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ABSTRACT 
 

Increasing Positive Social Interaction Among Kindergarten Students 
 

Scott M. Trinh 
Department of Counseling Psychology and Special Education 

Educational Specialist in School Psychology 
 

The current literature lacks empirically-supported preventative approaches for kindergarten 
students who are socially withdrawn and behind in the development of social skills. Furthermore, 
parents are underutilized in interventions during this critical period of social development. In 
response to this need, a classroom-based intervention consisting of (a) social skills training, (b) 
self-evaluation and reinforcement, (c) home notes and parent involvement, and (d) adult 
mediation was implemented to increase the positive social engagement of three kindergarten 
students. The effects of this intervention were evaluated on the playground during recess using 
partial interval recording of target students’ positive or negative engagement with at least one 
peer. Improvements of social interactions on the playground were demonstrated by each target 
student during the implementation of the intervention, but only one student maintained these 
improvements in the follow-up phase. Future studies should investigate whether addressing the 
limitations of this study would yield stronger results with this under-identified population of 
students. 
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INTRODUCTION OF THESIS STRUCTURE 

Following the introductory pages (title page, acknowledgments, abstract, table of 

contents, and list of tables), this thesis is segmented into two major sections: (a) the article ready 

for submission to a journal (pp. 1-45) and (b) the literature review, staring on page 46.   

This thesis contains two reference lists. The first reference list, starting on page 34, 

contains the references included in the journal-ready article. The second reference list, starting 

on page 65, includes all citations used in both the journal-ready article and the section titled 

“Review of the Literature.” 

This first portion of the thesis is prepared in a “submission ready” journal format. A more 

extensive literature review is included in Appendix A. The informed consent form and materials 

used in this study are included in Appendices B through H.  
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Background 

 Students who face internalizing difficulties (e.g., anxiety, social withdrawal) continue to 

be overlooked for treatment due to the covert nature of the symptoms, whereas students with 

externalizing behavior problems are often referred (Peacock & Collett, 2010). Both internalizing 

and externalizing behavior disorders are subtypes of emotional and behavioral disorders (EBD). 

Despite different displays of negative social behaviors in both subtypes, students with 

internalizing and externalizing behavior lack the necessary social skills to do well in academic 

settings. Indeed, research suggests a strong association between social competency and 

successful academic outcomes (Kerr & Nelson, 2006; Walker, Ramsey, & Gresham, 2004). In 

order to address deficits in these two areas, educators must consider utilizing parents as an aid in 

intervention approaches and researchers need to develop empirically supported treatments that 

increase social competency in children with internalizing and externalizing symptoms, 

specifically those who withdraw from the peer group. 

 Typical manifestations of externalizing problems are aggression, hyperactivity, and 

disruptive behaviors, whereas significant anxiety, somatic complaints, and excessive shyness are 

common characteristics of individuals with internalizing symptoms (Peacock & Collett, 2010). 

Given these symptoms, it is no surprise that children with either disorder are likely to be disliked 

or rejected by peers and adults (Rubin, Bukowski, & Parker, 2006). For instance, children with 

internalizing difficulties are inhibited from positively expressing themselves, which can 

negatively impact those around them. Similarly, children with externalizing behavior problems 

may not only cause distress for peers and adults, but may be harboring internal difficulties as 

well. Indeed, substantial co-morbidity exists between internalizing and externalizing behavior 
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problems (Weiss, Jackson, & Süsser, 1997). For example, violent children may experience 

anxiety and, conversely, children with depression also may exhibit conduct problems. 

Social Withdrawal in Children 

Social withdrawal is defined as the tendency to withdraw one’s self from the peer group 

for whatever reason (Coplan & Rubin, 2010). Rubin and Asendorpf (1993) have suggested that 

these reasons originate from internal factors, such as anxiety, self-perceived social difficulties, 

and negative self-esteem. While social withdrawal is not listed as a clinical disorder in the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR; American Psychiatric 

Association [APA], 2000), it can be found as a symptom in a number of mental disturbances. 

Withdrawal and shy behavior are closely related to social anxiety disorder (SAD), which is 

characterized by “a marked and persistent fear of one or more social or performance situations in 

which the person is exposed to unfamiliar people or to possible scrutiny by others” (APA, 2000, 

p. 456). In fact, investigators have noted an increased risk for extremely withdrawn children to 

develop this anxiety disorder in later adolescence (Hayward, Killen, Kraemer, & Taylor, 1998; 

Schwartz, Snidman, & Kagan, 1999).  

 Social withdrawal is not only a risk factor for poor academic outcomes and later 

development of anxiety disorders, but also for negative peer treatment (e.g., victimization, 

rejection) and the adverse emotions resulting from such treatment. Enduring friendships form an 

important developmental context for children because it is in these experiences that they acquire 

a number of skills, behaviors, and attitudes that influence their adaptation throughout the 

lifespan. Therefore, poor peer relationships in childhood can be detrimental to both concurrent 

and long-term adjustment. Unfortunately, socially withdrawn children have great difficulty in 

forming friendships with individual people (Pedersen, Vitaro, Barker, & Borge, 2007). In 
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addition, researchers have found that, compared to their well-adjusted peers, withdrawn children 

experience more peer rejection and exclusion (Chen, DeSouza, Chen, & Wang, 2006; Nelson, 

Rubin, & Fox, 2005), tend to be actively disliked by their peers (Gazelle & Ladd, 2003; Ladd, 

2006; Oh et al., 2008; Rubin et al., 2006), and are at greater risk for victimization (Erath, 

Flanagan, & Bierman, 2007; Hanish & Guerra, 2004). Such isolation and exposure to chronic 

negative treatment by the peer group may lead to feelings of low self-worth, extreme loneliness, 

anger, depression, social anxiety, and alienation (Boivin, Hymel, & Bukowski, 1995; Grills & 

Ollendick, 2002). 

Negative peer treatment is believed to be the result of peers’ perception of shy children as 

easy targets due to their lack of the necessary social skills (Rubin, Wojslawowicz, Rose-Krasnor, 

Booth-LaForce, & Burgess, 2006). McFall (1982) has defined these social skills as specific 

behaviors one must demonstrate to perform competently on a given task, such as inviting another 

student to join a group or raising one’s hand and waiting to be called upon. In contrast, social 

competency has been defined as a “judgment call” as to whether an individual has performed the 

task adequately. That is to say, being socially competent is based on an observer’s evaluation of 

how well one has demonstrated prosocial behavior. Rubin, Bowker, and Gazelle (2010) extended 

this definition, noting that there must be a consistent demonstration of positive social skills 

across settings and over time. However, a measure of one’s social competency is not only left to 

observers, but the construct may also be self-evaluated. Consistent with this idea is a finding by 

Rubin and Krasnor (1986) in which socially withdrawn children attributed their social failures to 

personal characteristics rather than to external causes or events. In other words, they assessed 

themselves as being unsociable. Conversely, rejected externalizing children tend to place blame 
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on their peers for negative interactions and will maintain poor expectations for future social 

experiences with such peers (Guerra, Asher, & DeRosier, 2004). 

Parental Influence on Social Development 

Researchers in the area of attachment theory have long maintained that in order for 

normal social and emotional development to occur, an infant must develop a secure relationship 

with at least one primary caregiver (Ainsworth & Bowlby, 1991; Bowlby, 1979). Thus, an 

insecure attachment with the primary caregiver can be expected to set a child on a course of 

social difficulties. Indeed, researchers have found that an insecure anxious-ambivalent 

attachment predicts internalizing behavior (Finzi, Cohen, Sapir, & Weizman, 2000; van Brakel, 

Muris, Bögels, & Thomassen, 2006), and is the result of experiences of parental neglect in the 

form of inconsistent availability and minimal responsiveness (Cassidy & Berlin, 1994). 

Similarly, maternal involvement has been shown to be positively related to both internalizing and 

externalizing children’s prosocial behaviors (Day & Padilla-Walker, 2009). 

