Huber, 2017; Carter & Kennedy, 2006). Lastly, it is understood that several 

instructional strategies can be utilized to teach peers how to interact with and effectively work 

with students with disabilities, including students with ESN. In particular, behavior skills training 

(BST) has emerged as an effective tool for training peers to work with students with disabilities 

across settings (DiGennaro Reed et al., 2018; Miltenberger et al., 2017). Behavior skills training 

has been used with peers across skill domains, including play and leisure activities for students 

with disabilities (Covey et al., 2021), which are critical components of ensuring community 

participation and engagement. Creating independence in community activities across domains 
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(e.g., communication, functional skills, vocational skills) is important because life involves all of 

these domains. For students with ESN, embedding choice making and self-determination is an 

essential component of ensuring community participation (Browder et al., 2020). 

Community-Based Instruction (CBI)  

Community participation relies on the purposefully planned support and instruction 

delivered by the teacher, family, and peers of the student with ESN. Community-based 

instruction is instruction that takes place outside of the school campus, providing students with 

real life experiences that can help them become more independent and make contributions to 

society (Hernandez & Kulkarni, 2019). It is one variable in determining positive post-school 

outcomes for students with disabilities (Fabien et al., 1998) and can be implemented throughout 

the educational process for students with disabilities. Since its origination in the 1980s CBI has 

successfully aided in the preparation of students with ESN for the transition to adulthood 

(Browder et al., 1988; Snell & Browder, 1986; Test et al., 2016). The practice of CBI extends 

beyond transition-aged youth. Instruction may be utilized with learners of all ages, including 

elementary school-aged children with disabilities (Schwind et al., 2021). Opportunities for CBI 

are on-going and occur in a systematic manner (Hopkins & Dymond, 2020). Some skills can be 

explicitly taught, such as making a purchase, banking, grocery shopping, and more to students 

with intellectual and developmental disabilities (IDD; A. Walker et al., 2010). It is the role of 

special educators and all team members to ensure that necessary supports and instruction are a 

part of the curriculum for all students with disabilities (IDEA, 2004). This instruction may 

include elements of CBI as this supports students’ overall learning and growth.  
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Teaching Community Skills with EBPs 

Evidence-based practices (EBPs) pave the way for students with ESN by increasing 

opportunities for academic and community access. The importance of utilizing EBPs for teaching 

students with ESN has become evident over the past 20 years (Singer et al., 2017). Originating in 

the field of medicine, EBPs provide a basis for contentious, individualized, and explicit practice 

when supporting students or clients (Sackett et al., 1996; Thomas et al., 2011; Thomas & Law, 

2013). The premise of EBPs relies on the notion that evidence exists through quantitative data 

collection across a plethora of multiple studies in any field that practices are applied, including 

medicine and the field of education (Sackett et al., 1996; Thomas et al., 2011; Thomas & Law, 

2013). The identification and use of appropriate EBPs for students with ESN ensures that 

students not only have access to supports and instruction, but that these supports also are 

appropriate, as they are legally mandated and supported by research (Singer et al., 2017). The 

promise of EBPs considers that these practices meet the highest level of rigor for supporting 

students in special education (Cook & Odom, 2013; Singer et al., 2017). 

A variety of EBPs have been utilized within CBI across students with ESN. In a 2010 

literature review, A. Walker and colleagues found that over 50% of researchers in the included 

studies utilized video or picture-based supports for students with IDD, including students with 

ESN, when in community settings to teach a variety of skills. The interventions included were 

video modeling, video prompting, and visual supports, among others. A more comprehensive list 

of EBPs for community instruction includes time delay (Browder et al., 2009; Spooner et al., in 

press), video modeling (Park et al., 2017), response prompting (Brock & Carter, 2015; Cihak et 

al., 2004; Jimenez & Alamer, 2018), simulations (Morse & Schuster, 2000), and visual supports 

(Rutherford et al., 2020). The effectiveness of these supports varies based on student need and 
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implementer in each setting. Studies included both community and classroom settings, indicating 

that CBI may be implemented across settings. Community instruction may be delivered in the 

classroom setting (or home setting) prior to delivery in the community. Following instruction in 

the classroom or home setting, EBPs are then generalized to novel community settings. Some 

studies only utilized community settings in which the skills were taught, thus emphasizing the 

need to learn and practice skills in the naturally occurring environments in which the student will 

be expected to perform that skill. These studies demonstrated that practicing these skills in 

natural community settings resulted in positive outcomes. 

Implementing CBI  

A. Walker and colleagues (2010) also examined who implemented CBI interventions as 

part of the support system for students with ESN. They found that nearly all interventions (90%) 

were implemented by special education teachers and researchers. No interventions were 

implemented by peers or students without disabilities in the same settings. This was a surprising 

finding given that peers often serve as mentors, friends, and other natural supports for students 

with disabilities (Carter et al., 2014) across academic and leisure settings. Additionally, there was 

one study in which the intervention was implemented by parents. As a part of training, educators 

and parents were provided instruction in most studies for procedures to properly implement CBI; 

however, researchers found that this training was limited to short sessions with little follow-up 

provided across most studies. The skill will not be easily maintained in years to come if proper 

training is not provided to those implementing CBI. 

There also are barriers persistently plaguing the effective implementation of CBI for 

students with disabilities, including those that are specific to students with ESN (Schwind et al., 

2022). First, there is a lack of resources available for educators and families. Several states or 
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school districts have individually created resources, widely available on their websites, but there 

has yet to be a set curriculum for community participation and integration as a part of CBI for 

students with disabilities. Although it would need to be heavily individualized, a set curriculum 

could provide a starting point and guidelines related to what, when, and where to teach 

community-based skills. Second, there is a lack of parental and familial involvement. Similar to 

statistics of IEP involvement for students with disabilities in the transition planning process 

many families report low percentages of involvement in community participation activities, goal 

setting, and planning processes for CBI (Morningstar et al., 1995). Third, access to 

transportation, in combination with the cost of community activities, is a barrier for many 

students, especially students with ESN who rely on others for daily transport to and from places 

and activities. There also are associated costs with community involvement, such as the 

purchasing of passes to recreation centers, money for spending at shopping centers, and more. 

Young adults with ESN already experience difficulty with employment and finding funding for 

community experiences may be costly and unrealistic in some cases. Such barriers create a gap 

in the opportunities that many individuals with ESN face when accessing community 

experiences. In addition, educators face similar barriers when planning for CBI as a part of their 

instruction and, as a result, CBI is often an overlooked area (Schwind et al., 2022).  

Despite these barriers, work conducted in the area of CBI reveals that there are several 

domains that have been established to best classify the type of instruction being delivered. The 

domains include vocational, leisure, community, and daily living (A. Walker et al., 2010). In a 

review of the literature on CBI, A. Walker and colleagues examined how CBI was being  

delivered and addressed across educational settings (K-12) for students with IDD, including 

students with ESN. Findings indicated that most instruction occurred with transition-aged youth 
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(ages 14 years and above) and, although instruction occurred across a variety of domains, most 

instruction was delivered in the vocational and daily living skills domains. Additionally, separate 

literature reviews (e.g., Gilson et al., 2017) have focused solely on employment outcomes of CBI 

for students with disabilities. Since 2010, only one comprehensive literature review has been 

conducted examining CBI for students with disabilities (Anderson et al.. in press). This has 

created a gap in the literature available for understanding CBI across leisure and recreational 

settings where students with ESN are often required to make the most independent choices of 

how to spend their time.  

Teaching CBI: Leisure Skills 

Community-based instruction outcomes created a need for additional research in the area 

of leisure skills for students with ESN across community settings. Leisure skills are an essential 

component of CBI and daily life for everyone, including students with ESN. Examples of such 

skills include engaging in sports activities, making choices for free time, engaging in recreational 

activities, and more. Leisure time activities occur during an individuals’ unobligated time and 

frequently reflect social interaction (Dattilo & Schleien, 1994). Students with disabilities often 

have limited experiences with leisure activities (e.g., limited choices provided, limited 

community access, limited time, and limited engagement; Braun et al., 2006) due to barriers of 

community integration. In a select study of leisure skills for students with disabilities, Collins 

and colleagues (1997) taught leisure skills (e.g., playing cards, selecting a TV program) to 

students with moderate disabilities and found that these skills can be systematically taught to 

students across settings if the curriculum and support aligns. Despite the ability to teach leisure 

skills successfully, these skills are not always taught consistently, the main reason being 

associated with the need for more time spent on academic endeavors and instruction in the 

https://www.sciencedirect.com/science/article/pii/S0891422205000740?casa_token=xtEWQh4KfBwAAAAA:hkWp2Y0ubVc99EYpKsfffHpw0ulfyFd0pzyvV3MJd8Vatebz3EEA834EYGd9Zlf041QsUH5Bmg#bib4
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classroom for students with ESN over the last 20 years (Ayres et al., 2011; Browder et al., 2020; 

Courtade et al., 2012; Taub et al., 2017). In addition, the increase in postsecondary vocational 

and/or educational domains and opportunities for postsecondary education for students with 

disabilities has become a growing area of research, rather than leisure skills (Rowe et al.. 2015). 

Additionally, leisure skills can be easily forced onto students with ESN as compared to 

students with high incidence disabilities given that students with ESN may take a more passive 

role in making decisions about their daily life (Browder et al., 2020). Parents, guardians, 

teachers, and other support staff often make plans and implement decision-making authority for 

individuals with ESN due to the increased level of support that many students needs across 

settings (Morningstar et al., 1999), which limits students’ ability to appropriately set goals for 

themselves across settings, including leisure settings. Ultimately, goal setting that embeds 

elements of self-determination is an important skill that must be incorporated within the teaching 

of leisure skills so that students with ESN. 

Statement of Purpose and Research Questions 

This study addresses several key components of CBI by bridging some of the recent gaps in 

literature through an intervention package that includes the following: (a) a focus on peer 

supports as intervention agents using visual supports and video modeling (both of which are 

EBPs for CBI); (b) goal-oriented CBI planning (student focused and driven) along with CBI 

instruction for educators and team members; (c) parent-teacher collaborative planning for 

positive outcomes of CBI; and (d) a focus on leisure settings, which is the least addressed CBI 

domain) with identified skill areas/goal areas unique to each student across three community 

settings. My research questions were as follows: 
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1. What is the effect of a peer-delivered CBI intervention package using video modeling, 

visual supports (e.g., pictures, pictures plus words), and system of least prompts on 

students with ESN’s ability to perform three identified tasks with leisure skills in 

community settings? 

2. What is the effect of BST on the implementation fidelity of peers teaching leisure skills to 

students with ESN across community settings? 

3. What is the effect of a goal-oriented collaborative planning process for CBI related to 

acquiring leisure skills in the community on the perceptions of stakeholders (team 

members, parents/guardians, peers, young adults with ESN) for young adults with ESN?   

Significance of Study 

This study will contribute to the literature in a number of ways. First, very few studies 

have examined the use of peer supports to support students with ESN in community settings with 

leisure skills. Second, the study extends the current work in the area of CBI by addressing leisure 

skills with a specified population (i.e., students with ESN). Third, the study extends the current 

literature available with goal setting for students with ESN in community settings. Lastly, the 

study extends the current literature available related to parent/guardian and team collaboration in 

the CBI process, which has not been addressed in the previous literature. These elements of the 

study will contribute to the current field of literature that addresses CBI for students with 

disabilities by providing  recommendations for future interventions and support packages for 

students with ESN across community settings.  
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Transition and Postsecondary Programs for Students with Intellectual Disability (TPSID) 

Programs 

 Established postsecondary educational programs that support students with intellectual 

disabilities often provide a natural context for young adults to increase their opportunities for 

independence in community settings. This study took place within the boundaries of such a 

program. This was a postsecondary Think College program for students with intellectual 

disabilities housed at a local university. This program is a nationally recognized program under 

the umbrella of the larger denotation of Transition and Postsecondary Programs for Students with 

Intellectual Disabilities (TPSID) Programs. Such programs serve students in postsecondary 

settings as young adults, typically ages 18 to 26 years, in which they have the opportunity to 

advance their academic and functional knowledge and skill-base in college and university 

community settings (Papay & Grigal, 2019). Specific to this study, the Think College program 

serves students with intellectual disability, including students with ESN, across the college 

setting with a focus on postschool success in the areas of employment, functional skills, and 

independence. TPSID programs rely on the use of natural supports, or peers without intellectual 

disabilities, to work with students with intellectual disability to ensure that they have access to 

academic, functional, and social skills instruction throughout their experience in college. 

Delimitations 

This study has several delimitations. First, this was a single-case design study. Given the 

design, the generality of this study is limited by the small number of participants. Second, the 

specific community locations and set skills are unique to these locations and, although some 

skills may have generality, not all skills will be generalizable (i.e., using a locker at the YMCA). 

Skills were also not yet determined at the beginning of the study, as this was a component of the 
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study (to identify necessary skills that are essential to the identified community locations). The 

identified skills may be specific to only these community locations. Second, this study examines 

the impact of the intervention package on young adults with ESN. Some findings may not be 

generalizable to younger students in K-12 settings as these are completely different settings with 

different levels of supports for students. In this study the SIS-A® (2023) was used to describe 

study participants rather than inform decisions about budgets or services. I was not formally 

trained to administer the assessment.  Lastly, access to peer availability, college schedules, bus 

availability, and funding are also delimitations within the confines of this study. 
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Definition of Terms 

The following terms are important to understand within the context of this study. Definitions of 

these terms are provided below. 

Behavior Skills Training (BST): Behavior skills training is an EBP for training individuals to 

acquire, maintain, and generalize their learning across a variety of skills and populations. BST 

consists of four components: instruction, modeling, rehearsal, and feedback (Covey et al., 2021; 

DiGennaro Reed et al., 2018; Miltenberger et al., 2017). 

Community-Based Instruction (CBI): Instruction that takes place outside of the school campus, 

providing students with real life experiences that can help them become more independent and 

make contributions to society (Hernandez & Kulkarni, 2019; Snell & Browder, 1986). 

Collaboration: When two or more people work together to create a desired outcome for a student 

that no one could have created alone (Friend et al., 2008) 

Extensive Support Needs (ESN): Students with ESN are typically eligible for alternate 

assessment based on alternate achievement standards (AA-AAS) and may have pervasive 

support needs across learning, communication, independent living, self-care, and employment 

domains (Kurth et al., 2019; Ruppar et al., 2017; Thompson et al., 2018). Students with ESN 

often receive services under the categories of autism, intellectual disability, or multiple 

disabilities.  

Evidence Based Practices (EBPs): Educational practices that are identified in research by 

meeting a minimum standard of criteria set forth by professional organizations that have been 

proven to be successful in the field of special education (Odom et al., 2005). 

Goal-Oriented/Goal Setting: The act of creating a target or plan for what one wants to 

accomplish or achieve (Sands & Doll, 2000). 

https://journals.sagepub.com/doi/full/10.1177/08884064221114133?casa_token=ZTdCKo3j0MsAAAAA%3Az_y5f58uqXD2o4vgz7zUWeeEMQKhlwy05PEvHOAF2ZVsq2QDkC10EqpJY7KWaOY3TsnliBBFQL4W#bibr35-08884064221114133
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Leisure Skills/Leisure Setting: Activities that consist of play, sports, culture, crafts, hobbies, and 

social activities (Bult et al., 2011; Schleien et al., 1981a; Schleien et al., 1981b). 

Peers: Peers are students who serve as natural supports for students with intellectual disabilities 

across environments (Carter et al., 2014). Peers are other students who engage with, support, and 

interact with other students who do have intellectual disabilities in academic, social, 

employment, and leisure settings. 

System of Least Prompts (SLP): A prompting procedure that utilizes different levels of prompts 

for teaching students with disabilities a variety of skills. Prompts may include verbal prompts, 

gestures, models, and physical prompts. The educator would begin with the least intrusive 

prompt and provide support with more intrusive prompts if necessary (Browder et al., 2020). 

Transition and Postsecondary Programs for Students with Intellectual Disabilities (TPSID): 

TPSID programs serve young adults (typically ages 18 to 26 years) with intellectual disabilities 

in postsecondary settings that include colleges and universities. TPSID programs create 

opportunities for students with intellectual disabilities to experience college life, improve 

academic skills, and continue to enhance their abilities to achieve successful employment, 

independent living, and personal goals after graduation. The Think College program is an 

example of a TPSID program at the university level as it supports students with intellectual 

disabilities on a college campus. 

Video Modeling: Video modeling interventions involve an individual watching a video of 

positive examples of adults, peers, or themself engaging in a behavior that is being taught 

(Delano, 2007; Mechling et al., 2009; Mechling & Collins, 2012). 

Visual Supports: Visual supports are any tool presented visually that supports an individual as 

they complete their day. Visual supports might include, but are not limited to, pictures, written 
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words, objects within the environment, arrangement of the environment or visual boundaries, 

schedules, maps, labels, organization systems, timelines, and scripts (National Research Council, 

2001). 
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CHAPTER 2: LITERATURE REVIEW 

The ability to access goods and services within one’s own community is important for 

everyone, not just individuals with disabilities. Ensuring that instruction incorporates 

components of community access and integration is necessary for students with ESN (Allen et 

al., 2010; Barczak, 2019; A. Walker et al., 2010). Historically this instruction has been delivered 

through the lens of community-based instruction (CBI), a specific instructional plan aimed at 

supporting students on an individual basis across community settings to ensure independence and 

success where skills may be practiced and generalized. A. Walker and colleagues (2010) 

classified CBI into four domains that include vocational, community, daily living, and 

recreational skills. This chapter explores the research base for the proposed intervention package 

examining CBI for students and young adults with ESN. First, I present a history and current 

perspective of community engagement for students with ESN. This includes CBI curriculum for 

the population, current barriers for implementation of CBI, teaching curricula, and an outline of 

the focus of CBI in special education today. Next, I review the available research related to peer 

supports and how these are utilized with students with ESN, also integrating the focus on 

behavioral skills training for peer supports with this population. Finally, I summarize the 

available literature surrounding students with ESN acquiring skills in and access to leisure 

settings, including a review of evidence-based practices that will be used in this study, 

illuminating the need and purpose for the current study. Figure 1 presents the logic model for this 

proposed intervention package.  
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Figure 1 

Logic Model 
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Community Engagement and Community-Based Instruction for Students with ESN 

Effective community engagement involves both access to community settings and 

purposeful instructional opportunities for practice and generalization within these settings. For 

students with ESN community engagement continues to be a necessary component of 

educational planning for ensuring successful outcomes in adulthood. It is important to 

understand the historical perspective regarding community access and engagement for this 

population of students.  

Historical Perspective of Community Instruction for Students with ESN 

Appropriate and timely community access ensures that everyone can access and 

participate in the exchange of goods and services on a regular basis. For students with ESN 

instruction is necessary to teach the subset of skills required for community access (e.g., 

shopping, safety, transportation). While educators and researchers understand that community 

access and instruction lead to improved long-term outcomes (A. Walker et al., 2010) the focus on 

purposeful instruction as a part of CBI for students with ESN has not always been a priority 

within special education. Prior to the 1970s students with ESN often received instruction 

separate from their peers in isolated sectors that varied from setting to setting (Tomlinson, 2013). 

Early instruction for students with ESN often included isolated periods of time spent in 

institutions. This instruction shifted as educators and researchers learned more about the field 

and formed conclusions on what appropriate education for the identified population should look 

like with the passing of PL 94-142 in 1975.  

While PL 94-142 (1975) was a starting place it did not ensure that all students had access 

to the most appropriate educational strategies and settings in all circumstances. Highly impacted 

were students with ESN, as educators continued to tweak instructional practices to best fit their 
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needs. While it is understood that academics are now an important component of educational 

plans for students with ESN, this was not the case in the 1980s. There was a shift in thinking that 

focused on embedding functional life skills as a part of the curricula and instruction to students 

related to their chronological age (Browder et al., 2020; L. Brown et al., 1979). Cronin (1996) 

defined these life skills as skills or tasks that lead to the successful, independent functioning of 

an individual as they transition to adulthood. The focus of this work was on teaching important 

life skills to students to truly enhance instructional time, placing a spotlight on time spent 

teaching skills that would lead to independence in daily life, rather than improved educational 

knowledge. During this time there also was a focus on real life experiences as opposed to 

academic instruction. This shift away from the developmental approach, which was 

conceptualized as teaching students at their developmental age rather than their chronological 

age (Browder et al., 2020), provided increased functional opportunities, such as trips into the 

community and time spent during the school day working on activities, such as tying shoes, 

washing hands, or engaging in self-care (Matson, 1990). At the same time there was an increased 

presence of individuals with ESN in community settings as the idea that exposure to community 

settings would ensure that students with ESN acquired these skills and lead to mastery. 

Unfortunately, this was not the case. The idea that exposure within community settings, or 

simply providing access, would lead to increased skill attainment, was quickly debunked as 

educators pushed more towards individualized planning and instruction heading into the 1990s.  

Similar to the 1980s, the 1990s also brought change within educational reform 

movements for students with ESN. After examining the impact of increased daily life skills 

instruction on outcomes for students with ESN during the 1980s educators realized that academic 

instruction was imperative to ensuring that students with ESN had access to a fully free and 
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appropriate public education (FAPE). While daily life skills instruction was important for 

students with ESN (Hamburg, 1990; Snell & Browder, 1986) special education law began to 

focus on the rights of all students regarding access to academic instruction and inclusion (IDEA, 

2004). District level administrators and curricula specialists began to scrutinize the curriculum 

delivered to students with ESN and question what was being taught and how these outcomes 

were being measured, especially for students with more severe intellectual disability. Due to the 

change in focus on community integration, instruction was minimized during this time. 

Instruction within the classroom setting was analyzed and revitalized for many individuals within 

the population at this time. 

On the other hand, some forms of instruction continued to occur in the 1990s that 

resembled the practices of CBI.  As a result of increased instructional time in the classroom the 

importance of CBI was expanded during this time (Sailor, 1991). Educators began pre-teaching 

skills in the classroom setting prior to community access and teaching in natural settings (e.g., 

Branham et al., 1999). This also included an increased attention to the integration of technology 

as a support for CBI (i.e., simulations, video modeling). There was an increased focus on 

exposure to academic content that related to relevant community experiences during this time as 

well. For example, a focus on teaching vocabulary words that would naturally generalize to 

community settings (Beck et al., 1994; Cuvo & Klatt, 1992; Schloss et al., 1995). By teaching 

important context to students with ESN students were able to generalize these skills across a 

variety of contexts and settings, including community locations (i.e., Beck et al., 1994). 

This movement towards increased instruction for community-based skills would not be 

complete without a discussion related to the establishment of EBPs for students with ESN. 

Singer and colleagues (2017) suggest that the use of EBPs for students with ESN ensures that 
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appropriate supports are in place as legally mandated and supported by research in the field. 

Originating in the field of medicine, EBPs provide a basis for explicit practice that defines how 

instruction should be delivered for students (Sackett et al., 1996; Thomas et al., 2011; Thomas & 

Law, 2013). With the expansion of EBPs in the educational field, there was a focus on using 

these practices to support students with disabilities. As the focus on EBPs for students with 

intellectual disabilities began to increase so did the focus on how those EBPs would be 

integrated into community instruction. As a result of this shift, educators began to purposefully 

plan for community integration and instruction for their students, including students with ESN.  

As time progressed and instruction in all areas of special education became more 

individualized, the focus on meeting the needs of students with ESN did not waver during the 

2000s. As elaborated upon by the work of A. Walker and colleagues (2010) CBI domains were 

created in the early 2000s that included vocational, daily living, community, and recreational 

skills. This establishment of focused instruction aligned with the educational reform of the early 

2000s, including No Child Left Behind Act of 2001 (2002), a federal mandate ensuring that the 

educational needs of all students be met. Secondly, as society progressed into the 21st Century, 

educators began to increase their focus on employment with the establishment of community-

based vocational instruction (CBVI) and postsecondary education with the establishment of 

TPSID programs (Papay & Grigal, 2019) programs around the country. With this increased focus 

on post-secondary success for students with disabilities educators also began to see increased 

support for transition planning that includes community access and community-based 

instruction. Purposeful planning, as evidenced by educators today, often involves aspects of 

community integration for students (A. Walker, 2010).  
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Instructional practices for students with ESN community-based instruction  remains an 

essential component of programming as move forward in special education. Examples of skills 

taught using CBI for students with ESN include making a purchase (Marholin et al., 1979; 

McDonnell & Ferguson, 1989;) banking (Bourbeau et al., 1986; Rowe et al., 2011; Scott et al., 

2013), grocery shopping (Kyhl et al., 1999; Westling et al., 1990), and traveling in the 

community (Gallup et al., 2015; R. H. Horner et al., 1985; Kelly et al., 2013; Price et al., 2018). 

Recent research also has focused on expanding the impact of CBI across grade levels, including 

elementary-aged students (Schwind et al., 2021) to demonstrate the effectiveness of CBI at any 

age.  

Barriers to CBI for Students with ESN 

Despite the best efforts of educators and researchers in this area, students with ESN 

continue to face barriers to community access and engagement that impacts the effectiveness of 

CBI (Schwind et al., 2022). Similar to the barriers discussed in chapter one, students with ESN 

are limited in two main ways with respect to CBI. First, there is the issue of access. This includes 

access to community settings, which may include lack of transportation, lack of access to 

appropriate supports and services in all community locations (e.g., limited access to necessary 

ramps, job coaches, etc.), lack of access to technology (e.g., communication devices, assistive 

eating devices), or lack of access to inclusive settings within the community. Over the past 

several decades community integration has become a staple of conversation for disability 

advocates (Alper et al., 1995; K. Brown & Broido, 2019). This involves ensuring that all 

individuals with disabilities enjoy community services and live their lives in their respective 

community to the fullest, including opportunities alongside with those without disabilities. For 

many individuals with ESN these opportunities may be limited as they often rely on necessary 
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supports and accommodations within community settings to be successful. These modifications 

to community settings (e.g., putting in a ramp) do not always happen. Additionally, many 

individuals with ESN require continued supervision, even into adulthood, to ensure safety within 

community settings.  

In 2018 Almalky studied the perceptions of team members on the barriers of community 

access for students with disabilities and found that many educators reported a lack of 

administrative support and a lack of staff to be two of the most significant barriers to CBI. This 

additional need for support personnel is unique to students with ESN. Over time the need for 

additional support may limit one’s ability to experience independence, hinder the opportunity for 

interactions with nondisabled peers, and even lead to learned helplessness across community 

settings for many individuals with ESN (Carter et al., 2016). 

Second, barriers within the community for individuals with ESN incorporate the premise 

of community integration. Community integration involves choice. Choices may include where 

to go, when to go, and what to do when you are there (Agran et al., 2014; F. Brown & Lehr, 

1993). For individuals with ESN this opportunity for choice may be limited depending on the 

support available, the opportunity for inclusion in everyday activities while in the community 

setting, and the feasibility of the trip into the community itself (Schwind et al., 2022). Beyond 

the opportunity for choice lies a required level of collaboration to ensure that community 

integration is successful and leads to generalizable outcomes for students with ESN. As students 

with ESN require continued direct, multiple exemplar instruction, community opportunities must 

be extended. Some students with higher incidence disabilities (i.e., learning disabilities) may be 

able to acquire a skill in fewer visits; however, students with ESN require additional time to learn 



28 

 

and master a skill set, including community-based skills (Cihak et al., 2004). It is essential that 

all team members work collaboratively to break down this barrier.  

Lastly, despite physical placement in inclusive settings, students with ESN are not always 

required to participate in meaningful ways in these settings. Browder and colleagues (2020) 

emphasize the importance of fully examining the opportunities that educators are providing our 

students, both in the school, and community, to ensure that they are inclusive and not just about 

exposure to the setting while the student with ESN participates in a separate activity away from 

their  peers. While exposure to the community setting may be evident, the students are not 

always actively engaged. Unfortunately, this is a problem that many educators face when 

planning for community integration for their students with ESN (Almalky, 2018).  

Perspectives of Team Members Regarding CBI and Community Engagement 

The enhancement of CBI for students with ESN in community settings also involves 

parent and team member support and collaboration. Spann and colleagues (2003) suggest that 

increased parental involvement leads to increased positive outcomes for students, increased 

generalization and maintenance over time, greater continuity of programming and intervention, 

and higher parent satisfaction. Almaky (2018) more specifically examined parent and team input 

on CBI. While the study addressed vocational planning (CBVI), the results are generalizable. 

Almalky (2018) found that parents reported increased outcomes when involved with the planning 

process and felt that appropriate planning procedures, such as the development of IEP goals 

related to CBVI, would lead to increased opportunities for post-secondary outcomes, such as 

finding employment and maintaining employment after high school. It can be concluded that the 

greater the involvement of parents and family members in the CBI process the better the 

outcome for students with ESN and their families.  
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Despite the benefits of parental involvement, CBI for students with ESN presents 

challenges for ensuring the degree to which this involvement occurs Parents often report a lack 

of incorporation in the planning phase of CBI, a lack of support when implementing instruction, 

and an overall sense of an unbalanced opportunity to access the community for their children 

with ESN (Allen et al., 2015; Harriage et al., 2016). For example, parents may not be aware of 

the goals that have been established as a part of CBI for their child(ren), how the skill is being 

taught, or the importance of the skill across settings. Even when parents serve as implementers of 

CBI (e.g.., Tekin-Iftar, 2008) these barriers still exist, even when supported by researchers and 

team members. As transition planning has become more prominent and CBI has become a part of 

this process for youth ages 16 (sometimes 14) and above, parents are encouraged to actively seek 

community opportunities for their children related to the instruction and IEP goals set forth by 

the team. This remains true for students as they graduate and become young adults in post-

secondary settings. On the other hand, parents may be ill-equipped to do so if they are not well 

versed in the evidence-based practices being taught as a part of CBI, or they do not have the 

proper support to take their child(ren) into the community on a regular basis. The sense of fear or 

inadequacies that haunts many parents often limits students with ESN as community access may 

then be limited to what is offered during school or as a part of academic instruction, not 

occurring outside of school hours (Allen et al., 2015; Harriage et al., 2016). Additionally, it may 

be limiting to students with ESN specifically because this population of students often requires 

additional opportunities for generalization as compared to other students with higher incidence 

disabilities. Such opportunities may not be present if parents and family members are fearful or 

inappropriately implementing CBI. 
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In addition to parents, educators also play an important role in the CBI process for 

students with ESN. Agran and colleagues (1999) first examined the perceptions of secondary-

level teachers as they used CBI with their students. In their work they compared inclusive 

settings for students with disabilities to community-based sites for students with disabilities. 

Over 82% of respondents (special education teachers) reported an increase in opportunities to 

build friendships, engage in conversations with, and increase social interactions with peers both 

with and without disabilities across in-school sites and community sites because of CBI. In 

addition to this 77% of respondents reported that they believe that CBI contributes to increased 

positive post-school outcomes for students with disabilities. Expanding upon this Kim and 

Dymond (2010) examined teachers’ perceptions of CBI opportunities related to vocational 

settings. They found that special educators reported that CBI and CBVI have numerous benefits 

for all students with disabilities, including students with ESN. These include increased 

employment opportunities, social skills instruction, and opportunities related to creating a sense 

of belonging in their respective communities. While many educators still report a lack of 

resources and access to appropriate support as limitations of CBI (and CBVI) they overall 

support this practice as a part of the curriculum for students with disabilities, including students 

with ESN.  

CBI Curriculum and Teaching Methodology 

While researchers examine the role that CBI has in education it is critical that special 

education teachers and faculty understand the role that CBI has within curriculum and instruction 

for students with ESN. In typical K-12 setting students with ESN are provided instruction in the 

least restrictive environment (LRE) according to their needs. Less than 1% of all students are 

identified under this categorization of ESN (Kurth et al., 2019; Taub et al., 2017) across 
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educational settings. Curriculum options for students with ESN may be limited and are often not 

a priority of larger school districts and administration. Although the educational focus has shifted 

to now include students with ESN within inclusive opportunities and general education settings 

over the past few decades, educators and researchers still have a long way to go to ensure that 

students with ESN have appropriate access to curriculum that addresses their full range of needs. 

This includes the need for community access and engagement through CBI. 

While some educators report using CBI as a part of their practice, this is not universal 

across the field of special education for students with ESN (Agran et al., 1999; Kim & Dymond, 

2010). Many educators report that CBI is not a part of their designated curriculum, either 

provided by the district, or their own planning. Educators often report that they receive materials 

and instruction via online searches (e.g., Teachers Pay Teachers or Pinterest) when researching 

CBI for their students, rather than being provided resources from the district (Agran et al., 1999; 

Kim & Dymond, 2010). Educators also report that they did not receive instruction while in their 

teacher preparation programs related specifically to CBI (Kim & Dymond, 2010). While 

instruction revolved around transition planning and may have touched on employment 

opportunities in the community, it often did not involve specific steps for implementing CBI 

(Kim & Dymond, 2010). For educators who often implement CBI they report that this is largely 

due to fellow co-workers involving them in their planning, a history of experience with CBI, or 

other individual factors. Available resources  for CBI are not widely shared amongst educators, 

are often out-of-date, and are often not accessible to parents, peers, or other team members of 

students with ESN.  

The challenges with CBI are not unique to educators in K-12 settings, either. College-

level instructors also report very little knowledge base regarding how to teach and address 
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students with ESN within their courses for instruction (Clausen et al., 2023). If professors in 

special post-secondary programs for students with intellectual disability do not have the basic 

knowledge of how to teach and make accommodations for students with disabilities, it can be 

expected that they also struggle to meet the specific needs of CBI planning and serving students 

with ESN in this specific need as well. 

Given the need for continued instruction related to CBI, several evidence-based practices 

have emerged as effective interventions when implementing CBI. In 2010 A. Walker and 

colleagues reviewed current literature related to CBI for students with intellectual and 

developmental disabilities (IDD), including students with ESN. They found that the following 

evidence-based practices served as interventions and were utilized as a part of CBI: prompting 

(60%), constant time delay (17%), modeling (9%), progressive time delay (4%), direct 

instruction (4%), sequencing (4%), and contingent reinforcement (4%). Given the wealth of 

knowledge regarding instructional practices that are effective for students with ESN educators 

and researchers understand that these practices may be utilized across both classroom and 

community settings to support students with ESN in teaching community-based skills and 

accessing novel settings to promote generalization (Pennington et al., 2022). 

Recent Literature 

A recent literature review in CBI has expanded our wealth of knowledge related to how 

CBI has been implemented for students with IDD, including students with ESN, over the past 13 

years. Anderson and colleagues (in press) extended the review conducted by A. Walker and 

colleagues in 2010 to examine how CBI is implemented across educational settings today, 

including post-secondary settings targeting young adults. They found that, unlike the findings of 

A. Walker and colleagues, most research in CBI has focused on daily living skills (36%) and 
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vocational skills (36%) within a mixture of community and classroom settings. Throughout the 

past decade there has been an increased focus on community instruction related to improved 

transition planning and this is the main reason that CBI has taken center stage within 

instructional planning. As the field turns more towards improving long-term outcomes for 

students with ESN the focus of instruction throughout the lifetime ultimately shifts from a “one 

size fits all” model to an individualized model, including our community-based instruction. 

Summary 

Students with ESN comprise less than 1% of the total population of all students (Kurth et 

al., 2019; Taub et al., 2017), and have historically faced the greatest number of challenges to 

community access and engagement. The promise of CBI, when implemented across parents, 

team members, and students in a systematic manner, allows for a greater improvement in 

generalization of skills acquired from the classroom to community settings. Access to 

community settings has fluctuated over the years from a focus on daily living skills to vocational 

skills, and more. In the early 2000s the focus evolved into the four domains of CBI, identified 

today as vocational, community, daily living, and recreational skills.  

Despite an increased focus on community involvement for students with ESN curriculum 

and instruction in this area continues to be limited. Educators and parents alike continue to report 

numerous barriers (Kim & Dymond, 2010) to effective implementation of CBI. Most report a 

lack of support, a lack of resources, and a lack of collaboration. Additionally, teacher preparation 

programs, provided curriculum, and provided resources and support to educators do not include 

instruction for effective CBI. Parents and educators may have access to published curricula 

regarding transition, and the focus on community integration as a part of transition planning, but 

this leaves many areas of CBI unaddressed. These methods also are not systematic and universal 
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across educators and parents. Limitations and a lack of purposeful planning for CBI within 

educational settings impacts students with ESN as they become adults because they are not able 

to fully access their community as independently as possible.  

Recent literature reveals that CBI continues to be a necessary component of instruction 

for students with IDD, including students with ESN. When provided with opportunities for 

community integration and instruction students with ESN have increased social outcomes 

(Barczak, 2019), vocational outcomes (Fernandez et al., 2018; Kim & Dymond, 2010; Rainforth 

& York, 1987) and more (e.g., increased independence, sense of belonging). For students with 

ESN to have meaningful access to community locations instruction must be provided as a part of 

an integrative team approach throughout their lifetime (Test et al., 2016). This includes 

instruction delivered by natural supports, such as peers. 

Peer Supports for Students with ESN 

Community-based instruction, an effective instructional practice for increasing 

community access and engagement for students with ESN, has traditionally been implemented 

by special educators, researchers, or parents in transition-aged settings, including post-secondary 

settings for students (Anderson et al., in press; Mechling et al., 2014; A. Walker et al., 2010; Z. 

Walker et al., 2016). Within community settings, intervention agents (i.e., special educators, 

researchers, and/or parents) design and implement an appropriate intervention to address the 

need(s) of the student(s) related to community access and engagement in one or more classroom 

and community-based settings within the four domains of CBI. This intervention relies solely on 

the availability and training of the intervention agent. Natural peer supports, an evidence-based 

practice in special education (Brock & Huber, 2017), offer a more organic solution to 

implementation and training of skills for students with ESN within community settings. Peer 
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supports are defined as a specific type of peer mediated strategy in which peers without 

disabilities are teaching skills to their peers with disabilities (Carter & Kennedy, 2006). This 

intervention provides students with and without disabilities continued support in an inclusive 

setting by providing training, modeling, and feedback as peers are delivering support to their 

peers with ESN (Carter et al., 2005). 

Benefits of Peer Supports 

Peer supports provide numerous benefits to both students with and without disabilities. 

Specifically, for students with ESN, this involves an increase in both academic and functional 

skill development. For peers without disabilities, peer support arrangements provide improved 

academic outcomes, increased social opportunities, and enhanced overall positive effects, 

including disability awareness (Brock et al., 2016). 

Improved Academic Outcomes  

Students with ESN have experienced increased academic gains with the implementation 

of peer supports across different grade levels. Early studies have demonstrated the effectiveness 

of using peer supports to increase academic engagement and attention to task (McCurdy & Cole, 

2014; McDonnell et al., 1998; Shukla et al., 1998). In 2016 Brock and colleagues evaluated the 

effects of training paraprofessionals to facilitate peer support arrangements on progress towards 

the individualized academic goals of students with ESN in general education settings. 

Researchers first trained paraprofessionals on peer support implementation. Paraprofessionals 

then identified peers to work with students with ESN through peer supports in the general 

education classroom setting. Peers were provided training on engaging with their fellow students 

with ESN through appropriate academic support and social interactions. They indicated that three 

out of four students were able to demonstrate progress towards their individualized goals using 
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peer support strategies in these settings. Such goals included using communication, staying 

attentive to a task, manipulating keys on a keyboard, and complete work  amongst the four 

students.   

Next, Carter et al. (2008) examined the effectiveness of a peer support model in a middle 

and high school setting for students with ESN. Twenty-three middle and high school students 

with developmental disabilities were partnered with peers in respective classes. They were 

monitored for time (duration) on task academic behavior for which the standards aligned (i.e., 

identical, or appropriately modified from the class curriculum with respect to difficulty, modality, 

response format, length, or materials). In core academic classes, students with disabilities were 

engaged in consistent instruction an average of 60.2% of the time and engaged in inconsistent 

instruction an average of 2.5% of the time. Similar patterns were noted in elective classes. 