 A number of studies have reported predictive links between both parents’ overprotection, 

overcontrolling, and intrusive behavior and child shyness and other internalizing symptoms 

(Coplan, Prakash, O'Neil, & Armer, 2004; Lieb et al., 2000; McShane & Hastings, 2009; Mills & 

Rubin, 1998). Rubin and colleagues (2009) explained that this association may be due to parents’ 

controlling behavior acting as a restriction to their children’s independence. As a result, these 

children do not acquire the necessary problem solving and coping strategies for developing 

adequate social competency. Of course, the reverse effect may also be true. That is, the reason 

parents act so overly protective, and controlling may be due to their child’s reticent behavior. In 

fact, it has been reported that such withdrawn behavior is predictive of later parental control 

(Hastings & Rubin, 1999; Rubin, Nelson, Hastings, & Asendorpf, 1999). Nevertheless, it is 



5 
 

 
 

imperative that parents understand the repercussions their behavior may have on the 

developmental trajectories of their children so that secure relationships can be fostered to 

promote positive outcomes. 

Parent Involvement in School-based Intervention 

While it is imperative for parents to strengthen a secure relationship with their child, it 

may also be equally important to keep parents informed of their child’s progress during school-

based intervention. One method of doing this is through a school-home note, or simply home 

note. A home note serves as a form of communication between the teacher and parent, with the 

intent that parents encourage and reward their child for the successful performance of target 

behaviors (McGinnis & Goldstein, 1997). Schools can notify parents about social skill training 

efforts through a home note component, with the likelihood that parents will practice and 

reinforce the skills in the home setting (Siperstein & Bak, 1988). This inexpensive and simple 

home-based strategy encourages greater parent involvement, making it a valuable tool in schools. 

Nevertheless, the use of home notes is an underutilized approach despite research demonstrating 

the advantages of interventions based on home-school collaboration (Cox, 2005). 

Suggested School-based Strategies 

Students should also acknowledge their own progress and performance during 

intervention. Through a self-evaluation method, a student compares his or her performance of a 

target behavior against a predetermined goal (Cooper, Heron, & Heward, 1987). A final step of 

the school-based self-management procedure involves receiving feedback from a teacher as to 

whether or not the teacher agrees with the student’s evaluation. In a recent study, it was found 

that pairing a self-evaluation and school-home note method was successful in decreasing 

externalizing behavior (McGoey, Prodan, & Condit, 2007). However, the effects of combining 
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these efficacious interventions have not been widely assessed and need to be further researched 

to demonstrate positive outcomes in children who exhibit internalizing and/or externalizing 

behaviors. 

Educators commonly implement interventions following identification of maladaptive 

behaviors, e.g., aggression and other difficulties related to academic performance. However, 

little research has been devoted to the treatment of childhood social withdrawal despite evidence 

of the risks associated with this internalizing symptom. This is troubling considering that social 

difficulties often co-occur with other internalizing problems, including depression (Kupersmidt 

& Patterson, 1991) and anxiety (Bowen, Vitaro, Kerr, & Pelletier, 1995), and are often co-

morbid with externalizing difficulties (Weiss et al., 1997). Fortunately, a number of behavioral 

and cognitive-behavioral strategies have been used to reduce anxiety and improve social 

competency during childhood and adolescence (see Greco & Morris, 2001 for a review). Among 

these techniques are modeling, reinforcement, and self-management. Many of these strategies 

have been utilized in a multimodal approach known as social skills training (SST), arguably the 

most widely used treatment for developing social competency in schools. 

Statement of the Problem 

A review of the literature reveals a number of risk factors associated with social 

withdrawal and/or behavior that limits development of positive social relationships. From the 

beginning of infancy, parental neglect and low responsiveness have been shown to be predictive 

factors for the development of insecure anxious-ambivalent attachments (Cassidy & Berlin, 

1994), increasing the risk the child will experience social difficulties and internalizing problems 

(Dykas, Ziv, & Cassidy, 2008; Finzi et al., 2000). Socially withdrawn children also face deficits 

in their social skills repertoire that make it difficult for them to form sustaining friendships. In 
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fact, solitary behavior actually increases the likelihood that they will be targeted for victimization 

(Erath et al., 2007) and become more actively rejected and excluded from peer groups (Chen et 

al., 2006). Such treatment by peers has the potential to produce a number of negative feelings, 

including loneliness, anger, and depression (Boivin et al., 1995).  

Social and emotional difficulties are among the greatest struggles of socially withdrawn 

individuals. Additionally, those burdened with these challenges in childhood, often experiences 

academic problems and poor school adjustment in school (Ladd & Asher, 1985). Moreover, if 

socially withdrawn behaviors are not addressed during youth, the possibility of continued 

dysfunction (Coie & Dodge, 1983) and the development of social anxiety disorder remains high 

(Hayward et al., 1998; Schwartz, et al., 1999). Results from a recent meta-analysis suggests that 

social skills instruction yields strong results when provided during early childhood, particularly 

in kindergarten-aged children (January, Casey, & Paulson, 2011). 

Marchant and colleagues (2007) conducted a study examining the effects of a social skills 

treatment package designed to increase positive communication and peer-play behavior of 

elementary-aged socially withdrawn students. The independent variable consisted of (a) social 

skills training, (b) peer and adult mediation, and (c) a self-management system that included 

positive reinforcement. Results indicated increases in both positive communication and play 

behavior across a first-grade female, and two fifth-grade males. The current study extended the 

previous research through the addition of a home note component designed to include parental 

involvement. In addition, a specific population of participants was utilized (i.e., kindergarten 

students), positive and negative social behaviors were examined, and a follow-up phase was 

incorporated. Due to the poor results achieved from peer mediators in the previous study, it was 

judged that stronger results would be obtained if adult mediators were used rather than peers. 
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Statement of Research Purpose 

The evidence cited above suggests a strong need for the early and effective treatment of 

individuals who appear to be socially withdrawn and are behind in the development of social 

skills. However, the literature lacks research-tested approaches targeting this specific population 

of students. Further research is needed to verify previous findings and to document the effects of 

interventions designed to increase prosocial behavior in students who tend to withdraw from the 

peer group. Thus, the purpose of the current study was to respond to the need for additional 

research by evaluating the effects of a social skills intervention designed to improve the social 

interaction of kindergarten students who exhibit socially withdrawn behavior on the playground.  

Due to (a) the significant influence that caregivers have on the developmental trajectory 

of their children, and (b) the documented evidence of the influence of parental characteristics on 

the maintenance of child psychopathology, it would seem important to include parents in 

interventions designed to promote sustainable and positive treatment outcomes. Indeed, it has 

been shown that compared to teacher-only approaches, parent-involved interventions for shy 

youth have resulted in positive treatment outcomes that demonstrated a higher degree of 

permanence and durability (Spence, Donovan, & Brechman-Toussaint, 2000) and greater 

generalization between home and school settings (Sheridan, Kratochwill, & Elliott, 1990). Still, 

extant literature has not sufficiently investigated the benefits of treatments for children utilizing 

parental involvement (Barmish & Kendall, 2005; Peacock & Collett, 2010). As such, a 

secondary purpose of the study was to involve parents in social skills training through a home 

note intervention. 
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Research Questions 

This study was guided by two research questions:  

1. What are the effects of a social skills intervention on positive social behaviors on 

the playground of kindergarten students who tend to withdraw from the peer 

group? 

2. What are the effects of a social skills intervention on negative social behaviors on 

the playground of kindergarten students who tend to withdraw from the peer 

group? 

Method 

Participants 

A selection procedure was used in the identification of candidates to participate in the 

current study. All candidates were selected from a single kindergarten classroom located at a 

suburban university laboratory school in central Utah. The following describes the selection 

procedure, as well as the measures used to identify participants. 

Selection criteria. Candidates were first identified via teacher nominations and rankings 

using stage one of the Early Screening Project (ESP; Walker, Severson, & Feil, 1995). In stage 

one of the ESP, teachers rank order their students who exhibit behavioral characteristics of 

internalizing (e.g., low activity) or externalizing (e.g., defiance) behaviors. Five students were 

initially identified through stage one. Following rank ordering, a behavior questionnaire and 

informal teacher interviews were used to further identify those who had the greatest social skill 

deficits among the five students. 

Screening instrument. The ESP is a multiple-gate child-find tool used to identify young 

children, ages 3-5, at-risk for internalizing and externalizing behavior disorders. The majority of 
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this proactive child-find process is composed of two stages; an optional third stage involves 

observations of identified students. Only stage one was used for the purposes of this study due to 

the use of a statistically stronger behavior questionnaire (the PKBS-2) and the baseline 

observations collected prior to training. 

Analyses of reliability and validity have shown that the ESP demonstrates adequate 

psychometric properties. Inter-rater reliability in stage one (r = .42-.70) and fall-to-spring test-

retest reliability (r = .75-.91), was shown to be adequate for screening purposes. Additionally, 

content, concurrent (Behar & Connors; r = .19-.95), and discriminative validities reveal accurate 

identification of behavioral disorders in young students (Walker et al., 1995). Users of the ESP 

have also reported effective identification of at-risk children in early childhood (Feil, Walker, 

Severson, & Ball, 2000; Trout, Epstein, Nelson, Synhorst, & Hurley, 2006). A thorough review 

of the ESP and its psychometric properties can be found in Plake and Impara (2001). 

 Assessment instrument. The Preschool and Kindergarten Behavior Scales, Second 

Edition (PKBS-2; Merrell, 2002) is a 76-item behavior teacher rating scale designed to measure 

social skills and internalizing/externalizing behavior problems of young students, ages 3-6. The 

Social Skills Scale contains 34 items that address social cooperation (e.g., “gives in or 

compromises with peers when appropriate”), social interaction (e.g., “comforts other children 

who are upset”), and independence (e.g., “is confident in social situations”). The Problem 

Behavior Scale contains a total of 42 items, 15 of which are specific to internalizing problems 

and addresses social withdrawal (e.g., “avoids playing with other children”), somatic complaints 

(e.g., “becomes sick when upset or afraid”), anxiety (e.g., “is afraid or fearful”), and depressive 

symptoms (e.g., “seems unhappy or depressed”). 
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An analysis of the PKBS-2 by Merrell (2002) has demonstrated that it is an appropriate 

measure to use for the assessment of social, emotional, and behavioral difficulties of young 

students. Using both Cronbach’s alpha and split-half coefficient formulas have resulted in 

internal consistency estimates that range from .90 to .97. Test-retest reliabilities were reported to 

be moderate to high at 3 weeks (.58 < rs < .86) and 3 months (.69 < rs < .78). The PKBS-2 also 

demonstrated high convergent validity with similar measures. For instance, Merrell (1995) 

reported strong correlations between the PKBS-2 and the preschool form of the Social Skills 

Rating System (Gresham & Elliott, 1990) on the total social skills scores (r = .76) and problem 

behavior scores (r = .83). A thorough review of the PKBS-2 and its psychometric properties can 

be found in Spies and Plake (2005). 

Description of participants. Of the five students identified using stage one of the ESP, 

the top three exhibiting the greatest social skill deficit in the area of social interaction on the 

PKBS-2 were included in the study. These three participants were Caucasian and from English-

speaking, lower to middle-class socioeconomic families. Because students with special needs 

were excluded from the study, it was assumed that these target students were of average 

intelligence for their age group. Informed parental consent was granted prior to student 

participation (see Appendix B). The following provides anecdotal details about each participant, 

as well as the results of the PKBS-2 (see Table 1).  

Billy. Billy, a 5-year old, Caucasian, kindergarten student, was frequently rejected by his 

classmates due to his aggressive play behavior. His teacher reported that he often became angry 

with both adults and other children when he did not get his way. During recess, he generally 

played by himself despite his requests to other children to play with him. These requests were 

usually met with rejection, which seemed to limit Billy’s attempts to try to interact with others. 
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On a few occasions, Billy asked out loud, “Why does nobody want to play with me?” Scores on 

the Preschool and Kindergarten Behavior Scales, Second Edition (PKBS-2) indicated that Billy 

was in the high-risk category for Social Cooperation and Social Interaction, with standard scores 

of 65 (3rd percentile) and 60 (2nd percentile), respectively. In addition, he was at high-risk for 

Externalizing Problems with a standard score of 136, which falls in the 99th percentile. 

Rachel. Rachel, a 5-year old, Caucasian, kindergarten student, was described by the 

teacher as a nervous and anxious child who had great difficulty separating from her parents at the 

beginning of each school day. Rachel was seen bursting into tears when her mother left her at 

school. She was described as being kind to other children, but not actively seeking out 

friendships. At recess, she was usually away from the peer group, playing quietly by herself. 

Rachel did not play with other children unless they approached her first. Her scores on the 

PKBS-2 indicated that she was at high-risk for Social Interaction and Social Independence, with 

standard scores of 67 (4th percentile) and 69 (4th percentile), respectively. Additionally, she was 

at high-risk for Internalizing Problems with a standard score of 137, which falls in the 99th 

percentile. 

Lauren. Lauren, a 6-year old, Caucasian, kindergarten student, often wandered the 

playground staring observantly at other children playing around her. Her kindergarten teacher 

described her as being shy and having difficulty interacting with other children. At the end of the 

school day, she often avoided participating in reading activities or interacting with others as she 

waited alone for her mother to pick her up. Lauren’s PKBS-2 standard scores indicated that she 

was close to moderate-risk for Social Independence with a standard score of 85 (17th percentile). 

Despite her teacher referring her to the study as an internalizing student, Lauren’s Internalizing 

Problems standard score of 108 (72nd percentile) did not indicate that Lauren was clearly at-risk 
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for internalizing difficulties. However, the decision to include her in the current study was made 

at the request of the mother and teacher, who believed she would benefit from the intervention 

due to shy behavior and social difficulties. 

Experimental Design 

 A multiple baseline design across participants was used to evaluate the effects of a social 

skills treatment package on the social engagement of kindergarten students. This section 

describes the phases of the study, the dependent and independent variables, and data collection 

procedures. 

 Phases of the study. The current study consisted of four phases: The baseline phase, the 

training phase, post-training phase, and follow-up phase. The treatment package was 

implemented during the training and post-training phases. The two phases will hereafter be 

referred to as the intervention levels. Data were collected on the playground throughout all four 

phases of the study. For the baseline, training, and post-training phases, data were collected for 

four consecutive days a week. For the follow-up phase, data were collected once a week for three 

weeks. 

Baseline. Partial 10-second interval data were collected on the playground during recess 

to assess target students’ social engagement with a peer or group of peers, whether positive or 

negative. Data were collected for at least four consecutive sessions for each student prior to 

implementing the intervention. When all baseline data showed acceptable stability in level and 

trend, the intervention was applied to the first baseline series with one participant while baseline 

conditions were continued for the others (Gast, 2010). Specifically, when the first student’s 

behavior was stable for at least 3 consecutive sessions, the intervention was implemented with 

the second student. This procedure was followed until all of the participants had received the 
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intervention. In a multiple baseline, a functional relationship or experimental effect is 

demonstrated when a change in each participant’s performance is obtained across each 

replication of the experiment at the time the intervention is introduced and not before (Kazdin, 

1982).  

 Intervention levels. During the training phase, all components of the treatment package 

were implemented. The components of the treatment package consisted of (a) social skills 

training, (b) self-evaluation and reinforcement, (c) parent involvement through home notes, and 

(d) adult mediation. The section below provides greater description of how these components 

were implemented. In the post-training phase, social skills instruction was removed, while the 

three other components remained. 

 Follow-up. Baseline conditions were reinstated with all interventions removed during the 

follow-up phase. For this phase of the study, data were collected a month following the 

completion of the intervention for all target students. Rather than collected for four consecutive 

days a week as was done in all other phases, data were only collected once a week for three 

weeks. 

Dependent variables. The dependent variables were the participants’ positive and 

negative social engagement. These behaviors were recorded on the playground during recess. 