Researchers found that not only were students with ESN able to address academic goals through 

peer supports, but also that they were able to address academic engagement (i.e., time on task). 

The time on task with academic engagement was similar to the time comparison (on task vs. off 

task) for their peers without disabilities. With these findings, Carter et al. demonstrated that, 

given peer supports, students with ESN can maintain academic focus within the general 

curriculum at the same, or comparable rate, as their peers. This is important to note as some of 

the instruction delivered through CBI relies on instructional practices delivered in the classroom 

setting prior to community engagement for students with ESN. 

Lastly, Schaefer et al. (2018) evaluated the efficacy of using peer supports in a middle 

school setting for students with ESN during both small and large group instruction. Three middle 

school students with ESN and three peers were included. The duration of on task behavior during 

class was documented, as researchers collected frequency counts of on- and off-task behavior. 
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All students demonstrated upward trends of increased academic engagement from baseline to the 

intervention phase. In addition, students demonstrated the highest levels of engagement during 

group activities, indicating that when working alongside their peers’ students with ESN were 

more frequently engaged. 

Increased Social Outcomes 

Continuing research has demonstrated that students with ESN are able to increase their 

social skills with the use of peer supports within inclusive settings. Brock et al. (2016) speak to 

the importance of social outcomes for students with ESN in saying that peer supports allow 

opportunities for students to be engaged with one another based on interest and that they should 

continue to develop their relationships over time to form a true friendship, reflecting a positive 

social outcome for all involved. The shift away from educators and paraprofessionals serving as 

implementers to this more naturalistic intervention utilizing same-aged peers provides 

opportunities for bonding between students without disabilities and their peers with ESN, an 

opportunity that might have not otherwise been granted or provided if peer supports were not 

provided throughout purposeful planning. 

Improved social outcomes have been supported through numerous studies over the years. 

One example is the work of Carter and colleagues (2016) in which they implemented a 

randomized controlled experimental design to evaluate the efficacy of using peer supports to 

improve academic and social outcomes for high school students with ESN. Participants included 

99 high school students with ESN and 106 peer partners, and 51 school staff. Over the course of 

several years peer supports were put into place for students with ESN in the general curriculum 

setting. Peer support training was provided to the paraprofessionals and subsequently to the 

peers. Results indicated that students with ESN had an increase in social response and frequency 
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of initiation with peers with peer supports in place. They also had an increase in the total number 

of peers that they encountered within the class setting from the start to end of the semester. 

Findings indicated that students with ESN had a greater number of social interactions, including 

an increase in the frequency of social interaction when compared to students not receiving peer 

supports. Researchers measured social participation scores that showed that students in the peer 

support group gained significantly more friends without disabilities than students in the 

comparison group. In addition, 40% of peers who remained in the study until the end of the 

semester still had social contact with one another and reported to still be friends.  

Next, Brock et al. (2016) examined the effects of implementing training for peer supports 

on social outcomes for students with ESN. This study involved four students, four special 

education teachers, four paraprofessionals, and 11 peers without disabilities in a middle school 

setting. Special education teachers trained paraprofessionals on how to implement peer supports 

within the general education setting. Paraprofessionals then worked directly with the identified 

peers (without ESN) and trained them on how to implement proper peer supports. During class, a 

partial interval recording system was used to monitor social interactions between peers. They 

indicated that with intervention two of the students were able to improve their social interactions 

almost immediately following implementation. The interactions included communicating and 

talking with a peer. 

Lastly, in 2018 Huber and colleagues examined the effects of a peer support model on 

social interactions within the high school setting for three students with ESN and peers without 

disabilities. Given the implementation of peer supports, peers received training and then engaged 

in peer supports daily with their peers with ESN in the general education classroom setting. Data 

were collected regarding social initiations and responses of the students. Two students were able 
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to increase their social interactions during class from less than 10% to 30-40% of the time while 

in class. A third student was able to increase his social interaction engagement up to 60% of class 

time (from less than 10% during baseline). Students also increased their response rate (to 

peers/instructions) when given peer support plus phase of intervention. This study supports not 

only the increase in frequency of social interactions, given the use of peer supports, but also 

speaks to the quality of those interactions. The quality of the social interactions was rated on a 

Likert scale 1-5 from paraprofessionals and the general educator and averaged a four in most 

areas, indicating quality interactions.  

Effects on Peers 

The impact of peer supports on students without disabilities also should be noted. This 

data is usually collected via social validity scores during research. For example, Cushing and 

Kennedy (1997) measured the impact of peer supports for students with disabilities in general 

education settings. Data taken across a 2-month period indicated a positive effect on academic 

performance by peers, as well as students with disabilities. More recently, Huber and colleagues 

(2018) evaluated the effect of peer supports on peers through social validity measures while 

implementing peer supports and found that peers reported that they felt effective in their roles 

supporting students with ESN. They also indicated that they would serve as a peer support again 

and even considered the student with a disability to be their friend. Finally, many peers indicated 

that the established relationship was not disruptive to their class or studies of the content within 

the classroom setting. This feedback/perspective is important to consider because previous 

research literature questions if peers without disabilities are learning the curriculum at the 

appropriate pace if they are providing peer supports to students with ESN at the same time.  
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Given the benefits of peer support arrangements across academic and functional settings for both 

students with ESN and their peers it is imperative that educators understand not only why they 

are implementing peer supports as an instructional practice with students with ESN, but how to 

do so effectively. To do this educators and researchers must first understand peer support 

arrangements.  

Peer Support Arrangements for Academic and Functional Skills across Settings 

The term peer support arrangements defines the abundance of opportunities for training 

and practice when utilizing peers without disabilities to teach skills to students with disabilities. 

Peer support arrangements involve the training of these peers to provide social, academic, and 

behavioral support to their peers with disabilities across various skill sets (Carter et al., 2011). 

Although peer support arrangements may vary based on the individual need of students, most 

models share several key components and details that lead to the effective inclusion of students 

with ESN alongside their peers. As described by Brock and Huber (2017) peer support 

arrangements must involve (a) individualized planning for the student(s) with ESN, (b) training 

of one to three peer partners, and (c) ongoing support from staff during activities and 

intervention. It is important to note that, similar to peer support plans, these arrangements are 

highly individualized to each student with ESN and closely defined and measured from start to 

finish. Although educators and researchers rely on peers to deliver instruction and provide 

support, peer supports would not be effective without an appropriate support plan in place for 

both the peer and the student with ESN that involves identification of an appropriately match 

peer, training of this peer, and ongoing support for both the peer and the student with ESN. 

Research pertaining to the use of peer support arrangements has spanned over 20 years 

(Brock & Huber, 2017) and involved research in both academic and functional skill development 
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for students with intellectual disability, including ESN. A review of the literature by Carter and 

colleagues in 2010 examined the use of peer supports to promote social interactions amongst 

students with autism and intellectual disability and their peers. This research included the 

implementation of peer interaction training, peer networks, and peer awareness training. 

Although supporting the benefits of such peer support arrangements, the review found that an 

insufficient number of included studies reported the use of peer arrangements as an evidence-

based practice (Brock & Huber, 2017; Carter et al., 2010). This was closely followed by the work 

of Browder and colleagues in 2014 in which researchers identified peer support interventions as 

a recommended practice for students with ESN. Additional methods used within peer support 

arrangements may include collaborative learning, which allows a group of students to work 

together towards a common goal (Heward et al., 1982; Shippy, 2015), cross-age peer support, in 

which older students mentor younger students (Shippy, 2015), and peer modeling in which peers 

can clarify instructions to and alongside their peers with disabilities (Riester-Wood, 2015; 

Shippy, 2015). 

Following these literature reviews, as noted by the work of Brock and Huber (2017), the 

question remained if peer support arrangements were an evidence-based practice. Given this 

inquiry Brock and Huber (2017) completed a further literature review summarizing the research 

available in this area. Researchers completed their work under the premise that, although peer 

supports have been a promising practice for many years, they are unsure of the evidence-base 

behind this practice. They sought to provide clarity to practitioners for identifying how peer 

support arrangements may be implemented to support students with disabilities. Within this 

review they found that eight out of 11 included studies met all the Council for Exceptional 

Children (CEC) quality indicators.. Most of the time peers were selected based on potential 
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benefit to the peers (i.e., improved social outcomes or disability awareness). Both 

paraprofessionals (under the supervision of special educators) and special educators administered 

the training to peers for each study. As a result of this work authors determined that peer supports 

are evidence-based. Additionally, they noted that structural analysis during planning for peer 

supports (i.e., determining one on one working arrangements or small group arrangements) can 

be applied to enhance the positive outcome of peer supports. Lastly, they noted that included 

studies, such as Biggs et al. (2017), demonstrated the effectiveness of collaborative planning 

amongst team members as a component of effective peer support arrangements. 

Apart from addressing functional skill support needs, many peer supports have sought to 

close the gap between students with ESN and peers without disabilities in academic settings 

related to increased general curriculum access. Students with ESN may have complex 

communication, physical, behavioral, or other challenges as compared to their peers without 

disabilities (Huber et al., 2018). The unique challenges that students with ESN face make it 

difficult to learn in general curriculum environments that do not have a direct focus on 

opportunities for students to work collaboratively (Carter et al., 2016). Peer supports may 

provide an opportunity for increased learning outcomes for students with ESN. Carter and 

colleagues (2015) emphasize that peer supports, when used in academic settings, may provide a 

practical alternative to addressing the complexity of the needs of students with ESN while not 

placing too much demand on educators and paraprofessionals alike. When implemented 

systematically peer support arrangements lessen the burden of teaching on educators and 

paraprofessionals, who traditionally served in one-on -one roles supporting students with ESN in 

academic and functional settings alongside their peers (Carter et al., 2015). This burden is now 

placed on peers as natural supports within these environments in which educators can take on 
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more of a facilitative role through purposeful planning, training, and overseeing of students 

(Carter et al., 2015).  

Peer Supports for Students with ESN in Community Settings 

In addition to providing instruction in academic settings, peer supports also provide 

support for students with ESN in community settings. As instruction for CBI typically begins in 

the classroom (Tashie & Susah, 1993) and is then generalized to the community settings with 

instruction also occurring at these community sites, it is important that peer supports follow this 

progression as well. Peer supports should be provided across settings to enhance the opportunity 

for peer interaction, teaching, and benefits to both students with ESN and peers without 

disabilities (Carter et al., 2015).  

The available research in this area is limited. Shields and colleagues (2019) examined the 

impact of peer supports on leisure skills for high school students with intellectual disability (ID), 

including some students with ESN, in community recreational settings. They found that 91% of 

participants, including peers as well as students with ID, attended 100% of the weekly exercise 

sessions. All participants reported benefits to their overall health and improved social outcomes 

in the community setting, as well as increased likelihood of accessing that same program, 

facility, or one similar, in the future within the community. In addition to this work, several 

articles support that need for peer support in community settings. First, Scheef et al. (2018) 

explains that peer support in community settings expands one’s social network of support. As 

students with ESN transition into adulthood their support network may fluctuate and even 

diminish due to limited opportunities for peer interactions and the loss of built in and preplanned 

social opportunities with their peers that was an established part of their high school experience 

through clubs and activities within the curriculum or school setting. Scheef and colleagues also 
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emphasize that peers hold knowledge that can make community experiences more enjoyable. In 

addition, Carter et al. (2014) implies that peers understand how they want to spend time in the 

community. They make choices every day and can help their same aged peers do the same. The 

benefits of peer supports in community settings also fosters lifelong friendships and bonds that 

extend beyond the walls of the school. While this opportunity for friendship is especially relevant 

for students of transition-age, or even young adults, these friendships between peers with and 

without disabilities begin at an early age. Scheef and colleagues emphasize the importance of 

fostering peer relationships through peer supports in the community beginning in elementary or 

middle school.   

Within community settings peers can serve as natural supports, thus lessening the burden 

on educators, job coaches, and family members of students with ESN. In these settings peers 

without disabilities engage in activities that include work, school, leisure, and daily living tasks 

every day. Students with ESN seek these same opportunities, but often require additional support 

in the community to access and engage in the same activities (Carter & Kennedy, 2006). By 

observing and understanding that peers without disabilities are already engaged in similar 

community activities as their peers, educators and support personnel can rely on this opportunity 

to lessen the burden of support that must be provided.  

Following in the footsteps of researchers such as Kelly et al. (2013), Kearney and 

colleagues (2021) utilized peer supports within community settings to increase navigation skills 

of students with intellectual disability, including students with ESN. Within this study and 

previous research along the same lines (e.g., Kelley et al., 2013) they relied on the abundance of 

natural peer supports within these settings to teach navigation skills across college campuses. 

Peers included in the study served as friends, mentors, teachers, and guides with students with 
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disabilities across campus. This research not only extended the available literature to include 

research with young adults in community settings, but also spoke to how natural supports (i.e., 

other college students) can be leveraged as peer supports to provide instruction, modeling, and 

feedback to students with ESN in natural environments. It lessens the burden placed on educators 

to provide all of the instruction to students with ESN as educators take a backseat to peers in the 

community. Within this research students were asked to achieve community-based goals for 

navigation after being taught a specific set of skills while working with their same-aged peers. 

Participants also reported that they would continue to interact with their peer during times 

outside of the research study, as the new opportunity had created a relationship between them 

(the student with ID) and the peer (Kearney et al., 2021). This work highlights the importance of 

peer supports across community settings that involves not only goal setting and collaboration, 

but also emphasizes how this relationship between peers and students with ESN can be 

established and built upon across settings. 

Perceptions of Stakeholders 

Peer supports can be effective when supporting students with ESN both in academic and 

community-based settings (Carter et al., 2015). Given the important role that peers play in one’s 

life (i.e., socialization, support, connections, instruction, etc.) understanding the perceptions of 

team members, including peers and students with ESN, is necessary to continue to improve upon 

these practices. When examining the perception of peers utilizing peer support networks for 

students with intellectual disability, Asmus et al. (2017) found that students with ESN and peers 

without disabilities have positive perceptions regarding the implementation of peer supports 

across settings when implementing instructional practices (i.e., teaching a skill or providing new 

information). Researchers collected data across two states in high schools regarding social 
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contacts and perceived friendships across four waves of time through a social connections and 

relationship assessment, completed by both parents and peers. The following were measured: 

number of new social contacts, the number of new school-reported friendships, the number of 

new parent-reported social contacts, and the number of new parent-reported friendships. Students 

with ESN and facilitators (of the peer support intervention) also were asked to complete a social 

validity questionnaire and provided feedback about their peer network, perceptions of 

friendships, and enjoyment of school. Overall, peers reported that they would gladly fill the role 

of a peer supporter again, felt fulfilled in their roles, would recommend this role to a friend, and 

felt personally benefited from having served in this role. Students with ESN further affirmed the 

positive outcomes of peer supports by stating that they enjoyed spending time with their peers, 

enjoyed hanging out with them, and wanted to continue to learn new things with their help. 

According to the self-reported social validity measure, it also was reported that both peers and 

students said that they were friends at the end of the semester. 

In addition to the work by Asmus and colleagues in 2017, Brock and colleagues (2016) 

examined teacher perceptions of those using peer supports through social validity measures. 

Researchers found that most teachers reported positive outcomes when utilizing peer supports 

within both academic and community-based settings. Given open ended questions, two teachers 

indicated that the intervention was quite effective or very effective. Three teachers reported that 

they would be extremely likely to use this support system again, while others reported that they 

would be quite likely to use it again. Teachers reported that they are happy to see students 

engaging in more conversation (i.e., not shy now) and that peer supports are not hard at all to 

implement. Findings could suggest that teachers may implement the strategy in the future and 

influence others to do the same. Additionally, this work suggests that all implementers of peer 
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supports, not only teachers (i.e., paraprofessionals, instructors, IEP team members or family 

members), would likely find ease with and benefit from the practicality of implementing peer 

supports across settings.  

Behavioral Skills Training and Peer Supports 

Effective implementation of peer supports begins with proper training. Most notably 

training for peer supports involves direct teaching between a special educator, or 

paraprofessional (supervised by a special educator), prior to implementation and interaction with 

the student with a disability. The intensity and duration of training may vary from person to 

person, with many sessions lasting between one to five sessions at the beginning of the 

intervention (Carter et al., 2005). A component of peer support arrangements ensures that peers 

will continue to receive ongoing support throughout the intervention. This support may come in 

the form of follow up training, coaching, or additional informal feedback provided to the peer 

during regularly scheduled check-ins (Carter et al., 2005). To best offset any variability in the 

support provided to peers while supporting students with ESN, the practice of behavior skills 

training may be capitalized upon. Behavior skills training is an evidence-based practice for 

training individuals to acquire, maintain, and generalize their learning across a variety of skills 

and populations. BST consists of four components: instruction, modeling, rehearsal, and 

feedback (Covey et al., 2021; Leaf et al., 2015). It remains a feasible and practical solution for 

training a skill with colleagues, peers, and more (Kirkpatrick et al., 2019). 

Within BST the practices can be tailored to fit the individual needs of the student and 

peer. This provides a structural outline for peers to be trained in a systematic manner that allows 

the educator and/or researcher to build upon the strengths of the peer receiving the training. 

During instruction the peer receives explicit directions on how to engage with their peer with 
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ESN in the identified setting. Following this the peer has an opportunity to model the skill with 

the trainer in a controlled environment (for training purposes), as well as an opportunity to 

rehearse the step-by-step directions of the intervention. Lastly, the trainer provides feedback to 

the peer regarding their performance. The feedback provided is critical to ensuring that all the 

steps are performed accordingly and that the peer understands the procedures going forward to 

ensure success for that individual with ESN that he or she is interacting with. The work of BST is 

supported by Brock and Huber (2017) who included BST as an instructional strategy in their 

analysis of effective peer support models, concluding that BST is associated with consistent 

improvement of procedures that led to higher implementation fidelity across studies. As 

educators explore opportunities for training of peers BST stands out as a practice to ensure that 

educators and peers alike are delivering and receiving training that is high-quality. 

Summary 

Over the past 20 years peer supports have emerged as an effective practice for ensuring 

that students with ESN have access not only to appropriate curriculum, but also community 

settings. The multitude of benefits of peer supports include improved academic and social 

benefits for both students with and without disabilities (Brock et al., 2016; Carter et al., 2008, 

2016; Huber et al., 2018; Schaefer et al., 2018). Peer support arrangements, as a newly 

established EBP, support the individualization of peer support models that fit the needs of 

students on the individual level. For example, peer support arrangements might include peer 

networking, peer awareness, or peer modeling (Carter et al., 2010; Brock et al., 2014; Shippy, 

2015). 

The use of peer supports in community settings is more limited when compared to the 

available literature supporting the inclusion of students with ESN in the general curriculum 
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accessing peer supports. While heavily supported by research regarding improved academic 

outcomes for students with ESN (Brock & Huber., 2017; Carter et al., 2015), the literature 

supporting peer support models in community settings has become less frequent. Within the 

available literature, it is evident that peer supports have become a natural system of 

reinforcement for many individuals with ESN as they transition to adulthood. Peer supports may 

provide an opportunity to capitalize upon peers already completing the skills. Peers may provide 

necessary information about community tasks, settings, and behavior to their peer(s) with 

disabilities (Brock & Huber, 2017).  

Lastly, as peer supports become a more frequently utilized component of instruction for 

students with ESN, it is important to analyze how peers are trained and the quality of the 

training. Behavior skills training provides an outline that consists of four essential steps 

(instruction, model, rehearsal, & feedback) for effectively training peers. It also has been utilized 

in numerous academic settings, but also has implications for community-based instruction for 

students with ESN. 

Implementing CBI for Students with ESN  

Given the appropriate tools for successful CBI with students with ESN, educators, family 

members, and students with ESN report positive outcomes into adulthood, including feelings of 

belonging within their community, improved access to inclusive community opportunities, and 

overall higher quality of life (Alsaeed et al., 2023; Soresi et al., 2009). Despite the benefits of 

CBI, this strategy is not implemented with consistency among students with ESN even as young 

adults. Consistent instruction includes appropriate planning, collaboration, and access to a 

variety of community settings that address the wide range of necessary skills that students with 

ESN may need to be taught. One such setting involves the recreational/leisure domain of CBI. As 
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described next there is a need for continued research across this subset of skills in leisure settings 

for students with ESN. Luckily, educators and team members supporting students with ESN have 

a myriad of tools and strategies that can be used to teach community-based skills across leisure 

settings. 

Leisure  Skills for Students with ESN 

Among the four identified domains of CBI, recreational leisure skills remain an area that 

is less frequently researched and supported for students with ESN. Leisure skills are an essential 

component of CBI  and daily life for everyone, including students with ESN. Leisure skills are 

defined as activities that consist of play, sports, culture, crafts, hobbies, and social activities (Bult 

et al., 2011). Examples of such skills include engaging in sports activities, making choices for 

free time, and choosing recreational activities. Leisure time activities occur during an 

individuals’ unobligated time and frequently reflect social interaction (Dattilo & Schleien, 1994). 

These interactions may include greeting others, completing tasks alongside a peer or friend, 

playing games, or following through with organizational tasks during free time.  

Despite the importance of leisure skills, students with disabilities often have limited 

experiences with leisure activities (Braun et al., 2006). This is especially relevant for students 

with ESN as they are often limited even more when engaged in community activities. Such 

limitations may include fewer choices of activities, limited community access, or limited 

amounts of time in community settings (Braun et al., 2006). Leisure skills are often not taught 

because of the focus on academics for students with ESN and the focus on postsecondary 

vocational and/or educational domains . Braun and colleagues (2006) explain that, for students 

with more severe disabilities, the struggle for access and engagement in community settings is 

not limited to vocational and educational opportunities. Barriers exist even in recreational and 

https://www.sciencedirect.com/science/article/pii/S0891422205000740?casa_token=xtEWQh4KfBwAAAAA:hkWp2Y0ubVc99EYpKsfffHpw0ulfyFd0pzyvV3MJd8Vatebz3EEA834EYGd9Zlf041QsUH5Bmg#bib4
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leisure settings where students and young adults with ESN should be able to make independent 

choices and engage in free time choices for pleasure and fun. On the other hand, researchers 

know that students with ESN often require additional supports for everyday tasks (Browder et 

al., 2020). When requiring additional support the need for additional staff, technology, and 

planning arises. For example, a student with ESN may require additional communication 

response boards when accessing a recreational facility to play basketball, as opposed to a student 

who is able to communicate independently. The need for additional support across community 

settings creates barriers for students with ESN in the community as they are often left to be 

supported by staff or family members rather than their peers or friends, as compared to same-

aged peers, even in inclusive settings. 

Given the need for teaching leisure skills to students with ESN in community settings 

some research has been conducted, although it is limited. Much of the available literature extends 

beyond 10 years and focuses on students with mild to moderate intellectual disability rather than 

students or young adults with ESN. First, Collins and colleagues (1997) taught leisure skills to 

students with moderate disabilities with four targeted skill areas: playing cards, selecting a TV 

program, playing a videotape, and playing a computer game. Researchers utilized a system of 

least prompts to teach these skills in a collaborative effort alongside peers without disabilities. 

Results indicated that both students with disabilities, as well as their peers, benefited from 

instruction. Peers without disabilities also reported an increase in their positive attitudes towards 

their peers with disabilities.  

Second, Dollar and colleagues (2012) utilized simultaneous prompting to teach behavior 

chains in leisure settings to adults with ESN in home and community settings. One skill 

addressed was listening to music independently. Given a one-to-one format of direct instruction 
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during intervention with the researcher, participants were able to the targeted leisure skills within 

one to four weeks after intervention began. Participants reported an increased ability to perform 

these skills independently and satisfactorily. Next, Cannella-Malone et al. (2018) utilized video 

prompting to teach leisure skills to nine students with ESN. Results indicated that eight students 

had improved outcomes in their ability to make choices for preferences of activities in the 

community setting. Being able to appropriately choose a leisure activity ensures that you will be 

happy with how you are spending your time in the chosen setting, a skill that many students with 

ESN must be explicitly taught. Lastly, Shields et al. (2019) examined how peer supports could be 

used to help students with intellectual disability, including ESN, achieve their exercise goals in 

leisure settings. They found that students participated in 90% or more of assigned classes and 

activities in these settings when supported by their peers. Individual goal setting for participation 

also was a part of this study and indicated that students were able to achieve their goals with the 

support of their peers across community settings for exercise.  

Although we, as a field, understand the importance of leisure skill acquisition for students 

with ESN and the barriers that they face in community settings when making choices for leisure 

activities, the available research is limited for this population as recreational opportunities are 

often a low priority for many educators, given the academic demands placed on educators. This 

includes both K-12 educators, as well as those supporting students in postsecondary settings. 

First, most of the current research focuses on a population of students with mild to moderate 

disabilities (Collins et al., 1997; Shields et al., 2019) rather than students with ESN. Second, due 

to the lack of research in this area, appropriately defining leisure skills may be different for 

different students. For example, Cannella-Malone and colleagues (2018) explored the role that 

preference takes in making choices in recreational settings, while other researchers have 
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conducted semi-structured ecological inventories to assess what skills are needed in community 

settings and subsequently taught these skills (e.g., Collins et al., 1997). Lastly, the procedures for 

teaching leisure skills may differ based on the individual needs of students and the population. 

For example, Cannella-Malone et al. (2018) utilized video prompting, while Dollar and 

colleagues (2012) utilized simultaneous prompting. While both are evidence-based practices, 

unlike in many areas of academics, there is not an established best practice of strategies to teach 

the subset of leisure skills which can make it difficult for educators to plan for and execute 

instruction. 

Evidence-Based Practices used in CBI 

Given the wealth of knowledge on instruction that works for students with ESN (Browder 

et al., 2020) educators and researchers can appropriately plan for instruction within 

recreational/leisure settings utilizing EBPs. Based on the work of A. Walker and colleagues 

(2010) and Anderson and colleagues (in press) with two comprehensive literature reviews 

researchers have established that there are a variety of EBPs that have been used when 

implementing CBI. These include video modeling, response prompting, computer-based 

instruction, simulations, and visual supports. As time has progressed alongside the advancement 

of technology, the reliance on video-based and computer-based interventions also have become 

more evident (e.g., Burckley et al., 2015; Kelly et al., 2013) to include simulations and natural 

supports, such as cell phones with the creation of applications specifically designed to target 

community-based skills (i.e., navigation, communication and response skills, reminders).  

Visual Supports 

One such EBP that has proven to be effective for students with ESN is visual supports. 

Visual supports are any tool presented visually that aid an individual as he or she moves through 
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the day. Visual supports might include, but are not limited to, pictures, written words, objects 

within the environment, arrangement of the environment or visual boundaries, schedules, maps, 

labels, organization systems, timelines, and scripts (National Research Council, 2001; Rao & 

Gagie, 2006). Cohen and Demchak (2018) address the benefits of visual supports for students 

with ESN, stating that visual supports can be used to improve social interactions, address 

behavior, and learn new academic content. As an example of its effectiveness Johnson and 

colleagues (2004) utilized visual supports in both picture and written formats with students with 

ESN. All participants demonstrated an increase in their ability to remain on task and complete 

skills within the classroom setting. Visual supports also have been utilized to teach skills as a part 

of schoolwide positive behavior support programs (Loman et al., 2018), including students with 

ESN in this process. 

The use of visual supports as an intervention also has focused on the population of 

students with ESN through previous research in community settings. In 2013 Kelley et al. 

evaluated the effects of video prompting with visual supports through static picture prompts to 

enhance the navigation skills of young adults with intellectual disability on a college campus 

setting. Results indicated that participants were able to successfully navigate to novel locations 

across their college campus using the combined intervention package. Visual supports, in the 

form of static pictures, helped establish the effectiveness of using visual supports in community 

settings. Next, in 2015 Burckley and colleagues utilized a combination of visual supports and 

video prompting to support a student with autism on his ability to complete tasks while 

independently grocery shopping. The participant was able to successfully shop for groceries by 

following a shopping list across three community settings (grocery stores) given an 

individualized goal with visual supports in place in the form of pictures and written text. Finally, 
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in 2020 Rutherford et al. suggested that visual supports, when implemented among individuals 

with intellectual disability, including ESN, can reduce anxiety, increase predictability of 

schedules, and support and improve communication and participation across settings. Within 

their review of 34 included studies analyzing the use of visual supports for students with autism, 

researchers found that in the majority of studies educators are most often implementing this 

intervention, but across a variety of community settings that are relevant to the individual 

student. They emphasize that visual supports should continue to be individualized, and modified 

if needed, for each student to ensure success (Rutherford et al., 2020). 

Video Modeling 

A second EBP that has been proven to be effective when serving students with ESN in 

community settings is video modeling. Video modeling interventions involve watching 

videotapes of positive examples of adults, peers, or ones’ self-engaging in a behavior that is 

being taught (Delano, 2007). With the advancement of technology over the past 20 years, video 

modeling has become a consistent and practical method for teaching the acquisition of new skills 

across settings, including recreational skills and academic skills (Cannella-Malone et al., 2011; 

Hammond et al., 2010; Mizrachi et al., 2013). Practitioners and parents who implement video 

modeling report that this intervention is a high quality, easily accessible, and individualized 

solution to teaching new skills across settings (Acar et al., 2017).  

One of the main benefits of video modeling is that it may be implemented by a variety of 

interventionists. Although most often established by educators, video modeling also has been 

implemented by peers. In 2015 Kourassanis et al. examined peer-video modeling as an 

intervention to teach childhood games to participants (their peers) with autism. Utilizing a task 

analysis to measure the number of steps performed correctly (given an outline of correct gross 
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motor steps) participants followed a peer video model provided for each step of the game(s). 

Results support the notion that peer video modeling is an effective tool for increasing skill 

acquisition for individuals with autism. Then, in 2019, Cardon et al. required peers to serve as 

models in an inclusive preschool setting to teach a variety of skills. Results indicated that when 

participants were taught and led by their peers they had increased attention to the video models 

that were provided. Additionally, participants demonstrated an increased ability to generalize the 

acquired social skills to other settings or opportunities with their peers outside of the study after 

having peers implement video modeling. Finally, Duenas et al. (2019) aimed to teach three 

students with autism how to engage in pretend play alongside their peers using video modeling. 

Results support the evidence-base behind the effectiveness of video modeling for students with 

autism, as all three participants were able to increase their ability to engage in play, and even 

presented with generalization of unscripted responses across other activities alongside their 

peers. 

A second benefit of video modeling is that it can be used to teach a variety of skills. This 

includes academic skills. In 2020 Wright and colleagues conducted a systematic literature review 

to examine the use of video modeling to teach STEM skills to students with autism in classroom 

settings. Although video modeling did not prove to be effective in all areas of academic content 

related to STEM (i.e., technology and science) it was effective in teaching new mathematical 

skills to students with autism across the included studies. In addition to academic skills video 

modeling also may be used to teach vocational skills. In 2012 Van Laarhoven utilized video 

modeling to teach vocational skills to six high school students with autism and intellectual 

disability across multiple community and school settings. Results showed that students’ 

performance increased on all tasks. Since an intervention group was compared to a control group 
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in this given study, the results suggest that the effects of video modeling might be generalizable 

to other contexts and settings indirectly. Once students learn the skill or are given an effective 

intervention they are likely to improve in more than one area. Lastly, video modeling has been 

used to teach leisure skills. Hammond and colleagues (2010) utilized video modeling to teach the 

navigation of an iPod among middle school students with intellectual disability. After being 

taught the necessary steps to find the preferred music or videos on the Ipod participants gained 

independence with this skill. Spriggs et al. (2016) implemented video modeling as a part of an 

intervention package exploring how students with autism can learn age-appropriate recreation 

and leisure skills. Researchers provided choices of games to participants in the study. Results 

indicated a functional relation between video modeling and increased independence in gaming, 

given selected tasks within each skill set.  

The versatility of using videos as models or prompts for students with disabilities also 

allows educators to interact with students in a variety of ways across different skill sets. For 

example, educators may choose to utilize video modeling, video prompting, or even self-

videoing techniques to teach communication skills, academic skills, or even social-emotional 

skills. In a recent review of the literature Park and colleagues (2019) found that both video 

modeling and video prompting provide appropriate avenues for ensuring positive outcomes for 

students with intellectual disability when acquiring new skills across people and settings. A 

majority of the reviewed studies indicated that video prompting and video modeling continue to 

be effective for supporting students with more significant support needs. These also are versatile 

interventions, as educators can easily distinguish between the two, yet switch from a model to a 

prompting system using videos pretty effortlessly if a student were to need additional levels of 

support to acquire the targeted skill.  
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System of Least Prompts 

 A third EBP that has proven to be effective with students with ESN across community 

settings is the system of least prompts (SLP). This system provides an opportunity for educators 

to provide error correction to students in a systematic manner (Browder et al., 2020; Shepley et 

al., 2019; Wolery et al., 1986). If a student misses a step during a task analysis or identified skill 

the educator will begin with providing the least intrusive option for intervention. Though this 

may vary based on student need, this is often in the form of a verbal prompt. After being given a 

specified amount of wait time (i.e., 10 sec) if the student is still unable to perform that step, the 

educator may provide the next level of support. Typically this is a gesture, followed by a model, 

and finally a physical prompt if necessary. This system provides necessary support for students 

with ESN because students with more significant disabilities often require increased levels of 

support; however, educators cannot assume that this is always the case. By providing the 

opportunity for lesser prompts to occur the student is able to learn that skill with less support. 

This leads to increased opportunities for goal achievement by presuming competence of all 

students and working towards using less intrusive prompting methods (Browder et al., 2020).  

The effectiveness of SLP with students with ESN across community settings has also 

been supported in the literature across multiple studies to teach a variety of skills. Collins and 

colleagues (1997) taught leisure skills to students with moderate intellectual disability with four 

targeted skill areas related to leisure. Researchers utilized a system of least prompts to teach 

these skills to students with intellectual disability alongside their peers without disabilities. All 

students benefited from instruction that proved to be effective. Alternatively, Bouck and 

colleagues (2023) utilized SLP with assistive technology to teach academic and transition skills 

to students with intellectual disability. Results indicated that students with intellectual disability 
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were able to utilize this system of prompting successfully, given the support of the research team 

and educators, to demonstrate skills with increased independence.  

Gaps in the Literature for Teaching Leisure Skills 

Given the depth of literature available to support the effectiveness of video modeling, 

visual supports, and system of least prompts for teaching a variety of skills to students with ESN, 

there is a gap in the literature that still exists when addressing leisure skills for this population of 

students. Although the work of researchers such as Hammond et al. (2010), Kelley et al. (2013), 

and Spriggs et al. (2016) suggest that these interventions are effective in community settings, 

very little research addresses leisure skill opportunities, especially within the past 5 years since 

the pandemic. Given this time in which the world was closed off to community access, the focus 

of instruction shifted from community opportunities and engagement to pure survival for many 

students with ESN who struggled to remain on schedule, access the proper supports, and remain 

healthy and safe during COVID-19. As the world becomes more open to the idea of community 

access again following the pandemic educators must turn to established and effective EBPs to 

promote appropriate instruction in leisure settings for students with ESN. In addition to this 

researchers and educators also must acknowledge that video modeling and visual supports, 

although effective on their own, also can become a part of an effective intervention package for 

many students with ESN. Browder et al. (2020) suggest that students with ESN often require 

multiple modalities of instruction, along with opportunities for repetition, and explicit 

instruction, to be successful. From this we, as researchers, can conclude that students with ESN 

require individualized plans that address their needs. Visual supports and video modeling should 

be individualized to each students’ needs. These practices also may be implemented together, or 

in combination with other EBPs, to ensure success for students with ESN. For many students 
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with ESN intervention packages may include the opportunity and support to set and achieve 

individualized goals.  

Goal Setting 

Goal setting is an important skill for students with disabilities because it allows students 

to actively participate in their lives (Agran et al., 2006; Mazzotti et al., 2013). Goal setting 

includes creating a target or plan for what one wants to accomplish or achieve (Sands & Doll, 

2000). The process of goal setting is followed up by action steps that allow the individual to 

achieve that goal in a realistic manner. Goal setting is important for students with ESN because it 

can be incorporated at any age and through a variety of activities and services. Examples include 

helping students to make choices, incorporating student opinions and choices into daily 

schedules and routines, and helping students make roadmaps that outline what their goals will be 

and how/when they will achieve their goals (Lee et al., 2009). For students with ESN goal setting 

may be a challenge (Westling et al., 2000). Although often not purposeful, the complexity of 

needs that students with ESN often present with (i.e., medical, communication, behavior, 

academic, social) take priority over the opportunity to set individual goals. Time and instruction 

are spent on ensuring that students with ESN are safe and well cared for rather than on active 

goal setting. It also is assumed that those around the student know what would be best for them 

rather than asking the students’ opinion to form a practical and relevant goal.  

In community settings goal setting is essential to ensure that students are able to access 

relevant places and perform skills that they see as beneficial (Cannella-Malone et al., 2017). For 

many students with ESN instruction in goal setting must be purposeful. Cannella-Malone and 

colleagues (2017) reviewed the available literature surrounding teaching vocational skills to 

students with ESN and found that goal setting, when used in combination with other EBPs, can 
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be used with students with ESN to teach skills in community settings. Despite knowing the 

importance of instruction, this is not often the content that is delivered as educators and support 

professionals find themselves bombarded with additional priorities when accessing community 

settings and goal setting falls to the side. A lack of time for planning, collaboration, and a general 

lack of knowledge about goal setting procedures and follow through plagues students with ESN 

as they attempt to access community-based instructional opportunities. 

Team Collaboration in CBI 

Finally, researchers agree that team collaboration is key to ensuring that students with 

ESN access community-based instruction across a variety of settings (Rousey et al., 2022). 

Collaboration is defined as two or more people working together to create a desired outcome for 

a student that no one could have created alone (Friend et al., 2008). For students with ESN this 

collaboration often requires that educators, parents/family members, support providers, and the 

student with ESN are invited to discuss, explore, and find effective strategies for that student that 

lead to success. Given the importance of community-based instruction for students with ESN 

transitioning to adulthood after high school and the increased focus on independence for this 

population of students over the past 20 years through purposeful and detailed transition planning 

it is critical that everyone supporting that student be involved in team planning and execution 

(Rousey et al., 2022).  

Despite the importance of community instruction for students with ESN, community 

access and engagement remains an uphill battle for educators alone as many family members and 

support professionals are often not involved in the collaboration process for community 

instruction. To best coordinate the seamless delivery of services to students with ESN as they 

transition into adulthood (the goal for all students) researchers must examine the role that all 
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community partners play in community-based instruction and how this can be improved so that 

everyone provides necessary input and ideas to improve CBI for students with ESN. Lastly, it is 

important to examine the role that students with ESN play in collaborative efforts. Are students 

with ESN being asked to be a part of the conversation about CBI? How often are CBI goals 

being addressed and revised based on student input? While educators may understand the 

significance of student input within the IEP process, specifically the transition-planning process, 

the inclusion of student voice, especially for students with ESN, is still lacking (Mazzotti et al., 

2023; Morningstar et al., 1999; Rowe et al., 2015). 

Summary 

Providing effective and appropriate instruction to students with ESN in community 

settings is critical to ensuring their success as they transition to adulthood and generalize skills 

across settings. Despite the available literature in the area of CBI not all domains have been 

addressed equally in research and practice. The available literature surrounding leisure skill 

acquisition for this population of students is limited, especially post-pandemic (Anderson et al., 

in press). Several barriers contribute to the lack of research, such as a lack of access and a lack of 

time commitment given to teaching recreational skills (Braun et al., 2006). Additional support for 

teaching leisure skills is needed to improve both the outcomes for students with ESN and their 

peers (Collins et al., 1997). Based on the work of A. Walker and colleagues (2010), and 

Anderson and colleagues (in press) researchers understand that these skills may be taught 

through a variety of EBPs known to be effective for students with ESN. 