Social engagement was operationally defined as the target student engaging a peer by 

initiating positive or negative interaction. These interactions were recorded as positive or 

negative engagement. Examples of positive engagement included asking a question or making a 

statement which clearly requested a response from the peer or a group of peers (e.g., “Hello,” 

“How are you?,” “You want to play with me?”), making a praise statement or giving a 

compliment (e.g., “Wow, you’re good at that!,” “I like your shirt,” “Good job!”), and included 
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mutual engagement in an activity with a peer or group of peers (e.g., playing on the teeter-totter, 

chasing after one another, riding on tricycles together or side-by-side). Examples of negative 

social engagement included making a negative statement or comment to a peer or group of peers 

(e.g., “Shut up!,” “Leave me alone,” any name-calling comments, teasing, rude/aggressive tone 

of voice), and engagement in an activity with a peer or group of peers that included physical 

aggression (e.g., hitting, shoving, pinching, kicking). 

To measure the dependent variables, six trained undergraduate students from a local 

university used a 10-second partial interval recording method to assess target student’s social 

engagement. Observation forms were developed and used to measure target students’ prosocial 

behavior on the playground (see Appendix C). During observations, each observer used an MP3 

player to record 10-second interval data. Social engagement was recorded in a time interval if it 

occurred at least once. Observers identified target students’ social engagement as positive or 

negative based on the definitions provided earlier. Social engagement was not recorded in a time 

interval if interaction did not occur between the target student and at least one peer. In the event 

that a positive and negative interaction occurred during the same interval, a positive would be 

recorded rather than a negative due to the primary objective of the study being the increase of 

positive interaction in students who typically refrain from engaging in such prosocial behavior. 

However, observers did not report the occurrence of a positive and a negative behavior in the 

same interval over the course of the study. Trained observers were required to memorize 

definitions of the dependent variables at 100% accuracy and participated in a trial observation 

where they were at least 85% consonant with the researcher in recording positive and negative 

social engagement. 
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 During all phases of the study, a second observer independently collected observational 

data during at least 20% of total students’ sessions across all phases to determine inter-observer 

agreement. For each dependent variable, inter-observer agreement was calculated by dividing the 

number of agreements by the total number of agreements plus disagreements and multiplying by 

100%. Intervals were considered an agreement between observers if identical scores were 

recorded within the same time interval. Observers maintained an average inter-observer 

agreement index of 92% for all phases of the study, with a range of 81% to 100%. 

Independent variable: Implementation of the treatment package. The independent 

variable in this multiple baseline design was the implementation of a social skills treatment 

package. The following sections describe this intervention by discussing procedures for each 

component. 

 Social skills training. Target students were trained in the use of social skills and in 

monitoring their own interpersonal behavior only during the training phase of the study. All 

target students were instructed in the classroom and on the playground using lessons adapted 

from the Boys Town (Dowd & Tierney, 2005) and Skillstreaming (McGinnis & Goldstein, 1997) 

social skills curricula. Based on the needs of the target students and previous findings of a 

similar study (Marchant et al., 2007), lessons were largely focused on developing positive social 

interactions. Specifically, the researcher taught lessons on “how to introduce yourself,” “how to 

talk to other,” “how to ask to play with others,” and “how to play appropriately with others” 

(see Appendix D). It should be noted that social skills instruction was only implemented during 

the training phase of the study. It was removed at the beginning of the post-training phase, 

whereas self-evaluation with reinforcement, adult mediation, and home note intervention 

remained in place during the post-training phase. 
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 Lessons were staggered over the course of the training phase. In other words, each social 

skill lesson was taught until target students mastered the recitation and implementation of the 

steps at 100% before moving onto the following lesson. Explicit instruction was used to teach 

target students individually. The researcher delivered the 15 minute instruction three days each 

week by (a) explaining the steps of the social skill (b) modeling the steps, (c) practicing the 

steps, (d) praising the target student on the successful execution of skill/steps in session, (e) 

correcting deficits in the execution of the skill/steps, and (f) discussing scenarios on the 

playground in which the social skill could be used. 

 Self-evaluation and reinforcement. During both intervention levels, Students were 

taught how to self-evaluate their behavior during the first social skill lesson. At the beginning of 

each recess period, an undergraduate student, serving as an adult mediator, set a goal with the 

target student. The student was asked what he or she would like the goal to be for that recess 

period (e.g., to ask someone to play in the sandbox, to talk to two classmates on the playground). 

If the target student was unable to formulate a goal, then the adult mediator would either help the 

child develop one, or suggest a goal if the student continued to have difficulty. 

A script was used to guide the adult mediator in the meetings with the student (see 

Appendix E). At the end of recess, students self-evaluated whether they met their goal by 

selecting a face depicting a smile, a neutral expression, or a frown. A smile indicated that the 

target student met or exceeded the goal set at the beginning of recess, whereas a frown meant 

that he or she performed poorly and did not meet the goal. A neutral face represented a 

satisfactory attempt, but indicated the child still did not meet the goal. Following a brief 

discussion of the student’s evaluation, the adult mediator evaluated whether the target student 

had met the goal and provided a rationale for his or her rating.  
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Any combination of mediator and student ratings resulted in praise and the receipt of a 

reward, even if the student chose a frown. The only time a reward was not provided was when 

the adult mediator evaluated performance as a frown; in this case, the child was encouraged to 

meet the goal next time. Acceptable rewards were identified in collaboration with parents and the 

teacher prior to beginning adult mediation with target students. These rewards included extra 

recess time, edible reinforcers, and coloring. Adult mediation and self-evaluation continued 

beyond the training phase, but was not provided during the follow-up phase. 

Parent involvement through home notes. Following the delivery of each social skill 

lesson during the training phase, parents were given home notes when they picked up their 

student from school (see Appendix F). Home notes provided parents the name and steps of the 

lesson taught that day, requested that parents practice the skill with their child and provide 

recognition and praise for their child’s skill use. A section of the home note was available for 

both the researcher and parents to write comments about the social skill, intervention, and/or 

their child’s performance and progress. Parents were asked to sign and check off a list of items to 

report what methods they used to practice with their child (e.g., “role-playing the skill by having 

your child use the steps with you”). Parents were requested to return the home note to the teacher 

by a specified date. 

 Adult mediation. The role of the adult mediator was to observe each target students’ 

social behavior during the entire playground session each school day to determine how well they 

performed in meeting their individual goals. The mediator also facilitated each student’s 

selection of a goal and provided encouragement to engage in peer interaction. If appropriate, the 

adult mediator provided praise and the specified reinforcer for meeting the goal. One female 

undergraduate student studying special education, age 21, served in this mediating role.  
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Using the script as a guideline, the appropriate procedures for conducting meetings with 

individual target students was initially demonstrated by the researcher with the adult mediator 

present at the end of the first social skill lesson. The following day, the researcher observed the 

adult mediator use the script in her meetings with individual target students to determine whether 

she used the appropriate procedures. If the adult mediator was unsuccessful at any point in these 

initial meetings, the researcher corrected her mistakes through a demonstration, and allowed the 

adult mediator the opportunity to use the appropriate step as indicated in the script. Proficiency 

using the script was clearly demonstrated by the adult mediator prior to the researcher’s 

exclusion from future meetings 

Treatment Fidelity 

 Training sessions were conducted three days a week with individual target students. A 

trained undergraduate observed one session per week and used a checklist designed to report on 

the accuracy of implementation of social skills training (see Appendix G). 

Social Validity 

A social validity questionnaire was administered to teachers, parents, and students to 

determine the acceptability of goals, procedures, and outcomes of the study. Teacher and parent 

social validity was assessed using an adapted version of the Intervention Rating Profile-15 (IRP-

15; Martens, Witt, Elliott, & Darveaux, 1985). The questionnaire consisted of 12 items with a 6-

point Likert scale ranging from strongly disagree to strongly agree. Student social validity was 

assessed using an adapted version of the Student Self-Assessment of Social Validity (Lane & 

Beebe-Frankenberger, 2004). This questionnaire consisted of 8 items, 6 using a 4-point Likert 

Scale, and 2 open-ended questions. The Likert scale consisted of four options: a frowny face, a 

neutral expression, a smiley face, and a question mark for ‘‘I don’t know.’’ Items on these 
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questionnaires assessed perceptions of treatment outcomes, methods used, and advantages and 

disadvantages of the treatment package (see Appendix H). 