In particular, two EBPs for this study include that of visual supports and video modeling 

in community settings. Both established EBPs have been proven to aid in the teaching of 

students with ESN across academic and recreational settings (Cannella-Malone et al., 2011; 
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Cohen & Demchak, 2018; Hammond et al., 2010; Johnson et al., 2004; Cannella-Malone et al., 

2013). Despite the plethora of research available for established EBPs supporting this population 

of students, gaps in the literature remain when addressing leisure skill acquisition in community 

settings. As a part of these practices, both goal setting and team collaboration also may provide 

added benefits to intervention packages supporting the work of CBI by educators across settings 

for students with ESN (Agran et al., 2006; Mazzotti et al., 2013; Rousey et al., 2022). 

Summary of the Review of Literature 

In this chapter I presented a brief history of CBI for students with ESN. Next, I reviewed 

the available research related to peer supports and behavior skills training to teach skills within 

the community setting to students with ESN. Finally, I discussed how leisure skills are taught 

and acquired for students with ESN in community settings, with an emphasis on the history of 

the proposed interventions for this study (visual supports, video modeling, system of least 

prompts, goal setting, team collaboration). 

In summary, community-based learning provides opportunities for students to learn and 

generalize skills across settings in their everyday lives. Instruction in community settings has 

often been derived from our knowledge of community-based instructional practices for 

educators. Research on CBI practices suggest that students can learn and apply knowledge of 

community-based skills at a faster pace as compared to classroom instruction alone (Bates et al., 

2001; Branham et al., 1999; Cihak et al., 2004). Acquisition of community-based skills does not 

come incidentally (Romano, 2020). Current research in CBI focuses on direct instruction with 

students using a variety of methods, including video modeling, simulations, and prompting 

strategies (Kelley et al., 2013; Mechling & O’Brien, 2010; Tam et al., 2005) that have proven to 

be successful in supporting students with ESN across settings. 
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Though the focus of CBI has shifted over the past 40 years with a change in the attention 

from functional to academic skills and vice versa, Alwell and Cobb (2009) suggested that a 

combination of both academic and functional skills taught in the classroom setting, as well as 

community settings would lead to increased opportunities for social inclusion. Community 

settings include recreational settings, in which students choose leisure activities and interact with 

peers, a domain of CBI less frequently addressed through direct instruction. Providing proper 

support within settings will help to break down present barriers that many students with ESN 

face when accessing opportunities for community engagement. Peer supports have been proven 

(Brock et al., 2016) to contribute to improved outcomes for students with ESN both academically 

and socially. Although primarily implemented in academic settings, peer supports offer promise 

to improve outcomes in community settings as well (Carter & Kennedy, 2006). By providing the 

necessary support in community settings, students with ESN will be able to increase their 

independence in community environments (Carter et al., 2016). This is especially important for 

young adults with ESN as they face the obstacle of community integration following high 

school. Additionally, collaboration among team members supporting students with ESN and 

purposeful planning of CBI practices and opportunities as a part of instruction for students must 

be addressed to ensure success across community settings. The combination of these skills 

incorporating peer supports, goal setting, and collaboration to implement CBI for young adults 

with ESN provides a necessary, realistic, and pragmatic approach to intervention for educators 

and families currently. 
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CHAPTER 3: METHOD 

The purpose of this investigation was to analyze the effects of a peer-implemented 

intervention package comprised of evidence-based practices (i.e., video modeling, visual 

supports, and system of least prompts), goal setting, and team collaboration for teaching leisure 

skills to young adults with ESN in three community settings. This study utilized a multiple probe 

across skills replicated across participants design (R. D. Horner & Baer, 1978; Gast & Ledford, 

2018) to assess the effectiveness of this intervention package on skill acquisition across settings 

for young adults with ESN in a postsecondary education program. 

The research questions were 

1. What is the effect of a peer-delivered CBI intervention package using video modeling, 

visual supports (e.g., pictures, pictures plus words) and system of least prompts on 

students with ESN’s ability to perform three identified tasks with leisure skills in 

community settings? 

2. What is the effect of BST on the implementation fidelity of peers teaching leisure skills to 

students with ESN across community settings? 

3.  What is the effect of a goal-oriented collaborative planning process for CBI related to 

acquiring leisure skills in the community on the perceptions of stakeholders (team members, 

parents/guardians, peers, young adults with ESN) for young adults with ESN?  

Participants 

Students with ESN 

I recruited three young adults with ESN to participate in this study using convenience 

sampling from a local postsecondary education program supporting students with intellectual 

disability. Due to attrition only two of the three consenting students with ESN participated in the 
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study. Participants were included based on the following criteria: (a) received special education 

services under the IDEA eligibility categories of autism, ID, or multiple disabilities previously in 

a K-12 setting; (b) participated in the alternate assessment-alternate achievement standards 

previously in a K-12 setting; (c) currently enrolled in the postsecondary education program for 

students with ID and have one of the following identified disabilities recognized by the Office of 

Accessibility: autism, multiple disabilities, or ID; (d) reported an inability to fully independently 

access and perform necessary skills in community-based settings as self-reported or reported by 

parents/guardians; (f) were between the ages of 18 to 26; and (g) were willing  to work alongside 

a peer, attend regular meetings, and utilize public transportation to access the community. 

Peers 

I recruited three peers (students of the same age without intellectual disability) to work 

alongside students with ESN. Due to attrition before baseline data were collected one peer 

dropped out of the study. Two peers participated in the study. Inclusion criteria for peers included 

(a) were between the ages of 18 to 26; (b) currently volunteered with or worked with the 

postsecondary program for students with intellectual disabilities at the chosen university setting; 

(c) had a willingness to work as a part of a collaborative team by attending regular meetings 

during intervention, utilizing public transportation, and serve as a model for their peer with 

disabilities. Prior knowledge of or training in video modeling, visual supports, or goal setting 

was not required as an inclusion or exclusion criterion for this study. Additionally, previous work 

with students with disabilities was not required as an inclusion criterion for peers in the study. 

One peer was paired with each student with ESN for the duration in a dyad model. While I tried 

to recruit additional peers to serve as trained peers for back up (in the event of absences or other 
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unforeseen circumstances) there were  no additional peers who provide consent to participate in 

the study. 

Instructors and Key Team Members 

Following participant recruitment I recruited key team members and instructors from the 

participants’ educational and community support team to be a part of the collaborative process 

that was part of the intervention package. This required consenting participants to meet a 

minimum of three times throughout the intervention to discuss progress towards the developed 

community-based instructional goal(s) for the student with ESN. Meetings were held via Zoom 

for everyone’s convenience. Instructors and key team members were selected based on the 

following criteria: (a) served as a current (or within the last year if the student attended the 

postsecondary program last year) instructor, educator, or mentor to the participating student with 

ESN through the university; (b) communicate with the student with ESN on a regular basis; and 

(c) displayed a willingness to meet a minimum of three times throughout the intervention for 

collaborative planning purposes with the support team of the  student with ESN. Examples of 

instructors and key team members could have included current higher education faculty at the 

university that teach that student, faculty mentors from the postsecondary program, or counselors 

in the Office of Accessibility that work directly with that student. For both participants in the 

study the only key team member that consented to participate was the program director of their 

postsecondary program of their educational program. No additional faculty, instructors, or 

support personnel responded or consented to participate in the collaborative planning process. 

Due to the nature of the postsecondary program some same-aged peers also served as instructors 

for courses for potential participants with ESN. These peers were not asked to serve as 
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instructors or key team members as they would be regarded as peers for the purpose of this study 

rather than someone in more of an educational or supervisory role.  

Family Members and Parents 

I recruited family members and parents/guardians of participants with ESN from the 

current list of students who met the inclusion criteria and consented to participate in the study. As 

this was a study focused on an intervention package that incorporates family and parent 

collaboration with a minimum of three meetings throughout the intervention, consenting parents 

and family members were also asked to meet the following requirements: (a) be a 

parent/guardian or an immediate family member of a participating student with ESN; (b) express 

a desire for their child and/or family member to improve their skills across community settings; 

and (c) willingness to meet a minimum of three times throughout the intervention for 

collaborative planning alongside other team members for the participating student with ESN. 

Only immediate family members and/or parents and guardians were asked to be included in this 

study as they have the closest relationship and amount of influence for decision-making for and 

with the young adult with ESN, as compared to distant family members. The mothers of both 

participants with ESN consented to participate in the collaborative process as a part of this study. 

No additional family members responded or consented to participate.  

I provided consent forms to legal guardians of the participants prior to the beginning of 

the study (Appendix A). Following receipt of the signed consent form, participating instructors 

asked the student(s) to provide assent (Appendix B). Due to the collaborative nature of this 

intervention several other key team members were also asked to provide consent. This included 

the program director of the Think College program and the parent/guardian, serving as a key 

team member for the collaboration process.  Prior to beginning the study, I informally asked the 
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parent/guardian of each participant, as well as the participant with ESN, who the key team 

members should be and sought informed consent from these individuals (Appendix C). Lastly, I 

collected informed consent from peers included in the study (Appendix D). I asked faculty 

within the postsecondary program to provide names and contact information for potential peers 

to be included in the study and then communicated with them via email and a virtual meeting to 

seek informed consent prior to beginning the study.  

Screening Procedures 

Following obtained consent and assent for included participants I conducted a pre-

assessment with support personnel of participating students to evaluate their support needs in 

community settings. Consent was provided for this process from the parent/guardian of each 

participant. I used the Supports Intensity Scale-Adult Version (SIS-A®, 2023), created by Jim 

Thompson, first utilized in 2004, to establish an understanding of the needs and supports for 

participants with ESN in this study. The Supports Intensity Scale-Adult Version (2023) is a 

standardized assessment tool designed to measure the pattern and intensity of supports that 

anyone age 16 or older with IDD requires to be successful in community settings and is normed 

against other adults with intellectual disability to capture a complete picture of the supports 

needed for this individual student throughout their life. The scale was administered in a semi-

structured interview format with an  individual who knows the participant with ESN well. For 

both participants this was conducted with their mother(s) individually. It  does not measure 

whether the individual can perform the skill, but rather how much support is needed for them to 

be successful with that skill in the community setting. Results from this assessment were not 

used to determine financial, placement, or other decisions on the participants’ behalf. Results 

were only shared with members of the research team and used for demographic purposes. This is 
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the only normed-referenced assessment that encapsulates the skills and supports needed for 

young adults with ESN in the community.  

In addition to completion of the SIS-A® (2023) I collected demographic information on 

all participants in the study, including gender, age, disability category, and race. I asked  

parents/guardians to provide the final IEP for the participant with ESN from their K-12 setting. I 

used the IEP to review previous goals with the collaborative team related to community settings 

and CBI during the first collaboration meeting prior to beginning the study. The IEP was kept 

confidential. Lastly, I asked the Office of Accessibility (OA), the parent/guardian, or the program 

director for a copy of each participants’ letter of accommodations for the current year and their 

program goals (from their person centered planning worksheet). Each was used to ensure that the 

collaborative team could plan accordingly to continue to support each participant in community 

settings.  

Dyad 1: John and Sarah 

Dyad 1 included one participant with ESN (John) and one peer without a disability 

(Sarah). John is a 22-year old African American male with Down Syndrome and has an 

intellectual disability. Recent IQ scores were not available for John. He had been enrolled in the 

postsecondary program for approximately 2 years and was s focusing on exercise and vocational 

skills as a part of his person-centered planning process. John often engaged in community 

activities with friends when prompted or if he showed interest. John works part time at the 

college cafeteria and at a deli when at home away from the college program. John can 

communicate verbally with his peers. Throughout his day he receives support with navigation to 

and from places, support with reading and math tasks, and reminders to use his natural supports 

for assistance, such as his cell phone, visual aids, and his schedule. John has the support of many 
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friends and family members who ensure that he is successful and independent. Sarah, the peer 

without disabilities, is a 20 year old White female. Sarah is a sophomore studying Special 

Education at the same university and involved in the postsecondary program as a mentor and 

instructor for a class on self-determination through the program. Sarah has previous experience 

working with individuals with intellectual disability through her Project Unify Club in high 

school as a volunteer and club member.  

Dyad 2: Mark and Ellie 

Dyad 2 included one participant with ESN (Mark) and one peer without a disability 

(Ellie). Mark is a 21-year old African American male with autism. Although recent IQ scores 

were not available for Mark, his mom reported that his last evaluation indicated an IQ score 

around 50. Mark has been enrolled in the postsecondary program for approximately one year and 

is focusing on vocational and academic instruction as a part of his person-centered planning 

process. Mark likes to choose his own community engagement opportunities and stay on 

schedule. Mark works part time on campus in the library. Mark can communicate verbally with 

peers. Throughout his day he receives support from his peer mentors, the program director, and 

his instructors, to stay on schedule and get his work completed. Mark is an independent reader, 

but needs support in other areas, such as social/emotional regulation, community navigation and 

more. Ellie is a 20 year old White female who served as Mark’s peer for this study. She is a 

current sophomore studying Special Education at the same university. Ellie has previous 

experience working with individuals with intellectual disability through Therapeutic Recreational 

programs, working in Special Education classrooms, and working as a mentor through the 

postsecondary program for two semesters. 
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Other participants in the study included a parent/guardian of each participant with ESN, 

as well as the program director for their current postsecondary program at their university as a 

member of their collaborative team(s). These key stakeholders were chosen because of their 

relationship to the participants. 

SIS-A® (2023) Scores 

The scores of the SIS-A® (2023) are shown below for both participants. Mark’s SIS-A® 

scores indicate that he has high support needs in the areas of work, social, community living, and 

advocacy as shown in Table 1. John’s SIS-A® scores indicate that he has high support needs in 

advocacy, community living, and home living as shown in Table 2. 

Table 1 

SIS-A® (2023) Support Needs Profile: Mark 

Support Needs Area Level of Support Needed 

Home Living Mild support needed 

Community Living High support needed 

Health and Safety Mild support needed 

Lifelong Learning Mild support needed 

Work High support needed 

Social High support needed 

Advocacy High support needed 
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Table 2 

SIS-A® (2023) Support Needs Profile: John 

Support Needs Area Level of Support Needed 

Home Living High support needed 

Community Living High support needed 

Health and Safety Mild support needed 

Lifelong Learning Mild support needed 

Work Mild support needed 

Social Mild support needed 

Advocacy High support needed 

Other key team members that were included in the study included the program director 

for the postsecondary program, Mr. M., as well as John’s mother and Mark’s mother. All three 

participated in the collaborative Zoom meetings throughout the study. Mr. M. is a White male 

who has been the director of the program for approximately 1 year. Mark’s mother is an African 

American female living close to the college campus. John’s mother is a White female living 

approximately 30 min from the college campus as well. No other demographic information was 

collected from these participants related to the study. 

Setting 

This study took place in several locations. First, classroom instruction prior to baseline 

and intervention procedures occurred in the classroom setting at a local public, Masters-level 

comprehensive university in southeastern United States. This university serves over 6,000 

students in both undergraduate and graduate studies, offering Special Education as a major for 

undergraduate students. The university also is home to a TPSID program supporting an average 
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of 12 to 15 students with intellectual and/or developmental disabilities in a cohort model each 

year. This program has a focus on creating and achieving meaningful academic and functional 

goals over the course of a 2-to-3-year experience for students with IDD by accessing inclusive 

post-secondary education. The program is housed within the College of Education at the 

university and has a designated space for student learning and recreation during their free time in 

a break room. Most often students with IDD meet up with one another, peer mentors, or program 

faculty and staff in this common room throughout the week on an intermittent schedule. Due to 

the availability and familiarity of the space to many students in the program this space was 

chosen to serve as the classroom setting for the study for pre-baseline training. The room was on 

the second floor of the College of Education building and consisted of two computers, several 

desks, chairs, two bean bags, and several whiteboards. Instruction in the classroom took place at 

various times throughout the day Monday-Friday while peers received pre-baseline training for 

the study. Behavior skills training also was conducted in this classroom setting prior to 

intervention through a face-to-face meeting with peers.  

The study took place across three community settings close to campus. Community 

settings were chosen as opposed to on-campus sites because once students graduate from the 

university and the postsecondary program is complete, they will no longer have access to these 

facilities on campus. It is imperative that they learn the identified leisure skills in local 

community settings that will be available to them long term. These facilities were chosen due to 

their close proximity to campus, the availability of the transportation, and input from the 

students, team members, and Think College team at the university. The locations were chosen 

based on informal conversations with peers and students with ESN, indicating motivation to 

improve skills in these recreational settings. Additional conversations with the Think College 
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program director contributed to the choosing of the three community settings for this study, as he 

felt that these pertinent places for young adults to visit in the community setting. The identified 

leisure settings included a recreational facility (YMCA) close to campus (approximately 1 mile 

away), a local park (approximately 3 miles away), and a local bowling alley (approximately 3 

miles away). The recreational facility included workout equipment, a pool, and several courts to 

play basketball or other games. The local park included areas for playing games on the grass 

(i.e., soccer), picnic tables and shelters, walking paths, and a playground. The bowling alley 

consisted of 32 lanes for bowling, a space to rent shoes, arcade games, and a snack bar. 

Instruction in these community settings occurred at a time convenient to both the student with 

ESN and the peer as they were working together. The times varied throughout the day and were 

scheduled in conjunction with availability for transportation, both peer and participant 

availability, and with the students’ schedules in mind. Although participants received some 

training on using the public bus system for transportation to and from these community locations 

they mostly relied on personal vehicles (the peer’s personal vehicles) to access these community 

locations due to time restrictions and bus availability during study sessions.  

Generalization measures also were taken at the end of the study across different settings 

in the community. There were two measures of generalization. The first measure was the same 

setting (as above per the baseline and intervention data) but with a new peer. The second measure 

included a new setting with someone other than the peer (another team member). The chosen 

setting for these measures were a separate recreational facility (YMCA) within the local 

community (approximately 5 miles away), another park nearby to campus with a walking trail 

(approximately 1 mile away), and another bowling alley in the same city (approximately 6 miles 
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away from campus). These locations were only accessed once during the study as a measure of 

generalization with a new team member. 

Investigator 

I, Ashley Anderson, served as the primary investigator for this study. At the time of the 

study I was a doctoral candidate certified in Special Education for students K-12. I have 

previously taught students with ESN for 12 years and am National Board Certified in this area. 

Additionally, I have taught at the college level at a local community college with students with 

ID in a postsecondary program and serve as the local coordinator for a Special Olympics 

program. I earned my master’s degree in Special Education as well. As the primary investigator I  

recruited participants, conducted BST, meet with participants prior to the start of the 

intervention, conducted assessments prior to baseline data collection (SIS-A and peer 

observations in community settings), trained research team members identified and eliminated 

any barriers for transportation or other related costs to the study, coordinated data collection 

across all phases, set up and facilitated collaboration meetings as a part of the intervention, and 

served as the primary observer when collecting procedural fidelity data. The data that was 

collected by additional research team members was to determine interobserver agreement (IOA) 

and procedural fidelity.  Additionally, I developed all necessary materials for the study, including 

facilitating the development of the video models of peers in the community settings, the 

development of the visual supports, and goal-planning documents necessary for collaborative 

team meetings. A second doctoral student in Special Education and a graduate student in Special 

Education served as the secondary experimenters as a part of the research team, assisting with 

calculating interobserver agreement (IOA) across dependent variables, and collecting procedural 

fidelity. 
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Materials and Equipment 

Task Analyses 

Following an observation of peers and students with ESN in the three community settings 

(park, recreational facility, bowling alley) each collaborative team identified the three necessary 

skills to be targeted across participants. A copy of the observation form used to identify 

necessary community-based skills is included in Appendix E. Identified skills included 

purchasing items, engaging with peers in the setting, renting materials, identifying, or choosing 

free time activities, and situational safety awareness. A task analysis was created for each of the 

three identified skills, outlining the necessary steps for completion in all three settings. The 

percentage of correct steps was measured for each skill. The task analyses utilized in each setting 

were the same for both participants. A data sheet displaying all the steps for the task analysis was 

created for researchers to measure the number of correct steps performed in each setting and 

used for data collection by the researcher. A version of each task analysis with pictures (serving 

as the visual supports) was provided to participants with ESN in these community settings. Each 

task analyses utilized visual supports in picture and written format to support the participants’ 

needs. 

Video Modeling 

I worked with the peers without disabilities to provide a video model for each identified 

skill across the three community settings. Videos were recorded  on the researchers’ tablet or 

phone and available during instructional time in the community setting prior to the peer 

providing the instructional cue “Go Ahead” to the participant with ESN to perform that skill. 

Peers served as models in the videos for each identified skill. Three videos were created for each 

community setting with one peer featured in each video. There were a total of nine videos for 
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participants with ESN to choose from. Both peers included in the study, Ellie and Sarah, as well 

as the third peer who dropped out of the study before baseline procedures occurred, all created 

videos in each setting.  While watching the videos participants could pause the video at any time, 

ask questions to their peers, and role play (as a part of BST) if necessary before performing the 

skill independently  in that community setting. Videos created as a part of this study were 

confidentially stored in the researchers’ cloud-based server at her university, where only the 

research team has access to them. 

Goal Setting Sheet 

I provided a goal setting sheet for collaborative team planning (see Appendix F). Teams, 

led by the young adult with ESN, met a minimum of three times throughout the duration of the 

intervention. All team members were asked to provide input towards a singular community-

based goal as a part of CBI planning. Team members also were assigned responsibility to tasks, 

learning, and progress monitoring towards the goal as a team. The collaborative team for each 

dyad met three times at the beginning, mid, and end of the study to go over the goal(s) for each 

setting and make necessary changes.  All team members had access to the goal sheet after each 

meeting, as this was sent via email to each team member confidentially. A copy of the goal 

setting sheet used for meetings two and three is included in Appendix G. 

Visual Supports 

I provided visual supports (e.g., pictures, pictures plus words task analysis) during 

intervention across the three community settings. These supports included written words and 

pictures presented in the form of a list of steps, each with 10 steps Copies of the visual supports 

used by participants in each of the three community settings are provided in Appendix H. The 

visual supports created and used were similar to a visual task analysis for each of the three 
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identified skills in the community settings. Participants could also choose to check off completed 

steps on the side of the visual support once the step was complete, though no boxes were 

included on the visual specifically for this. Per informal discussions with the participants with 

ESN, their peers, and their program director, they had both been successful in the past utilizing 

visual supports in similar manners for completing both academic and functional tasks (e.g., class 

assignments, to do lists, chore lists).   

Video Camera (Phone) 

In order to monitor procedural fidelity and collect IOA across sessions, I recorded a 

minimum of 33% of sessions throughout the study across conditions. During some sessions a 

secondary doctoral student was able to attend in person to collect data. This was not true for all 

sessions, however, and the need for recording was evident to ensure accuracy across sessions and 

data collection. I used daily data collection as a means to assess intervention on a day-to-day 

basis as the intervention was occurring. The video camera used was the researcher’s personal cell 

phone. All videos recorded were immediately uploaded to the confidential cloud-based storage 

for the university, shared with the secondary researcher(s) and deleted from the primary 

researcher’s phone to ensure confidentiality of participants. The amount of time (duration) of 

recorded sessions varied from across settings and participants. For sessions during baseline and 

maintenance the duration of recorded sessions was shorter than those with intervention. 

Additionally, the duration of sessions became shorter as participants learned and mastered the 

skill(s) more quickly. The camera was angled during each session so that the participating young 

adult with ESN and peer were both visible, along with any materials. Other students with ESN 

outside of the study, as well as community members in these settings, were not captured on the 

videos. All participants provided permission to be videotaped during the initial consent and 
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assent process. The researcher uploaded videos to a shared drive (e.g., Dropbox) daily, so timely 

coaching or modifications to instruction occurred with peers if fidelity dropped below 80%, 

which occurred one time for each participant during the study. 

Dependent Variable and Measurement 

There were three dependent variables for this study. First, the percentage of correct steps 

for each identified skill in the leisure setting for each participant (three skills across three 

community settings). Next, the procedural fidelity of peers’ implementation of intervention 

(video modeling, visual supports, system of least prompts). Lastly, the final dependent variable 

was parent/guardian, instructor and/or key team members, peers, and students with ESN’s 

perception of the intervention on a social validity questionnaire for team planning for CBI 

curriculum and instruction. This served as a social validity measure. 

Percentage of Steps Correct on Leisure Skills 

The primary dependent variable for this study was the percentage of steps correct given a 

task analysis for each of the three identified leisure skills across the three settings (bowling alley, 

park, recreational facility). A copy of each task analysis is included in Appendix I. The researcher 

used each task analysis to record the number of steps performed correctly for each skill in the 

community setting following intervention and convert this into a percentage. These task analyses 

were also used during baseline probes without intervention (video modeling, visual supports, 

system of least prompts). The percentage of steps correctly completed on each task analysis for 

each session during daily probe sessions in the community settings was calculated and graphed, 

rather than the number of steps correctly completed themselves. This ensured that, even when 

steps were not applicable (N/A) there was an accurate reporting of progress between students 

that represents growth or a lack thereof with each skill.  
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Procedural Fidelity by Peers 

The second dependent variable was the procedural fidelity of peers’ implementation of 

the intervention (video modeling, visual supports, system of least prompts). This was measured 

separately for each dyad (Appendices J and K). Procedural fidelity measured peers’ 

implementation of the intervention(s). 

Social Validity Measures 

The third and final dependent variable was a measure of social validity by those involved 

in the collaborative, goal setting process throughout the intervention. Peers, students with ESN, 

parents/guardians, and key team members, were asked to provide feedback on their perception of 

CBI, goal-setting as a part of CBI, and  the collaboration process as a part of the intervention 

package. Specifically, they provided feedback specific to the goals, procedures, and outcomes of 

the study. They were asked to provide their thoughts  separately at the beginning and end of the 

study. Informal social validity was also measured throughout the study during collaborative team 

meetings by capturing feedback and input from each team member about the progress and impact 

of the study during conversations held during the collaborative Zoom meetings. Any anecdotal 

notes from conversations amongst peers and participants were also reported. This included notes 

about participation in the collaboration process or notes about progress or concerns reported 

during the team meetings (see Appendix L). 

Experimental Design 

I used a multiple probe across skills replicated across participants design (R. D. Horner & 

Baer, 1978; Gast & Ledford, 2018) to evaluate the effectiveness of this intervention package on 

students’ acquisition of community-based skills across three community settings. I set criterion 

for moving tiers at 90% across three consecutive sessions during intervention. Once participants 
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reach 90% mastery across three consecutive sessions during intervention in one community 

setting they were able to enter into the subsequent condition. For some skills 100% accuracy 

would have been necessary (i.e., paying for bowling shoes and collecting your change); however, 

for other skills it is natural to miss a step or rely on someone else in the community for assistance 

(i.e., asking for help from someone to use your card at the recreational facility to get in) from 

time to time. Given the nature of the study to increase and build natural relationships in 

community settings using peer supports I decided to adjust the criterion to 90% to reflect the 

social aspect of community interactions and CBI. This was also reflective of the three skills that 

were targeted and what successful mastery of these skills would look like for peers without 

disabilities in these settings. 

I also collected informal data regarding social validity during collaboration meetings 

throughout the study. This included taking notes about participant perceptions and using notes 

about participant participation as discussion points following the study. I graphed measures of 

maintenance at the two and three week marks following intervention, as well as measures of 

generalization for each participant across two phases of generalization. See the procedures below 

for more details about each of these stages.  

Independent Variable 

The independent variable of this study was CBI. Community-based instruction is a 

strategy that educators may utilize for instruction in community settings for students with 

disabilities (Hernandez & Kulkarni, 2019; Snell & Browder, 1986). By providing an outline for 

instruction occurring in the community setting, CBI relies on several evidence-based 

interventions to ensure that students are successful across settings. During intervention three  

evidence-based interventions were used as a package for effective CBI practice: video modeling, 
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visual supports, and system of least prompts. Video modeling required that participants with ESN 

watch a video of their peer completing the identified skill in the community setting prior to 

engaging in that skill in the community setting. In each community setting there was a bench or 

table to sit at or stand nearby in order to watch the video prior to engaging in that skill. Visual 

analysis was used to determine the effects of the evidence-based practices on the acquisition of 

skills across each community setting, as reported by a percentage of steps performed correctly. 

Visual analysis included indicating the level, trend, and variability of data. This also included 

reporting any overlapping data across conditions, as well as an immediacy of effect reflective of 

changes in the data from baseline to intervention phases. 

Participants with ESN watched the video model alongside their peer, who provided 

feedback and answered any questions during the video. During BST (prior to intervention) peers 

were trained on how to answer questions and provide feedback. Following this instruction, 

participants were shown a visual support for that community setting by their peer (i.e., picture 

task analysis). Peers reviewed the visual support and again provided any feedback necessary or 

answered any questions from the participant with ESN. Following this the peer provided the 

instructional cue “Go ahead” to the participant with ESN who used the visual support in that 

setting to complete the skill. During intervention  peers also utilized the system of least prompts 

in which they provided prompts in a systematic hierarchical order for any missed or incorrectly 

performed steps observed by their peers with ESN. 

Procedures 

Pre-Baseline. Prior to baseline I utilized BST (DiGennaro Reed et al., 2018; 

Miltenberger, 2017; Parsons & Reid, 1995) to train peers on implementation of the intervention 

package (video modeling, visual supports, and SLP). The BST protocol for both baseline and 
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intervention is included in Appendix M.  BST is comprised of four stages, including instruction, 

modeling, rehearsal, and feedback (DiGennaro Reed et al., 2018). This instruction took place 

face to face with each of the assigned peers for each participant with ESN and took 

approximately 30 min to 1 hr. I used BST to prepare peers at this stage to implement baseline 

and intervention procedures. I briefly described how to use the video model, visual support, and 

system of least prompts within the settings with their participant with ESN. I then modeled these 

procedures for the peers and asked them to rehearse these with me by serving as the student with 

ESN and the peer, respectively. Lastly, using the procedural fidelity worksheets (Appendices J 

and K), I guided their rehearsal using verbal prompting and feedback. The rehearsal stage 

continued until the peer had reached 100% fidelity. Each peer was trained separately. Throughout 

the intervention I provided any necessary feedback to peers if procedural fidelity dropped below 

80% during sessions, using BST.  

In addition to this training, informal observations in the three identified community 

settings occurred prior to baseline. After obtaining consent and assent from peers and participants 

with ESN, respectively, I observed peers in the three community settings to identify necessary 

skills for success in those settings. This helped to create a bank of skills needed to be successful 

in those settings. Additionally, I observed students with ESN in the community settings to help 

identify any skill discrepancies between those of their peers and how the participants with ESN 

performed. Each participant and peer was only observed once in each community setting due to 

the limitations of time and resources available for the study. Based on observations in the three 

community locations a list of potential skills were identified (see Table 3). The identified skills 

were discussed during the collaborative team planning meetings that occurred prior to baseline 

so that the skills for the study could be identified for each community setting. I ensured that the 
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same skill was chosen across both participants with ESN for consistency purposes of the research 

design.   

Table 3 

List of Potential Skill Sets Across Community Locations 

_____________________________________________________________________________ 

Bowling Alley Park YMCA/Recreational Center 

Finding information upon 

entering (using environmental 

print to locate where to go) 

Using the trails appropriately Choosing an appropriate 

activity that is available 

Paing for a game or paying 

for shoes 

How to find a trail or walking 

path 

Following signs inside the 

building to find the activity 

Asking for or finding 

materials (bumpers, balls, 

shoes, etc.) 

How to return to your car or 

transportation after an activity 

Choosing a workout specific 

to your ability and interest 

Going to the appropriate lane Engaging in a group game or 

activities 

Using the locker rooms 

Knowing how to ask for help 

in a socially appropriate way 

Bringing materials/wearing 

appropriate clothing for the 

activity or walk 

Using the open gym for free 

play 

Understanding what “end of 

turn” looks like and what to 

do 

Reading environmental 

print/signs to find and locate 

information 

Turning in your ID to get a 

basketball 
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Cleaning up/returning 

materials at end of game 

Staying safe by having your 

phone with you and 

accessible 

Swiping your card for access 

 

Identifying where to place 

materials 

Knowing how long to 

exercise for or how to 

exercise at the park (walk, 

equipment, hike, swings, etc.) 

 

 

Given the list of potential skills to target the first of the three collaborative Zoom 

meetings for each participant provided the opportunity for discussion in which the team 

identified the most appropriate skill to target for the participant with ESN in each community 

location. For both participants, Mark and John, one skill was chosen in each community location 

based on their individual needs, the difficulty of the tasks (similar level of complexity), and the 

relevancy of the skill sets to success in the community locations. These skills included using a 

trail independently and safely for 20 min of exercise at the park, using gym equipment 

appropriately, independently, and safely at the YMCA for 15 min, and independently setting up 

for a game of bowling at the bowling alley. 

Next, task analyses, visual supports, and video models were created prior to 

implementation of the intervention. Peers served as the video models for each task. Each video 

model was approximately 3 minutes long.  The research team watched each video model to 

ensure that the steps align with the task analyses created for each skill prior to intervention being 

provided.  

Table 3 List of Potential Skill Sets Across Community Locations Continued 
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Lastly, team collaboration is a key component of the intervention. Prior to baseline I 

conducted the first of three planning meetings with the student with ESN, their assigned peer(s), 

key team members, including instructors, and a parent/guardian. This team meeting lasted 

approximately 20-30 min and took place via Zoom for ease of scheduling and to meet the 

demands of participants. During this meeting I discussed the importance of CBI, asked for input 

from all included members of the team, and reviewed the identified skill areas that were set to be 

targeted during intervention. Team members were encouraged to provide feedback about the 

targeted skills so that the research team may identify the most needed skill areas for that 

participant with ESN and appropriately identify what the visual supports will look like for each 

skill (i.e., using pictures, text, or a combination of both). From this I modified the task analyses 

to fit the needs of the participants. Both participants needed a combination of words and pictures 

and utilized the same visual support after this was agreed to by each collaborative team. The 

team met twice during the study to continue to discuss progress towards goals review materials. 

A goal setting sheet was also provided and reviewed at each meeting with the team and the 

student with ESN as a part of the intervention package. Each participant with ESN was asked to 

set a goal as a part of the collaborative team process for their community participation in these 

leisure settings (see Appendix F). The team also made any necessary adjustments for potential 

non-responders to the intervention after discussing progress as a cohesive team. 

Baseline. Following pre-baseline procedures the three targeted skills across the three 

settings were identified. These included utilizing physical fitness equipment at the recreational 

facility, walking the trails at the park, and preparing to bowl independently.  During baseline, 

participants with ESN were asked to perform these identified skills across three community 

settings (i.e., bowling alley, park, and recreational facility). They were not provided with any 
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intervention during baseline, including no modeling, visual supports provided by their peers, or 

prompts; however, peers were present in the community settings. Some sessions for participants 

with ESN occurred on the same day, but occurred in separate areas (i.e., one participant at a 

time) to ensure that participants are not watching their peer with ESN perform that same skill and 

reduced the risk of incidental learning that could affect baseline performance. Participants were 

given multiple opportunities to perform each step in the task analysis for each skill. During 

baseline if a step was missed the researcher would complete that step for the participant in order 

to allow them to move to the next step. This provided an opportunity for each participant to 

demonstrate their ability to perform an accurate number of steps within the skill set, rather than 

stopping the session and recording a lower percentage of steps performed correctly. If multiple 

opportunities were not provided to participants the data may not have reflected their ability to 

perform certain steps in the task analysis, while still missing others.  

I collected data during baseline probes in all three settings for each participant at the 

beginning of the study to determine which participant should enter intervention first. In 

adherence to the research design using a multiple probe, a minimum of three to five data points 

was collected across settings for each participant to ensure accurate representation of skills and 

abilities (Horner & Baer, 1978; Ledford & Gast, 2018). The data sheet for baseline (and 

intervention) is provided in Appendix I. Procedural fidelity was also measured during baseline 

and this form is provided in Appendix J. 

During baseline I also provided a refresher training using BST to peers immediately 

before their first intervention session in each setting to prepare them for implementation of the 

intervention using video modeling, visual supports, and system of least prompts. This included 

steps for error correction if a participant with ESN misses or does not complete a step correctly. 
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BST training still included instruction, modeling, rehearsal, and feedback. Peers had multiple 

opportunities for performance. A copy of the BST protocols and procedural fidelity sheets for 

each stage are included in Appendices J, K, and M. 

Intervention. The intervention for this study in CBI. CBI included the use of video 

modeling, visual supports, and system of least prompts to teach new skills to the participants 

with ESN. Participants entered intervention in a staggered format according to the experimental 

design (multiple probe). Participants moved tiers based on met criterion of each skill, set at 90% 

mastery across three consecutive sessions. Participants only accessed intervention in one 

community location at a time, and, as they reached mastery across three or more sessions. They 

were then moved to the next tier to access intervention in the next community location for the 

subsequent targeted skill.  

Peers provided instruction using the video model of themselves or a friend (one of the 

peers in the study) performing the skill. The instruction occurred immediately prior to peers 

reviewing the visual support and giving the instructional cue  “Go ahead” for the participant with 

ESN to perform the skill in the community setting. Peers asked participants with ESN to watch 

the video model and ask any necessary questions about the skill. Each video model lasted 

between 2 to 5 min. Peers had the option to utilize a simple checklist during the intervention to 

help them remember what to say. Both peers had access to this but did not utilize it regularly 

during intervention. Procedural fidelity to this list was measured and recorded by the researcher 

to serve as a visual reminder of steps for peers as the interventionist. These forms are included in 

Appendices K (procedural fidelity) and Appendix N (peer checklist during intervention).  

In combination with the video model peers provided instruction in the community setting 

using a visual support. This visual support was the same for both participants with the exception 
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of a written number that was included on each for shoe and ball size for the bowling alley. Both 

participants needed the support of both words and pictures on their visual supports. Participants 

had the option to access the visual support via phone or on paper (clipboard). Due to the 

necessity for participants with ESN to utilize their phones for timers in two of the three 

community settings all participants agreed that they found it easier to utilize the visual supports 

in the form of a paper copy across all three settings.  

Peers provided feedback to participants in the form of error correction for missed steps or 

steps performed incorrectly during intervention. If a participant with ESN missed a step in the 

task analysis peers used the system of least prompts (SLP; Browder et al., 2020; Shepley et al., 

2019; Wolery et al., 1986) to provide error correction. There are many types of prompting 

systems available to support students with ESN, including SLP, most to least prompting, 

simultaneous prompting, and time delay procedures (Browder et al., 2020). The research team 

chose to utilize SLP as it appears most often in the current research and is an effective EBP for 

teaching chained responses related to community skills, self-care, and transition-based learning 

for students of transition-age or for young adults with moderate to severe intellectual disability 

(Shepley et al., 2019). In addition, SLP was chosen because both participants reported an active 

history with acquiring skills utilizing this practice across both academic and functional settings. 

The first prompt provided was a verbal prompt to reference the visual support. If, after 10 s, the 

participant was still unable to perform that step after their peer provided a verbal prompt, the 

peer provided the next level of support in the form of a gesture, followed by a model, and finally 

a physical prompt if needed. This level of support was documented by the researcher during 

sessions if steps were missed or performed incorrectly. Specifically, if a step is performed 

incorrectly the peer noted the missed step and provided specific feedback to the participant with 
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ESN, referencing him or her to go back to that step and try again. Peers utilized the system of 

least prompts for this correction as well, beginning with the verbal prompt to try again. If, after 

10 sec, the student was unable to perform that step independently, the peer performed that skill 

for the participant with ESN, allowing him or her to move onto the next step in the task analysis. 

The data collection page reflects the prompting hierarchy. 

Key team members met throughout the study to discuss how to best support each 

participant with ESN.  As previously indicated, this occurred  three times during the study, the 

first being prior to baseline. There was an option to meet more regularly if needed, but neither 

collaborative team felt the need to do so throughout the study. The second meeting occurred at 

the halfway mark of the study, between intervention being delivered in settings one and two. 

Goal setting was discussed during each collaborative Zoom meeting. Progress towards each 

participants’ goal was also discussed and evaluated. Each team member had an opportunity to 

provide input and suggest changes or modifications that may need to be made to make CBI more 

effective for the remainder of the intervention. See Appendices F and G for the goal setting 

worksheet(s) and a copy of the collaboration checklist in Appendix L that were used during the 

meetings to ensure that everyone was providing input.   

Generalization. I collected generalization data for each participant with ESN in two 

ways. First, students with ESN generalized their skills across all three settings to a new peer. The 

setting remained the same, but the peer changed. The peer from Dyads 1 and 2 switched 

participants with ESN for this measure. Peers continued to provide intervention during 

generalization probes. Two generalization probes were conducted in each setting with a new 

peer. Second, participants with ESN were asked to generalize each skill to a new team member in 

a new setting, similar to those already included in the intervention. This new setting was another 
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local recreational facility (i.e.., YMCA) in the area, another local park with a walking trail, and 

another bowling alley located in the same city. A family member or key team member was 

chosen for each participant with ESN to ensure that the student with ESN would be able to 

continue to perform that skill in that community location, even in the absence of a peer. Due to 

scheduling availability, the program director for the Think College program served as the key 

team member for both (separately) participants with ESN across their generalization probes in 

these new settings. The purpose of this measure of generalization was to ensure that the 

participant with ESN may be able to still perform that skill in the presence of someone that they 

are familiar with and who will most likely continue to be a constant source of support for them as 

they continue into adulthood. The second purpose of this measure of generalization was to ensure 

that the student with ESN can generalize their skill to a new setting in the community that also 

addresses necessary leisure skill development. Due to scheduling availability and transportation 

access only one data point was collected in each setting for each participant, with the exception 

of John at the second YMCA location, in which two generalization probes were taken at this new 

location. Generalization probes were all taken prior to maintenance probes in each community 

setting.  

Maintenance. I collected maintenance data for each participant with ESN across all three 

community settings. These data were collected at the two and three week mark for each 

participant following intervention in each setting. During the maintenance phase no intervention 

was provided by peers. Maintenance data collection occurred in the same settings (local park, 

recreational facility, bowling alley) as the intervention did. Similar to baseline data collection, 

peers were present and provided the instructional cue “Go ahead” but did not provide 

intervention in the form of video modeling, visual supports, or system of least prompts.  
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In addition to maintenance data being collected I conducted the third and final 

collaborative meeting for goal setting and discussion during this phase for each participant with 

ESN. The same team members were invited as were included in the first two meetings 

throughout the study and the meeting again occurred over Zoom due to team member availability 

and preference. During the meeting team members discussed progress, reviewed the goal set 

forth by the student with ESN for the community settings, and determined the next steps for 

going forward with CBI for each participant with ESN. For both participants the collaborative 

Zoom meetings (held separately) included the participant, a parent/guardian (mom of each 

participant), their peer form the study, and the program director for the Think College program.  

Reliability and Procedural Fidelity 

Interobserver Agreement 

A doctoral student in Special Education as well as a graduate student in Special 

Education supported this research by assisting with calculations for IOA across a minimum of 

33% of sessions. This included baseline, intervention, generalization, and maintenance probes. I  

used the trial-by-trail method to measure IOA (Number of trials agreement divided by the total 

number of trials × 100; Cooper et al., 2020). I trained both research team members using the 

recommendations presented in Ledford et al. (2018) following the experimental design for a 

multiple probe study. Given the recorded (videotaped) sessions during the study, and or any 

sessions attended in person, the doctoral student and graduate students were able to watch and 

record data related to IOA for sessions presented to them. These videos were stored in a 

confidential cloud-based server (i.e., Dropbox) that is limited to only researcher access. Prior to 

watching the videos or collected data I provided a 20 min training with each research team 

member via Zoom on the procedures of the study and how to collect IOA data appropriately. We 
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coded a minimum of two videos together as an example and I provided feedback to both team 

members regarding coding before asking them to code on their own. I asked that both members 

code videos on a regular basis so that progress could be accurately tracked and any changes that 

needed to be made to instruction occurred  in a timely manner. 

Procedural Fidelity 

Procedural fidelity was calculated across a minimum of 33% or more of sessions across 

each dyad partnership. Procedural fidelity data were collected by watching recorded videotapes 

(or attending live sessions in person) for a minimum of 33% of sessions during each phase to 

check for adherence to the outlined procedures for intervention by peers. Both a doctoral student 

as well as a graduate level student, both in Special Education, served as secondary coders for 

procedural fidelity. Procedural fidelity was calculated by dividing the total number of steps 

implemented correctly by the total number of steps delivered and multiplied by 100. If 

procedural fidelity fell below 80% I provided coaching and feedback to the peer on missed steps. 

The mean procedural fidelity for each grouping (peer[(s)] and student with ESN) was calculated 

and is reported in the results.  

Social Validity 

An important measure of this study included the assessment of social validity (goals, 

procedures, outcomes; Wolf, 1978) of all participants. I used a social validity survey at the 

beginning and end of the intervention to assess the perceptions of included participants. 

Providing the survey  at the beginning and end of the intervention allowed me to report on any 

changes in perceptions of the participants, peers, and key team members throughout the study. A 

separate social validity survey was created to assess perceptions of students with ESN, 

parents/guardians, instructors or key team members, and peers (see Appendix O). This 
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questionnaire asked participants to provide feedback on the feasibility, relevancy, and overall 

procedures of implementing CBI throughout the intervention package. As a part of the post-study 

social validity questionnaire all participants were asked to provide specific feedback about what 

they liked most about the study and what they liked least about the study. These results, along 

with visual analysis of the results, will help guide future research and direction for CBI. 

Data Analysis 

 Data were analyzed separately for each respective research question within the 

investigation. A functional relation was determined based on visual analysis of the results 

presented for each participant. This was based on trend, level, overlap, and immediacy of effect 

observed for each participant throughout the study. Social validity data were analyzed based on 

the results of researcher-created social validity surveys completed at the beginning and end of the 

study. Lastly, data was analyzed that included evaluating the peers implementation of procedures 

by calculating procedural fidelity for more than 33% of the total number of sessions across both 

participants for the study. 
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CHAPTER 4: RESULTS 

Results for Question 1: What is the  effect of a peer-delivered CBI intervention package 

using video modeling, visual supports (e.g., pictures, pictures plus words) and system of 

least prompts on students with ESN’s ability to perform three identified tasks with leisure 

skills in community settings? 

Mark 

In the first set of probes (i.e., baseline) Mark responded at a low level across one 

community location, the YMCA, with a range of 10-13% accuracy across steps completed. At 

the subsequent community locations he responded with a low-to-medium level of accuracy, with 

30-56% at the bowling alley, and 40-50% at the park (see Figure 2). There was limited variability 

across data during baseline sessions. Mark’s overall performance is reported below according to 

the checklist provided by Moeyart and colleagues (2018).  

Given the results of his baseline probes it was decided to enter Mark into intervention at 

the YMCA first, based on the lower percentage of accuracy in that community location. After 

being presented with the intervention package Mark’s performance increased to between 60-

100% of steps completed accurately during intervention. There was an immediate change in level 

from Mark’s baseline performance to his performance during intervention. During intervention 

Mark had an accelerating trend of performance with limited variability The mastery criteria for 

this intervention was set at 3 consecutive sessions at 90% accuracy or higher across each 

community location. Mark was able to reach this after 12 sessions. Throughout these sessions he 

had some variability in performance that was inherent in the natural setting of the community 

location. One example of a difference was the presence of the safety clip on the machine that was 

chosen (i.e., some machines had this available while others did not). Additionally, on some days 
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Mark did not bring any materials with him (i.e., his personal items such as wallet and keys) to 

place in the cupholder area of the equipment. These steps were marked as “N/A” on the data 

sheet if they were not applicable. This provided some variability in his percentage of accuracy. 

For example, if there were 10 steps but one was N/A and he missed 1 he would have received a 

89% accuracy score for that session (he correctly performed 8 out of 9 steps correctly which 

calculates to 89% accuracy; however, if there were 10 steps and all 10 were applicable and he 

missed one step then he would have scored a 90% accuracy. Steps that were marked as “N/A” 

were not calculated into the percentage of steps eligible for completion for that session, as he did 

not have an opportunity to perform that skill. This created an opportunity for Mark to continue to 

perform the skill across sessions until 90% accuracy or higher was achieved across three 

consecutive sessions.  

During intervention sessions at the bowling alley Mark was able to reach mastery in this 

setting within seven sessions, again at 90% accuracy or higher across three consecutive sessions. 

He quickly completed his task analysis and performed skills independently, with an average of 

70-100% of steps completed in a short amount of time (only seven sessions total). During 

intervention Mark became frustrated during some sessions with his low score or not being able to 

perform the given skill/task on his own. During one session he even remarked that he was 

“done” and sat down as if to not continue on with the session. I discussed his frustration and 

offered a solution in allowing Mark to self-monitor his progress at the end of the session to track 

his own progress. This seemed to motivate Mark. This time is indicated below in Figure 2 with a 

star. At this time Mark would tell the research team and  his peer that he was “liking the use of 

the visuals” and that he “wanted to get a 100” as he monitored his own progress. For remaining 

sessions he continued to monitor his own progress by asking “how many steps did I complete?” 
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and marking these off on the task analysis with the researcher, always “working towards his 

100.” He stated that he was proud of himself for “doing all the steps.”  

At the park Mark was able to consistently respond at an average of 50% accuracy (% of 

steps completed) during baseline. When moved into intervention he rapidly achieved success and 

was able to achieve mastery across only six sessions total, the last three being at 90-100% of 

steps completed. Again, Mark was insistent that he “do well and get his steps completed” during 

these sessions. He was familiar with the use of the visual aid and the procedures, even in a 

different setting. He reported that he felt proud of himself at each session for doing so well, 

especially in the park setting as it was his final setting for the study. 

 Following intervention Mark was given an opportunity to generalize his skills in multiple 

ways. During the first generalization phase (i.e., Gen. 1; see Figure 2) Mark was able to 

generalize his skills in the same setting with a different peer. At the YMCA he was able to do this 

twice at 90% accuracy. At the bowling alley he was able to complete the steps for the leisure skill 

with 100% accuracy of steps completed with his new peer. Finally, at the park he was also able to 

complete the same task, but with a new peer, twice at 90% accuracy of steps completed. Mark 

reported to his peer that “this was easy.”  

Following the first phase of generalization within each community setting Mark was 

asked to also generalize his skills to a new community setting with a new peer. This was 

someone who was familiar with Mark and it was suggested that it be a friend, colleague, family 

member, or someone with which he is comfortable. Due to the timing of the study (in the middle 

of the semester) and the availability of those closest to Mark to arrange his transportation and 

their schedules to take him to these community locations Mark stated that he felt most 

comfortable with the director from his postsecondary program taking him into these settings. 
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These settings were again a different location than the one that he was trained at originally. For 

example, these were the YMCA across town (not the original location of the study), a park near 

campus (not the original chosen park), and a bowling alley at the mall (not the original bowling 

alley for the study). During this generalization period Mark was asked to perform the same skill 

in these new environments as the director of his program. At the YMCA he was able to respond 

at 90% accuracy with steps completed, at the bowling alley at 90% accuracy of steps completed, 

and again at the park with the same result, at 90% accuracy of steps completed.  

Upon completion prior stages I asked Mark to show mastery of his skills across the three 

community settings at 2 and 3 weeks after mastery. These measures took place at the original 

locations of each community setting in which the baseline and intervention probes also occurred. 

Mark was able to respond at 89% (2 weeks after mastery) and 90% (3 weeks after mastery) 

accuracy of steps completed at the YMCA. At the bowling alley he responded at 100% (2 weeks 

after mastery) and 90% (3 weeks after mastery). Finally, at the park he responded at 100% at 

both 2 and 3 weeks after mastery, indicative that he had mastered these skills. 

 

 

 

 

 

 

 

 



100 

 

Figure 2 

Mark’s % of Steps Completed Across Community Settings 
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John 

In the first set of probes (i.e., baseline) John responded at a low level across one 

community location, the YMCA, with a range of 20-22% accuracy across steps completed. At 

the subsequent community locations he responded with a low-to-medium level of accuracy, with 

40-78% at the bowling alley, and 40-50% at the park (see Figure 3). John’s overall performance 

is reported below according to the checklist provided by Moeyart and colleagues (2018).  

Although John responded consistently across all three community locations, he did 

experience an increase in the level of his performance at the bowling alley during session five 

(78% accuracy of steps completed correctly). Given the nature of the community setting with his 

peers surrounding him at the bowling alley it was evident that John liked to watch others bowling 

while he was engaging in his own behavior. In observing John during this session it appeared 

that he was watching and copying the patterns of behavior of his peers. He still was unable to 

ask/answer questions related to his personal information (i.e., reporting his shoe size, finding his 

appropriate lane) but he was able to perform steps on this day that were similar to his peers that 

he was watching, such as grabbing his bowling ball and putting his shoes away correctly, when 

he had missed these steps during previous baseline trials. I decided to continue to take additional 

probes to ensure that John had not been learning the skill incidentally before starting 

intervention. In subsequent trials in baseline John responded at 50% accuracy of steps completed 

correctly, which was consistent with his previous performance before session five. 

Given the results of his baseline probes it was decided to enter John into intervention at 

the YMCA first, based on the lower percentage of accuracy in that community location. After 

being presented with the intervention package John was able to increase his performance with his 

percentage of steps completed accurately within a range of 70-90% across a total of only five 
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sessions. Across all three community locations there was a very quick immediacy of effect for 

the given intervention, ensuring success for John. During intervention sessions there was an 

accelerated trend of performance as well, as he mastered criteria for intervention quickly within 

just a few sessions. The mastery criteria for this intervention was set at three consecutive 

sessions at 90% accuracy or higher across each community location. John was able to reach this, 

again, after only five sessions. Throughout these sessions he had some variability in performance 

that was due to the natural setting of the community location. At the YMCA some machines were 

not equipped with all the materials as others were, such as a safety clip. Additionally, on some 

days John did not bring any materials with him to place in the cupholder area of the equipment. 

These steps were marked as “N/A” on the data sheet if they were not applicable. This provided 

some variability in his percentage of accuracy. For example, if there were 10 steps but one was 

N/A and he missed one he would have received a 89% accuracy score for that session (he 

correctly performed eight out of nine steps correctly which calculates to 90% accuracy; however, 

if there were 10 steps and all 10 were applicable and he missed one step then he would have 

scored a 90% accuracy. This created an opportunity for John to continue to perform the skill 

across sessions until 90% accuracy or higher was achieved across three consecutive sessions.  

 During intervention sessions at the bowling alley John was able to reach mastery in this 

setting within again only five sessions, again at 90% accuracy or higher across three consecutive 

sessions for mastery. He quickly completed his task analysis and performed skills independently, 

with an average of 78-90% of steps completed in a short amount of time (only five sessions 

total). Across all intervention sessions John responded very well to the use of his visual aid, 

video model, and peer providing necessary prompting if required.  
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 Additionally, during intervention sessions at the park John was able to consistently 

respond at an average of 50% accuracy (% of steps completed) during baseline (his responding 

ranged from 40-50% overall). When moved into intervention he very quickly achieved success 

and was able to achieve mastery across only four sessions total, the last three being at 100% of 

steps completed correctly. John, like Mark, was familiar with the use of the intervention in this 

third setting and comfortable with what he was being asked to do. He was confident and 

conducted the procedures of the intervention according to his task analysis on his own. 

John was given an opportunity to generalize his skills in multiple ways following 

intervention. During the first generalization phase (i.e., Gen. 1; see Figure 3) John was able to 

generalize his skills in the same setting with a different peer. At the YMCA he was able to do this 

twice at 100% accuracy. At the bowling alley he was able to complete the steps for the leisure 

skill also with 100% accuracy with his new peer across two sessions. Finally, at the park, he also 

was able to complete the same task, but with a new peer, twice at 100% accuracy of steps 

completed. John stated that he was excited to collaborate with his new peer. 

 Following the first phase of generalization within each community setting John was 

asked to also generalize his skills to a new community setting with a new peer. This was 

someone who was familiar with John and it was suggested that it be a friend, colleague, family 

member, or someone with which he is comfortable. Due to the timing of the study (in the middle 

of the semester) and the availability of those closest to John to arrange his transportation and 

their schedules to take him to these community locations John also went into each community 

setting with the director from his postsecondary program. These settings were a different location 

than the one that he was trained at originally. These settings included the YMCA across town, a 

park near campus, and a bowling alley at the mall. All generalization settings were still in the 



104 

 

same city as the participants’ university.  During this generalization period John was asked to 

perform the same skill in these new environments with the director of his program. At the YMCA 

he was able to respond twice at 80 and 90%% accuracy with steps completed, at the bowling 

alley at 90% accuracy of steps completed, and again at the park with 100% accuracy with steps 

completed.  

Finally, I asked John to demonstrate mastery of his skills across the three community 

settings at 2 and 3 weeks beyond mastery. These measures took place at the original locations of 

each community setting in which the baseline and intervention probes also occurred. John was 

able to respond at 100% accuracy of steps completed at both 2 and 3 weeks beyond mastery at 

the YMCA. At the bowling alley he responded at 100% (2 weeks after mastery) and 90% (3 

weeks after mastery). Finally, at the park he responded at 100% at both 2 and 3 weeks beyond 

mastery, indicative that he had mastered these skills. 

 

 

 

 

 

 

 

 

 

 

 



105 

 

Figure 3 

John’s % of Steps Completed Across Community Settings 

 

 

Analysis of Steps Performed Correctly in Community Settings 
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 In addition to reporting on the main dependent variable (% of steps accurately completed) 

I also collected data on the steps that were correctly performed given each task analysis, reported 

for each participant (see Tables 4 and 5). Each task analysis was comprised of 10 steps, in which 

most steps were necessary for every session. A detailed description of each step can be seen on 

the full task analyses for each skill attached in Appendix I. As mentioned earlier, some steps 

were marked as “N/A” or “not applicable” during some sessions if the step was not appropriate 

for that session. This occurred at the YMCA when a machine was chosen for exercise that did not 

include a safety clip, or participants did not have anything in their pockets to store away. At the 

bowling alley this was applicable when the cashier provided the information rather than waiting 

on the participant to ask a question at the counter (i.e., “What shoe size do you need?” instead of 

having the participant ask for his shoe size as his next step). I recorded the number of steps 

performed correctly, as reported by a percentage for each step across each phase of the study in 

Tables 4 and 5. As John and Mark received the intervention and worked through the 

generalization and maintenance phases they were able to perform nearly all steps with 100% 

accuracy.  

 

 

 

 

 

 

 

Table 4 
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Analysis of Steps Performed Correctly in Community Settings (Mark) 

_________________________________________________________________________ 

Setting Step # 

(1-10 on 

Task 

Analysis) 

% of Times 

Step 

Performed 

Correctly 

During 

Baseline 

% of Time 

Step 

Performed 

Correctly 

During 

Intervention 

% of Time Step 

Performed 

Correctly During 

Generalization 

% of Time 

Step 

Performed 

Correctly 

During 

Maintenance 

YMCA 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

100% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

0% 

100% 

66% 

66% 

83% 

83% 

83% 

100% 

92% 

58% 

83% 

66% 

100% 

100% 

100% 

100% 

66% 

100% 

66% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

50% 

50% 

100% 
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Bowling 

Alley 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

90% 

10% 

70% 

40% 

75% 

100% 

0% 

0% 

70% 

0% 

100% 

100% 

100% 

100% 

83% 

100% 

75% 

75% 

100% 

86% 

100% 

100% 

100% 

100% 

100% 

100% 

66% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

Park 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

100% 

86% 

0% 

0% 

0% 

0% 

100% 

0% 

100% 

93% 

100% 

100% 

60% 

80% 

80% 

100% 

80% 

100% 

100% 

100% 

100% 

100% 

100% 

66% 

100% 

100% 

66% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

 

Table 5 

Table 4 Analysis of Steps Performed Correctly in Community Settings (Mark) Continued 

 



109 

 

Analysis of Steps Performed Correctly in Community Settings (John) 

__________________________________________________________________________ 

Setting Step # 

(1-10 on 

Task 

Analysis) 

% of Times 

Step 

Performed 

Correctly 

During 

Baseline 

% of Time 

Step 

Performed 

Correctly 

During 

Intervention 

% of Time Step 

Performed 

Correctly During 

Generalization 

% of Time 

Step 

Performed 

Correctly 

During 

Maintenance 

YMCA 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

100% 

0% 

100% 

0% 

0% 

17% 

0% 

0% 

0% 

0% 

80% 

100% 

100% 

33% 

60% 

100% 

100% 

80% 

80% 

100% 

100% 

100% 

100% 

100% 

100% 

75% 

100% 

100% 

100% 

100% 

100% 

50% 

100% 

!00% 

100% 

100% 

100% 

50% 

100% 

100% 
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Bowling 

Alley 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

100% 

88% 

88% 

0% 

0% 

100% 

12% 

0% 

100% 

0% 

100% 

100% 

100% 

100% 

40% 

100% 

40% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

66% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

50% 

100% 

100% 

Park 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

100% 

83% 

0% 

0% 

05 

0% 

100% 

0% 

100% 

92% 

100% 

100% 

100% 

75% 

75% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

75% 

75% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

75% 

75% 

100% 

100% 

100% 

100% 

100% 

 

System of Least Prompts 

Table 5 Analysis of Steps Performed Correctly in Community (John) Continued 
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 In addition to collecting data on the % of steps correctly completed for each identified 

skill in each community location and the accuracy of each step within the task analyses, I also 

collected data on the number and type of prompt for each participant when they missed a step 

throughout the study during their intervention and generalization phases. The mean number of 

prompts required for John during the study was 2 prompts per sessions until he reached mastery 

in each setting. In 75% of his sessions these were verbal prompts. For the remaining 25% of 

sessions these were in the form of a gesture or a model. He did not require any physical 

prompting. The mean number of prompts required for Mark during the study was three prompts 

per sessions until he reached mastery across each setting. In 65% of his sessions these were 

verbal prompts, while in 35% of his sessions he required a gesture or a model. In two sessions 

Mark required a physical prompt to stop his behavior and get back on task. In this instance he 

was being silly pulling down paper towels at the YMCA to clean his machine and giggling about 

the behavior. 

Summary 

The effects of the intervention can be demonstrated using the principles of visual analysis 

for single-case research (Moeyart et al., 2018). For Mark and John the results were indicative 

that they were both successful given this intervention. There was a functional relation for both 

Mark and John. The average score (level) within each phase was consistent for both participants, 

yet also demonstrated an upward trending slope as the intervention was introduced to each 

participant in each setting. The range observed for both Mark and John within each phase had 

very little fluctuation within each phase, with no overlap of data for either participant across 

phases from baseline to intervention. Lastly, there was an immediacy of effect noted for both 
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participants as they moved from baseline procedures to intervention in each setting, again 

indicative that the intervention package was successful for both participants. 

Results for Question 2: What are the effects of BST on the implementation fidelity of peers 

teaching leisure skills to students with ESN across community settings? 

 Two peers were trained using BST to implement the procedures of the intervention with 

fidelity. During their training I delivered instruction to each peer, provided a model of the study 

procedures, and then asked them to rehearse these back with me. I provided feedback after each 

rehearsal. A second research team member conducted procedural fidelity of this training and 

documented this at 100% across all three training sessions (each peer was trained separately). 

The only other implementer included in the study was the postsecondary program director, who 

received a brief (15 min) training using BST procedures prior to his session with each participant 

across the new settings during the generalization two phase. A secondary research team member 

also recorded procedural fidelity of these procedures during training across 33% of these settings 

at 100% accuracy. 

Procedural Fidelity 

The effect of BST on the peers was demonstrated as they were the implementers for this 

study with their peers with ESN. The peers were tasked with delivering an instructional cue  

(“Go Ahead”) during each baseline session and delivering instruction with the video model, 

visual support, and system of least prompts, during the intervention with each participant. During 

generalization phases peers delivered the same instruction, and during maintenance they again 

delivered the prompt only without any intervention. Procedural fidelity data were taken, as well 

as interobserver agreement data across a minimum of 33% of sessions throughout the study to 

determine the impact of this training on peers’ implementation fidelity.  



113 

 

 For John’s sessions, while he collaborated with peer Sarah, procedural fidelity was 

captured across 52% of the total number of sessions, including all phases of the study. Due to 

scheduling conflicts and difficulty with transportation not all procedural fidelity was collected in 

person by members of the research team. Some sessions were recorded (without showing any 

bystanders’ faces of people in that community setting directly) and sent to the research team 

members to watch and report on later after that session took place. Two research team members 

assisted with coding and capturing procedural fidelity across sessions. Both team members were 

trained prior to the beginning of baseline data collection by the researcher, as well as retrained 

along with the peer if any sessions fell below 80% agreement. Procedural fidelity results fell 

below 80% during one intervention session during the study while at the bowling alley. 

Immediately following this session I retrained John’s peer, Sarah, on how to conduct the 

procedures of that phase (intervention) using BST. The subsequent sessions in which procedural 

fidelity was collected (and the researcher observed as well during all subsequent sessions) were 

above 80%.  

 For Mark’s sessions, with peer Ellie, procedural fidelity was captured across 39% of the 

total number of sessions, including all phases of the study. Procedural fidelity results for Mark’s 

peer fell between 86-100%. During the one session at the park (intervention) in which procedural 

fidelity fell below 80% I retrained Mark’s peer, Ellie, on how to conduct the proper procedures 

and again walked through the steps of BST while retraining. In subsequent sessions procedural 

fidelity then increased at 80% or higher.   

 For both Mark and John’s sessions in which procedural fidelity data were collected I 

analyzed the data to ensure that data remained in agreement above 80% for each session. I also 

analyzed the data for steps that were not in agreement across sessions. If any steps were 
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continuously missed across sessions by the peers this would have also warranted retraining using 

BST procedures; however, this did not happen. Steps missed by during implementation by peers 

varied from session to session and were not consistent to warrant retraining with the exception of 

the two sessions (one for each participant) in which fidelity fell below 80% agreement. 

Interobserver Agreement 

Interobserver agreement (IOA) was documented by dividing the number of trials 

agreement by the total number of trials × 100 (Cooper et al., 2020). Two secondary research team 

members also were asked to collect data on the steps completed by each participant during all 

phases of the study. Both team members received training prior to baseline conditions and 

retraining if necessary if agreement fell below 95%. For John IOA was collected across 52% of 

sessions. During one intervention session at the bowling alley IOA fell below the recommended 

mark at only 90% agreement. I met with the secondary research team member to discuss the 

session and come to an agreement for the results of the session with 100% agreement at the end 

of our conversation. For Mark IOA was collected across 39% of sessions. It did not fall below 

95% across any sessions during the study. 

Results for Question 3: What is the effect of a goal-oriented collaborative planning process for 

CBI related to acquiring leisure skills in the community on the perceptions of stakeholders (team 

members, parents/guardians, peers, young adults with ESN) for young adults with ESN?   

Collaborative Planning 

Collaborative planning occurred three times during the study in which all stakeholders 

and team members were asked to join a Zoom call. The effectiveness of each session was 

measured by a completed checklist (Table 6) in which every team member was asked to 

participate in discussion, provide input for CBI, state their understanding of the purpose of CBI 
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or community engagement for their participant, assigned a role in CBI, and receive a copy of the 

notes from the planning meeting. Each Zoom meeting lasted approximately 20-30 min and was 

held at the convenience of all team members, usually on a weekday evening. One Zoom meeting 

was held prior to baseline data collection, a second held halfway through the study (titled “mid-

study”), and a final Zoom meeting held at the conclusion of the study. During all collaborative 

Zoom meetings each stakeholder provided input, reported goals/feedback on goals towards CBI, 

participated in discussions, and received a copy of the notes. Participants John and Mark led each 

meeting using a visual slideshow presentation to effectively go over their own goals and ask for 

this input from their team members.  

Table 6 

Team Collaboration Checklist  

Team Collaboration for CBI Planning Checklist 

Date: ___________________ Student Name:_______________ 

Meeting # (circle one):    1       2     3 

Team Members Present and Role(s): 

______________________________________________________________________________ 

 Everyone had a speaking part in the conversation 

 Everyone provided input for goal setting for CBI 

 Everyone understands the purpose of CBI for the specified student 

 Each person is assigned a role in community-based instructional planning for the 

specified student (when to teach, where to teach, etc.) 

 Each person received a copy of the meeting notes for planning CBI for specified 

student 

 

Procedural Fidelity 

Procedural fidelity also was captured as a part of research question number three related 

to the effects of a collaborative planning process for CBI on the perceptions of stakeholders. 

Throughout the study family members, the participant, their peer, and stakeholders involved with 
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the participant were asked to collaborate by taking part in three Zoom meetings, as mentioned 

above, to discuss the progress of the study and help the participant set and stick to their leisure 

skill goals for each setting. Procedural fidelity was captured by a second research team member 

across 50% of the sessions (three out of six Zoom meetings) to ensure that the appropriate 

procedures were followed. The reported fidelity was 100% and no additional training or 

discussion was needed amongst research team members. 

Goal Setting 

Throughout the study both participants were asked to set goals that related to their 

experiences within each leisure setting. These goals were reviewed at each collaborative Zoom 

meeting with the stakeholders supporting them in their learning and community access. For 

Mark, his goals were to walk on his own in a safe way, get the correct materials for bowling on 

his own, and to be able to use the treadmill safely. Table 7 showcases Mark’s original goal setting 

sheet from the first collaborative Zoom meeting. At his mid-study check in collaborative meeting 

Mark reviewed his progress and his goals with his team members. He changed his goal at the 

bowling alley to specifically being able to find the correct lane and bowling ball to bowl on his 

own. He also changed his goal at the YMCA to be able to walk or run on the treadmill, as he had 

an interest in this. He reviewed the supports that he needed (see Table 8 for an example) and 

added in any additional supports that he needed from team members to be successful. For 

example, he asked for bigger numbers on the task analysis (bolder) and the addition of a “step 

11” that stated “bowl one game” on the bowling alley visual so that he could remember that he 

needed to bowl after he finished the steps of the task analysis. During his final Zoom meeting at 

the conclusion of the study Mark reported on his progress to his team by following a visual slide 

deck (PowerPoint) that reviewed his goal progress and related goals. He discussed these goals 
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with the team and how the team could continue to support him in the future through CBI at 

community locations.  

John followed the same procedures as Mark with goal setting and collaborative Zoom 

meetings throughout the study. John’s goals for each community setting were to stay safe at the 

park while walking on his own, use a treadmill to run on his own, and to pay for his own game of 

bowling (see Table 9). At his mid-study check in meeting John was also able to review his 

progress with his team members and make any changes needed to his goals or supports. At this 

meeting he stated that he would like to walk, instead of run, on the treadmill. He also wanted 

support to remember to meet his peer on time for each session, reminders to bring his phone, and 

bigger numbers on the visual aid so that he could better remember his bowling ball and shoe 

sizes. He identified ways in which his team members could support him in these efforts (see 

Table 10). At his final collaborative Zoom meeting John discussed his final progress in each 

community location and identified ways in which his team could continue to support him in his 

access to community leisure settings and activities.  
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Table 7 

Mark’s Goal Setting Sheet  

 

Student Goal Sheet- Meeting #1 

Park 

Student: Mark   Peer: Ellie   Date: 11/29/23 

At the park my goal is to walk on my own for 10 min to clear my head alone in a safe way. 

Supports I will need: I will need to make sure that I bring my phone to stay safe while walking.  

Bowling Alley 

At the bowling alley my goal is getting the right materials to bowl (bowling ball, shoes) and 

keeping up with them. 

Supports I will need: I will need to know what size shoes I wear and what questions I need to ask 

at the desk at the bowling alley. I will need to know where to get a bowling ball, like from a 

bowling ball machine. 

Recreation Center/YMCA 

At the recreation center my goal is  to use the treadmill on my own by turning it off and on safely 

by following the rules when using equipment.  

Supports I will need: I will need to make sure that I have the right shoes on and clothing for 

exercising. 
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Table 8 

Mark’s Mid-Study Meeting Notes with Supports Noted 

Meeting Notes: 

Date: 1/24/24 

Today we talked about these goals for: Mark 

 Achievements Supports Still 

Needed 

Who will 

support 

this goal? 

How will this 

goal be 

supported? 

Park Baseline: 45% -reminder to bring 

phone to trail and 

charged 

Ashley and 

Emily will 

send 

reminders 

to Mark to 

bring 

phone 

Reminders to 

Mark 

Bowling Alley Baseline: 40% -More appropriate 

shoes and bowling 

ball 

-put numbers on 

task analysis 

visuals (bigger); 

add in a “step 

11”which is to 

“bowl” 

Ashley 

will add 

these 

numbers 

Use of pictures 

with numbers 

Recreation 

Center/YMCA 

Baseline: 13% w/ 

intervention 74% 

Modification to 

hand grip on 

treadmill 

 Use of a model 
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Table 9 

John’s Goal Setting Sheet 

Student Goal Sheet- Meeting #1 

Park 

Student: John      Peer: Sarah     Date: 11/29/23 

At the park my goal is I will stay safe while walking on the trail at the park.  

Supports I will need: make sure my cell phone is with me and turned on 

Bowling Alley 

At the bowling alley my goal is to pay for my bowling game on my own 

Supports I will need: make sure I have my wallet and the money ready  

Recreation Center/YMCA 

At the recreation center my goal is  to use the treadmill to run on my own 

Supports I will need: help from someone to get the treadmill at the right speed so I can run 
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Table 10 

John’s Mid-Study Meeting Notes with Supports Noted 

Meeting Notes: 

Date: 1/24/24 

Today we talked about these goals for: John 

 Achievements Supports 

Still Needed 

Who will 

support 

this goal? 

How will this goal be 

supported? 

Park Baseline: 45% Make sure he 

is reminded 

to use his 

phone for the 

reasons of 

the study 

(safety and 

keeping 

time) instead 

of only for 

music. 

Whole 

team 

Mom-encourage use of 

phone while at park during 

time while not in school 

Sarah-encourage use of 

phone/remind him to bring 

phone to park 

sessions/opportunities/times 

Bowling 

Alley 

Baseline: 51% Add in a 

visual 

reminder for 

correct shoe 

size and 

bowling ball 

size on those 

steps (bigger 

numbers) 

Whole 

team 

Mom-support in community 

opportunities to go bowling 

by using similar visuals to 

remind him of his 

shoe size and bowling ball 

size or practice remembering 

this information 

Sarah-use of visual with 

these changes during 

intervention 

YMCA Baseline: 22% 

Intervention: 

74% 

Change goal 

to walking on 

the treadmill 

instead of 

running 

Encourage 

John to be 

independent. 

He wants to 

“do it by 

himself” 

Whole 

team 

Mr. M.-encourage use of 

YMCA independence on his 

schedule 

Sarah-encourage 

independence at YMCA, 

monitor him on treadmill 

during intervention 

Mom-encourage use of 

YMCA facilities and 

treadmill  
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Social Validity 

Participants and team members included in the study were asked to provide input for 

social validity (i.e., goals, procedures, and outcomes; Snodgrass et al., 2018; Wolf, 1978).  

throughout the study individually as the main indicator of their perceptions of CBI and the 

collaborative planning process. Results are seen below in Table 11 for team members. All team 

members remained consistent in their expectations for CBI and community engagement through 

CBI from the beginning of the study to the end of the study. As a part of the post-study social 

validity questionnaire team members were asked to write in a response about what they liked 

most about the study and what they liked least about the study. The responses provided included 

comments such as  

“I enjoyed watching my student grow and master these skills, and I also learned more about how 

to teach these skills” (Sarah), “I was able to observe and implement evidence-based practices” 

(Ellie), and  

 “The locations were off campus” (Mr. M.). Participating parents expressed that they mostly 

enjoyed the opportunity for their son to get out in the community with peers and the community 

based opportunities provided through this study. 

 When asked what they enjoyed least about the study both peers indicated that the study was time 

consuming in regards to having to visit community locations multiple times, it required a big 

commitment, and that it was demanding of the peers attention overall. Both John and Mark’s 

mothers did not reply to this question. 

John and Mark also were given separate, modified social validity questionnaires to 

complete that asked questions about their participation in CBI, goal setting, and the skills that 

they learned through CBI and community participation in leisure settings. The results for both 
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participants can be seen in Table 12. Both Mark and John reported that they strongly agree at the 

conclusion of the study that they can set goals for community-based instruction, learn new skills 

in these settings, and achieve their goals in these settings. In addition to the questionnaire they 

were asked to report what they liked most and least at the conclusion of the study as well. Mark 

reported that he liked the park the best, and the bowling alley the least. John reported that he 

liked the bowling alley the best and park (“walking”) the least.  

During the study all team members and participants were asked to provide input by 

engaging in collaborative Zoom meetings. Informal, anecdotal social validity was also collected 

at each Zoom meeting and by way of conversations with peers, participants, and team members 

throughout the study. During these informal conversations peers and participants expressed that 

they were happy with the study’s progress, yet unhappy about the amount of time that the study 

required of them. Traveling to and from community locations and engaging in these community 

activities for leisure was demanding and, as one peer stated "It is a lot.” This is important to note 

as a part of the outcomes of social validity and the demand placed upon both peers and 

participants to engage in community activities outside of their normal routines when learning 

new skills. Other anecdotal evidence overheard from peers through conversations included 

comments such as “I am glad that he is learning this skill, but I wish we could go to the 

(community location) on a different day.” Comments such as these are important because they 

speak to the amount of effort and time required to support individuals with ESN in community 

settings when using same-aged peers. I took every opportunity to listen to peers and participants 

throughout the study and amend the schedule when necessary so that both the peers and 

participants felt more comfortable and successful. 
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Table 11 

Pre-and Post-Study Social Validity Survey (Team Members) 

______________________________________________________________________________ 

Question Sarah 

(Peer) 

Ellie 

(Peer) 

Mark’s 

Mother 

John’s 

Mother 

Mr. M. 

(Program 

Director) 

I provide valuable input in 

planning CBI 

Pre   Post 

4       5 

Pre   Post 

4     5 

Pre   Post 

  5     5 

Pre   Post 

  5      5 

Pre   Post 

  4      4 

The community settings and skills 

and important and relevant 

4       5 3     5   5     5   5      5   4      4 

I can implement CBI in 

community locations 

   3       4     4     5    5     5    5       5    5      5 

I am comfortable communicating 

about CBI with other team 

members 

   4        5      4     5     4     5    5       5    5      5  

Participants with ESN can 

participate in CBI 

   5      4       5     5      4      5     5       5    4      4 

I can contribute to CBI in novel 

community settings 

   5       5       5     5       3     5      4      5    4      4 

Participants with ESN can set 

goals for CBI 

   5       5       5      5       4     5      3      4    4      4 

______________________________________________________________________________ 

Note. 1= Strongly Disagree; 2= Disagree, 3= Neutral, 4= Agree, 5= Strongly Agree 
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Table 12 

Pre-and Post-Study Social Validity Survey (Participants with ESN) 

______________________________________________________________________________ 

Question Mark  John 

I can learn new skills in community settings Pre   Post 

3       5 

Pre   Post 

4     5 

I can work with my peer to learn new skills before going 

into the community setting. 

        3       5 3     5 

I can set a goal for community engagement. 4       5 4     5 

I can work with my peer to learn new skills in the 

community setting. 

         3       5 3     5 

I can watch a video model to learn new community skills. 1      5 2     5 

Visual supports are helpful to learn new skills. 2       5 2     5 

I can use my skills in new community leisure settings and 

activities with my peers. 

2      5 3     5 

I have a leadership role in team planning for community 

instruction. 