Results 

A single subject multiple baseline design across three participants was used to evaluate 

the effects of the social skills intervention package on the social engagement of kindergarten 

students who tended to withdraw from their peer group. Graphic (visual) analysis and effect size 

were used to interpret and summarize the data. Using a line graph, the researcher graphed and 

analyzed individual daily student performance four times per week in baseline, training, and 

post-training phases, and once a week during the follow-up phase. Visual analysis of graphic 

data allowed the researcher to evaluate participant performance on a continuous basis. Changes 

in level, trend, and variability were carefully noted across and within conditions to potentially 

identify an experimental effect. Baseline and intervention averages were calculated and 

compared. The research objective was to demonstrate a functional relationship between the 

social skills intervention package and positive and negative social engagement behavior. A 

functional relationship was demonstrated, evidenced by the replication of the experimental effect 

across two participants following the initial application of the intervention.  

Participant Performance 

Results are reported in terms of the following:  (a) The mean percentage of the dependent 

variables (i.e., positive and negative social engagement) during baseline, (b) the difference score 

of dependent variables during intervention phase, (c) the percent increase/decrease of dependent 

variables, which was calculated by dividing the difference score from the mean of the baseline 

phase, and multiplying by 100%, (d) the percentage of data points exceeding the median of 

baseline phase (PEM; Parker, Vannest, & Brown, 2009), (e) the range of percentages in the 
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intervention phase, (f) the percentage of non-overlapping data (PND; Gast, 2010) in baseline and 

intervention phase and (g) the improvement rate difference (IRD) or effect size (Parker et al., 

2009).  

Figure 1 demonstrates the effects of using social skills instruction, self-evaluation with 

reinforcement, adult mediation, and a home note intervention on the percentage of positive and 

negative social engagement behavior of each participant. These data, collected in baseline, 

training, post-training, and follow-up phases, are summarized below as well as in Table 2. The 

goal of the treatment package was to increase the percentage of positive social engagement, 

while also decreasing the percentage of negative social engagement. 

Billy. Billy often exhibited withdrawn behavior by playing alone in the sandbox, but on 

occasion he would request others to play with him. Peers would often deny these requests, which 

led to Billy asking his teachers why none of the other children like to play with him. 

Baseline. The mean percentage of intervals in which Billy demonstrated positive social 

engagement during baseline was 26%, with a range of 17% to 38%. The median percentage of 

intervals for positive social engagement during baseline was 22%. Billy exhibited a baseline 

mean of 6% for percentage of intervals that included negative social engagement, with a range of 

1% to 13%. The median percentage of intervals for negative social engagement during baseline 

was 7%. 

 Training. The initial data point at the beginning of the training phase was consistent with 

the social engagement behavior displayed in baseline. Following this first data point, Billy 

displayed an increase in positive social engagement and a decrease in negative. Training data 

showed a gradual upward trend. 
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 In the training phase, the mean percentage of intervals of positive social engagement was 

54%, while the median percentage of intervals for positive social engagement was 56%. The 

percentages of positive social engagement ranged from 26% to 74%. The mean percentage of 

intervals for negative social engagement was 2%, and the median percentage of intervals of 

negative social engagement was 1%. The percentages in the training phase of negative social 

engagement ranged from 0% to 8%. 

 Post-training. During the post-training phase, social skills instruction was removed, but 

self-evaluation with reinforcement, adult mediation, and home note intervention remained in 

place. Billy was absent due to illness during the collection of the third and fourth data points in 

the post-training phase. The data point following his absences showed an immediate decrease in 

positive social engagement. Data were not recorded on the following day because Billy refused 

to go outside for recess, stating that he did not want to play with his classmates. 

Following each training phase, Billy successfully demonstrated his knowledge of the 

social skill lessons by restating and modeling the steps. Due to his refusal to go to recess, Billy’s 

failure to apply the nearly learned skills was speculated to be a performance rather than a skill 

deficit; in other words, Billy appeared to lack the motivation to play with others. Because of the 

decline in performance as well as the apparent lack of motivation, it was decided to implement 

an additional intervention phase. 

Billy received additional intervention during the post-training phase over the course of 

four days. During these 5 minutes sessions with the researcher, he was shown his data on a line 

graph that represented the progress he was making in speaking and playing appropriately with 

other children on the playground. How the data graph represented the way in which he was 

interacting with peers was explained. Following this brief explanation, the researcher and Billy 
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discussed whether he felt he could increase his positive communicative and peer-play behavior. 

He responded with great enthusiasm and a desire to increase his performance. Despite these 

indications of increased motivation, data collected following the intervention’s implementation 

did not reflect increased skill application. However, a noticeable improvement in positive social 

engagement was observed following the second time Billy was shown data indicating his 

previous day’s performance. This positive upward trend in positive social engagement remained 

stable until the completion of the post-training phase. 

 During post-training, and including the additional intervention, Billy’s mean percentage 

of positive social engagement was 70%, and his median percentage was 71%. Percentages of 

positive social engagement in the post-training phase ranged from 47% to 92%. The mean 

percentage of negative social engagement was 2% and the median was 0%, with a range of 0% to 

10%. 

 Intervention levels. The intervention levels comprise of training and post-training phases. 

As such, the effect size of the intervention was determined using data from both phases for each 

participant.  

In these intervention phases, Billy’s mean percentage of positive social engagement was 

60%, with a difference score of 34% and a 131% increase from baseline. Similarly, the median 

percentage of intervals for positive social engagement was 60%. Percentages of positive social 

engagement during intervention ranged from 26% to 92%. The percentage of data points 

exceeding the median (PEM; Parker et al., 2009) of the baseline phase was 100%. The 

percentage of non-overlapping data (PND; Gast, 2010) in baseline and intervention phases was 

94%. Intervention phases yielded a medium effect size, or improvement rate difference (IRD; 

Parker et al., 2009) of .54. 
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In these intervention phases, the mean percentage of intervals of negative social 

engagement was 2%, indicating a difference of 4% and a 67% decrease from baseline. The 

median percentage of intervals of negative social engagement was 0%. The percentage of 

intervals of negative social engagement in the intervention phase ranged from 0% to 10%. The 

PEM was 12% with respect to negative social engagement, indicating a decrease of negative 

social behaviors with 88% of data points falling below the median. 

Follow-up. Billy did not appear to use prosocial skills the same extent when the 

intervention was removed. Specifically, Billy’s data demonstrated a noticeable decline in 

positive social engagement. However, the decrease in Billy’s negative social engagement during 

the intervention phases appeared to maintain. 

In the follow-up phase, the mean percentage of intervals of positive social engagement 

was 26%, while the median percentage of intervals for positive social engagement was 31%. The 

percentages of positive social engagement ranged from 47% to 0%. The mean percentage of 

intervals for negative social engagement was 1%, and the median percentage of intervals of 

negative social engagement was 0%. The percentages in the follow-up phase of negative social 

engagement ranged from 0% to 4%. 

Rachel. Rachel often observed other peers playing on the playground during the baseline 

phase. She did not seem to approach other students and rarely engaged in verbal interaction with 

both peers and adults. Some female classmates involved her in their play activities during this 

phase, but these same students also teased her for her social inhibition (e.g., “You are so 

awkward.”). 

 Baseline. The percentage of intervals in which Rachel exhibited positive social 

engagement during baseline averaged 26%, with performance ranging from 8% to 57%. The 
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median percentage of intervals of positive social engagement during baseline was 25%. Rachel 

displayed a baseline mean of 1% for negative social engagement, with a range of 0% to 5%. The 

median percentage of intervals of negative social engagement during baseline was 0%. 