3      5 3     5 

The skills taught in community settings are important for 

me. 

         3       5  4      5 

 

Note. 1= Strongly Disagree; 2= Disagree, 3= Neutral. 4= Agree,  5= Strongly Agree 
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Summary 

 In response to the proposed research questions the provided intervention package was 

successful for both young adults with ESN in acquiring new leisure skills in community settings. 

Both Mark and John were able to increase their percentage of correct steps with each skill across 

all three community settings. Data from both participants indicated that a functional relation was 

present, as indicated by visual analysis of the documented data. Procedural fidelity data indicated 

that the use of BST to train peers to implement the EBPs of this intervention package was 

effective. Both peers were only retrained once during the study when agreement fell below the 

standard for single-case research (80%). Lastly, I was interested in the effects of the elements of 

the collaboration process on perceptions of stakeholders of CBI and the planning process from 

the start of the study to the end of the study. Social validity data indicated that participants with 

ESN improved their understanding of CBI, and indicated that they would continue to use EBPs 

and tools, such as those used in this study, to continue to make progress in community settings. 

Other key stakeholders indicated that, while the study was demanding and time consuming, they 

better understood the purpose of CBI and how this fits into the needs of their individual’s (with 

ESN) life. 
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CHAPTER 5:  DISCUSSION 

The purpose of this study was to investigate the effects of an instructional support 

package for peer-delivered community-based instruction for young adults with ESN using a 

multiple probe across skills replicated across participants design (Gast et al., 2018). Specifically, 

this study sought to analyze the effects of this instructional package on students’ ability to 

perform three identified tasks in leisure community settings by using community-based 

instructional supports from their peers. Community-based instruction is one variable used in 

determining positive post school outcomes for students with disabilities (Fabien et al., 1998) and 

can be implemented throughout the educational process for students with disabilities. .After 

receiving training same-aged peers without intellectual disability were able to deliver instruction 

to students with ESN via three evidence-based practices, video modeling, visual supports, and 

system of least prompts, known to be effective in delivering CBI (Bassette et al., 2016; Bross et 

al., 2018; Scott et al., 2013; Van Laarrhoven, 2012). This instructional package also included 

goal setting as part of goal-oriented CBI for students with ESN. Participants with ESN were 

asked to be a part of a collaborative planning process with their parent/guardian, program 

director, and peer to develop goals for their community integration across leisure settings. Social 

validity data were captured to authenticate the perceptions of stakeholders. In this chapter 

outcomes of the study and emerging themes relative to each research question will be discussed. 

Limitations, areas for future research, and implications for practice will be discussed  to continue 

to guide the field of special education.  

Targeted Community-based Leisure Skills  

 The importance of community engagement has been well established for students with 

disabilities in order to improve one’s quality of life (Carter, 2018). Despite the known 
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importance of community engagement for individuals in this population only 25% of students 

with disabilities report belonging to a group after high school (Hooever, 2016). Educators 

understand that the lack of developing the necessary skills to be successful in community settings 

may be one reason as to why students with disabilities do not feel as if they are active and 

authentic members of their communities (Mechling, 2005). Strategies for teaching community-

based skills may include vocational training (e.g., access to the community for employment or 

job training), community mapping (e.g., matching students’ needs with community resources), 

and service learning (e.g., volunteer opportunities across environments; Hoover, 2016). This 

instruction should occur across all four identified domains of CBI as to ensure improved quality 

of life and access to opportunities for individuals with disabilities (A. Walker et al., 2010; Carter, 

2018). 

While all domains of CBI are important to ensuring successful post-secondary outcomes 

for students with disabilities (Test et al., 2016), not all domains have been addressed equally 

through research (Anderson et al., in press;  A. Walker et al., 2010). A. Walker and colleagues 

(2010) found that the majority of CBI interventions and practice address vocational or daily 

living domains of CBI. Individuals with intellectual disability are not as frequently exposed to 

recreational, leisure, and overall community domains that may include shopping, purchasing, 

socializing, and choosing daily activities for fun or sport. A more recent literature review 

conducted by Anderson and colleagues (in press) also supported these same findings. There are a 

variety of reasons for this lack of exposure and instruction in these domains that includes a lack 

of available resources, lack of training and support, and lack of time for this instruction as the 

focus of instruction often involves academic outcomes as compared to leisure or social outcomes 

for many individuals with ESN. Similar to individuals without disabilities, those with ESN also 
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value the opportunity to make decisions, set and achieve goals, and enjoy time in leisure settings 

as well. Leisure activities should provide opportunities for social interactions, encourage choice 

making, and revolve around the individuals’ needs in their community setting. 

This study required young adults with ESN to interact alongside peers in natural 

community leisure-based settings to identify important skills for these locations. After informal 

conversations with peers, participants, and team members, the three chosen locations were the 

local bowling alley, the recreation center, and the park, given their close location to the 

postsecondary program on campus, interest in the provided activities, and relevancy to necessary 

skill sets to be taught. All participants were familiar with these locations, but often demonstrated 

social and functional deficits when performing skills in these environments, as reported by their 

guardians, peers, program director, and themselves. The personalization of CBI to individual 

student needs provided support in these environments as peers helped identify the targeted skills 

that were needed in these settings (i.e., getting bowling shoes at the bowling alley) and served as 

models of the targeted skills for the students with ESN (through video modeling). The three 

identified skills in these community settings were preparing for a bowling game at the bowling 

alley, using a trail safely for walking at the park, and using fitness equipment at the 

YMCA/recreational center. This was based on input from the collaborative planning processes 

with team members for each young adult with ESN. All participants identified these skills as 

necessary and relevant skills for the community locations that they were in, although these are 

not comprehensive of every skill that could have been targeted in each setting. 

The first skill addressed was using physical fitness equipment at the YMCA/Recreational 

Center off campus. This is an important skill because all team members indicated that staying 

physically fit and healthy was important. Both participants with ESN reported that they enjoyed 
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using the gym and equipment on campus, but that they did not know how to do so independently 

in multiple settings. When they entered the YMCA off campus they were surprised by the 

number of options available. Baseline data indicated that neither participant was able to use the 

equipment successfully for 15 min on their own (less than 20% accuracy across steps). This 

amount of time was chosen after collaborative team planning meetings were conducted prior to 

baseline sessions, in which everyone on both collaborative teams agreed that 15 min was an 

appropriate amount of time to work out on a given exercise machine. After intervention both 

participants were able to reach mastery at 90% accuracy with steps completed, as measured by a 

task analysis, across three or more sessions. They also maintained this skill 2 and 3 weeks after 

mastery at 80% or higher. When asked to generalize this skill to a new peer (generalization phase 

1)  and to a new setting with a new team member (generalization phase 2) both participants were 

able to do so with 80% accuracy or higher. 

The second skill addressed was preparing for a game of bowling at the bowling alley. 

This skill consisted of several action steps via the task analysis that allowed each young adult to 

enter the bowling alley independently and prepare to bowl a game with a peer without any 

necessary instruction. This is an important set of skills because it lessened the participants 

dependence on their peers to set up this activity for them. Important steps in the task analysis 

within this skill set included paying for a game of bowling, asking questions about the lane that 

they were bowling on, getting, and putting on shoes, putting away items in an appropriate place 

(shoes under the seat), and getting an appropriate bowling ball on their own. Both participants 

reported that being able to complete bowling tasks on their own provided them with a sense of 

freedom and the opportunity to be able to complete activities independently.  Results in this 

setting indicated that both participants were successful in reaching mastery at 90% accuracy of 
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steps completed given intervention. They also were both able to generalize this skill set to a new 

bowling alley and with a new peer. This skill was maintained at 80% accuracy or greater at 2 and 

3 weeks after mastery following intervention. 

The third skill identified was safely and independently using trails at the local park off 

campus. This was an important skill because both participants, John and Mark, indicated that 

they enjoyed taking walks as a part of their daily exercise to stay healthy and fit. Mark especially 

mentioned that he enjoyed taking walks to “clear his head.” John enjoys taking walks so that he 

can listen to music and be social with his friends. During baseline sessions both participants were 

able to safely stay on a given pathway/trail at the park, however they did not complete all the 

given steps on the task analysis to remain safe and ensure that they were walking for a specified 

amount of time. During collaborative meetings as a part of this study participants and team 

members identified 20 min as an appropriate amount of time to walk at the park for exercise. 

During the intervention participants were taught to set their phones for 10 min to walk before 

turning around. By doing so they also kept their phone volume turned up for safety reasons in 

case they needed something or to contact someone. Results indicated that both participants were 

successful in this community setting in reaching their goals and completing the necessary steps 

for this skill. Both participants averaged 90-100% accuracy of steps completed across 

intervention, generalization, and maintenance phases.  

Across skills results indicated that both participants with ESN were able to quickly learn 

the skill sets identified for success in these three leisure-driven community settings of their 

interest. A benefit of CBI includes one’s ability to generalize skills across settings and people 

easily (Hopkins & Dymond, 2020). Both participants were able to generalize and maintain these 

skills as well across all three settings.  
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Instruction 

CBI is instruction that takes place outside of the school campus, providing students with 

real life experiences that can help them become more independent and make contributions to 

society (Hernandez, 2019). A benefit of CBI is that it may also involve pre-instruction prior to 

engagement in a community setting. This pre-instruction ca be delivered in a classroom or 

community setting before a participant is asked to perform a skill.  . In this study peers were 

asked to deliver instruction to young adults with ESN prior to having them perform the necessary 

leisure-based skill in the community setting by presenting them with a video model and a visual 

support to ensure that they could be successful in learning and carrying out the identified skill in 

that community setting.  

Video Modeling 

Video modeling interventions involve watching a video of positive examples of an adults, 

peers, or him- or herself engaging in a behavior that is being taught (Delano, 2007; Mechling et 

al., 2009; Mechling & Collins, 2012). In this study participants with ESN watched a pre-recorded 

video example of their peer performing each step in the task analysis for each skill across the 

three community locations. Participants with ESN were given a choice of three video models to 

watch from their peers (each peer made a video model, including the peer who dropped out of 

the study before baseline data were collected) during each intervention session. Peers were able 

to effectively deliver this instruction to their peers with ESN via video model before they asked 

them to perform the skill in the community setting. This was completed near a bench or table in 

the community setting before asking the participant to perform that skill. This ensured that it was 

a natural process and transition immediately to performing that skill in that environment. 

Procedural fidelity checklists were used to ensure that instruction was delivered appropriately. As 
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the study progressed participants with ESN became less reliant upon the video model, sometimes 

turning away from the video or stating “I got it” while watching the video. This is evident of the 

participants’ ability to perform the skill more independently using the intervention. Participants 

would also ask “do we have to watch the whole thing?,” also indicative of the fact that they felt 

comfortable with the given skill. Peers reported that they enjoyed the process of video modeling 

with their peers with ESN across community settings and overall saw the value in this 

instruction. Peers reported that it was time consuming at first to create the videos, but the ability 

to reuse the videos across multiple sessions was beneficial.  

Visual Supports 

This study also tasked peers with delivering instruction via visual supports to their peers 

with ESN in the community settings. Visual supports might include, but are not limited to, 

pictures, written words, objects within the environment, the arrangement of the environment or 

visual boundaries, schedules, maps, labels, organization systems, timelines, and scripts (National 

Research Council, 2001; Rao & Gagie, 2006). Visual supports have proven to be a successfully 

implemented evidence-based practice for teaching skills across a variety of domains for 

individuals with extensive support needs for many years (Cohen & Demchak, 2018; Johnson et 

al., 2004; Rutherford et al., 2020). Following the delivery of the video model peers utilized 

visual supports with each participant within community locations to best support them through 

difficult steps in the task analysis. At first these visual supports were created with picture icons 

for each step in the specified skills across participants; however, as peers began to collaborate 

with each participant with ESN individually they saw that both participants were less reliant on 

the visual supports for every step of the skill set. Peers also were able to point to certain images 

or steps on the visual support when going over this with their peer with ESN if they wanted them 
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to pay attention. For example they would point to the step in which participants were asked to 

pick out the correct bowling ball at the bowling alley. Mark often missed this step during initial 

intervention trials. His peer, Ellie, would point this out before giving him the instructional cue 

“Go ahead” to perform the skill at the bowling alley. As the intervention continued Mark told 

Ellie “I got this” when looking at the visual support before she gave him the prompt to perform 

the skill. The visual supports remain a functional and practical tool for both participants with 

ESN to continue to use to complete these tasks in community settings. Maintenance data without 

the use of the video model or visual support suggests that these tools can fade out over time and 

participants can remain successful in these leisure settings. Overall, both participants reported 

that they found the visual supports to be beneficial as an intervention to teaching these skills in 

community settings.  

System of Least Prompts 

The instructional package designed as a part of this study also included system of least 

prompts, a hierarchy system of prompting and support delivered to participants with ESN while 

engaged in their community settings. This system provides an opportunity for educators to 

provide error correction to students in a systematic manner, which is an important consideration 

for the community settings in which they are engaged (Browder et al., 2020; Shepley et al., 2019; 

Wolery et al., 1986). Peers were trained using BST (instruction, modeling, rehearsal, feedback) 

to deliver prompts to their peers with ESN during intervention as per the system of least prompts 

hierarchy across all three community settings. Results indicated that peers delivered a variety of 

prompts during intervention, including verbal prompts, gestural prompts, modeling, and one 

physical prompt. Many prompts delivered were verbal prompts, followed by gestures, models, 

and then only one physical prompt needed. This is important to note because community settings 
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require individuals to engage in appropriate social behaviors with their peers. These behaviors 

also must be natural and not overly embarrassing for someone receiving instruction or assistance. 

The goal for John and Mark in these settings was to be able to complete the steps (and ultimately 

the skill) as independently as possible. Peers, who served as natural supports and interventionists 

in this study, only had to step in when a step was missed or performed incorrectly. They did so in 

the most natural way possible, through verbal prompting first. Often no additional prompting 

was needed, which is important to note in solidifying the dignity of each participant with ESN. 

Only on one occasion was a physical prompt necessary and in this case the participant with ESN, 

Mark, was engaging in silly behavior for attention by pulling down all the paper towels while 

attempting to clean the fitness equipment at the YMCA. A physical prompt was necessary to stop 

this behavior and re-engage Mark with the task at hand. Peers also reported in their social 

validity questionnaires that they enjoyed learning and using these evidence-based practices so 

that they can utilize these with other individuals with intellectual disability and/or ESN with 

whom they currently work with or will teach in the future. Peers stated that they felt that the 

prompts that they delivered were not intrusive and the best way in which to support their 

individuals with ESN across settings and tasks.   

Behavior Skills Training for Peers 

Peers without disabilities were trained using BST to implement the interventions (video 

modeling, visual supports, and system of least prompts) with participants with ESN. Outside of 

BST training strategies for peers to support students with disabilities have also included 

providing performance feedback as well as engaging in peer-mediate instructional strategies 

(Covey et al.. 2021). In this study BST was chosen because peers chosen for this study did not 
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have an extensive background in implementing EBPs with students with disabilities, despite 

currently serving as academic mentors in their postsecondary program at the current time.   

Additionally, Covey and colleagues (2021) support the use of BST across a variety of skills and 

domains, including the acquisition of leisure skills. BST was conducted in four phases for this 

study instruction, modeling, rehearsal, and feedback. Procedural fidelity measures were collected 

to ensure that training was appropriate and followed the guidelines of BST. Results indicated that 

BST was effective in ensuring that all sessions were conducted with fidelity. During the 

instructional period peers received information about video modeling, visual supports, and 

system of least prompts and how they would be used during the study.  

               As stated previously, the leading reason why BST was chosen was because both peers 

had never used these practices independently as teachers or natural supports for individuals with 

which they were working. They stated that they were familiar with the terminology, but just 

beginning to learn about evidence-based practices in special education in their current classwork 

at the university. Following instruction peers were given an opportunity to watch a model of a 

targeted skill by the researcher. Following this peers were provided an opportunity to rehearse 

with this specified skill and provided feedback on their performance. A checklist was used for 

procedural fidelity to ensure that peers mastered the necessary skills for delivering this 

intervention prior to collecting any baseline data on students. Overall, this training was 

successful with peers. Most often peers struggled in the rehearsal phase while delivering 

instruction for video modeling. With appropriate feedback, all peers were able to successfully 

reach mastery criteria (set at 100% across three or more consecutive trials) before implementing 

this with their peers with ESN. If implementation fidelity fell below 80% during any 

instructional sessions during the study I returned to BST procedures to re-teach the procedures to 
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the peers without disabilities (Sarah and Ellie). This occurred one time for each peer throughout 

the study; however, subsequent sessions resulted in higher reports of implementation fidelity 

with over 80% agreement. 

Peer Supports and Peer-delivered Intervention 

Peers as Natural Supports 

In this study peers without disabilities served as supports to deliver instruction to their 

peers (other young adults) with ESN. Due to the complexity of needs often exhibited by 

individuals with ESN peer interactions may be limited, even when provided the opportunity to 

engage in regular activities, mentoring, or leisurely opportunities together (Brock et al., 2017). 

Despite limited opportunities for interactions, it is understood that peer supports are an evidence-

based practice for supporting students with disabilities in acquiring both academic and functional 

skills (Brock et al., 2017; Ley Davis et al., 2022). In this study peers not only delivered 

instruction to their peers, other young adults with ESN, but also served as natural supports in 

these leisure settings. For many of the identified skills across leisure settings there is an element 

of social interaction required. For example, at the recreation center students who want to engage 

in a sports activity will most likely need to ask someone to play with them or they will need to 

talk to someone to rent equipment or figure out when/if a machine is available for use. In these 

instances, peers can serve as natural supports for these interactions if and when students with 

ESN require support to accomplish these goals. As shown in this study during pre-baseline 

procedures (when students with ESN were asked to identify a goal in each setting and required 

support to do this) often students with ESN have a challenging time identifying what needs to be 

done in these leisure settings to not only identify their goals, but then accomplish these goals. For 

example, the ability to read a schedule at the recreation center to know what options there are for 
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leisure, play, and sports is a skill that students with ESN struggle with. Without guidance or 

support from peers individuals with ESN would not be able to engage in many leisure activities 

due to these deficits. As a continuation after this study peers can continue to serve as these 

natural supports in these community settings either by delivering instruction (e.g., video 

modeling, visual supports, system of least prompts) or through more naturalistic manners of 

support, such as prompting that could occur on a daily basis as they engage with their peers with 

ESN in these settings, to complete one step behaviors, such as reading a sign or asking a question 

to someone to gain information. 

Peers as Teachers 

Individuals with ESN often seek guidance and reassurance from those in authoritative 

positions, such as teachers or program directors, as this is what they have become accustomed to 

throughout their schooling career. This can become a burden on the single educator, 

parent/guardian, or even program director that provides instruction and support to a handful of 

students and/or young adults with ESN. Alternatively, although the program director and 

parents/guardians were still involved in the collaborative planning process, peers assumed the 

key role of the instructor for this study in a natural manner that allowed them to deliver 

instruction that was meaningful and relevant for both participants with ESN of their same age. 

This allowed for the program director and parent/guardian to focus on other aspects of CBI 

through purposeful planning and collaboration from a reflective lens. Aside from serving as 

natural, same-aged, support systems in these community settings, peers also provided this 

instruction in a systematic manner. The young adults with ESN began to see their peers as a 

person of support in teaching them novel skills. This was partnered with the use of video 

modeling of the peers completing the identified skills in the community settings. The young 
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adults with ESN were able to relate to these performed skills by their same-aged peers and then 

perform these skills on their own with their peers as teachers. The use of peers as teachers is an 

effective way in which to truly utilize the strengths of all team members when implementing 

CBI.  

Peers as Friends  

Lastly, as peers delivered instruction they formed friendships with their peers with ESN. 

The importance of friendships in promoting the wellbeing of individuals both with and without 

disabilities is well supported in the research (Carter et al., 2013; Carter et al., 2014; Eisenman et 

al., 2017; Rosetti & Keenan, 2018). Both dyads (young adults with ESN and their peer partners) 

reported that they had limited interaction with one another before the start of the study. Although 

they had previously worked with their peer through the mentorship program at their university, 

they had limited experience in teaching their peer with ESN and accessing leisurely settings with 

them. Using video modeling and community engagement together students began to increase 

their social interactions and build lasting friendships with their peers with ESN. Social validity 

results indicate that peers felt this interaction was the best part of the study. Peers enjoyed 

collaborating with their peers with ESN in the community settings, learning how to provide 

appropriate evidence- based instruction, and the time that they spent engaging in community 

activities. The participants with ESN reported that they also enjoyed the community activities 

with their peers without disabilities, getting to know them, and working/learning from them in 

various places. The social validity results from outside team members also indicated that 

parents/guardians and the program director were appreciative of the opportunity for the young 

adults with ESN to be able to develop these friendships in community settings. 
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Goal Setting for CBI 

 Goal setting is a positive predictor of post-school success for students with disabilities 

(Bross et al., 2022; Mazzotti et al., 2016). In this study young adults with ESN were tasked with 

setting individual goals related to each identified skill area across community settings. This goal 

setting was a part of the design of the collaborative planning process for CBI with team 

members. Across leisure settings it is important to establish a goal so that you can fully enjoy the 

experiences that you are choosing to do in your own free time. In this study young adults with 

ESN were able to set goals with support from their team members. At the beginning of the study 

participants with ESN were unable to do this independently. By allowing for choice making and 

reinforcement in the collaborative planning process the participants with ESN were able to 

effectively set goals for each community setting by the end of the first collaboration meeting. 

During each session participants were able to adjust their goals for the session. These changes 

were reflective of personal choice with each session, indicative of naturally-occurring leisure 

setting outcomes for those both with and without disabilities. At the mid-study check in (Zoom 

collaboration meeting #2) they were able to adjust these goals based on their own thoughts and 

feedback from their team members as well. Both participants adjusted their goals to reflect their 

practices and interests. They also adjusted their “supports needed” after conversations with their 

team members. At the final collaboration meeting of the study each participant was able to 

successfully monitor if he had met his goal for each community setting and tell the team if he 

would continue with this goal, or a similar goal, in community settings going forward. Both 

participants stated that they were happy with their goals, they felt that they had accomplished 

those goals, and they that they looked forward to continuing to use their skills for similar goals in 
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the future in these settings. All team members agreed and reinforced the young adults with ESN 

as a part of this collaborative process.  

Collaborative Planning 

A necessary component to ensuring that skills will be generalized across settings, people, 

and time is to build in a process for collaborative planning (Friend et al., 2008; Friend & Barron, 

2022). In this study collaborative planning was the core of the instructional package for CBI for 

students with ESN. The team for each student consisted of the program director (for their 

postsecondary education program), the peer, a parent/guardian, and the young adult with ESN. 

Related service providers and other instructional support staff from the college setting (i.e., other 

Special Education faculty or college instructors for audited classes) were invited, but not 

required to attend or be involved. No additional team members beyond the parent/guardian, 

program director, peer, and young adult with ESN participated. Planning involved providing an 

overview of the plan for CBI across these leisure settings, asking for input from all team 

members, goal setting, and active discussion around progress/changes that needed to be made. As 

a result of this planning process, changes were made for both participants during the study. Both 

participants with ESN changed their goals during the mid-study check in Zoom meeting and 

made a change to the “supports needed” section of at least one community setting. For example, 

John needed help remembering to bring his phone and wear appropriate clothing for working 

out. He listed that his peer could help remind him of this before leaving campus. Going forward, 

this is what happened before each session at that community location. This was an important 

because it allowed the young adults with ESN to not only advocate for themselves but take 

control of their own plans with the proper support. The collaborative approach allowed team 

members to have a voice in the process of CBI. For example, Mark indicated that he needed 
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additional support to reach his goal at the YMCA during his mid-study check in. The team 

collaborated and brainstormed innovative ideas on how to help Mark feel safe on the treadmill, 

as he was nervous about using this at times when he might fall. The team suggested that he use 

the handrails and that he approaches the machine from the side instead of the back to make sure 

that he felt more comfortable and secure getting on and off the machine. Mark stated that he not 

only felt heard while discussing this, but that this change helped him to reach his goal in using 

the treadmill more successfully in subsequent sessions.  

Parent/Guardian Involvement 

 Active parent/guardian involvement contributes to increased positive postschool 

outcomes for students with disabilities (Bouck et al., 2020; Rossetti et al., 2016). In this study 

parents were asked to be a part of a collaborative planning team for CBI that involved the 

program director, the young adult with ESN, the parent/guardian, and the peer. The team met 

three times throughout the study to discuss the purpose of the ongoing CBI for the student with 

ESN, set goals, and discuss progress or changes to the plan.  

Parents as Team Members 

Given the nature of the postsecondary program setting in which the study occurred, the 

parent/guardians of both participants with ESN reported that they did  not have an active role in 

planning for and supporting their student daily while they are enrolled in the residential college 

experience. Being distanced from their child with ESN was not only difficult, but they had to 

learn to trust that they could still be active team members for planning for/with their child for 

successful outcomes after completion of this program. For both young adults with ESN their 

mothers took part in the collaboration process for this study. Both were shy and quiet at first 

during planning meetings, hesitant to engage in the discussion around CBI, as they stated that 
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they knew what this was, but did not have a great deal of experience in implementing it. Both 

parents expressed hesitancy during the discussion around CBI due to the novelty of independent 

community experiences for their young adults with ESN. While they believed that their young 

adult could be successful in the community, they had limited experiences in the past teaching 

these skills across community settings themselves. Both parents stated that most of the 

community engagement had come in the form of school-based, or community group 

opportunities throughout their young adult’s life thus far, rather than from purposefully planned 

opportunities delivered by the parent/guardian/family. As the study progressed and the team 

continued to meet, however, both parents took a more active role as team members in this 

process, encouraging their young adult to collaborate with their peer and re-emphasizing the 

importance of these skills in community settings. Per the social validity results parents also 

indicated that they understood the value in the skill sets needed for leisure settings for their 

young adult with ESN. 

Limitations 

There were several limitations of this study. First, funding and the financial burden of 

CBI on implementers will forever be a limitation. While CBI may be implemented both in the 

classroom and the community, the primary goal of CBI is to implement this instruction in the 

community setting to allow for greater generalization (Hernandez, 2019). This implementation 

requires the securement of funding for community activities, gas, and people’s time. For this 

study I was fortunate to secure funding sources that supported the mission and purpose of this 

research; however, this is not always the case. Funding for this study was secured through the 

department of the primary researcher (at the beginning of the study), as well as a grant that was 

presented to the primary researcher from the Division on Career Development and Transition 
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through the Council for Exceptional Children (about mid-way through the study). These funds 

allowed for the study to be fully funded for each community activity, gas for peers using their 

own vehicles, YMCA memberships, stipends for participants, and even provide additional money 

(approximately $200) to the postsecondary program for future leisure outings for students with 

ESN. Despite the success of securing funding for this study the limitation of funding such CBI 

practices remains for many teachers and individuals planning for and implementing CBI. For this 

study the funding costs for stipends for participants, gas for personal vehicles, membership costs, 

and activity costs (bowling) was approximately $1,300. The timing of the available funding was 

also a limitation because it was difficult to plan for such outings in the community without the 

security of the funding, as all the funding was not available at the start of the study.  

Second, transportation was a limitation of this study. While conceiving and planning for 

this study I researched the city bus system in the local area to ensure that participants with ESN 

and their peers could access community settings for free. During some pre-baseline sessions in 

which we assessed skills to determine our targeted community skills peers and participants with 

ESN rode the city bus; however, this quickly presented itself as a limitation. The timing of the 

study, in alignment with the college schedule, allowed for a prolonged winter break for students. 

Upon returning from break students (both peers and students with ESN) had new spring 

schedules. These new schedules did not align with the availability of the city bus system’s routes 

and times. The city bus system also had elongated periods of time in which someone would not 

be able to access the bus for upwards of an hour if they missed a ride. Given these variables and 

concerns I did not want anyone to feel pressured for time or stranded once we were in a 

community location, and therefore we decided not to use the public bus system for 

transportation. We also had planned on using peers’ personal cars as a method of transportation if 



145 

 

necessary. Once consents were signed this is the mode of transportation that we used for both 

peers and participants to access their community locations; however, when using any type of 

personal transportation there are concerns and limitations. First, the availability of the peer to 

transport the young adult with ESN was a limitation. If they were not available then the session 

could not occur. Second, the vehicle had to be working. During one session a peers’ car battery 

died, which created a roadblock for the peer and the young adult with ESN to get back to 

campus. Lastly, this reliance on personal transportation may not always be an option for 

everyone accessing the community. Having multiple options for transportation when engaging in 

CBI activities should be considered. These options could include the public bus system, ride 

share options, or choosing locations that are only within walking distance to and from the 

university campus in the future.  

Third, several limitations occurred related to the research design chosen for this study. 

This design utilized was a single-case design with a small, limited number of participants relative 

to the general geographic location of this specified community. The results from this study may 

not generalize to larger populations of individuals with ESN. Additionally, the resources and 

procedures available at these specified community locations may be different than other 

community locations that are targeted for individuals with ESN. The individualization of goal 

setting and planning was also unique to these specified individuals with ESN and may not be 

generalizable to all individuals with ESN. Overall, the research design utilized for this study 

(multiple probe) did not provide an opportunity to isolate the effective interventions given that 

they were delivered in a multi-intervention package to support individuals with ESN. By 

presenting information in the form of a package it was not possible to identify if any EBPs were 

more or less effective (on their own) for increasing CBI outcomes for this population. 
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Fourth, attrition and study design were limitations of this study. At the beginning of the 

study three peers consented to be involved in the study. This aligned nicely with the three young 

adults with ESN who were recruited for the study as well. Despite this, after informal 

observations were made in the community locations and peer training had begun, one peer 

dropped out of the study due to personal circumstances. Due to a lack of available peers, 

scheduling conflicts, and the study design, no additional peers were able to be recruited and the 

third young adult with ESN also was dropped from the study. This was unfortunate for the young 

adult with ESN in that he could not fully participate in the study. He did, however, access some 

of the same community locations throughout the study. The lack of peer availability to meet the 

needs of the study and help him to access these community locations was a limitation from the 

start of the study. In addition to this, throughout the study both remaining peers stated that they 

felt overwhelmed at times due to the schedule of the intervention in visiting community sites. For 

future research investing in additional opportunities for peers to work together (to decrease the 

burden on just one peer to perform in a dyad) as well as additional opportunities to capture 

feedback from peers is necessary in an ongoing manner throughout the study so that these 

concerns can be met/addressed as they come up. 

Fifth, a further limitation of this study includes recognizing previous peer experience 

working with individuals with disabilities. Both peers served as academic mentors for the 

postsecondary program and had some experience (thought it was limited) working with 

individuals with disabilities outside of this study. They were both also eager special education 

majors with access to continuing education about implementing EBPs in their practice. This is a 

limitation of the study because if the participants with ESN were paired with outside peers or 

peers without this experience or knowledge-base the training and support for peers would have 
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looked different. There might also have been different implications in place as it could be 

assumed that additional training and support for peers would have been necessary throughout the 

study. In this study the peers that were chosen needed minimal support past BST and only one 

session of retraining for ensuring procedural fidelity. 

Lastly, the availability of peers and the adherence to college regulations, schedules, and 

practices, is a limitation of this study. This study was conducted according to the availability of 

peers to serve as interventionists, in conjunction with the college and program calendar at their 

university. At the conclusion of the study both peers stated that the requirements of the study 

were time consuming, which was heard and addressed at the mid-point check-in of the study as 

well. Schedules were adjusted for session times according to peer (and participant) needs to fit 

the study/community locations into their already busy schedules. As individuals with ESN 

consider their options beyond their K-12 experiences, these barriers or opportunities may not be 

in place or look the same. For example, individuals with ESN may be employed only 2 days a 

week at a job site and have access to these community leisure settings on the other days of the 

week, unlike the schedule that they followed previously when in school or on a college campus. 

They may not have opportunities to interact with peers on a regular basis as adults in the same 

manner that they did when they were in high school or a structured program through a 

purposefully scheduled, director or teacher-initiated block of time for peer interaction. Also, 

access to community sites for leisure activities and choices may differ amongst individuals with 

ESN as they get older, the same as it does for individuals without disabilities; therefore, the 

results of this study cannot be generalized across all  leisure settings and skills that a participant 

may encounter for years to come.  
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Suggestions for Future Research 

Suggestions for future research include continuing to work on a collaborative planning 

model and process for CBI. This study only began to investigate the effectiveness of planning 

and collaboration for CBI amongst team members. Additional stakeholders may be brought in, 

such as case managers, college instructors, paraprofessionals, siblings and family members, and 

transition support staff (e.g., vocational rehabilitation) as a part of this necessary collaboration 

process. Additionally, the impact of this process on stakeholders perspective of CBI planning 

should continue to be evaluated through social validity measures. The involvement of 

stakeholders throughout the planning and implementation process may also vary so that each 

team member may have a more active role for supporting the student with ESN.  

 More research also is needed to create a plan of practice for team members that 

addresses skills outside of only leisure skills. This plan should include specifically isolating the 

EBPs that lead to the increased positive outcomes and the attainment of these new skills. In this 

study an intervention package consisting of 3 EBPs plus components of goal setting and 

collaboration were utilized. Due to the design of the study it is difficult to determine if any of 

these practices produced the outcomes of the study independently. Future research may follow a 

different research design, such as alternating treatments or changing criterion design, in order to 

isolate specific EBPs that may result in identified outcomes.  

Next, a plethora of leisure settings may be identified for individuals to which they can 

interact with and engage in. Future research should consider alternative leisure settings in which 

individuals with ESN can develop necessary skills for adulthood. Additionally, more research is 

needed with younger populations of students with ESN. While CBI has been researched in 

elementary school settings (Schwind, 2018) this research is limited. Understanding the 
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effectiveness of CBI planning and implementation at all ages is important to ensuring its’ success 

across students and young adults with ESN. If students can begin to engage in community 

experiences at an earlier age that will also enhance their opportunities to be successful as adults 

in these community settings.  

Additionally, this research should be conducted with different populations of students, 

such as those with more mild intellectual disability and with a variety of EBPs in place that 

support CBI. Such EBPs may include time delay (Browder et al., 2009; Spooner et al., in press), 

video modeling (Park et al., 2017), response prompting (Brock & Carter, 2015; Cihak et al., 

2004; Jimenez & Alamer, 2018), and simulations (Morse & Schuster, 2000).Lastly, more 

research is needed in the area of peer supports as implementers of instruction for CBI. The use of 

peers in academic and social settings have been well researched. As an alternative to teacher-

delivered instruction, peer-delivered instruction provides a means of a natural support system for 

students and young adults with ESN in the leisure settings in which they choose to engage.  

Implications for Practice 

Results from this study could provide several implications for practice. First, the use of 

peer-delivered instruction is an alternative to teacher-delivered instruction. In the postsecondary 

setting this creates a reliance on peers as implementers as opposed to college instructors or 

program directors, which may be burdensome to some peers as it requires a larger time 

commitment. Despite this many peers often have opportunities to support and engage with their 

peers with ESN on a weekly basis through scheduled mentoring and support blocks outside of 

attending classes. This time can be used to explore the development of future leisure skills to 

offset the demand for time from both peers and young adults with disabilities in these 

community settings. The switch to more peer-focused implementation of community-based 
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instruction also shifts the focus on other aspects of CBI, such as planning and goal setting with 

students, to the teacher, director, or parent/guardian so that everyone has a more well-rounded 

role in CBI planning.  

Second, the continued use of instruction in community settings provides insight into what 

is effective when teaching CBI. Teachers, peers, and parents/guardians can use instruction across 

settings to develop community-based skills for individuals with ESN. Several evidence-based 

practices used within this study (video modeling, visual supports, and system of least prompts) 

support the effectiveness of such practices for CBI for young adults with ESN. Future research 

could help isolate and identify these practices more specifically if implemented independently 

rather than as a package. Training should be provided for those supporting individuals with ESN 

(of any age) in these evidence-based practices so that they can become familiar with and practice 

these skills on a regular basis. This study also supports the practical use of BST for training of 

peers in a quick and efficient manner, which can be used with other teachers, parents/guardians, 

and others as well going forward. BST was effective in this study in training peers initially, as 

well as supporting them throughout the study with implementation. 

Third, the collaborative planning process may be used as a series of meetings along with 

IEP meetings to discuss CBI for younger learners. At the postsecondary level this can be used in 

combination with Person Centered Planning (PCP) meetings, held annually for students with 

ESN. As community engagement should be a part of the IEP/transition plan for students with 

disabilities, CBI should be discussed at IEP meetings. In postsecondary settings this should be a 

discussion point when addressing the PCP for an individual with ESN from start to finish. 

Including these goals separately may or may not be practical for all educators and program 

directors but should be an option that is explored as it related to CBI opportunities. 
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Lastly, administrators, district-level staff, and program directors supporting students with 

ESN at all levels should consider the results of this study in planning their opportunities for 

funding and securing CBI trips for students with ESN. Many district-level and school-level 

administration make the decision about community access (who, how often, when, why, etc.). 

Ongoing CBI , not just young adults with ESN, should be a top priority when planning 

curriculum and community involvement for all students with ESN. 

Summary 

In summary the effectiveness of an intervention package consisting of evidence-based 

practices (video modeling, visual supports, and system of least prompts) and collaborative goal-

oriented planning was supported by the findings in this study for young adults with ESN. Using 

peers as implementers, two young adults with ESN effectively learned three new community-

based skills across leisure settings at places of their interests, the bowling alley, the park, and the 

YMCA/recreational facility. Both participants were successful in generalizing and maintaining 

these skills as well. Overall, while some limitations continue to exist for effective 

implementation of CBI for individuals with ESN, there are many ways in which these practices 

can be supported so that all individuals can feel more supported in community activities. By 

addressing the gaps in the literature, such as the need to teach skills in the leisure domain of CBI, 

and using peers as natural implementers and teachers, educators, parents/guardians, and other 

key team members can deliver more appropriate and natural instruction related to success across 

environments that interest and engage our students with ESN. Continued work should be 

conducted in CBI to determine how the results of this study can continue to support the efforts of 

those implementing CBI practices for students and young adults with disabilities for years to 

come. 



152 

 

REFERENCES 

Acar, C., Tekin-Iftar, E., & Yikmis, A. (2017). Effects of mother-delivered social stories and 

video modeling in teaching social skills to children with autism spectrum disorders. The 

Journal of Special Education, 50(4), 215–226. 

https://doi.org/10.1177/0022466916649164 

Agran, M., Brown, F., Hughes, C., Quirk, C., & Ryndak, D. (2014). Equity and full participation 

for individuals with severe disabilities. Paul H. Brookes.  

Agran, M., Cavin, M., Wehmeyer, M., & Palmer, S. (2006). Participation of students with 

moderate to severe disabilities in the general curriculum: The effects of the self-

determined learning model of instruction. Research and Practice for Persons with Severe 

Disabilities, 31(3), 230– 241. https://doi.org/10.1177/154079690603100303 

Agran, M., Snow, K., & Swaner, J. (1999). A survey of secondary level teachers' opinions on 

community-based instruction and inclusive education. Journal of the Association for 

Persons with Severe Handicaps, 24(1), 58–62. https://doi.org/10.2511/rpsd.24.1.58 

Allen, K. D., Vatland, C., Bowen, S. L., & Burke, R. V. (2015). An evaluation of parent-produced 

video self-modeling to improve independence in an adolescent with intellectual 

developmental disorder and an autism spectrum disorder: A controlled case study. 

Behavior Modification, 39(4), 542–556. https://doi.org/10.1177/0145445515583247 

Allen, K. D., Wallace, D. P., Greene, D. J., Bowen, S. L., & Burke, R. V. (2010). Community-

based vocational instruction using videotaped modeling for young adults with autism 

spectrum disorders performing in air-inflated mascots. Focus on Autism and Other 

Developmental Disabilities, 25(3), 186–192. https://doi.org/10.1177/1088357610377318 

https://doi.org/10.1177/0022466916649164
https://doi.org/10.1177/154079690603100303
https://doi.org/10.2511/rpsd.24.1.58
https://doi.org/10.1177/1088357610377318


153 

 

Almalky, H. A. (2018). Investigating components, benefits, and barriers of implementing 

community-based vocational instruction for students with intellectual disability in Saudi 

Arabia. Education and Training in Autism and Developmental Disabilities, 53(4), 415–

427. https://www.jstor.org/stable/26563483 

Alper, S., Schloss, P. J., & Schloss, C. N. (1995). Families of children with disabilities in 

elementary and middle school: Advocacy models and strategies. Exceptional 

Children, 62(3), 261–270. https://doi.org/10.1177/001440299606200307 

Alsaeed, A., Mansouri, M. C., Shogren, K. A., Raley, S. K., Kurth, J. A., Leatherman, E. M., & 

Lockman Turner, E. (2023). A systematic review of interventions to promote self-

determination for students with extensive support needs. Research and Practice for 

Persons with Severe Disabilities, 48(1), 3–24. 

https://doi.org/10.1177/15407969231153397 

Alwell, M., & Cobb, B. (2009). Functional life skills curricular interventions for youth with 

disabilities: A systematic review. Career Development for Exceptional Individuals, 32(2), 

82–93. https://doi.org/10.1177/0885728809336656 

Anderson, A., Rousey, J., Wall, E., Spooner, F., Bross, L. A., & Harris, R. (in press). A systematic 

review of community-based instruction 2010-2023. Special Education and Child 

Development, University of North Carolina at Charlotte. 

Asmus, J. M., Carter, E. W., Moss, C. K., Biggs, E. E., Bolt, D. M., Born, T. L., Bottema-Buetel, 

K., Brock, M. E., Gillian, C. N., Cooney, M., Fesperman, E. S., Hochman, J. M., Huber, 

H. B., Lequia, J. L., Lyons, G. L., Vincent, L. B., &  Weir, K. (2017). Efficacy and social 

validity of peer network interventions for high school students with severe disabilities. 

https://doi.org/10.1177/001440299606200307
https://doi.org/10.1177/15407969231153397
https://doi.org/10.1177/0885728809336656


154 

 

American Journal on Intellectual and Developmental Disabilities, 122(2), 118–137. 

https://doi.org/10.1352/1944-7558-122.2.118. 

Ayres, K. M., Lowrey, K. A., Douglas, K. H., & Sievers, C. (2011). I can identify Saturn but I 

can't brush my teeth: What happens when the curricular focus for students with severe 

disabilities shifts. Education and Training in Autism and Developmental Disabilities, 

46(1), 11–21. https://www.jstor.org/stable/23880027 

Barczak, M. A. (2019). Simulated and community-based instruction: Teaching students with 

intellectual and developmental disabilities to make financial transactions. TEACHING 

Exceptional Children, 51(4), 313–321. https://doi.org/10.1177%2F0040059919826035  

Barton, E. (2018). Independent variables, fidelity, and social validity. In D. L. Gast, & J. R. 

Ledford (Eds.), Single case research methodology (pp. 130–154). Routledge.  

Beck, J., Broers, J., Hogue, E., Shipstead, J., & Knowlton, E. (1994). Strategies for functional 

community-based instruction and inclusion for children with mental 

retardation. TEACHING Exceptional Children, 26(2), 44–48 . 

https://doi.org/10.1177/004005999402600212 

Bedell, G., Coster, W., Law, M., Liljenquist, K., Kao, Y. C., Teplicky, R., Anaby, D., & Khetani, 

M. A. (2013). Community participation, supports, and barriers of school-age children 

with and without disabilities. Archives of Physical Medicine and Rehabilitation, 94(2), 

315–323. https://doi.org/10.1016/j.apmr.2012.09.024 

Biggs, E. E., Carter, E. W., & Gustafson, J. (2017). Efficacy of peer support arrangements to 

increase peer interaction and AAC use. American Journal on Intellectual and 

Developmental Disabilities, 122(1), 25–48. https://doi.org/10.1352/1944-7558-122.1.25 

https://doi.org/10.1177%2F0040059919826035
https://doi.org/10.1177/004005999402600212
https://doi.org/10.1016/j.apmr.2012.09.024
https://doi.org/10.1352/1944-7558-122.1.25


155 

 

Bouck, E. C., Long, H. M., & Costello, M. P. (2020). Parent and youth post-school expectations: 

Students with intellectual disability in rural schools. Rural Special Education 

Quarterly, 40(1), 14-23. https://doi.org/10.1177/8756870520945572 

Bouck, E. C., Long, H., & Jakubow, L. (2023). Using technology to enhance learning for 

students with intellectual disabilities. In J. P. Bakken & Obiakor, F.E. (Ed.) Using 

Technology to Enhance Special Education (pp. 51-70). Emerald Publishing Limited. 

Bourbeau, P. E., Sowers, J. A., & Close, D. W. (1986). An experimental analysis of 

generalization of banking skills from classroom to bank settings in the 

community. Education and Training of the Mentally Retarded, 21(2), 98–107. 

https://www.jstor.org/stable/23876285 

Branham, R. S., Collins, B. C., Schuster, J. W., & Kleinert, H. (1999). Teaching community skills 

to students with moderate disabilities: Comparing combined techniques of classroom 

simulation, videotape modeling, and community-based instruction. Education and 

Training in Mental Retardation and Developmental Disabilities, 34(2), 170–181. 

https://www.jstor.org/stable/23880124 

Braun, K. V. N., Yeargin-Allsopp, M., & Lollar, D. (2006). Factors associated with leisure 

activity among young adults with developmental disabilities. Research in Developmental 

Disabilities, 27(5), 567–583. https://doi.org/10.1016/j.ridd.2005.05.008 

Brock, M. E., Biggs, E. E., Carter, E. W., Cattey, G. N., & Raley, K. S. (2016). Implementation 

and generalization of peer support arrangements for students with severe disabilities in 

inclusive classrooms. The Journal of Special Education, 49(4), 221–232. 

https://doi.org/10.1177/0022466915594368. 

https://doi.org/10.1177/8756870520945572
https://doi.org/10.1016/j.ridd.2005.05.008
https://doi.org/10.1177/0022466915594368


156 

 

Brock, M. E., & Carter, E. W. (2015). Effects of a professional development package to prepare 

special education paraprofessionals to implement evidence-based practice. The Journal of 

Special Education, 49(1), 39–51. https://doi.org/10.1177/0022466913501882 

Brock, M. E., & Huber, H. B. (2017). Are peer support arrangements an evidence-based 

practice? A systematic review. The Journal of Special Education, 51(3), 150–163. 

https://doi.org/10.1177/0022466917708184 

Brock, M. E., Huber, H. B., Carter, E. W., Juarez, A. P., & Warren, Z. E. (2014). Statewide 

assessment of professional development needs related to educating students with autism 

spectrum disorder. Focus on Autism and Other Developmental Disabilities, 29(2), 67–79. 

https://doi.org/10.1177/1088357614522290 

Browder, D. M., Snell, M. E., & Wildonger, B. A. (1988). Simulation and community-based 

instruction of vending machines with time delay. Education and Training in Mental 

Retardation, 23(3), 175–185. https://www.jstor.org/stable/23878500 

Browder, D. M., Spooner, F., & Courtade, G. R. (2020). Teaching students with moderate and 

severe disabilities (2nd ed). Guilford Publications. 

Browder, D., Ahlgrim-Delzell, L., Spooner, F., Mims, P. J., & Baker, J. N. (2009). Using time 

delay to teach literacy to students with severe developmental disabilities. Exceptional 

Children, 75(3), 343–364. https://doi.org/10.1177/001440290907500305 

Browder, D. M., Wood, L., Thompson, J., & Ribuffo, C. (2014). Evidence-based practices for 

students with severe disabilities (Document No. IC-3). University of Florida, 

Collaboration for Effective Educator, Development, Accountability, and Reform Center. 

Retrieved from http://ceedar.education.ufl.edu/tools/innovation-configurations/ 

https://doi.org/10.1177/0022466913501882
https://doi.org/10.1177/0022466917708184
https://doi.org/10.1177/1088357614522290
https://doi.org/10.1177/001440290907500305


157 

 

Brown, F., & Lehr, D. H. (1993). Making activities meaningful for students with severe multiple 

disabilities. TEACHING Exceptional Children, 25(4), 12–16. 

https://doi.org/10.1177/004005999302500404 

Brown, K. R., & Broido, E. M. (2019). Engaging students with disabilities. In S. J. Quaye, S. R. 

Harper, & S. L. Pendakur (Eds.). Student engagement in higher education (3rd ed., pp. 

237–255). Routledge. 

Brown, L., Branston, M. B., Hamre-Nietupski, S., Pumpian, I., Certo, N., & Gruenewald, L. 

(1979). A strategy for developing chronological-age-appropriate and functional curricular 

content for severely handicapped adolescents and young adults. The Journal of Special 

Education, 13(1), 81–90. https://doi.org/10.1177/002246697901300113 

Bult, M. K., Verschuren, O., Jongmans, M. J., Lindeman, E., & Ketelaar, M. (2011). What 

influences participation in leisure activities of children and youth with physical 

disabilities? A systematic review. Research in Developmental Disabilities, 32(5), 1521–

1529. https://doi.org/10.1016/j.ridd.2011.01.045 

Burckley, E., Tincani, M., & Guld Fisher, A. (2015). An iPad™-based picture and video activity 

schedule increases community shopping skills of a young adult with autism spectrum 

disorder and intellectual disability. Developmental Neurorehabilitation, 18(2), 131–136. 

https://doi.org/10.3109/17518423.2014.945045 

Cannella-Malone, H. I., Jimenez, E. D., Schaefer, J. M., Miller, M., & Byrum, H. (2018). 

Examination of the effects of video prompting across different types of tasks. Career 

Development and Transition for Exceptional Individuals, 41(4), 200–211. 

https://doi.org/10.1177/2165143417739609 

https://doi.org/10.1177/004005999302500404
https://doi.org/10.1177/002246697901300113
https://doi.org/10.1016/j.ridd.2011.01.045
https://doi.org/10.3109/17518423.2014.945045
https://doi.org/10.1177/2165143417739609


158 

 

Cannella-Malone, H. I., Mizrachi, S. B., Sabielny, L. M., & Jimenez, E. D. (2013). Teaching 

physical activities to students with significant disabilities using video 

modeling. Developmental Neurorehabilitation, 16(3), 145–154. 

https://doi.org/10.3109/17518423.2012.763192 

Cannella-Malone, H. I., & Schaefer, J. M. (2017). A review of research on teaching people with 

significant disabilities vocational skills. Career Development and Transition for 

Exceptional Individuals, 40(2), 67–78. https://doi.org/10.1177/2165143415583498 

Cardon, T., Wangsgard, N., & Dobson, N. (2019). Video modeling using classroom peers as 

models to increase social communication skills in children with ASD in an integrated 

preschool. Education and Treatment of Children, 42(4), 515–536. 

https://www.jstor.org/stable/26797140 

Carter, E. W. (2018). Supporting the social lives of secondary students with severe disabilities: 

Considerations for effective intervention. Journal of Emotional and Behavioral 

Disorders, 26(1), 52–61. https://doi.org/10.1177/1063426617739253 

Carter, E. W., Asmus, J., & Moss, C. K. (2013). Fostering friendships: Supporting relationships 

among youth with and without developmental disabilities. The Prevention 

Researcher, 20(2), 14-18. 

link.gale.com/apps/doc/A330251259/AONE?u=char69915&sid=googleScholar&xid=c80

cfa49 

Carter, E. W., Asmus, J., Moss, C. K., Biggs, E. E., Bolt, D. M., Born, T. L., Brock, M.E., Cattey, 

G.N., Chen, R., Cooney, M., Fesperman, E., Hochman, J. M., Huber, H. B., Lequia, J. L., 

Lyons, G., Moyseenko, K. A., Reisch, L. M. , Shalev, R. A., Vincent. L. B., & Weir, K. 

(2016). Randomized evaluation of peer support arrangements to support the inclusion of 

https://doi.org/10.3109/17518423.2012.763192
https://doi.org/10.1177/2165143415583498
https://doi.org/10.1177/1063426617739253


159 

 

high school students with severe disabilities. Exceptional Children, 82(2), 209–233. 

https://doi.org/10.1177%2F0014402915598780. 

Carter, E. W., Austin, D., & Trainor, A. A. (2012). Predictors of postschool employment 

outcomes for young adults with severe disabilities. Journal of Disability Policy 

Studies, 23(1), 50–63. https://doi.org/10.1177/1044207311414680 

Carter, E. W., Common, E. A., Sreckovic, M. A., Huber, H. B., Bottema-Beutel, K., Gustafson, J. 

R., Dykstra, J., & Hume, K. (2014). Promoting social competence and peer relationships 

for adolescents with autism spectrum disorders. Remedial and Special Education, 35(2), 

91–101. https://doi.org/10.1177/0741932513514618 

Carter, E. W., Cushing, L. S., Clark, N. M., & Kennedy, C. H. (2005). Effects of peer support 

interventions on students' access to the general curriculum and social 

interactions. Research and Practice for Persons with Severe Disabilities, 30(1), 15–25. 

https://doi.org/10.2511/rpsd.30.1.15 

Carter, E. W., & Kennedy, C. H. (2006). Promoting access to the general curriculum using peer 

support strategies. Research and Practice for Persons with Severe Disabilities, 31(4), 

284–292. https://doi.org/10.1177/154079690603100402. 

Carter, E. W., Moss, C. K., Asmus, J., Fesperman, E., Cooney, M., Brock, M. E., Lyons, G., 

Huber, H. B., & Vincent, L. B. (2015). Promoting inclusion, social connections, and 

learning through peer support arrangements. TEACHING Exceptional Children, 48(1), 9–

18. https://doi.org/10.1177/0022466913501882 

Carter, E. W., Moss, C. K., Hoffman, A., Chung, Y. C., & Sisco, L. (2011). Efficacy and social 

validity of peer support arrangements for adolescents with disabilities. Exceptional 

Children, 78(1), 107–125. https://doi.org/10.1177/001440291107800107 

https://doi.org/10.1177%2F0014402915598780
https://doi.org/10.1177/0741932513514618
https://doi.org/10.2511/rpsd.30.1.15
https://doi.org/10.1177/154079690603100402
https://doi.org/10.1177/0022466913501882
https://doi.org/10.1177/001440291107800107


160 

 

Carter, E. W., Sisco, L. G., Brown, L., Brickham, D., & Al-Khabbaz, Z. A. (2008). Peer 

interactions and academic engagement of youth with developmental disabilities in 

inclusive middle and high school classrooms. American Journal on Mental 

Retardation, 113(6), 479–494. https://doi.org/10.1352/2008.113:479-494. 

Carter, E. W., Sisco, L. G., Chung, Y. C., & Stanton-Chapman, T. L. (2010). Peer interactions of 

students with  intellectual disabilities and/or autism: A map of the intervention 

literature. Research and Practice for Persons with Severe Disabilities, 35(3-4), 63–79. 

https://doi.org/10.2511/rpsd.35.3-4.63 

Cihak, D. F., Alberto, P. A., Kessler, K. B., & Taber, T. A. (2004). An investigation of 

instructional scheduling arrangements for community-based instruction. Research in 

Developmental Disabilities, 25(1), 67–88. https://doi.org/10.1016/j.ridd.2003.04.006 

Clausen, A. M., Anderson, A., Spooner, F., Walker, V. L., & Hujar, J. (2023). Preparing general 

education teachers to include students with extensive support needs: An analysis of 

“SPED 101” courses. Teacher Education and Special Education, 46(2), 146-161. 

https://doi.org/10.1177/08884064221114133 

Cohen, A., & Demchak, M. (2018). Use of visual supports to increase task independence in 

students with severe disabilities in inclusive educational settings. Education and Training 

in Autism and Developmental Disabilities, 53(1), 84–99. 

https://www.jstor.org/stable/26420429 

Collins, B. C., Hall, M., & Branson, T. A. (1997). Teaching leisure skills to adolescents with 

moderate disabilities. Exceptional Children, 63(4), 499–512. 

https://doi.org/10.1177/001440299706300405 

https://doi.org/10.1352/2008.113:479-494
https://doi.org/10.2511/rpsd.35.3-4.63
https://doi.org/10.1016/j.ridd.2003.04.006
https://doi.org/10.1177/08884064221114133
https://doi.org/10.1177/001440299706300405


161 

 

Cook, B. G., & Odom, S. L. (2013). Evidence-based practices and implementation science in 

special education. Exceptional children, 79(2), 135-144. 

https://doi.org/10.1177/001440291307900201  

Cooper, J. O., Heron, T. E., & Heward, W. L. (2020). Applied behavior analysis (3rd ed.). 

Pearson.  

Courtade, G., Spooner, F., Browder, D., & Jimenez, B. (2012). Seven reasons to promote 

standards-based instruction for students with severe disabilities: A reply to Ayres, 

Lowrey, Douglas, & Sievers (2011). Education and Training in Autism and 

Developmental Disabilities, 47(1), 3–13. https://www.jstor.org/stable/23880557 

Covey, A., Li, T. & Alber-Morgan, S. R. (2021). Using behavioral skills training to teach peer 

models: Effects on interactive play for students with moderate to severe 

disabilities. Education and Treatment of Children, 44(1), 19–30. 

https://doi.org/10.1007/s43494-020-00034-y 

Cronin, M. E. (1996). Life skills curricula for students with learning disabilities: A review of the 

literature. Journal of Learning Disabilities, 29(1), 53–68. 

https://doi.org/10.1177/002221949602900108 

Cushing, L. S., & Kennedy, C. H. (1997). Academic effects of providing peer support in general 

education classrooms on students without disabilities. Journal of Applied Behavior 

Analysis, 30(1), 139–151. https://doi.org/10.1901/jaba.1997.30-139 

Cuvo, A. J., & Klatt, K. P. (1992). Effects of community‐based, videotape, and flash card 

instruction of community‐referenced sight words on students with mental 

retardation. Journal of Applied Behavior Analysis, 25(2), 499–512. 

https://doi.org/10.1901/jaba.1992.25-499 

https://doi.org/10.1177/001440291307900201
https://doi.org/10.1007/s43494-020-00034-y
https://doi.org/10.1177/002221949602900108
https://doi.org/10.1901/jaba.1997.30-139
https://doi.org/10.1901/jaba.1992.25-499


162 

 

Dattilo, J., & Schleien, S. J. (1994). Understanding leisure services for individuals with mental 

retardation. Mental Retardation, 32(1), 53–59. 

Daviso, A. W., Denney, S. C., Baer, R. M., & Flexer, R. (2011). Postschool goals and transition 

services for students with learning disabilities. American Secondary Education, 77–93. 

https://www.jstor.org/stable/23100402 

Delano, M. E. (2007). Video modeling interventions for individuals with autism. Remedial and 

Special Education, 28(1), 33–42. 

DiGennaro Reed, F. D., Blackman, A. L., Erath, T. G., Brand, D., & Novak, M. D. (2018). 

Guidelines for using behavioral skills training to provide teacher support. TEACHING 

Exceptional Children, 50(6), 373–380. https://doi.org/10.1177/0040059918777241  

Dollar, C. A., Fredrick, L. D., Alberto, P. A., & Luke, J. K. (2012). Using simultaneous 

prompting to teach independent living and leisure skills to adults with severe intellectual 

disabilities. Research in Developmental Disabilities, 33(1), 189–195. 

https://doi.org/10.1016/j.ridd.2011.09.001 

Dueñas, A. D., Plavnick, J. B., & Bak, M. S. (2019). Effects of joint video modeling on 

unscripted play behavior of children with autism spectrum disorder. Journal of Autism 

and Developmental disorders, 49(1), 236–247. https://doi.org/10.1007/s10803-018-3719-

2 

Education For All Handicapped Children Act, Public Law 142, U.S. Statutes at Large 89 (1975): 

773–796. 

Eisenman, L. T., Freedman, B., & Kofke, M. (2017). Focus on friendship: Relationships, 

inclusion, and social well-being. Handbook of positive psychology in intellectual and 

developmental disabilities: Translating research into practice, 127-144. 

https://www.jstor.org/stable/23100402
https://doi.org/10.1016/j.ridd.2011.09.001


163 

 

Fabian, E. S., Lent, R. W., & Willis, S. P. (1998). Predicting work transition outcomes for 

students with disabilities: Implications for counselors. Journal of Counseling & 

Development, 76(3), 311–316. https://doi.org/10.1002/j.1556-6676.1998.tb02547.x 

Fernandez, Y., Ziviani, J., Cuskelly, M., Colquhoun, R., & Jones, F. (2018). Participation in 

community leisure programs: experiences and perspectives of children with 

developmental difficulties and their parents. Leisure Sciences, 40(3), 110–130.  

https://doi.org/10.1080/01490400.2017.1408509 

Friend, M. (2008). Co-teaching: A simple solution that isn't simple after all. Journal of 

Curriculum and Instruction, 2(2), 9–19. http://doi.org/10.3776/joci.2008.v2n2p9-19  

Gallup, J., Lamothe, S. N., & Gallup, A. (2015). Enhancing transportation education using 

mobile devices and applications. TEACHING Exceptional Children, 48(1), 54–61. 

https://doi.org/10.1177/0040059915580027 

Gast. D. L., Lloyd, B. P., & Ledford, J.R. (2018). Multiple Baseline and Multiple Probe Designs. 

In J. R. Ledford & D. L. Gast (Eds.), Single case research methodology (3rd ed., pp. 239-

282). Routledge. 

Gast, D. L., & Ledford, J. R. (2018). Research approaches in applied settings. In J. R. Ledford & 

D. L. Gast (Eds.), Single case research methodology (3rd ed., pp. 1-25). Routledge. 

Gilson, C. B., Carter, E. W., & Biggs, E. E. (2017). Systematic review of instructional methods 

to teach employment skills to secondary students with intellectual and developmental 

disabilities. Research and Practice for Persons with Severe Disabilities, 42(2), 89–107. 

https://doi.org/10.1177/1540796917698831 

https://doi.org/10.1002/j.1556-6676.1998.tb02547.x
https://doi.org/10.1080/01490400.2017.1408509
https://doi.org/10.1177/0040059915580027
https://doi.org/10.1177/1540796917698831


164 

 

Hamburg, B. A. (1990). Report of the Life Skills Training Working Group: Life Skills Training: 

Preventive Interventions for Young Adolescents. Carnegie Council on Adolescent 

Development. https://eric.ed.gov/?id=ED323018 

Hammond, D. L., Whatley, A. D., Ayres, K. M., & Gast, D. L. (2010). Effectiveness of video 

modeling to teach iPod use to students with moderate intellectual disabilities. Education 

and Training in Autism and Developmental Disabilities, 45(4), 525–538. 

https://www.jstor.org/stable/23879758 

Hansen, A. M. W., Siame, M., & Van der Veen, J. (2014). A qualitative study: Barriers and 

support for participation for children with disabilities. African Journal of Disability, 3(1), 

1–9. https://hdl.handle.net/10520/EJC163003 

Harriage, B., Blair, K. S. C., & Miltenberger, R. (2016). An evaluation of a parent implemented 

in situ pedestrian safety skills intervention for individuals with autism. Journal of Autism 

and Developmental Disorders, 46(1), 2017–2027. https://doi.org/10.1007/s10803-016-

2730-8 

Hernandez, C., & Kulkarni, S. S. (2019). Social skills for students with moderate to severe 

disabilities: Can community-based instruction help? Journal of the American Academy of 

Special Education Professionals, Winter. 13–29. 

Hoover, A. (2016). The role of the community in transition to the adult world for students with 

disabilities. American Secondary Education, 44(2), 21–30. 

http://ezfind.technion.ac.il/vufind/EdsRecord/eric,EJ1100223  

Hopkins, S. L., & Dymond, S. K. (2020). Factors influencing teachers' decisions about their use 

of community-based instruction. Intellectual and Developmental Disabilities, 58(5), 432–

446. https://doi.org/10.1352/1934-9556-58.5.432 

https://eric.ed.gov/?id=ED323018
https://www.jstor.org/stable/23879758
https://hdl.handle.net/10520/EJC163003
https://doi.org/10.1007/s10803-016-2730-8
https://doi.org/10.1007/s10803-016-2730-8
http://ezfind.technion.ac.il/vufind/EdsRecord/eric,EJ1100223
https://doi.org/10.1352/1934-9556-58.5.432


165 

 

Horner, R. D., & Baer, D. M. (1978). Multiple‐probe technique: A variation of the multiple 

baseline. Journal of Applied Behavior Analysis, 11(1), 189–196.  

https://doi.org/10.1901/jaba.1978.11-189 

Horner, R. H., Jones, D. N., & Williams, J. A. (1985). A functional approach to teaching 

generalized street crossing. Journal of the Association for Persons with Severe 

Handicaps, 10(2), 71–78. https://doi.org/10.1177/154079698501000201 

Huber, H. B., Carter, E. W., Lopano, S. E., & Stankiewicz, K. C. (2018). Using structural 

analysis to inform peer support arrangements for high school students with severe 

disabilities. American Journal on Intellectual and Developmental Disabilities, 123(2), 

119–139. https://doi.org/10.1352/1944-7558-123.2.119. 

Hunt, P., McDonnell, J., & Crockett, M. A. (2012). Reconciling an ecological curricular 

framework focusing on quality of life outcomes with the development and instruction of 

standards-based academic goals. Research and Practice for Persons with Severe 

Disabilities, 37(3), 139–152. https://doi.org/10.2511/027494812804153471 

Individuals with Disabilities Education Improvement Act, 20 U.S.C. § 1400 (2004). 

https://sites.ed.gov/idea/statute-chapter-33Jimenez & Alamer, 2018) 

Johnson, D. R. (1996). Postschool outcomes and community adjustment of young adults with 

severe disabilities. Policy Research Brief, 8(1). 

Johnson, J. W., McDonnell, J., Holzwarth, V. N., & Hunter, K. (2004). The efficacy of embedded 

instruction for students with developmental disabilities enrolled in general education 

classes. Journal of Positive Behavior Interventions, 6(4), 214–227. 

https://doi.org/10.1177/10983007040060040301 

https://doi.org/10.1901/jaba.1978.11-189
https://doi.org/10.1177/154079698501000201
https://doi.org/10.1352/1944-7558-123.2.119
https://doi.org/10.2511/027494812804153471
https://doi.org/10.1177/10983007040060040301


166 

 

Kearney, K. B., Joseph, B., Finnegan, L., & Wood, J. (2021). Using a peer-mediated 

instructional package to teach college students with intellectual and developmental 

disabilities to navigate an inclusive university campus. The Journal of Special Education, 

55(1), 45–54. https://doi.org/10.1177/0022466920937469 

Kelley, K. R., Test, D. W., & Cooke, N. L. (2013). Effects of picture prompts delivered by a 

video iPod on pedestrian navigation. Exceptional Children, 79(4), 459–474. 

https://doi.org/10.1177/001440291307900405 

Kim, R. K., & Dymond, S. K. (2010). Special education teachers' perceptions of benefits, 

barriers, and components of community-based vocational instruction. Intellectual and 

Developmental Disabilities, 48(5), 313–329. https://doi.org/10.1352/1934-9556-48.5.313 

Kirkpatrick, M., Akers, J., & Rivera, G. (2019). Use of behavioral skills training with teachers: A 

systematic review. Journal of Behavioral Education, 28(1), 344–361. 

https://doi.org/10.1007/s10864-019-09322-z 

Kourassanis, J., Jones, E. A., & Fienup, D. M. (2015). Peer-video modeling: Teaching chained 

social game behaviors to children with ASD. Journal of Developmental and Physical 

Disabilities, 27(1), 25–36. https://doi.org/10.1007/s10882-014-9399-8 

Kurth, J. A., Ruppar, A. L., Toews, S. G., McCabe, K. M., McQueston, J. A., & Johnston, R. 

(2019). Considerations in placement decisions for students with extensive support needs: 

An analysis of LRE statements. Research and Practice for Persons with Severe 

Disabilities, 44(1), 3–19. https://doi.org/10.1177/1540796918825479  

Kyhl, R., Alper, S., & Sinclair, T. J. (1999). Acquisition and generalization of functional words in 

community grocery stores using videotaped instruction. Career Development for Exceptional 

Individuals, 22(1), 55–67. https://doi.org/10.1177/088572889902200105 

https://doi.org/10.1177/001440291307900405
https://doi.org/10.1352/1934-9556-48.5.313
https://doi.org/10.1177/088572889902200105


167 

 

Leaf, J. B., Townley-Cochran, D., Taubman, M., Cihon, J. H., Oppenheim-Leaf, M. L., 

Kassardjian, A., Leaf, R., McEachin, J., & Galensky Pentz, T. (2015). The teaching 

interaction procedure and behavioral skills training for individuals diagnosed with autism 

spectrum disorder: A review and commentary. Review Journal of Autism and 

Developmental Disorders, 2, 402–413. https://doi.org/10.1007/s40489-015-0060-y 

Ledford, J. R., Lane, J. D., & Gast, D. L. (2018). Dependent variables, measurement, and 

reliability. In J. R. Ledford & D. L. Gast (Eds.), Single case research methodology (3rd 

ed., pp. 97–131). Routledge. 

Lee, S. H., Palmer, S. B., & Wehmeyer, M. L. (2009). Goal setting and self-monitoring for 

students with disabilities: Practical tips and ideas for teachers. Intervention in School and 

Clinic, 44(3), 139–145. https://doi.org/10.1177/1053451208326053 

Ley Davis, L., Spooner, F., & Saunders, A. (2022). Efficacy of peer-delivered mathematical 

problem-solving instruction to students with extensive support needs. Exceptional 

Children, 89(1), 101-118. https://doi.org/10.1177/00144029221098764 

Loman, S. L., Strickland-Cohen, M. K., & Walker, V. L. (2018). Promoting the accessibility of 

SWPBIS for students with severe disabilities. Journal of Positive Behavior 

Interventions, 20(2), 113–123. https://doi.org/10.1177/1098300717733976 

Marholin, D., O’Toole, K. M., Touchette, P. E., Berger, P. L., & Doyle, D. A. (1979). “I’ll have a 

big mac, large fries, large coke, and apple pie,”… or teaching adaptive community skills. 

Behavior Therapy, 10(2), 236–248. https://doi.org/10.1016/S0005-7894(79)80041-6  

Matson, J. L. (Ed.). (2013). Handbook of behavior modification with the mentally retarded (2nd  

ed.). Springer Science & Business Media. 

https://doi.org/10.1007/s40489-015-0060-y
https://doi.org/10.1177/1053451208326053
https://doi.org/10.1177/00144029221098764
https://doi.org/10.1177/1098300717733976
https://doi.org/10.1016/S0005-7894(79)80041-6


168 

 

Mazzotti, V. L., Rowe, D. A., Cameto, R., Test, D. W., & Morningstar, M. E. (2013). Identifying 

and promoting transition evidence-based practices and predictors of success: A position 

paper of the Division on Career Development and Transition. Career Development and 

Transition for Exceptional Individuals, 36(3), 140–151. 

https://doi.org/10.1177/2165143413503365 

Mazzotti, V. L., Shogren, K. A., Stewart-Ginsburg, J. H., Kwiatek, S. M., Hagiwara, M., 

Wysenski, D. C., & Chapman, R. A. (2023). The goal setting challenge app: Promoting 

self-determination through technology. Remedial and Special Education, 45(1), 

07419325221147698. https://doi.org/10.1177/07419325221147698 

McCurdy, E. E., & Cole, C. L. (2014). Use of a peer support intervention for promoting 

academic engagement of students with autism in general education settings. Journal of 

Autism and Developmental Disorders, 44(1), 883–893. https://doi.org/10.1007/s10803-

013-1941-5 

McDonnell, J., & Ferguson, B. (1989). A comparison of time delay and decreasing prompt 

hierarchy strategies in teaching banking skills to students with moderate 

handicaps. Journal of Applied Behavior Analysis, 22(1), 85–91. 

https://doi.org/10.1901/jaba.1989.22-85 

McDonnell, J., Horner, R. H., & Williams, J. A. (1984). Comparison of three strategies for 

teaching generalized grocery purchasing to high school students with severe handicaps. 

The Journal of the Association for Persons with Severe Handicaps, 9(2), 123–133. 

https://doi.org/10.1177/154079698400900206  

McDonnell, J., Thorson, N., & McQuivey, C. (1998). The instructional characteristics of 

inclusive classes for elementary students with severe disabilities: An exploratory 

https://doi.org/10.1177/2165143413503365
https://doi.org/10.1177/07419325221147698
https://doi.org/10.1007/s10803-013-1941-5
https://doi.org/10.1007/s10803-013-1941-5
https://doi.org/10.1901/jaba.1989.22-85
https://doi.org/10.1177/154079698400900206


169 

 

study. Journal of Behavioral Education, 8(1), 415–437. 

https://doi.org/10.1023/A:1022853231957 

Mechling, L. C., Ayres, K. M., Bryant, K. J., & Foster, A. L. (2014). Comparison of the effects of 

continuous video modeling, video prompting, and video modeling on task completion by 

young adults with moderate intellectual disability. Education and Training in Autism and 

Developmental Disabilities, 49(4), 491–504. https://www.jstor.org/stable/24582346 

Mechling, L. C., & Collins, T. S. (2012). Comparison of the effects of video models with and 

without verbal cueing on task completion by young adults with moderate intellectual 

disability. Education and Training in Autism and Developmental Disabilities, 47(2), 223–

235. https://www.jstor.org/stable/23880102 

Mechling, L. C., Gast, D. L., & Gustafson, M. R. (2009). Use of video modeling to teach 

extinguishing of cooking related fires to individuals with moderate intellectual 

disabilities. Education and Training in Developmental Disabilities, 67–79. 

https://www.jstor.org/stable/24233464 

Mechling, L. C., & O’Brien, E. (2010). Computer-Based video instruction to teach students with 

intellectual disabilities to use public bus transportation. Education and Training in Autism 

and Developmental Disabilities, 45(2), 230–241.  

Mechling, L. C., Pridgen, L. S., & Cronin, B. A. (2005). Computer-based video instruction to 

teach students with intellectual disabilities to verbally respond to questions and make 

purchases in fast food restaurants. Education and Training in Developmental Disabilities, 

40(1), 47–59. https://www.jstor.org/stable/23879771 

Miltenberger, R. G., Zerger, H. M., Novotny, M., & Livingston, C. P. (2017). Behavioral skills 

training to promote social behavior of individuals with autism. In J. Leaf (Ed.), 

https://doi.org/10.1023/A:1022853231957
https://www.jstor.org/stable/24582346
https://www.jstor.org/stable/23880102
https://www.jstor.org/stable/23879771


170 

 

Handbook of social skills and autism spectrum disorder: Assessment, curricula, and 

intervention (pp. 325–342). Springer. 

Moeyaert, M., Zimmerman, K. N., & Ledford, J. R. (2018). Synthesis and meta-analysis of 

single case research In J. R. Ledford & D. L. Gast (Eds.), Single case research 

methodology, 393-416. 

Morningstar, M. E., Kleinhammer-Tramill, J., & Lattin, D. L. (1999). Using successful models 

of student-centered transition planning and services for adolescents with disabilities. 

Focus on Exceptional Children, 31(9), 1–19. http://hdl.handle.net/1808/25699 

Morningstar, M. E., Turnbull, A. P., & Turnbull, H. R., III. (1995). What do students with 

disabilities tell us about the importance of family involvement in the transition from 

school to adult life?. Exceptional Children, 62(3), 249–260. 

Morse, T. E., & Schuster, J. W. (2000). Teaching elementary students with moderate intellectual 

disabilities how to shop for groceries. Exceptional Children, 66(2), 273-288. 

https://doi.org/10.1177/001440290006600210 

National Research Council. (2001). Educating children with autism. National Academies Press. 

No Child Left Behind Act of 2001, P.L. 107-110, 20 U.S.C. § 6319 (2002). 

Odom, S. L., Brantlinger, E., Gersten, R., Horner, R. H., Thompson, B., & Harris, K. R. (2005). 

Research in special education: Scientific methods and evidence-based 

practices. Exceptional children, 71(2), 137–148. 

https://doi.org/10.1177/001440290507100201 

Papay, C. K., & Grigal, M. (2019). A Review of the Literature on postsecondary education for 

students with intellectual disability 2010-2016: Examining the influence of federal 

http://hdl.handle.net/1808/25699
https://doi.org/10.1177/001440290006600210
https://doi.org/10.1177/001440290507100201


171 

 

funding and alignment with research in disability and postsecondary education. Journal 

of Postsecondary Education and Disability, 32(4), 427–443. 

Park, J., Bouch, E., & Duenas, A. (2019). The effect of video modeling and video prompting 

interventions on individuals with intellectual disability: A systematic literature review. 

Journal of Special Education Technology, 34(1), 3-16. 

https://doi.org/10.1177/0162643418780464 

Parsons, M. B., & Reid, D. H. (1995). Training residential supervisors to provide feedback for 

maintaining staff teaching skills with people who have severe disabilities. Journal of 

Applied Behavior Analysis, 28(3), 317–322. https://doi.org/10.1901/jaba.1995.28-317 

Pennington, R., Ault, M. J., Courtade, G., Jameson, J. M., & Ruppar, A. (Eds.). (2022). High 

leverage practices and students with extensive support needs. Routledge & Council for 

Exceptional Children. 

Price, R., Marsh, A. J., & Fisher, M. H. (2018). Teaching young adults with intellectual and 

developmental disabilities community-based navigation skills to take public 

transportation. Behavior Analysis in Practice, 11(1), 46–50. 

https://doi.org/10.1007/s40617-017-0202-z 

Rainforth, B., & York, J. (1987). Integrating related services in community instruction. Journal 

of the Association for Persons with Severe Handicaps, 12(3), 190–198. 

https://doi.org/10.1177/154079698701200304 

Rao, S. M., & Gagie, B. (2006). Learning through seeing and doing: Visual supports for children 

with autism. TEACHING Exceptional Children, 38(6), 26–33. 

https://doi.org/10.1177/004005990603800604 

https://doi.org/10.1901/jaba.1995.28-317
https://doi.org/10.1007/s40617-017-0202-z
https://doi.org/10.1177/154079698701200304
https://doi.org/10.1177/004005990603800604


172 

 

Riester-Wood, T. (2015, December 9). Peer supporting an inclusive school climate. Inclusive 

School Network. http://inclusiveschools.org/peers-supporting-aninclusive-school-climate 

Romano, S. B. (2020). Augmented reality for teaching personal finance skills in the community 

(Doctoral dissertation, The University of Alabama). 

https://librarylink.uncc.edu/login?url=https://www.proquest.com/dissertations-

theses/augmented-reality-teaching-personal-finance/docview/2448622602/se-

2?accountid=14605 

Rossetti, Z., & Keenan, J. (2018). The nature of friendship between students with and without 

severe disabilities. Remedial and Special Education, 39(4), 195-210. 

https://doi.org/10.1177/0741932517703713 

Rousey, J. G., Fredrick, D., Rowe, D. A., & Mazzotti, V. L. (2022). Involving key community 

partners in the implementation of effective practices. TEACHING Exceptional 

Children, 54(6), 388–391. https://doi.org/10.1177/00400599221114943 

Rowe, D. A., Cease-Cook, J., & Test, D. W. (2011). Effects of simulation training on making 

purchases with a debit card and tracking expenses. Career Development for Exceptional 

Individuals, 34(2), 107–114. https://doi.org/10.1177/0885728810395744 

Rowe, D. A., Mazzotti, V. L., Hirano, K., & Alverson, C. Y. (2015). Assessing transition skills in 

the 21st century. TEACHING Exceptional Children, 47(6), 301–309. 

https://doi.org/10.1177/0040059915587670 

Ruppar, A. L., Afacan, K., Yang, Y.-L. R., & Pickett, K. J. (2017). Embedded shared reading to 

increase literacy in an inclusive English/language arts class: Preliminary efficacy and 

ecological validity. Education and Training in Autism and Developmental Disabilities, 

52(1), 51–63. https://www.jstor.org/stable/26420375 

http://inclusiveschools.org/peers-supporting-aninclusive-school-climate
https://librarylink.uncc.edu/login?url=https://www.proquest.com/dissertations-theses/augmented-reality-teaching-personal-finance/docview/2448622602/se-2?accountid=14605
https://librarylink.uncc.edu/login?url=https://www.proquest.com/dissertations-theses/augmented-reality-teaching-personal-finance/docview/2448622602/se-2?accountid=14605
https://librarylink.uncc.edu/login?url=https://www.proquest.com/dissertations-theses/augmented-reality-teaching-personal-finance/docview/2448622602/se-2?accountid=14605
https://doi.org/10.1177/0741932517703713
https://doi.org/10.1177/00400599221114943
https://doi.org/10.1177/0885728810395744
https://doi.org/10.1177/0040059915587670


173 

 

Rutherford, M., Baxter, J., Grayson, Z., Johnston, L., & O’Hare, A. (2020). Visual supports at 

home and in the community for individuals with autism spectrum disorders: A scoping 

review. Autism, 24(2), 447–469. https://doi.org/10.1177/1362361319871756 

Sackett, D. L., Rosenberg, W. M. C., Gray, J. A., Haynes, B., & Richardson, W. S. (1996). 