 Training. Similar to Billy’s data, Rachel’s initial data point in the training phase reflected 

minimal change. Following the first day, an increase in her positive social engagement was 

observed, with data demonstrating a gradual upward trend. Although positive social engagement 

decreased following a two-day absence, her percentage of positive behavior increased the 

following day, and data continued to improve, showing a stable upward trend. 

 The mean percentage of intervals of positive social engagement during the training phase 

was 64% and the median percentage was 70%, with the percentage of positive social engagement 

ranging from 36% to 80%. The mean and median percentages of negative social engagement 

were 0%. All percentage values for negative social engagement were 0% in the training phase. 

Post-training. Rachel was absent the first day of the post-training phase. Following the 

first day, data were relatively stable with high levels of positive and low levels of negative social 

engagement. The fifth data point in the post-training phase was not recorded because an 

insufficient number of intervals were observed. Data in the post-training phase showed a slight 

downward trend; but it was difficult to determine whether this was an accurate measure of 

Rachel’s performance since the data were recorded only four of six days. 

 The mean percentage of intervals of positive social engagement during the post-training 

phase was 63%, and the median percentage was 64%. The percentage of positive social 

engagement ranged from 49% to 77%. The mean and median percentages of negative social 

engagement were 0%. All percentages of negative social engagement were 0%. 
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Intervention levels. During the intervention levels (i.e., training and post-training 

phases), Rachel’s mean percentage of positive social engagement was 64%, with a difference of 

38% and an increase of 146% from baseline. The median percentage of intervals for positive 

social engagement was 70%, with a range of 36% to 80%. The PEM was 100%, and the PND in 

baseline and intervention phases was 67%. The IRD or effect size was .60. 

During these two phases of the intervention, the mean and median percentages of 

intervals of negative social engagement were 0%, indicating no change or decrease from the 

baseline mean. Because all percentages of negative social engagement were 0%, the median of 

baseline was 0% and the PEM was 0%. 

Follow-up. Rachel’s positive social engagement appeared to maintain; specifically, 

follow-up data resembled data collected during the intervention phases. Moreover, Rachel’s low 

levels of negative social engagement remained stable across all phases. 

In the follow-up phase, the mean percentage of intervals of positive social engagement 

was 77%, while the median percentage of intervals for positive social engagement was 81%. The 

percentages of positive social engagement ranged from 64% to 84%. The mean percentage of 

intervals for negative social engagement was 0%, and the median percentage of intervals of 

negative social engagement was 0%. There was no range for percentages of negative social 

engagement as all remained at 0%. 

Lauren. Lauren would typically begin recess by wandering around observing others 

before attempting to play with another peer. She often displayed bossy tendencies and would 

verbally direct other children (e.g., “You’re not allowed,” “You can’t play with us,” and “We’re 

not friends anymore. Don’t talk to me.”). During one recess period, she stayed by the teacher for 

the entire observation and only interacted with a peer once.  
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 Baseline. Lauren’s mean percentage of positive social engagement during baseline was 

34%, with a median percentage of 37%. The percentage of positive social engagement ranged 

from 1% to 54%. Lauren’s baseline mean for negative social engagement was 9%, with a range 

of 0% to 26%. The median percentage of intervals of negative social engagement was 3%. 

 Training. At the beginning of the training phase, an immediate increase in level was 

shown. This increase in positive social engagement remained stable and continued with an 

upward trend. The mean percentage of intervals for positive social engagement was 67% and the 

median percentage was 71%. The range of percentages was 55% to 81%. The mean and median 

percentage of intervals for negative social engagement was 0%, with a range of 0% to 1%. 

Post-training. Only three data points were recorded during this phase because Lauren 

was absent for the last observation. The data remained stable in the areas of positive and negative 

social engagement with a slight downward trend. The mean percentage of intervals for positive 

social engagement during the post-training phase was 68%, and the median percentage was 66%. 

Percentages of positive social engagement ranged from 63% to 74%. The mean and median 

percentages of negative social engagement were 0%. Similar to Rachel’s data, all percentages of 

negative social engagement were 0%. 

Intervention phases. Across the two intervention phases (i.e., training and post-training 

phases), the mean and median percentages of positive social engagement were 68% and 69%, 

respectively, with a difference from baseline of 34% and a 100% increase. Percentages ranged 

from 55% to 81%. The PEM was 100%, and the PND in baseline and intervention phases was 

100%. The IRD or effect size was 1.00. 

The mean and median percentages of negative social engagement in intervention phases 

were 0%, indicating a difference of 9% from the baseline mean and a 100% decrease. 
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Percentages ranged from 0% to 1%. With respect to negative social engagement, the PEM was 

0%, indicating a significant decrease in negative social behaviors with 100% of data points 

falling below the median. 

Follow-up. One additional data point was collected for Lauren in the follow-up phase due 

to excessive variability in the data. Specifically, Lauren’s data suggested she was engaged in 

positive social behavior 99% of the time during the second follow-up observation, whereas the 

results of the other follow-up observations suggested that she was positively engaged in only 

about 35% of the time. Lauren’s level of positive social engagement during the follow-up phase 

was deemed to be similar to that achieved in baseline. Yet, Lauren’s negative social engagement 

appeared to be noticeably reduced in the follow-up phase, compared to baseline. 

In the follow-up phase, the mean percentage of intervals of positive social engagement 

was 52%, while the median percentage of intervals for positive social engagement was 37%. Due 

to the likelihood that the second follow-up data point of 99% would skew the data and provide 

an overestimate of the mean, the median was believed to be the better estimate of Lauren’s 

positive social engagement. The percentages of positive social engagement ranged from 34% to 

99%. The mean percentage of intervals of negative social engagement was 0%, and the median 

percentage of intervals of negative social engagement was 0%. There was no range for 

percentages of negative social engagement as all remained at 0%. 

Social Validity Findings 

 Overall, the intervention was perceived by teachers, parents, and target students as 

appropriate and effective in increasing social competency and positive interactions. The 

kindergarten teacher reported that she liked the intervention and its procedures and thought that 

they were beneficial to students learning and development. The only challenging aspect the 
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teacher noted was that the intervention might be time-consuming if a classroom teacher 

implemented the intervention for each student. The teacher reported observing increases in 

positive social interaction on the playground across all target students during intervention. 

 Parents reported enjoying the home note messages and thought that they were effective in 

informing them of their child’s progress. However, parents also noted a need for more 

communication between them and the implementer of the intervention. Because of the short 

duration of the study, one parents suggested that the intervention would be more effective if it 

were implemented for a longer time period. 

 All target students rated the intervention favorably and reported feeling competent in 

performing the steps of each skill taught to them. Billy did not note a favorite thing about the 

intervention, but he reported his least favorite thing was playing with others to earn rewards 

because he would rather play alone. Both Rachel and Lauren stated that their favorite activity 

was learning the skills with the researcher. Rachel said her least favorite activity was role 

playing, while Lauren’s was “working hard to earn smileys.” 

Discussion 

 The purpose of the current research was to examine the effectiveness of a social skills 

intervention designed to improve the social interaction of kindergarten students who exhibit 

socially withdrawn behavior on the playground. The components of the social skills intervention 

were (a) social skills training, (b) self-evaluation and reinforcement, (c) home notes and parent 

involvement, and (d) adult mediation. For Billy, an additional intervention was added to the 

original post-training phase in which he was shown his level of performance using the data 

representing the progress he had made in speaking and playing appropriately with other children 

on the playground.  
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The data demonstrated a functional relationship between the dependent and independent 

variables during the training and post-training phase since an increase in positive social 

engagement was evident during each implementation of the intervention. Thus, these findings 

suggest that the intervention contributed to the target students’ increase in positive social 

engagement. It is difficult to determine which component(s) of the intervention contributed the 

most to this increase in positive social interaction due to simultaneous implementation of each 

component. 