Evidence based medicine: What it is and what it isn’t: It’s about integrating individual 

clinical expertise and the best external evidence. BMJ: British Medical Journal, 312, 71–

72. http://dx.doi.org/10.1136/bmj.312.7023.71 

Sailor, W. (1991). Special education in the restructured school. Remedial and Special 

Education, 12(6), 8–22. https://doi.org/10.1177/074193259101200604 

Sands, D. J., & Doll, B. (2000). Teaching goal setting and decision making to students with 

developmental disabilities: Innovations research to practice series. American Association 

on Mental Retardation. 

Santiago Perez, T., & Crowe, B. M. (2021). Community participation for transition-aged youth 

with intellectual and developmental disabilities: A systematic review. Therapeutic 

Recreation Journal, 55(1), 19–41. https://doi.org/10.18666/TRJ-2021-V55-I1-10296 

Schaefer, J. M., Cannella-Malone, H., & Brock, M. E. (2018). Effects of peer support 

arrangements across instructional formats and environments for students with severe 

disabilities. Remedial and Special Education, 39(1), 3–14. 

https://doi.org/10.1177/0741932517727865. 

Scheef, A. R., Barrio, B. L., Poppen, M. I., McMahon, D., & Miller, D. (2018). Exploring 

barriers for facilitating work experience opportunities for students with intellectual 

disabilities enrolled in postsecondary education programs. Journal of Postsecondary 

Education and Disability, 31(3), 209–224. 

https://doi.org/10.1177/1362361319871756
http://dx.doi.org/10.1136/bmj.312.7023.71
https://doi.org/10.1177/074193259101200604
https://doi.org/10.18666/TRJ-2021-V55-I1-10296
https://doi.org/10.1177/0741932517727865


174 

 

Schleien, S. J., Kiernan, J., & Wehman, P. (1981). Evaluation of an age-appropriate leisure skills 

program for moderately retarded adults. Education and Training of the Mentally 

Retarded, 13–19. https://www.jstor.org/stable/23877045 

Schleien, S. J., Wehman, P., & Kiernan, J. (1981). Teaching leisure skills to severely handicapped 

adults: An age‐appropriate darts game. Journal of Applied Behavior Analysis, 14(4), 513–

519.  https://doi.org/10.1901/jaba.1981.14-513 

Schloss, P. J., Alper, S., Young, H., Arnold-Reid, G., Aylward, M., & Dudenhoeffer, S. (1995). 

Acquisition of functional sight words in community-based recreation settings. The 

Journal of Special Education, 29(1), 84–96. 

https://doi.org/10.1177/002246699502900105 

Schwind, D., Orlin, M., & Davidson, L. (2022). Barriers, Facilitators and Implications for 

Practice: Secondary Findings from a Program Evaluation of a Novel School Based 

Community Based Instruction (CBI) Program in Elementary School for Students with 

Autism. Journal of Occupational Therapy, Schools, & Early Intervention, 1-26 

https://doi.org/10.1080/19411243.2022.2156422. 

Schwind, D. B., Orlin, M., Davidson, L., & Kaimal, G. (2021). Evaluating a novel approach to 

community based instruction (CBI) in elementary school for students with 

autism. Journal of Occupational Therapy, Schools, & Early Intervention, 1-27. 

https://doi.org/10.1080/19411243.2021.1910609 

Scott, R., Collins, B., Knight, V., & Kleinert, H. (2013). Teaching adults with moderate 

intellectual disability ATM use via the iPod. Education and Training in Autism and 

Developmental disabilities, 48(2), 190–199. https://www.jstor.org/stable/23880639 

https://doi.org/10.1901/jaba.1981.14-513
https://doi.org/10.1177/002246699502900105
https://doi.org/10.1080/19411243.2022.2156422
https://doi.org/10.1080/19411243.2021.1910609


175 

 

Shields, N., van den Bos, R., Buhlert-Smith, K., Prendergast, L., & Taylor, N. (2019). A 

community-based exercise program to increase participation in physical activities among 

youth with disability: a feasibility study. Disability and Rehabilitation, 41(10), 1152–

1159. https://doi.org/10.1080/09638288.2017.1422034 

Shippy, R. (2015). Peer support and inclusion for individuals with disabilities: Benefits for 

everyone. Honors Project. [Unpublished manuscript]. Grand Valley State University. 

https://scholarworks.gvsu.edu/cgi/viewcontent.cgi?article=1517&context=honorsprojects 

Shukla, S., Kennedy, C. H., & Cushing, L. S. (1998). Adult influence on the participation of 

peers without disabilities in peer support programs. Journal of Behavioral 

Education, 8(1), 397–413. https://doi.org/10.1023/A:1022801215119 

Singer, G. H., Agran, M., & Spooner, F. (2017). Evidence-based and values-based practices for 

people with severe disabilities. Research and Practice for Persons with Severe 

Disabilities, 42(1), 62–72. https://doi.org/10.1177/1540796916684877 

Snell, M. E., & Browder, D. M. (1986). Community-referenced instruction: Research and issues. 

Journal of the Association for Persons with Severe Handicaps, 11(1), 1–11. 

https://doi.org/10.1177/154079698601100101 

Snodgrass, M. R., Chung, M. Y., Meadan, H., & Halle, J. W. (2018). Social validity in single-

case research: A systematic literature review of prevalence and application. Research in 

developmental disabilities, 74, 160-173. https://doi.org/10.1016/j.ridd.2018.01.007 

Soresi, S., Nota, L., & Wehmeyer, M. L. (2011). Community involvement in promoting 

inclusion, participation and self‐determination. International Journal of Inclusive 

Education, 15(1), 15–28. https://doi.org/10.1080/13603116.2010.496189 

https://doi.org/10.1080/09638288.2017.1422034
https://scholarworks.gvsu.edu/cgi/viewcontent.cgi?article=1517&context=honorsprojects
https://doi.org/10.1177/1540796916684877
https://doi.org/10.1177/154079698601100101
https://doi.org/10.1016/j.ridd.2018.01.007
https://doi.org/10.1080/13603116.2010.496189


176 

 

Spann, S. J., Kohler, F. W., & Soenksen, D. (2003). Examining parents' involvement in and 

perceptions of special education services: An interview with families in a parent support 

group. Focus on Autism and Other Developmental Disabilities, 18(4), 228–237. 

https://doi.org/10.1177/10883576030180040401 

Spriggs, A. D., Gast, D. L., & Knight, V. F. (2016). Video modeling and observational learning to 

teach gaming access to students with ASD. Journal of Autism and Developmental  

Disorders, 46(1), 2845–2858. https://doi.org/10.1007/s10803-016-2824-3 

Spooner, F., Pennington, R., & Anderson, A., Williams, T. R. (in press). The application of time 

delay to teach functional and academic skills to students with extensive support needs 

[Manuscript submitted for publication]. Department of Special Education and Child 

Development, UNC Charlotte.  

Stokes, T. F., & Baer, D. M. (1977). An implicit technology of generalization. Journal of Applied 

Behavior Analysis, 10(2), 349–367. https://doi.org/10.1901/jaba.1977.10-34 

Tam, S.-F., Man, D. W.-K., Chan, Y.-P., Sze, P.-C., & Wong, C.-M. (2005). Evaluation of a 

computer-assisted, 2-D virtual reality system for training people with intellectual 

disabilities on how to shop. Rehabilitation Psychology, 50(3), 285–

291. https://doi.org/10.1037/0090-5550.50.3.285 

Tashie, C., & Schuh, M. (1993). Why not community-based instruction? High school students 

with disabilities belong with their peers. Equity and Excellence, Spring, 15–17. 

Taub, D. A., McCord, J. A., & Ryndak, D. (2017). Opportunities to learn for students with 

extensive support needs: A context of research-support practices for all in general 

education classrooms. The Journal of Special Education, 5(3), 127–137. 

https://doi.org/10.1177/0022466917696263  

https://doi.org/10.1177/10883576030180040401
https://doi.org/10.1007/s10803-016-2824-3
https://doi.org/10.1901/jaba.1977.10-349
https://psycnet.apa.org/doi/10.1037/0090-5550.50.3.285


177 

 

Tekin-Iftar, E. (2008). Parent-delivered community-based instruction with simultaneous 

prompting for teaching community skills to children with developmental 

disabilities. Education and Training in Developmental Disabilities, 43(2), 249–265. 

https://doi.org/10.1177/0271121408316046 

Test, D. W., Spooner, F., Holzberg, D., Robertson, C., & Davis, L. L. (2016). Planning for other 

educational needs and community-based instruction. In K. Shogren. & M. Wehmeyer 

(Eds.), Handbook of research-based practices for educating students with intellectual 

disability (pp. 138–158). Routledge. 

Thomas, A., & Law, M. (2013): Research utilization and evidence-based practice in occupational 

therapy: A scoping study. American Journal of Occupational Therapy, 67(4), 55–65. 

https://doi.org/10.5014/ajot.2013.006395 

Thomas, A., Saroyan, A., & Dauphinee, W. D. (2011). Evidence-based practice: a review of 

theoretical assumptions and effectiveness of teaching and assessment interventions in 

health professions. Advances in Health Sciences Education, 16(1), 253–276. 

https://doi.org/10.1007/s10459-010-9251-6 

Thompson, J. R., Walker, V. L., Shogren, K. A., & Wehmeyer, M. L. (2018). Expanding inclusive 

educational opportunities for students with the most significant cognitive disabilities 

through personalized supports. Intellectual and Developmental Disabilities, 56(6), 396–

411. https://doi.org/10.1352/1934-9556-56.6.396  

Thompson, J. R., Wehmeyer, M. L., Hughes, C., Shogren, K. A., Seo, H., Little, T. D., Schalock, 

R. L., Realon, R. E, Copeland, S. R., Patton, J. R., Polloway, E. A., Shelden, D., Tanis, S., 

& Tassé, M. J. (2nd ed.) (2023). The supports intensity scale-children’s version user’s 

manual. American Association on Intellectual and Developmental Disabilities.  

https://doi.org/10.1177/0271121408316046
https://doi.org/10.5014/ajot.2013.006395


178 

 

Tomlinson, S. (2013). The expansion of special education. In D. Phillips & G. Walford (Eds.), 

Tracing Education Policy (pp. 223–233). Routledge. 

U.S. Department of Education. (2020). Students with disabilities. Institute of Education Sciences 

National Center for Education Statistics. 

Van Laarhoven, T., Winiarski, L., Blood, E., & Chan, J. M. (2012). Maintaining vocational skills 

of individuals with autism and developmental disabilities through video modeling. 

Education and Training in Autism and Developmental Disabilities, 47(4), 447–461. 

https://www.jstor.org/stable/23879638 

Wagner, M., Newman, L., Cameto, R., Levine, P., & Garza, N. (2006). An overview of findings 

from wave 2 of the national longitudinal transition study-2 (NLTS2). National Center for 

Special Education Research, 2006-3004. National Center for Special Education Research. 

Walker, A. R., Uphold, N. M., Richter, S., & Test, D. W. (2010). Review of the literature on 

community-based instruction across grade levels. Education and Training in Autism and 

Developmental Disabilities, 45(2), 242–267. http://www.jstor.org/stable/23879810 

Walker, V. L., Conradi, L. A., Strickland-Cohen, M. K., & Johnson, H. N. (2023). School-wide 

positive behavioral interventions and supports and students with extensive support needs: 

a scoping review. International Journal of Developmental Disabilities, 69(1), 13–28. 

https://doi.org/10.1080/20473869.2022.2116232 

Walker, Z., Vasquez, E., & Wienke, W. (2016). The impact of simulated interviews for 

individuals with intellectual disability. Journal of Educational Technology & Society, 

19(1), 76–88. https://www.jstor.org/stable/jeductechsoci.19.1.76 

https://www.jstor.org/stable/23879638
http://www.jstor.org/stable/23879810
https://doi.org/10.1080/20473869.2022.2116232
https://www.jstor.org/stable/jeductechsoci.19.1.76


179 

 

Westling, D. L., Floyd, J., & Carr, D. (1990). Effects of single setting versus multiple setting 

training on learning to shop in a department store. American Journal on Mental 

Retardation, 94(6), 616–624. https://doi.org/10.1177/002246699002300404 

Westling, D. L., Fox, L., & Carter, E. W. (2000). Teaching students with severe disabilities (2nd  

ed.). Upper Saddle River, NJ: Merrill. 

Wolf, M. M. (1978). Social validity: the case for subjective measurement or how applied 

behavior analysis is finding its heart. Journal of Applied Behavior Analysis, 11(2), 203–

214. https://doi.org/10.1901/jaba.1978.11-203 

Wright, J. C., Knight, V. F., & Barton, E. E. (2020). A review of video modeling to teach STEM 

to students with autism and intellectual disability. Research in Autism Spectrum 

Disorders, 70(1), Article 101476. https://doi.org/10.1016/j.rasd.2019.101476 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.1177/002246699002300404
https://doi.org/10.1901/jaba.1978.11-203
https://doi.org/10.1016/j.rasd.2019.101476


180 

 

APPENDIX A: PARENTAL/GUARDIAN CONSENT 

 
 

9201 University City Blvd, Charlotte, NC 28223 
P: 704-687-8831 spcd.charlotte.edu 

 

 

Consent to be Part of a Research Study 

Parent/Guardian 

 

Title of the Project: The effectiveness of an instructional support package for community-based 

instruction for young adults with ESN (extensive support needs) 

Investigators:  

Ashley Anderson, Doctoral Candidate, Special Education and Child Development, UNC 

Charlotte 

Dr. Fred Spooner, Professor of Special Education, UNC Charlotte 

Emily Wall, Doctoral Student, Special Education and Child Development, UNC Charlotte 

 

What is this study and why are we doing this study? 

Your son/daughter is invited to participate in a research study.  The purpose of this study is to 

examine the effects of an intervention package utilizing community-based instruction (CBI), peer 

supports, and collaborative planning on outcomes for young adults with intellectual disability 

(also known as “extensive support needs”) in leisure settings. This study will contribute to the 

current field of literature using a variety of interventions to teach skills in community settings for 

students with disabilities. More specifically, this study will examine how peers may be 

implementers of this instruction in these natural community settings, how team planning can and 

should be a part of effective community-based instruction planning, and how young adults with 

more significant intellectual disability may benefit from this intervention. This study will require 

your son/daughter to receive instruction at the university with their peer, access community 

settings with a peer mentor, and participate in goal setting with their support team. Students will 

not miss academic activities or other activities on campus by choosing to participate in this 
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study. There is no cost for participants in this study. Participants will receive an incentive (gift 

card) for participating. 

Participation in this research study is voluntary.  Choosing not to participate in this research 

study will not affect your son/daughter’s involvement in the Think College program or their 

involvement at the university in any way. The information provided is to help you decide 

whether or not to participate.  If you have any questions, please ask the principal investigator.   

Why is your son/daughter is being asked to be in this research study. 

Your son/daughter is being asked to participate in this study in order to enhance their skills in 

community settings. As a part of this study participants will work with a nondisabled peer (their 

peer mentor) to learn three new skills across three community settings that they may frequent 

during and/or after college. These skills are vital to ensuring effective and successful integration 

into the community in leisure settings, an area of research not too commonly addressed. Leisure 

skills, or knowing what to do in your free time, is essential to ensuring a higher quality of life.  

Eligibility Criteria for Participants: 

 (a) received special education services under the IDEA exceptionality categories of autism, 

intellectual disability, or multiple disabilities previously in a K-12 setting 

(b) participated in the alternate assessment-alternate achievement standards previously in a K-12 

setting 

(c) currently enrolled in the postsecondary education program for students with intellectual 

disability 

(d) report a willingness to improve community-based skills, work with a peer, and use public 

transportation to access community settings 

(e) report an inability to access and perform necessary skills in community-based settings fully 

independently 

(f) between the ages of 18-26 

(g) consent to regular meetings throughout the study to collaboratively plan key team members 

supporting them 

 

What will happen if your son/daughter takes part in this study?  

Participants in this study will work alongside a peer mentor in three community settings (the 

bowling alley, recreation center, local park) to learn three new skills. These skills will be 

established at the beginning of the study by observing both the peer mentors and participants 

with disabilities in these settings to choose the three most needed skills. Examples may include 
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how to make a purchase, how to identify an activity, engage in a social conversation safely, or 

find and utilize a resource. Participants will receive transportation to these community settings 

each week as  part of this study with their peer mentor. Prior to performing the skill in the 

community they will watch a video as a part of the intervention (video modeling) with their peer 

available to answer any questions. In the community setting, they will use a visual support (e.g., 

step by step picture list or other visual reminder) with the guidance of their peer (using a 

prompting system) to perform the skill on their own. The entire study will last approximately 10 

weeks, including a 2-and 3-week follow up period to assess maintenance of the skill and 

generalization of the skill across new people. Each community location is approximately 5-10 

min from campus and they will be with their peer the entire time. The primary investigator will 

also be present during the intervention(s) on campus and in the community.  

 

In addition to the intervention(s) that participants will take part in they will be asked to engage in 

some goal setting as a part of a team collaboration process alongside key team members 

(parent/guardian, the Think College instructor/director, and their peer). They will be asked to be 

involved in 3 meetings throughout the study, each held on Zoom, to express their thoughts on 

their goals for community-based instruction in these settings. 

There is no cost to this study for participants. All transportation passes, entrance passes to 

community locations, activity costs, and other costs will be covered by funding secured by the 

principal investigator.  

Transportation for the study will include access to the city bus system from the university 

campus to the three community locations that include the bowling alley (XXX Sports Center; 3.6 

miles round trip from the university), the local park (XXX Park; 3.0 miles round trip), and the 

recreation center (YMCA; 1.2 miles round trip-XXX Avenue). If transportation is not available 

via the city bus for participants the peer may be able to provide transportation off campus to the 

community site if necessary (please see below for consent for this). This would only be needed if 

the bus system was not available. We may also utilize a rideshare service if necessary, but only as 

a last resort. 

Lastly, the primary investigator might need to access documentation from the Think College 

program and/or the Office of Accessibility (or from you as the parent/guardian) to use for 

demographic purposes for verifying eligibility for the study (that they are a student with 

extensive support needs) and writing up the results of the study. This information will be 

obtained from the program director, the Office of Accessibility, or from you, if appropriate. This 

may include asking for a copy of their last IEP, previous testing/evaluations, Office of 

Accessibility Letter of Accommodations, and goal setting worksheet(s) completed as part of the 

instruction in the Think College program this year. This information will only be used for 

demographic and/or inclusion criteria purposes. It will be stored in a confidential cloud-based 

system with identifying participant information crossed out in a separate folder. Pseudonyms will 
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be used amongst team members on these documents to protect the identity of participants on 

these documents. These documents will not be shared with anyone outside of the research team. 

 

Additionally, you (as the parent/guardian) may be asked to assist with generalization measures in 

the community at the conclusion of the study. This is to help the research team determine if your 

son/daughter can use these community skills with different people in different settings. For this 

you will be asked to take your son/daughter into a new community leisure setting to demonstrate 

one of the identified community leisure skills that he/she was taught during the study (just one 

time). If you choose not to participate in this generalization measure we may ask another family 

member or friend to assess this with your son or daughter.  

 

The total time commitment for your son/daughter for this study is estimated to be between 7-12 

hours and includes time spent in intervention in community settings, generalization and 

maintenance data collection, time spent completing a social validity survey, and time spent 

participating in Zoom meetings for goal setting and collaboration. 

 

What benefits might your son/daughter experience?  

Benefits may include learning new skills across community leisure settings, increased social 

opportunities to interact with their peer mentor and/or others in the community setting(s), and 

increased confidence in these settings related to goal setting and goal achievement. 

 

What risks might your son/daughter experience?  

Potential risks from this study include any natural risks associated with engagement in 

community settings and transportation risks. Involvement in community-based instruction 

includes accessing transportation to community locations. Transportation risks may include 

transportation breaking down, accidents, or other unforeseen circumstances. To minimize these 

risks the principal investigator will ensure that the peer mentor and the participant are riding 

together and are familiar with the route on the city bus. Each route to community locations will 

last no longer than 5-10 min as community locations are near campus. The principal investigator 

will ride behind the city bus to each community location with each session to help minimize risks 

as well. Each participant and peer mentor will also have access to emergency phone numbers and 

information to help minimize any risks during rides into the community. Community risks 
also include engaging with others across settings. If, at any point while in the community, the 

principal investigator feels that the setting is unsafe for participants and peers, the session 

will be stopped and everyone will leave that community setting. A different community 
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setting might be chosen if that setting is no longer accessible for participants and, if so, this 

decision will be communicated to all participants and guardians prior to accessing this 

setting. 

 

Can my son/daughter be removed from study once consenting to participate? 

Yes. Participants engaging in unsafe behaviors may be removed from the study. Due to the fact 

that this study will take place in community settings, unsafe behaviors may endanger not only the 

participants, but also their peers and/or community members around them. Such behaviors may 

include running into traffic, purposefully engaging in destruction of public property, use of 

extensive foul language, or more. The principal investigator, along with the study team, may 

remove participants if this occurs to ensure the safety of everyone in the community setting.  

 

How will my son/daughter’s information be protected?  

The research team will use pseudonyms for every participant, thus ensuring the confidentiality of 

participants. 

We plan to publish the results of this study.  To protect your son/daughter’s privacy, we will not 

include any information that could identify them.  We will protect the confidentiality of the 

research data by not using your son/daughter’s name on any paper data collection forms. All 

forms will be stored within a secure cloud -based service that only members of the research team 

will be allowed to access throughout the study and publication process. 

Other people may need to see the information we collect about your son/daughter. These people 

may include members of the research team. Only members of the research team will have access 

to these videos/audio recordings and any data collection from this study. Paper copies of data 

collection will be uploaded into the cloud-based service once complete and the originals kept in a 

locked drawer in the primary investigators office. 

 

How will my son/daughter’s information be used after the study is over?   

After this study is complete, data collected regarding this study will be kept in a confidential 

cloud-based service folder for only members of the research team to access. These records may 

be stored for up to 5 years as the team works on publication and dissemination of the results.  

Will my son/daughter receive an incentive for taking part in this study?  

Yes. All participants will receive a $25 Amazon gift card (or more if additional funding is 

secured for the study) at the end of the study for their participation. Participants completing at 
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least 75% of the study (during intervention) will receive this incentive at the conclusion of the 

study. 

What are my rights if I take part in this study?   

It is up to you to decide if your son/daughter will be in this research study. Participating in this 

study is voluntary. Even if you decide to be part of the study now, you may change your mind 

and stop at any time. You do not have to answer any questions you do not want to answer.  

Who can answer my questions about this study and my rights? 

For questions about this research, you may contact the principal investigator, Ashley Anderson, 

UNC Charlotte Doctoral Candidate, at 919-323-2564 or aande106@charltote.edu. You may also 

reach out to Dr. Fred Spooner, a member of the research team, and advisor, at 

fhespoone@charlotte.edu. 

If you have questions about your son/daughter’s rights as a research participant, or wish to obtain 

information, ask questions, or discuss any concerns about this study with someone other than the 

researcher(s), please contact the Office of Research Protections and Integrity at 704-687-1871 or 

uncc-irb@uncc.edu.  

Please return this consent form to Ashley Anderson, principal investigator, by emailing it back 

via email (aande106@charlotte.edu). 

 

Please provide consent to the following items by initialing beside each one:  

_____I acknowledge that this study involves participation across multiple community sites, 

including the Think College office, the bowling alley, the local park, and the recreation center.  

____I acknowledge that this study requires my son/daughter to use city transportation to access 

these community locations (free of charge) with their peer mentor.  

 ____If city transportation is unavailable I consent for their peer mentor to provide 

transportation to the community location if available. DO NOT MARK IF YOU ARE NOT 

OKAY WITH THIS. THIS WILL NOT IMPACT YOUR PARTICIPATION IN THE STUDY. 

____I acknowledge that the research team may need to access previous documentation from the  

Think College office, myself, or the Office of Accessibility at the university to ensure that my 

son/daughter meets eligibility criteria for the study and for demographic purposes for writing up 

the results of the study. This may include asking for a copy of their last IEP or evaluations. This 

information will be kept confidential in a separate folder in the cloud-based system and only 

shared amongst members of the research team. By initialing here I agree that the research team 

may access these documents. 

mailto:aande106@charltote.edu
mailto:uncc-irb@uncc.edu
mailto:aande106@charlotte.edu
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____I acknowledge that I may be asked to take part in a survey, the Support Intensity Scale-A 

(SIS-A® ) at the beginning of the study to help determine my son/daughter’s needs for 

community instruction and support. Choosing not to complete this will not affect my 

son/daughter’s participation in the study overall.  

___I acknowledge that I may be asked to take a measure of generalization at the end of the study 

with my son/daughter in a new leisure setting in the community for 1 session. 

 

Parent or Legally Authorized Representative Consent 

By signing this document, you are agreeing to [your child’s OR the person’s named below] 

participation in this study. Make sure you understand what the study is about before you sign.  

You will receive a copy of this document for your records. If you have any questions about the 

study after you sign this document, you can contact the study team using the information 

provided above. 

I understand what the study is about and my questions so far have been answered. I agree for 

[my child OR the person named below] to take part in this study.  

______________________________ 

Son/Daughter (Participant Name) (PRINT)  

_________________________________________________________________________ 

Parent/Legally Authorized Representative Name and Relationship to Participant (PRINT) 

_______________________________________________________ 

Signature of Parent/Guardian    Date 

 

Optional Consent to be Audio Recorded, and/or Video Recorded  

With your permission, the primary investigator or other research team members may take audio 

recordings or video recordings of your son/daughter while participating in the study. Any of the 

above will only be used for research documentation to ensure fidelity of implementation. There 

is a separate space to sign for permission to disseminate recordings for research purposes at 

conferences with other professionals. Video/audio recording will not be shared with anyone other 

than members of the research team listed above unless you sign to give permission in the next 

section. These will all be stored in the confidential cloud-based service (Dropbox), same as the 

data collection materials. 
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Participants have the right to refuse to allow audio recordings or video recordings without 

penalty. Please note your son/daughter can still participate in the study if you decline to allow 

audio recordings or video recordings. Please select one of the following options: 

 

_____ I consent to the use of audio recording for research purposes. 

 

_____ I consent to the use of video recording for research purposes. 

 

_____ I do not give the researchers permission to photograph, audio record, or video record my 

son/daughter. 

_________________________________________________ 

Signature     Date       

Dissemination of Audio Recordings and/or Video Recordings 

With your permission, the primary investigator or other research team members will share the 

audio recordings, and/or video recordings at academic conferences for purposes of dissemination 

and sharing results of this study.  

Participants have the right to refuse dissemination of audio recordings and video recordings 

without penalty. Please note your son/daughter can still participate in the study if you decline 

dissemination of audio recordings or video recordings. Please select one of the following 

options: 

_____ I consent to the use of audio recording for dissemination purposes. 

_____ I consent to the use of video recording for dissemination purposes. 

_____ I do not give the researchers permission to disseminate any audio recordings or video 

recordings of my son/daughter. I understand any audio recordings or video recordings I have 

consented to in the above section will only be shared among research team members.  

_________________________________________________ 

Signature     Date     
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APPENDIX B: PARTICIPANT CONSENT AND ASSESNT 

ASSENT FOR STUDENTS WITH ESN (NOT OWN GUARDIAN)   

 
 

9201 University City Blvd, Charlotte, NC 28223 
P: 704-687-8831 spcd.charlotte.edu 

 

Assent to be Part of a Research Study 

Participants with ESN (extensive support needs) 

Please use your select to speak available on your computer to read this information 
out loud or have someone read this with you. 

Title of the Project: The effectiveness of an instructional support package for community-
based instruction for young adults with ESN (extensive support needs) 

Investigators:  

Ashley Anderson, Doctoral Candidate, Special Education and Child Development, UNC 
Charlotte 

Dr. Fred Spooner, Professor of Special Education, UNC Charlotte 

Emily Wall, Doctoral Student, Special Education and Child Development, UNC Charlotte 

 

What is this study and why are we doing this study? 

You are being invited to be a part of a research study. The purpose of this study is to examine the 

effects of community-based instruction across 3 community leisure settings near campus. You 

will work with your peer mentor to learn new skills on campus and in these settings. There is no 

cost for this study. Participating in this study will not interfere with your other activities in 

college. You will receive a gift card for participating in this study. 

Participation in this research study is voluntary.  Choosing not to participate in this research 

study will not affect your involvement in the Think College program or in college in any way.  
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Why are we doing this study? 

This study will help researchers to understand how we can best support you in these settings in 

the community to be successful.  

Why am I being asked to be in this study? 

You are being asked to be in this study because we know that leisure skills are important. These 

are skills that you need during your free time in places like the park, the bowling alley, and the 

recreation center. When you graduate from the Think College program you will be able to access 

these places on your own and we want to make sure that you have the skills to do so as 

independently as possible. 

What will happen if I take part in this study?  

You will work alongside your peer mentor on a regular basis to learn 3 new skills in the 

community. You will be asked to commit 7-12 hours for this study, which includes going into the 

community to build leisure skills, working with your peer, completing a survey, and taking part 

in Zoom meetings. 

What benefits will I experience?  

Benefits may include social opportunities with your peer mentors, learning new skills, and 

increasing your ability to set and achieve goals in the community. 

What risks are there?  

Potential risks from this study include natural risks associated with transportation, and any risks 

in the community settings. If, at any point while in the community, the researcher feels that 

the setting is unsafe for participants and peers, the session will be stopped and everyone 

will leave that community setting.  

Can I be removed from study once consenting to participate? 

Yes, you may be removed from the study if you are engaging in unsafe behaviors. 

How will my information be protected?  

We will not use your real name for this study on documentation. 

Will I receive an incentive for taking part in this study?  

Yes. All participants will receive a $25 Amazon gift card (or more) at the end of the study for 

their participation. Participants completing at least 75% of the study during intervention will 

receive this incentive at the conclusion of the study. 

What are my rights if I take part in this study?   
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It is up to you to decide if you want to be in this research study. Participating in this study is 

voluntary. Even if you decide to be part of the study now, you may change your mind and stop at 

any time. You do not have to answer any questions you do not want to answer.  

Who can answer my questions about this study and my rights? 

Contact the principal investigator at aande106@charlotte.edu or 919-323-2564. 

 

Please provide consent to the following items by initialing beside each one:  

_____I acknowledge that this study involves participation across multiple community sites, 

including the Think College office, the bowling alley, the local park, and the recreation center off 

campus. 

 

____I acknowledge that this study requires me to use city transportation to access these 

community locations (free of charge) with my peer mentor. 

 

 ____If city transportation is unavailable I am comfortable with riding with my peer 

mentor to the community location if necessary. DO NOT MARK IF YOU ARE NOT OKAY 

WITH THIS. THIS WILL NOT IMPACT YOUR PARTICIPATION IN THE STUDY. 

 

____I acknowledge that the research team may need to access previous documentation from the 

Think College office (or myself) to ensure that I can be in the study. This may include asking for 

a copy of my last IEP, previous testing/evaluations, Office of Accessibility Letter of 

Accommodations, and goal setting worksheet(s) completed as part of the instruction in the  

Think College program this year. This information will be kept confidential and only shared 

amongst members of the research team. 

____I acknowledge that I will be asked to take part in a survey about the study 

 

 

 

 

 

mailto:aande106@charlotte.edu
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Assent to be a part of this study. 

 

Would like to be a part of this study?  

 

It is okay to record me (audio and visual)  

 

It is okay to share about this study with others  

 

If you would like to be in this study please sign below: 

 

 

__________________________________Name               ________________________________Date 
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APPENDIX B: PARTICIPANT CONSENT AND ASSENT 

CONSENT FOR STUDNETS WITH ESN (OWN GUARDIAN)                             

 
 

9201 University City Blvd, Charlotte, NC 28223 
P: 704-687-8831 spcd.charlotte.edu 

 

Consent to be Part of a Research Study 

Participants with ESN (extensive support needs) 

 

Please use your select to speak available on your computer to read this information out 

loud or have someone read this with you. 

 

Title of the Project: The effectiveness of an instructional support package for community-based 

instruction for young adults with ESN (extensive support needs) 

Investigators:  

Ashley Anderson, Doctoral Candidate, Special Education and Child Development, UNC 

Charlotte 

Dr. Fred Spooner, Professor of Special Education, UNC Charlotte 

Emily Wall, Doctoral Student, Special Education and Child Development, UNC Charlotte 

 

What is this study and why are we doing this study? 

You are being invited to be a part of a research study. The purpose of this study is to examine the 

effects of community-based instruction across 3 community leisure settings near campus. You 

will work with your peer mentor to learn new skills on campus and in these settings. There is no 

cost for this study. Participating in this study will not interfere with your other activities in 

college. You will receive a gift card for participating in this study. Participation in this research 

study is voluntary.  Choosing not to participate in this research study will not affect your 

involvement in the Think College program or in college in any way.  
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Why are we doing this study? 

This study will help researchers to understand how we can best support you in these settings in 

the community to be successful.  

Why am I being asked to be in this study? 

You are being asked to be in this study because we know that leisure skills are important. These 

are skills that you need during your free time in places like the park, the bowling alley, and the 

recreation center. When you graduate from the Think College program you will be able to access 

these places on your own and we want to make sure that you have the skills to do so as 

independently as possible. 

 

What will happen if I take part in this study?  

You will work alongside your peer mentor on a regular basis to learn 3 new skills in the 

community. You will be asked to commit 7-12 hours for this study, which includes going into the 

community to build leisure skills, working with your peer, completing a survey, and taking part 

in Zoom meetings. 

 

What benefits will I experience?  

Benefits may include social opportunities with your peer mentors, learning new skills, and 

increasing your ability to set and achieve goals in the community. 

 

What risks are there?  

Potential risks from this study include natural risks associated with transportation, and any risks 

in the community settings. If, at any point while in the community, the researcher feels that 

the setting is unsafe for participants and peers, the session will be stopped and everyone 

will leave that community setting.  

 

Can I be removed from study once consenting to participate? 

Yes, you may be removed from the study if you are engaging in unsafe behaviors. 

 

How will my information be protected?  

We will not use your real name for this study on documentation. 
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Will I receive an incentive for taking part in this study?  

Yes. All participants will receive a $25 Amazon gift card (or more) at the end of the study for 

their participation. Participants completing at least 75% of the study during intervention will 

receive this incentive at the conclusion of the study. 

 

What are my rights if I take part in this study?   

It is up to you to decide if you want to be in this research study. Participating in this study is 

voluntary. Even if you decide to be part of the study now, you may change your mind and stop at 

any time. You do not have to answer any questions you do not want to answer.  

 

Who can answer my questions about this study and my rights? 

Contact the principal investigator at aande106@charlotte.edu or 919-323-2564. 

 

Please provide consent to the following items by initialing beside each one:  

_____I acknowledge that this study involves participation across multiple community sites, 

including the Think College office, the bowling alley, the local park, and the recreation center off 

campus. 

 

____I acknowledge that this study requires me to use city transportation to access these 

community locations (free of charge) with my peer mentor. 

 

 ____If city transportation is unavailable I am comfortable with riding with my peer 

mentor to the community location if necessary. DO NOT MARK IF YOU ARE NOT OKAY 

WITH THIS. THIS WILL NOT IMPACT YOUR PARTICIPATION IN THE STUDY. 

 

____I acknowledge that the research team may need to access previous documentation from the  

Think College office (or myself) to ensure that I can be in the study. This may include asking for 

a copy of my last IEP, previous testing/evaluations, Office of Accessibility Letter of 

Accommodations, and goal setting worksheet(s) completed as part of the instruction in the Think 

College program this year. This information will be kept confidential and only shared amongst 

members of the research team. 

mailto:aande106@charlotte.edu
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____I acknowledge that I will be asked to take part in a survey about the study 

 

Consent  to be a part of this study. 

 

Would like to be a part of this study?    YES    NO  

 

It is okay to record me (audio and visual)               YES   NO 

 

It is okay to share about this study with others      YES   NO  

 

If you would like to be in this study please sign below: 

 

 

__________________________________Name               ________________________________Date 
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APPENDIX C: TEAM MEMBER CONSENT FORM 

 

 
 

9201 University City Blvd, Charlotte, NC 28223 

P: 704-687-8831 spcd.charlotte.edu 

 

Consent to be Part of a Research Study 

Team Member 

Title of the Project: The effectiveness of an instructional support package for community-based 

instruction for young adults with ESN (extensive support needs) 

Investigators:  

Ashley Anderson, Doctoral Candidate, Special Education and Child Development, UNC 

Charlotte 

Dr. Fred Spooner, Professor of Special Education, UNC Charlotte 

Emily Wall, Doctoral Student, Special Education and Child Development, UNC Charlotte 

 

What is this study and why are we doing this study? 

You are invited to participate in a research study. The purpose of this study is to examine the 

effects of an intervention package utilizing community-based instruction (CBI), peer supports, 

and collaborative planning on outcomes for young adults with intellectual disability (also known 

as “extensive support needs”) in leisure settings. This study will contribute to the current field of 

literature using a variety of interventions to teach skills in community settings for students with 

disabilities. More specifically, this study will examine how peers may be implementers of this 

instruction in these natural community settings, how team planning can and should be a part of 

effective community-based instruction planning, and how young adults with more significant 

intellectual disability may benefit from this intervention. Participation in this research study is 

voluntary.  The information provided is to help you decide whether or not to participate.  If you 

have any questions, please ask the principal investigator.   

 

Why are we doing this study? 

The purpose of this study is to examine the effects of an intervention package utilizing 

community-based instruction (CBI), peer supports, and collaborative planning on outcomes for 
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young adults with intellectual disability (also known as “extensive support needs”) in leisure 

settings. This study will contribute to the current field of literature using a variety of 

interventions to teach skills in community settings for students with disabilities. More 

specifically, however, this study will examine how peers may be implementers of this instruction 

in these natural community settings, how team planning can and should be a part of effective 

community-based instruction planning, and how young adults with more significant intellectual 

disability may benefit from this intervention. 

Why am I being asked to be in this research study? 

You are being asked to be in this study as a part of the intervention package for community-

based instruction. This package includes community-based instruction interventions (video 

modeling, visual supports, and system of least prompts), the use of peer supports, and 

collaborative team planning meetings. As a part of this study participants with disabilities from 

the Think College program will work with a nondisabled peer (their peer mentor) to learn three 

new skills across three community settings that they may frequent during and/or after college. 

These skills are vital to ensuring effective and successful integration into the community in 

leisure settings, an area of research not too commonly addressed. Leisure skills, or knowing what 

to do in your free time, is essential to ensuring a higher quality of life. You are being asked to a 

part of this study to serve as a key team collaborator as a part of this intervention package. 

 

Eligibility Criteria for Team Members: 

(a) serve as a current (or within the last year if the student attended the postsecondary program 

last year) instructor, educator, program director, or mentor to the participating student with 

disabilities through the university 

(b) communicate with the student with disabilities regularly 

(c) willingness to meet a minimum of three times throughout the intervention for collaborative 

planning purposes with all key team members via Zoom 

 

What will happen if I take place in this study? 

Your participation in this study is crucial to the success of the intervention. 

 

As a key team member you will be asked to participate in 3 Zoom meetings throughout the study. 

These will occur at the beginning of the study (before intervention begins), the middle of the 

study, and the end of the study. These will last approximately 15-30 min and will require you to 

collaborate with other team members to help the student with disabilities with goal setting for 

community-based instruction. There is no cost for participating in this. You will be asked to 
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participate in these meetings via the online format using Zoom, so an internet connection is 

required; however, if necessary these meetings can be adjusted (e.g., moved to face-to-face) if an 

internet connection is not accessible for all team members. You will also be asked to complete a 

brief social validity survey at the end of the study to provide feedback and your reflect on your 

perception of the intervention(s).  

 

The total time commitment for team members is estimated between 2-3 hours and includes 

attending the Zoom meetings, assisting with generalization data (parents/family members), 

completing a social validity survey, and completing the SIS-A® (see below) (parents/guardians 

only). 

 

Parents/Guardians as Team Members: 

Parents/guardians (of students in the Think College program serving as team members) will be 

also be asked to complete the Support Intensity Scale (SIS-A®) prior to intervention to provide 

the research team with necessary information related to the level of support needed for your child 

with disabilities related to community integration.  

What benefits might you experience?  

Benefits include increased opportunities to provide input for community-based instruction and 

inclusion. 

What risks might you experience?  

No potential risks. 

Can I be removed from the study? 

No. Your engagement is requested at three Zoom meetings throughout the study. We do not 

anticipate needing to be removed from these meetings for any reason. 

How will my information be protected?  

The research team will use pseudonyms for every participant, peer, and team member, thus 

ensuring the confidentiality of everyone involved in the study. 

We plan to publish the results of this study.  To protect your privacy we will not include any 

information that could identify any participants.  We will protect the confidentiality of the 

research data by not using any real names on any paper data collection forms. All forms will be 

stored within a secure cloud -based service that only members of the research team will be 

allowed to access throughout the study and publication process. 
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Other people may need to see the information we collect. These people may include members of 

the research team. Only members of the research team will have access to these videos/audio 

recordings and any data collection from this study. Paper copies of data collection will be 

uploaded into the cloud-based service once complete and the originals will be kept in a locked 

drawer in the primary investigator’s office for up to 5 years as the team works on publication and 

dissemination of the results. 

 

How will my information be used after the study is over?   

After this study is complete, data collected regarding this study will be kept in a confidential 

cloud-based service folder for only members of the research team to access. These records may 

be stored for up to 5 years as the team works on publication and dissemination of the results.  

 

Will I receive an incentive for taking part in this study?  

No incentive is provided. Thank you for your participation. 

 

What are my rights if I take part in this study?   

It is up to you to decide if you will be in this research study. Participating in this study is 

voluntary. Even if you decide to be part of the study now, you may change your mind and stop at 

any time. You do not have to answer any questions you do not want to answer.  

 

Who can answer my questions about this study and my rights as a participant? 

For questions about this research, you may contact the principal investigator, Ashley Anderson, 

UNC Charlotte Doctoral Candidate, at 919-323-2564 or aande106@charltote.edu. You may also 

reach out to Dr. Fred Spooner, a member of the research team, and advisor, at 

fhespoone@charlotte.edu. 

If you have questions about your rights as a research participant, or wish to obtain information, 

ask questions, or discuss any concerns about this study with someone other than the 

researcher(s), please contact the Office of Research Protections and Integrity at 704-687-1871 or 

uncc-irb@uncc.edu.  

 

Please return this consent form to Ashley Anderson, principal investigator, by emailing it back 

via email (aande106@charlotte.edu). 

mailto:aande106@charltote.edu
mailto:uncc-irb@uncc.edu
mailto:aande106@charlotte.edu
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Please provide consent to the following items by initialing beside each one:  

____I acknowledge that I am being asked to take part in 3 Zoom meetings throughout the study 

for planning purposes related to community-based instruction. 

 

Consent 

By signing this document, you are agreeing to participate in this study. Make sure you 

understand what the study is about before you sign.  You will receive a copy of this document for 

your records. If you have any questions about the study after you sign this document, you can 

contact the study team using the information provided above. 

I understand what the study is about and my questions so far have been answered. I agree to take 

part in this study.  

______________________________ 

Participant Name (PRINT)  

 

_______________________________________________________ 

Signature    Date 
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APPENDIX D: CONSENT FOR PEERS 

 

 
 

9201 University City Blvd, Charlotte, NC 28223 
P: 704-687-8831 spcd.charlotte.edu 

 

Consent to be Part of a Research Study 

Peer Support 

 

Title of the Project: The effectiveness of an instructional support package for community-based 

instruction for young adults with ESN (extensive support needs) 

Investigators:  

Ashley Anderson, Doctoral Candidate, Special Education and Child Development, UNC 

Charlotte 

Dr. Fred Spooner, Professor of Special Education, UNC Charlotte 

Emily Wall, Doctoral Student, Special Education and Child Development, UNC Charlotte 

 

 

What is this study and why are we doing this study? 

You are invited to participate in a research study. The purpose of this study is to examine the 

effects of an intervention package utilizing community-based instruction (CBI), peer supports, 

and collaborative planning on outcomes for young adults with intellectual disability (also known 

as “extensive support needs”) in leisure settings. This study will contribute to the current field of 

literature using a variety of interventions to teach skills in community settings for students with 

disabilities. More specifically, this study will examine how peers may be implementers of this 

instruction in these natural community settings, how team planning can and should be a part of 

effective community-based instruction planning, and how young adults with more significant 

intellectual disability may benefit from this intervention. This study will require you to provide 

instruction to your Think College peer and participate in team collaboration efforts through short 

meetings to evaluate progress towards community participation goals. Participation in this study 
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will not impact your participation at the university or the Think College program, nor detract 

from time spent on other college-related activities. There is no cost for participants in this study. 

You will receive an incentive (gift card) for participating. Participation in this research study is 

voluntary.  The information provided is to help you decide whether or not to participate.  If you 

have any questions, please ask the principal investigator.   

 

Why are we doing this study? 

The purpose of this study is to examine the effects of an intervention package utilizing 

community-based instruction (CBI), peer supports, and collaborative planning on outcomes for 

young adults with intellectual disability (also known as “extensive support needs”) in leisure 

settings. This study will contribute to the current field of literature using a variety of 

interventions to teach skills in community settings for students with disabilities. More 

specifically, however, this study will examine how peers may be implementers of this instruction 

in these natural community settings, how team planning can and should be a part of effective 

community-based instruction planning, and how young adults with more significant intellectual 

disability may benefit from this intervention. 

Why am I being asked to be in this research study? 

You are being asked to be in this study as a part of the intervention package for community-

based instruction. This package includes community-based instruction interventions (video 

modeling, visual supports, system of least prompts), the use of peer supports, and collaborative 

team planning meetings. As a part of this study participants with disabilities from the Think 

College program will work with a nondisabled peer (their peer mentor) to learn three new skills 

across three community settings that they may frequent during and/or after college. These skills 

are vital to ensuring effective and successful integration into the community in leisure settings, 

an area of research not too commonly addressed. Leisure skills, or knowing what to do in your 

free time, is essential to ensuring a higher quality of life. You are being asked to a part of this 

study to serve as a peer mentor. 

 

Eligibility Criteria for Peers: 

(a) between the ages of 18-26 

(b) volunteer or work with the postsecondary program for students with intellectual disability at 

the chosen university setting 

(c) willingness to work as a part of a collaborative team, serve as a model for peers with 

disabilities, and utilize public transportation as a means for accessing the community 
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Prior knowledge of or training in video modeling, visual supports, or goal setting will not be 

required as an inclusion or exclusion criterion for this study. You do not have to have previous 

experience working with individuals with intellectual disability. One peer will be paired with 

each student with disabilities from the Think College program throughout the study. 

 

What will happen if I take place in this study? 

Your participation in this study is crucial to the success of the intervention. 

Peers participating in the study will be trained on the interventions as a part of community-based 

instruction. These include video modeling and visual supports. This is a 30-min to 1 hr training 

that will occur before the intervention starts. Peers will also travel into the community with the 

principal investigator to access the three community locations (bowling alley, local park, local 

YMCA) and document the necessary skills for these three locations prior to the start of the 

intervention. By doing this the primary investigator can help determine what skills are lacking 

between the skills/abilities of peers without disabilities and the students with disabilities.  

As a peer participating in this study you will teach your partner, a student from the Think College 

program, how to perform these three identified skills in the three community settings by using a 

video model first (a video of you performing the skill) and then performing that same skill in the 

community setting, using a visual support (i.e., pictures or words on paper or their phone). This 

study will last approximately 10 weeks with generalization and maintenance measures as well. 

You will also be asked to participate in 3 meetings held via Zoom throughout the study along 

with your partner from the Think College program and other key team members (i.e., the Think 

College program director, student with disabilities’ parent/guardian). These meetings will last 

approximately 15-30 min and ask for all team members to provide input related to the 

community-based goal(s) and progress thus far.  

At the beginning and end of this study you will be asked to take part in a brief social validity 

survey as well to assess your perception of community-based instruction and the intervention(s). 

There is no cost to this study for participants. All transportation passes (use of the city bus 

system), entrance passes to community locations, activity costs, and other costs will be covered 

by funding secured by the principal investigator. If you are asked to drive your own personal 

vehicle you will be reimbursed for gas at the conclusion of the study. 

Transportation for the study will include access to the city bus system from the University 

campus to the three community locations that include the bowling alley (XXX Sports Center; 3.6 

miles round trip from the University), the local park (XXX Park; 3.0 miles round trip), and the 

recreation center (YMCA; 1.2 miles round trip-XXX Avenue). If transportation is not available 

via the city bus for participants you may be asked to provide transportation off campus to the 

community site if necessary (please see below for consent for this). This would only be needed if 
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the bus system was not available. YOU DO NOT HAVE TO DO THIS. THIS WOULD ONLY 

BE A LAST RESORT IF YOU CONSENTED. If you are choosing to do this you will be 

compensated for mileage at the conclusion of the study by funding secured by the principal 

investigator. 

The total time commitment for this study is between 8-13 hours and involves training, 

intervention, collecting social validity data, attending 3 Zoom calls, and assisting with 

generalization for your peer. 

 

What benefits might you experience?  

Benefits may include increased opportunities to work alongside your partner from the Think 

College program, increased access and opportunities to be in the community, and more 

opportunities to teach and implement strategies for teaching and learning with your Think 

College partner through the intervention. 

 

What risks might you experience?  

Potential risks from this study include any natural risks associated with engagement in 

community settings and transportation risks. Involvement in community-based instruction 

includes accessing transportation to community locations. Transportation risks may include 

transportation breaking down, accidents, or other unforeseen circumstances. To minimize these 

risks the principal investigator will ensure that the peer mentor and the participant with 

disabilities are riding together and are familiar with the route on the city bus. Each route to 

community locations will last no longer than 5-10 min as community locations are near campus. 

The principal investigator will ride behind the city bus to each community location with each 

session to help minimize risks as well. Each participant and peer mentor will also have access to 

emergency phone numbers and information to help minimize any risks during rides into the 

community. Community risks also include engaging with others across settings. These may also 

include personal transportation safety risks if you are using your own vehicle to access the 

community. If, at any point while in the community, the principal investigator feels that the 

setting is unsafe for participants and peers, the session will be stopped and everyone will 

leave that community setting. A different community setting might be chosen if that setting 

is no longer accessible for participants and, if so, this decision will be communicated to all 

participants and guardians prior to accessing this setting. 

Can I be removed from the study? 

Yes. Any peer engaging in unsafe behaviors may be removed from the study. Due to the fact that 

this study will take place in community settings, unsafe behaviors may endanger not only the 

peers and participants with disabilities, but also other community members around them. Such 
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behaviors may include running into traffic, purposefully engaging in destruction of public 

property, use of extensive foul language, or more. The principal investigator, along with the 

study team, may remove participants or peers if this occurs to ensure the safety of everyone in 

the community setting.  

 

How will my information be protected?  

The research team will use pseudonyms for every participant, peer, and team member, thus 

ensuring the confidentiality of everyone involved in the study. 

We plan to publish the results of this study.  To protect your privacy we will not include any 

information that could identify any participants.  We will protect the confidentiality of the 

research data by not using any real names on any paper data collection forms. All forms will be 

stored within a secure cloud -based service that only members of the research team will be 

allowed to access throughout the study and publication process. 

Other people may need to see the information we collect. These people may include members of 

the research team. Only members of the research team will have access to these videos/audio 

recordings and any data collection from this study. Paper copies of data collection will be 

uploaded into the cloud-based service once complete and the originals will be stored in a locked 

drawer in the office of the principal investigator. 

How will my information be used after the study is over?   

After this study is complete, data collected regarding this study will be kept in a confidential 

cloud-based service folder for only members of the research team to access. These records may 

be stored for up to 5 years as the team works on publication and dissemination of the results.  

Will I receive an incentive for taking part in this study?  

Yes. All participants with disabilities and peers will receive a $25 Amazon gift card (or more) at 

the end of the study for their participation. Participants completing at least 75% of the study 

(through intervention) will receive this incentive at the conclusion of the study. 

What are my rights if I take part in this study?   

It is up to you to decide if you will be in this research study. Participating in this study is 

voluntary. Even if you decide to be part of the study now, you may change your mind and stop at 

any time. You do not have to answer any questions you do not want to answer.  

Who can answer my questions about this study and my rights as a participant? 

For questions about this research, you may contact the principal investigator, Ashley Anderson, 

UNC Charlotte Doctoral Candidate, at 919-323-2564 or aande106@charltote.edu. You may also 

mailto:aande106@charltote.edu
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reach out to Dr. Fred Spooner, a member of the research team, and advisor, at 

fhespoone@charlotte.edu. 

If you have questions about your rights as a research participant, or wish to obtain information, 

ask questions, or discuss any concerns about this study with someone other than the 

researcher(s), please contact the Office of Research Protections and Integrity at 704-687-1871 or 

uncc-irb@uncc.edu.  

Please return this consent form to Ashley Anderson, principal investigator, by emailing it back 

via email (aande106@charlotte.edu). 

 

Please provide consent to the following items by initialing beside each one:  

_____I acknowledge that this study involves participation across multiple community sites, 

including the Think College office, the bowling alley, the local park, and the recreation center.  

____I acknowledge that this study requires me to use city transportation to access these 

community locations (free of charge) with my partner with disabilities from the Think College 

program. 

 ____If city transportation is unavailable I consent to provide transportation if I am able to 

the community location if available. DO NOT MARK IF YOU ARE NOT OKAY WITH THIS. 

THIS WILL NOT IMPACT YOUR PARTICIPATION IN THE STUDY. THIS IS ONLY A LAST 

RESORT. 

____I acknowledge that I may be asked to take part in a social validity survey at the beginning 

and end of this study. 

____I acknowledge that I am being asked to take part in 3 Zoom meetings throughout the study 

for planning purposes related to community-based instruction. 

 

Consent 

By signing this document, you are agreeing to participate in this study. Make sure you 

understand what the study is about before you sign.  You will receive a copy of this document for 

your records. If you have any questions about the study after you sign this document, you can 

contact the study team using the information provided above. 

I understand what the study is about and my questions so far have been answered. I agree to take 

part in this study.  

 

mailto:uncc-irb@uncc.edu
mailto:aande106@charlotte.edu
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______________________________ 

Participant Name (PRINT)  

 

_______________________________________________________ 

Signature    Date 

 

Optional Consent to be Audio Recorded, and/or Video Recorded 

With your permission, the primary investigator or other research team members may take audio 

recordings or video recordings of you while participating in the study. This will only occur 

during intervention sessions, not during team planning meetings via Zoom. Any of the above will 

only be used for research documentation to ensure fidelity of implementation. There is a separate 

space to sign for permission to disseminate recordings for research purposes at conferences with 

other professionals. Video/audio recording will not be shared with anyone other than members of 

the research team listed above unless you sign to give permission in the next section. These will 

all be stored in the confidential cloud based service, same as the data collection materials. 

Participants have the right to refuse to allow audio recordings or video recordings without 

penalty. Please note you can still participate in the study if you decline to allow audio recordings 

or video recordings. Please select one of the following options: 

 

_____ I consent to the use of audio recording for research purposes. 

 

_____ I consent to the use of video recording for research purposes. 

 

_____ I do not give the researchers permission to photograph, audio record, or video record me 

 

_________________________________________________ 

Signature     Date       
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Dissemination of Audio Recordings and/or Video Recordings 

With your permission, the primary investigator or other research team members will share the 

audio recordings, and/or video recordings at academic conferences for purposes of dissemination 

and sharing results of this study.  

 

Participants have the right to refuse dissemination of audio recordings, and video recordings 

without penalty. Please note you can still participate in the study if you decline dissemination of 

audio recordings or video recordings. Please select one of the following options: 

 

_____ I consent to the use of audio recording for dissemination purposes. 

 

_____ I consent to the use of video recording for dissemination purposes. 

 

_____ I do not give the researchers permission to disseminate any audio recordings or video 

recordings of me. I understand any audio recordings or video recordings I have consented to in 

the above section will only be shared among research team members.  

 

_________________________________________________ 

Signature     Date      
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APPENDIX E: PEER AND PARTICIPANT OBSERVATION FORM IN 

COMMUNITY SETTINGS 

Peer Task Completion Observation Form EXAMPLE 

Community Location: Bowling Alley 

Peer’s Name: __Laura_____________________Date: ___1/1/24 

Please write down any necessary skills that you will need to be successful in this 
community location. Examples may include pay for materials, greeting others, choice 
making, waiting turns, asking or answering questions, returning equipment, using a locker, 
or other.  

Necessary Skill for this Location Notes (what did you notice about this 
skill?) 

Paying for bowling game They take cards and cash; you pay before 
you bowl 

Using bowling shoes Pay for them, put them on, put other shoes 
away, take them off, return bowling shoes, 
put on your original shoes 

Knowing when it is your turn to bowl  
Greeting others around you  

 

Peer Task Completion Observation Form EXAMPLE 

Community Location: Recreation Center 

Peer’s Name: __Laura______________________Date: 1/1/24 

Please write down any necessary skills that you will need to be successful in this 
community location. Examples may include pay for materials, greeting others, choice 
making, waiting turns, asking or answering questions, returning equipment, using a locker, 
or other.  

Necessary Skill for this Location Notes (what did you notice about this 
skill?) 

Choosing an activity that is available at 
that time 

Some activities are closed at certain times; 
reserved rooms 

Sports activities with other peers  
Read the facility schedule  
Sign up for open play  
Wait for an open spot to play  
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Ask others to play a game  
Swipe badge or card to get in Or look up by phone number 
Appropriately use gym equipment 
available and return it 

 

 

Peer Task Completion Observation Form EXAMPLE 

Community Location: Park 

Peer’s Name: __Laura_____________________Date: 1/1/24 

Please write down any necessary skills that you will need to be successful in this 
community location. Examples may include pay for materials, greeting others, choice 
making, waiting turns, asking or answering questions, returning equipment, using a locker, 
or other.  

Necessary Skill for this Location Notes (what did you notice about this 
skill?) 

Identify activity choices  Could be based on weather, equipment 
available, free space available, etc. 

Bring appropriate equipment for activity If playing a game with others, or even just 
music to listen to 

Engage with others in games or activities  
Use equipment for an appropriate amount 
of time 

Sharing 

Being able to locate everything at the park  Bathrooms, equipment, walking trails, etc. 
Staying with your group of friends or on the 
trail as to not get lost 

 

Communicating with others at the park Conversations, greetings, questions if 
necessary 

 

Peer Task Completion Observation Form BLANK 

Community Location:_________________________ 

Peer’s Name: __ _____________________________Date: ______________ 

Please write down any necessary skills that you will need to be successful in this 
community location. Examples may include pay for materials, greeting others, choice 
making, waiting turns, asking or answering questions, returning equipment, using a locker, 
or other.  
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Necessary Skill for this Location Notes (what did you notice about this 
skill?) 
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APPENDIX F: GOAL SETTING SHEET (COLLABORATIVE MEETING #1) 

Student Goal Sheet- Meeting #1 

Park 

Student: _________________   Peer: ____________  Date: __________ 

At the park my goal is _______________________________________________________ 

Supports I will need: _________________________________________________ 

 

Bowling Alley 

Student: _________________   Peer: ____________  Date: __________ 

 

At the bowling alley my goal is ________________________________________________ 

Supports I will need: ________________________________________________ 

 

Recreation Center/YMCA 

Student: _________________   Peer: ____________  Date: __________ 

At the recreation center my goal is _______________________________________________ 

Supports I will need: ________________________________________________ 
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APPENDIX G: GOAL SETTING SHEET (COLLABORATIVE MEETINGS #2 AND #3) 

 

Student Goal Sheet- Meetings #2 and #3 

Student Name: ____________________Date:_____________ 

Meeting #2 or #3 (circle one) 

 My goal Accomplishments 

towards that goal 

Supports Still Needed to 

Accomplish this goal 

Park    

Bowling Alley    

Recreation 

Center/YMCA 
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APPENDIX H: VISUAL SUPPORTS FOR PARTICIPANTS WITH ESN 

Going Bowling 

1 Wait in line at counter 

 
2 When greeted by cashier ask for 1 game of 

bowling 

 
3 When hearing the total pay for the game with 

a $5 bill 

 
4 When asked tell the cashier your correct shoe 

size 

 
5 Ask cashier what lane you will be bowling 

on 

 
6 Take bowling shoes from cashier 

 
7 Find lane by identifying the correct number 

on the lane 

 
8 Find appropriate size bowling ball from the 

rack and place at your lane 

 
9 Put on bowling shoes 

 
10 Place regular shoes away under your seat 
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Using Trails at the Park 

1 Walk to your selected path at the park from 

your car or other mode of transportation 

 
2 Look at chosen pathway to walk to identify 

any potential dangers or barriers (i.e., large 

sticks in the walkway or large muddy 

patches). If necessary, choose another 

pathway to walk on. 

 
 

3 Make sure phone is turned on  

 

 
4 Make sure volume is turned up on phone  

 

 
5 Set timer on phone for 10 min 

 
6 Start timer when beginning walking on path 

 

7 Stay on pathway while walking while walking 

in initial direction (no more than 2 missteps 

off of the path) 
 

8 When timer buzzes turn around to walk back 

to the start of the path (after 10 min) 

 

9 Stay on pathway while walking back to the 

start of the path (no more than 2 missteps off 

of the path). 

 

10 Return to car or other mode of transportation 
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Fitness Equipment at the YMCA 

1 Identify an open (available) fitness machine that 

you know how to use (is appropriate) 

 
2 Put materials (water bottle, headphones, etc.) in 

the compartment or next to the machine 

 
3 Get onto the machine appropriately (feet in 

holders, hands on bars, etc.) 

 
4 Clip on the safety belt if provided 

 
5 Set the timer for 15 min on your cell phone 

 

 
6 Press start on the equipment/machine 

START 
7 Use equipment appropriately for 15 min 

 
8 When the timer goes off, press “stop” on the 

fitness equipment/machine 

STOP 
9 Get off machine and clean equipment/machine 

using supplies provided in the gym area 

 
10 Grab personal belongings (water bottle, 

headphones, etc.) before leaving fitness area 
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APPENDIX I: TASK ANALYSIS DATA COLLECTION 

Skill: Setting up for bowling  

Date: ___________Student: ____________  Peer: _________________ 

Community Location: _bowling alley___________________ 

Phase:        Baseline        Intervention        Generalization 1     Generalization 2     Maintenance 

Mastery: 90% or higher across 3 consecutive trials (for intervention) 

Step Step Description Complete? (check if completed 

independently by the student) 

1 Wait in line at counter  

2 When greeted by cashier ask for 1 game of 

bowling 

 

3 When hearing the total pay for the game with a 

$5 bill 

 

4 When asked tell the cashier your correct shoe 

size 

 

5 Ask cashier what lane you will be bowling on  

6 Take bowling shoes from cashier  

7 Find lane by identifying the correct number on 

the lane 

 

8 Find appropriate size bowling ball from the rack 

and place at your lane 

 

9 Put on bowling shoes  

10 Place regular shoes away under your seat  
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Task Analysis Data Collection  

Skill: Park (Using Trails) 

Date: ___________Student: ____________ Peer: _________________ 

Community Location: _Park ___________________ 

Phase:        Baseline        Intervention        Generalization 1     Generalization 2     Maintenance 

Mastery: 90% or higher across 3 consecutive trials (for intervention) 

 

Step Step Description Complete? (check if completed 

independently by the student) 

1 Walk to your selected path at the park from your 

car or other mode of transportation 

 

2 Look at chosen pathway to walk to identify any 

potential dangers or barriers (i.e., large sticks in 

the walkway or large muddy patches). If 

necessary, choose another pathway to walk on. 

 

 

3 Make sure phone is turned on  

 

 

4 Make sure volume is turned up on phone  

 

 

5 Set timer on phone for 10 min  

6 Start timer when beginning walking on path  

7 Stay on pathway while walking while walking in 

initial direction (no more than 2 missteps off of 

the path) 

 

8 When timer buzzes turn around to walk back to 

the start of the path (after 10 min) 

 

9 Stay on pathway while walking back to the start 

of the path (no more than 2 missteps off of the 

path). 

 

10 Return to car or other mode of transportation  
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Task Analysis Data Collection  

Skill: Using Equipment at the YMCA  

Date: ___________Student: ____________  Peer: _________________ 

Community Location: _YMCA ___________________ 

Phase:        Baseline        Intervention        Generalization 1     Generalization 2     Maintenance 

Mastery: 90% or higher across 3 consecutive trials (for intervention) 

 

Step Step Description Complete? (check if completed 

independently by the student) 

1 Identify an open (available) fitness machine that 

you know how to use (is appropriate) 

 

2 Put materials (water bottle, headphones, etc.) in 

the compartment or next to the machine 

 

3 Get onto the machine appropriately (feet in 

holders, hands on bars, etc.) 

 

4 Clip on the safety belt if provided  

5 Set the timer for 15 min on your cell phone 

 

 

6 Press start on the equipment/machine  

7 Use equipment appropriately for 15 min  

8 When the timer goes off, press “stop” on the 

fitness equipment/machine 

 

9 Get off machine and clean equipment/machine 

using supplies provided in the gym area 

 

10 Grab personal belongings (water bottle, 

headphones, etc.) before leaving fitness area 
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APPENDIX J: PROCEDURAL FIDELITY CHECKLIST FOR BASELINE 

PROCEDURES 

 

Video Modeling, Goal  Setting, and Visual Supports Checklist 

Baseline 

Peer: ______________________   Student: ________________   Date: ______________ 

Community Setting: ________________________    Targeted Skill: ___________________ 

(Procedural Fidelity) 

 Check if Completed 

In Community: 

Peer provides cue to student to perform the identified skill “Go ahead” 

 

 

Peer does not provide video modeling, goal setting, visual supports, or other prompting during 

baseline.  

Notes:  
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APPENDIX K: PROCEDURAL FIDELITY CHECKLIST FOR INTERVENTION 

  

Video Modeling, Goal Setting, and Visual Supports Checklist 

Intervention 

Peer: ______________________   Student: ________________   Date: ______________ 

Community Setting: ________________________    Targeted Skill: ___________________ 

(Procedural Fidelity) 

 Check if Completed 

Prior to  Skill Performance: 

Peer asks student to set a goal for themselves for the identified skill and 

community location 

 

Peer affirms appropriate goal with student for that community location. If 

not appropriate, redirects student to an appropriate goal for that location. 

 

Peer shows video model (in its entirety) of that skill to student  

Peer redirects student to the video model if he/she is off task or not 

attentive 

 

Peer answers any questions that the student has regarding the video model 

or skill 

 

In Community: 

Peer provides visual support to student for specified skill 

 

Peer provides prompt to student start the skill (remind themof the skill)  

Peer monitors student as he/she performs the specified skill. If student 

performs a step incorrectly or misses a step the peer provides error 

correction immediately.  SLP (10 sec) for incorrect steps. If completely 

doing a step wrong the peer performs the skill for them (errorless). 

 

Peer provides reinforcement to student after completion of skill.  
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APPENDIX L: COLLABORATION CHECKLIST 

 

Team Collaboration for CBI Planning Checklist 

Date: ___________________ Student Name:_______________ 

Meeting # (circle one):    1       2     3 

Team Members Present and Role(s): 

______________________________________________________________________________

______________________________________ 

 Everyone had a speaking part in the conversation 

 Everyone provided input for goal setting for CBI 

 Everyone understands the purpose of CBI for the specified student 

 Each person is assigned a role in community-based instructional planning for the 

specified student (when to teach, where to teach, etc.) 

 Each person received a copy of the meeting notes for planning CBI for specified 

student 

 

Meeting Notes: 

Date: __________________ 

Today we talked about these goals for _______________________ 

 Achievements Supports Still 

Needed 

Who will 

support this 

goal? 

How will this 

goal be 

supported? 

Park     

Bowling Alley     

Recreation 

Center/YMCA 

    

 

 

 

 

 



223 

 

APPENDIX M: BST CHECKLIST 

 

Behavior Skills Training (BST) Checklist 

Peer Training  

Peer Being Trained:______________     

Check  if each part of BST was utilized.  

Date:  Completed 

independently? 

Needed verbal or 

gestural prompts? 

Instruction   

Modeling   

Rehearsal    

Feedback   

 

Behavior Skills Training (BST) Checklist 

Peer Training  

Peer Being Trained:______________     

Check  if each part of BST was utilized.  

Date:  Completed 

independently? 

Needed verbal or 

gestural prompts? 

Instruction   

Modeling   

Rehearsal    

Feedback   

 

Behavior Skills Training (BST) Checklist 

Peer Training  

Peer Being Trained:______________     

Check  if each part of BST was utilized.  

Date:  Completed 

independently? 

Needed verbal or 

gestural prompts? 

Instruction   

Modeling   

Rehearsal    

Feedback   
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APPENDIX N: PEER CHECKLIST 

 

Peer 

Checklist (to keep with you) 

Did I remember to? 

• Provide instruction 

• Provide a model 

• Provide an opportunity for rehearsal? 

• Provide feedback/answer questions/correct errors? 
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APPENDIX O: SOCIAL VALIDITY QUESTIONNAIRES 

 

Social Validity Questionnaire Pre/Post Intervention 

Parent/Guardian 

Using a scale of 1-5 (1=strongly disagree, 2=disagree, 3=neutral, 4=agree, 5=strongly agree) 

Name: ________________________Date: ________________ 

I feel that I have an opportunity to provide valuable input in planning CBI for my child.  

1 2 3 4 5 

I feel that accessing and community settings and learning skills  are important and relevant for 

my child. 

1      2         3         4        5 

I feel that I can appropriately implement CBI with my child in community locations. 

1       2       3        4         5 

I feel comfortable communicating about CBI with team members supporting my child.  

1       2       3        4         5 

I feel that my child can participate in CBI effectively.  

1        2       3      4          5 

I feel that I can take my child into a novel community setting to utilize these skills. 

1        2       3      4          5 

I feel that my child can appropriately set goals for CBI. 

1        2       3      4          5 

What did you like best about the study? ___________________________ 

What did you like least about the study? ___________________________ 
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Social Validity Questionnaire Pre/Post Intervention 

Student with ESN 

Name: ______________________Date: _________________ 

Using a scale of 1-5 (1=strongly disagree, 2=disagree, 3=neutral, 4=agree, 5=strongly agree) 

I feel that I can learn new skills in community settings. 

 

I feel that I am able to work with my peer to learn new skills in the classroom setting before 

going into the community. 

 

I feel that I am able to set a goal for community engagement.  

 

I feel that I am able to work with my peer to learn new skills in the community. 

 

I feel that I can watch a video model to learn new community skills. 

 

I feel that visual supports are helpful for learning new skills. 
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I feel that I can use my skills in new community leisure settings and activities with my peers. 

 

I feel that I have a leadership role in team planning for community instruction.  

 

I feel that the skills taught in community settings and these settings are important for me. 

 

What did you like most about the study? ______________________ 

What did you like least about the study? _______________________ 
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Social Validity Questionnaire Pre/Post Intervention 

Peer 

Name: __________________________   Date: _______________ 

Using a scale of 1-5 (1=strongly disagree, 2=disagree, 3=neutral, 4=agree, 5=strongly agree) 

I feel that I am able to successfully work with my peer with ESN in the community settings.  

1 2 3 4 5 

I feel that I can appropriately implement CBI with my peer with ESN. 

1       2       3        4         5 

I feel that I can teach the identified skills to my peer with ESN using video modeling.   

1       2       3        4         5 

I feel that I can teach the identified skills to my peer with ESN using visual supports.  

1        2       3      4          5 

I feel that I am a valuable team member when planning for CBI. 

1        2       3      4          5 

I felt that the identified community locations and skills are important for my peer with ESN. 

1        2       3      4          5 

I feel that I benefit from working with my peer with ESN in community settings. 

1       2        3      4         5 

What did you like best about the study? 

_________________________________________________________ 

What did you like least about the study?______________________________ 
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Social Validity Questionnaire Pre/Post Intervention 

Key Team Member 

Name: _______________________ Date: _______________ 

Using a scale of 1-5 (1=strongly disagree, 2=disagree, 3=neutral, 4=agree, 5=strongly agree) 

I feel that I have an opportunity to provide valuable input in planning CBI. 

1 2 3 4     5 

I feel that the identified community settings and skills are important and relevant. 

1      2         3         4        5 

I feel that I can appropriately implement or have a part in implementing CBI in the community 

locations utilized in this study. 

1       2       3        4         5 

I feel comfortable communicating about CBI with other team members. 

1       2       3        4         5 

I feel that participants with ESN can participate in effectively participate in CBI.  

1        2       3      4          5 

I feel that I can contribute to CBI with my participant with ESN in novel community settings to 

utilize community-based skills. 

1        2       3      4          5 

I feel that participants with ESN can appropriately set goals for CBI. 

1        2       3      4          5 

What did you like most about the study? _____________________________ 

What did you like least about the study? _____________________________ 
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APPENDIX P: LOCATION CHANGE CONSENT FORM 

 

December 2023 

I understand that the location of the “leisure skills study” will change from XXX Park to XXX 

Park. This will not affect the other two locations, which will remain at XXX Bowling Alley and 

the local YMCA in XXX city close to campus. Please sign below that you have received this 

notification and that you are okay with this change. Thank you. 

Sincerely,  

Ashley Anderson 

_________________________________________________Name 

_________________________________________________Signature 

_______________________Date 
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APPENDIX Q: RECRUITMENT POWERPOINT PRESENTATION 
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APPENDIX R: PARENT/GUARDIAN AND PARTICIPANT WITH ESN 

TRANSPROTATION WAIVER AND RELEASE FORM 

 

Transportation Waiver and Release 

I hereby acknowledge that I have separately consented myself or my son/daughter 

participating in the following research study: 

Title of the Project: The effectiveness of an instructional support package for community-based 

instruction for young adults with ESN (extensive support needs) 

As part of that consent, I acknowledged that: 

1. this study requires me, or my son/daughter to use city transportation to access certain 

community locations with their peer mentor, and  

2. if city transportation is unavailable, my/their peer mentor may provide transportation to 

the community location. 

I understand that there are risks involved with such transportation. In exchange for the benefits to 

myself/my son/daughter that may include learning new skills across community leisure settings, 

increased social opportunities to interact with their peer mentor and/or others in the community 

setting(s), and increased confidence in these settings related to goal setting and goal 

achievement, I agree to release, hold harmless, and forever discharge The University of North 

Carolina t Charlotte and all its agents, officers, employees, and volunteers from any and all 

liability, claims, demands, judgments, and causes of action of any kind arising from such activity, 

including any accident or injury to my child that occurs during, or as a result of, such 

transportation, whether caused by negligence of the University and its agents or employees or 

otherwise. I further agree to indemnify and hold harmless the University and all its agents, 

officers, employees, and volunteers, from any loss, liability, damage, or cost, including court 

costs and attorney's fees, which may incur due to my son/daughter being transported during the 

study.  I have had an adequate opportunity to read and understand this document, have had an 

opportunity to ask questions about it, and any questions I had have been answered to my 

satisfaction.  

________________________________________            

Printed Name of study participant                 

________________________________________ 

Printed Name of Child’s Parent/Legal Guardian (if appropriate to sign) 

________________________________________                             __________________ 

Signature of Child’s Parent/Legal Guardian (if appropriate to sign)             Date 
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APPENDIX S: PEER TRANSPORTATION WAIVER AND RELEASE FORM 

 

Transportation Waiver and Release 

I hereby acknowledge that I have separately consented to participate as a peer or team 

member in the following research study: 

Title of the Project: The effectiveness of an instructional support package for community-based 

instruction for young adults with ESN (extensive support needs) 

As part of that consent, I acknowledged that: 

1. this study requires me to use city transportation to access certain community locations 

with my partner with disabilities from the Think College program, and  

2. if city transportation is unavailable, and if I am able to provide transportation of my 

partner with disabilities to the community location. 

I understand that there are risks involved with such transportation and that if I drive my own car, 

my own insurance is considered primary coverage. In exchange for the benefits of increased 

opportunities to work alongside my partner from the Think College program, increased access 

and opportunities to be in the community, and more opportunities to teach and implement 

strategies for teaching and learning with my Think College partner through the intervention, I 

agree to release, hold harmless, and forever discharge The University of North Carolina at 

Charlotte and all its agents, officers, employees, and volunteers from any and all liability, claims, 

demands, judgments, and causes of action of any kind arising from such activity, including any 

accident or injury to me that occurs during, or as a result of, such transportation, whether caused 

by negligence of the University and its agents or employees or otherwise. I further agree to 

indemnify and hold harmless the University and all its agents, officers, employees, and 

volunteers, from any loss, liability, damage, or cost, including court costs and attorney's fees, 

which may incur due to my being transported or providing transportation during the study. I have 

had an adequate opportunity to read and understand this document, have had an opportunity to 

ask questions about it, and any questions I had have been answered to my satisfaction.  

________________________________________            

Printed Name of Peer/Team Member                  

________________________________________           _____________________________ 

Signature of Peer/Team Member     Date 
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APPENDIX T: SLP DATA SHEET 

System of Least Prompts 

Data Collection Sheet  

Student Name:                                                                    Peer Name:       

Date         

Phase & Setting         

Step # and 

Prompt Needed 

(circle) 

 

1 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

2 +   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

       PP 

3 +   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

4 
+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

        

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

        

PP 

5 +   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

6 +   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 
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7 +   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 

VP  

G 

M 

PP 

+   -   

NR 
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Key: 

Phase- B = Baseline, I = Intervention, P = Probe 

Baseline: (+) = correct response, (-) = incorrect response, NR = no response 

V= verbal    G= gesture  M= model   PP= physical prompt 
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APPENDIX U: EXAMPLE POWERPOINT VISUALS FOR COLLABORATION 

MEETINGS 

 

Mid-Study Meeting for Mark 
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End of Study Meeting-Mark 
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