The results of this study extend the results of previous research conducted with 

kindergarten students exhibiting social withdrawal (Marchant et al., 2007). The inclusion of 

parent involvement through a home note intervention was an addition in the present study, as 

well as a brief follow-up phase. A noticeable difference between the present study and the study 

conducted by Marchant and colleagues was in the implementation of interventions. Because of 

the efficacy of adult mediation in the Marchant study, it was implemented simultaneously with 

social skills training. Compared to the earlier study, results of the present study demonstrated 

similar outcomes with all target students’ data showing positive trends in social engagement 

behavior during intervention. The current study yielded strong results in a relatively short period 

of time, but the results of the follow-up phase indicated the maintenance of prosocial behaviors 

varied among participants. This likely was due to the limited amount of time researchers were 

permitted to work with target students at the university lab school. 

Limitations 

 There were several limitations that should be taken into consideration in the interpretation 

of results. Due to the limited number of participants, replications of the study are needed to 

strengthen the generality of the findings. It is also possible that target students interacted with 
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one another due to the use of a single classroom for the study, thus impacting the data for each 

student. Each target student was absent at least twice during the course of the study, which may 

have disrupted the consistency of the intervention and weakened its overall effect. Lastly, the 

short duration of treatment (i.e., 4-5 weeks of intervention) may have been a limiting factor in 

relation to the results achieved. Implementing the study over a longer period of time might have 

strengthened skill acquisition and allowed the researcher to fade the intervention procedures 

more gradually. Indeed, meta-analyses have shown that the most effective treatment programs 

were those in which individuals were exposed to daily intervention (Joseph & Strain, 2003) and 

were of longer duration (January et al., 2011). 

Future Research 

 Future replications of the present study are needed to address the limitations noted above. 

For example, lengthening the duration of the treatment to facilitate longer exposure to the 

interventions could increase the likelihood that behavioral changes would be maintained over 

time (Bennett, 1986). It is also necessary to further examine intervention effects for socially 

withdrawn youth during the significant developmental periods of preschool and kindergarten as 

this appears to be the most opportune time to apply social skills intervention for long-term 

positive outcomes (January et al., 2011).  

A meta-analysis conducted by January and colleagues (2011) demonstrated that 

classroom-wide social skills interventions resulted in larger positive outcomes for preschoolers 

and kindergarteners than any other age group. As a result of this meta-analysis, it is 

recommended that future researchers determine whether differential effects are obtained when 

examining differences in a classroom-wide version of the social skills intervention versus an 

individual-based intervention. As in the case of Billy, it is also important for interventionists to 
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focus on supporting outliers who may need particular attention and individualized intervention. 

For instance, a peer mediator may have helped strengthen Billy’s sense of self-worth and 

provided a buddy to model prosocial behaviors. While Billy responded to reinforcement, peers 

appeared to be punishing him through rejections of his social skill use. Although the number of 

his negative interactions was reduced, he needed to repair these relations with his peers prior to 

their accepting his invitations. A suggestion for further intervention might be to have a teacher 

supervise positive interactions with his peers to support this relationship development. It should 

be noted that further observations and non-experimental intervention was continued for Billy 

following the completion of the current study. 

Despite the commonality among target students in regard to their tendency to withdraw 

from the peer group, each participant was dealing with different behavioral challenges (e.g., 

aggression, anxiety), which made it challenging to develop a strong intervention that would 

satisfy all individual needs. To address this limitation, future studies would do well to sample 

from a number of classrooms to identify an appropriate, well-defined group of students having 

similar characteristics. The dependent variables for the present study were positive and negative 

social engagement, both of which consisted of communication and play behavior. Therefore, 

future research is needed to further examine the two dependent variables in isolation in order to 

determine which social skill (i.e., communication or play behavior) yields greater improvement. 

An examination of methods to promote the generalization of social skills across a variety of 

settings is likewise needed. For example, although it is speculated that home-school 

collaboration and communication may be effectively used for this purpose, additional 

investigations are needed to examine this question. 
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Conclusion 

 During the intervention, target students demonstrated positive increases in their social 

interactions while also engaging in less negative social behaviors. However, these outcomes 

were maintained for only one of the target students in the follow-up phase, whereas the 

remaining two students seemed to exhibit behaviors similar to those in baseline. It is likely that 

the intervention needed to be in place longer to yield stronger outcomes in the maintenance 

phase. Although the retention of skills over time was not achieved by all students, the results of 

the intervention appear to be promising. Further investigation is warranted to determine whether 

addressing the limitations of this study would yield stronger results with this under-identified 

population of students. 
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Table 1 
 
Student Scores on Preschool and Kindergarten Behavior Scales, 2nd Edition (PKBS-2) 
 

Billy 
(mean=100, standard deviation=15) 

 Standard Score Percentile Rank Risk Level 
Social Skills Subscale    
 Social Cooperation 65 3rd High 
 Social Interaction 60 2nd High 
 Social Independence 76 8th Moderate 
Problem Behavior Subscale    
 Externalizing Problems 136 99th High 
 Internalizing Problems 109 75th -- 
 
 
 

Rachel 
(mean=100, standard deviation=15) 

 Standard Score Percentile Rank Risk Level 
Social Skills Subscale    
 Social Cooperation 109 67th -- 
 Social Interaction 67 4th High 
 Social Independence 69 4th High 
Problem Behavior Subscale    
 Externalizing Problems 81 12th -- 
 Internalizing Problems 137 99th High 
 
 
 

Lauren 
(mean=100, standard deviation=15) 

 Standard Score Percentile Rank Risk Level 
Social Skills Subscale    
 Social Cooperation 109 67th -- 
 Social Interaction 98 37th -- 
 Social Independence 85 17th -- 
Problem Behavior Subscale    
 Externalizing Problems 78 1st -- 
 Internalizing Problems 108 72nd -- 
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Figure 1. Percentage of positive and negative social engagement behavior for all participants. 
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Table 2 
 
Summary of results during intervention phases. 
 

 

Billy 
 

Positive Social Engagement 
   Mean=60% 
   Median=60% 
   Difference score=34% 
   131% increase from baseline 
   Ranged from 26% to 92%. 
   PEM=100% 
   PND=94% 
   IRD=.54 

Negative Social Engagement  
   Mean=2% 
   Median=0% 
   Difference score=4% 
   67% decrease from baseline 
   Ranged from 0% to 10% 
   PEM=12%, indicating a decrease of negative  
   social behaviors with 88% of data points  
   falling below the median 

 
 
 

 

Rachel 
 

Positive Social Engagement 
   Mean=60% 
   Median=60% 
   Difference score=34% 
   131% increase from baseline 
   Ranged from 26% to 92%. 
   PEM=100% 
   PND=94% 
   IRD=.54 

Negative Social Engagement  
   Mean=2% 
   Median=0% 
   Difference score=4% 
   67% decrease from baseline 
   Ranged from 0% to 10% 
   PEM=12%, indicating a decrease of negative   
   social behaviors with 88% of data points  
   falling below the median 

 
 
 

 

Lauren 
 

Positive Social Engagement: 
   Mean=68% 
   Median=69% 
   Difference score=34% 
   100% increase from baseline 
   Ranged from 55% to 81% 
   PEM=100% 
   PND=100%  
   IRD=1.00 

Negative Social Engagement  
   Mean=0% 
   Median=0% 
   Difference score=9% 
   100% decrease from baseline 
   Ranged from 0% to 1% 
   PEM=0%, indicating a decrease of negative     
   social behaviors with 100% of data points  
   falling below the median 
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Appendix A: Review of Literature 

 The following review of literature defines the following concepts: social skills, social 

withdrawal, and social competency. Specifically, the relationships between these three social 

constructs will be discussed in the context of those facing interpersonal difficulties. In addition, 

the negative outcomes of maladaptive peer relations, the developmental significance of the 

parent-child relationship, and current approaches to identify and treat socially withdrawn 

children are addressed. 

Definition of Terms and Background 

 Concise definitions of social withdrawal, social skills, and social competency will 

subsequently be provided. Distinctions between the three constructs will be explained as the 

connection between social withdrawal and social skill use is addressed. The discussion will also 

pinpoint the need for additional research to identify effective treatments for children with 

internalizing symptoms, specifically those manifesting social withdrawal. 

 Social withdrawal and social skill use. The ability to successfully maintain relationships 

and interact with peers and teachers is associated with a student’s academic achievement, teacher 

and peer acceptance, and positive peer relationships (Kerr & Nelson, 2006; Walker, Ramsey, & 

Gresham, 2004). However, a small percentage of individuals go throughout their lives plagued 

by significant interpersonal, occupational, academic, and emotional-behavioral problems, 

demonstrating deficits in either the development or performance of critical social skills (Merrell 

& Gimpel, 1998). These social skills are defined as specific behaviors one must demonstrate to 

perform competently on a given task, such as inviting another student to join a group or raising 

one’s hand and waiting to be called upon (McFall, 1982). Thus, it is apparent that certain social 

skills are necessary for success in the school environment. Unfortunately, students with 
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internalizing behaviors (e.g., anxiety, depression) often struggle with developing social skills 

necessary to achieve academically and socially. 

 Social withdrawal, a characteristic of those with internalizing behaviors, refers to the 

tendency to withdraw one’s self from the peer group for whatever reason (Coplan & Rubin, 

2010). Rubin and Asendorpf (1993) have suggested that these reasons originate from internal 

factors to the child, such as anxiety, self-perceived social difficulties, and negative self-esteem. 

While social withdrawal is not listed as a clinical disorder in the Diagnostic and Statistical 

Manual of Mental Disorders (DSM-IV-TR; American Psychiatric Association [APA], 2000), it 

can be found as a symptom in a number of mental disturbances. Most notably, withdrawal and 

shy behavior are closely related to social anxiety disorder (SAD), which is characterized by “a 

marked and persistent fear of one or more social or performance situations in which the person is 

exposed to unfamiliar people or to possible scrutiny by others” (APA, 2000, p. 456). In fact, 

investigators have noted an increased risk for the extremely withdrawn population to develop 

this particular anxiety disorder in later adolescence (Hayward, Killen, Kraemer, & Taylor, 1998; 

Schwartz, Snidman, & Kagan, 1999). Researchers have also shown that this population 

experiences more peer rejection and exclusion (Chen, DeSouza, Chen, & Wang, 2006; Nelson, 

Rubin, & Fox, 2005), are actively disliked by their peers (Gazelle & Ladd, 2003; Ladd, 2006; Oh 

et al., 2008), and are at-risk for victimization (Erath, Flanagan, & Bierman, 2007; Hanish & 

Guerra, 2004). Indeed, there is a significant amount of research on the association between 

socially withdrawn behavior and socioemotional maladjustment and relationship difficulties (see 

Rubin, Coplan, & Bowker, 2009 for a review). 

Social competence. While social skills have been defined as behaviors needed to 

competently complete a given task, social competency is defined as a “judgment call” as to 
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whether an individual has performed the task adequately (McFall, 1982). That is to say that 

being socially competent is based on an observer’s evaluation of how well one has demonstrated 

prosocial behavior. Rubin, Bowker, and Gazelle (2010) extended this definition by adding that 

there must be a consistent demonstration of positive social skills across settings and over time. 

Due to social skill deficits, shy children are often perceived as being easy targets for 

victimization due to their timid and reserved nature. Indeed, many researchers have noted these 

displays of perceived vulnerabilities in socially withdrawn children (e.g., Gazelle & Ladd, 2003; 

Hodges, Malone, & Perry, 1997; Rubin, Wojslawowicz, Rose-Krasnor, Booth-LaForce, & 

Burgess, 2006). Yet, a judgment of one’s social competency is not only left to observers, but 

may also be self-evaluated. Consistent with this idea is a finding by Rubin and Krasnor (1986) in 

which socially withdrawn children attributed their social failures to personal characteristics 

rather than external causes or events. In other words, they have assessed themselves as 

unsociable. 

The Influence of Peers and Gender on Social Growth 

 Difficulty in forming positive peer relationships can significantly inhibit a child’s social 

adjustment. The negative outcomes associated with maladaptive peer relations and related 

constructs will be described in the following paragraphs. 

Maladaptive peer relations. Positive social interactions and peer relationships have 

been shown to play a critical role in normal social and emotional childhood development and 

later successful life adjustment (Rubin, Bukowski, & Parker, 2006; Rubin, Roots, & Bowker, 

2010). Peers serve as an important developmental context for children because it is in these 

experiences that they acquire a number of skills, behaviors, and attitudes that influence their 

adaptation throughout the lifespan. Therefore, poor peer relationships in childhood can be 
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detrimental to both concurrent and long-term adjustment. For example, peer rejection and social 

isolation may lead to feelings of loneliness, insecurity, anger, and trigger depression, anxiety, 

and alienation (Boivin, Hymel, & Bukowski, 1995). Unfortunately, socially withdrawn children 

have great difficulty in forming friendships with many people (Pedersen, Vitaro, Barker, & 

Borge, 2007). These difficulties are the result of peer rejection, which is believed to be a product 

of reticent behavior as conflicting with peers’ expectation of how one should perform in 

adequate prosocial interactions (Rubin, Wojslawowicz, et al., 2006). In fact, one of the strongest 

correlates of peer rejection in childhood is indeed social withdrawal (e.g., Deater-Deckard, 2001; 

Newcomb, Bukowski, & Pattee, 1993). As a result, children who face peer rejection typically 

undergo continued social difficulties, stable loneliness, greater academic struggles, poor school 

adjustment, and later mental health problems as an adult (Ladd & Asher, 1985) and tend to 

remain stable in their social status over time (Coie & Dodge, 1983). 

While peer rejection has been defined as being widely disliked by peers, another 

relational construct referred to as peer exclusion is defined as being left out of group activities by 

being passively ignored or actively refused access (Rubin, Bowker, et al., 2010). Gazelle and 

Ladd (2003) found greater stability in expressions of anxious solitude behavior and elevated 

levels of depression in socially withdrawn children from kindergarten age through middle 

childhood. Similarly, elevated levels of peer exclusion for anxious solitary students over the 

course of fifth and sixth grade led to sustaining or exacerbating the degree of social avoidance 

behavior and depression, whereas low exclusion predicted more social approach and less 

depression (Gazelle & Rudolph, 2004).  

Another important relational construct is peer victimization, which refers to mistreatment 

by peers in the form of teasing, physical harm, and verbal put-downs (Rubin, Bowker, et al., 
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2010). A number of studies have demonstrated that anxious and withdrawn children are at high 

risk for peer victimization (Erath et al., 2007; Hanish & Guerra, 2004; Kochenderfer-Ladd, 

2003). Indeed, male children who are targets of chronic victimization have been found to be 

submissive and socially incompetent (Schwartz, Dodge, & Coie, 1993). Grills and Ollendick 

(2002) have suggested that repeated peer victimization endorsed more symptoms of social 

anxiety, feelings of negative self-worth, and a view that the world is an unsafe place. Consistent 

with this is a study that reports frequent exposure to peer victimization leading to increased fear 

of classmates and further withdrawal from group activities and peer interactions (Hoglund, 

2007). 

Gender differences. According to a review by Rubin and colleagues (2009), no 

significant evidence has suggested any gender differences in the frequency or prevalence of 

childhood inhibition, social withdrawal, and shyness. Nevertheless, a growing body of research 

suggests that social withdrawal is a greater risk factor for boys than for girls. For instance, 

Coplan, Prakash, O'Neil, and Armer (2004) found that shy boys experienced more peer exclusion 

than their shy female classmates. Consistent with these results are findings that socially 

withdrawn boys describe themselves as being lonelier, having lower self-esteem and weaker 

social skills than their average peers (Morison & Masten, 1991; Nelson et al., 2005; Rubin, 

Chen, & Hymel, 1993). Studies also suggest that teachers rate socially withdrawn boys lower on 

social competence than girls who displayed the same shy tendencies (Coplan, Gavinsky-Molina, 

Lagace-Seguin, & Wichmann, 2001). Indeed, the maladjustments associated with shy boys are 

significantly greater than for shy girls. Such negative outcomes could be attributed to the cultural 

expectations Western society has for males. That is, social withdrawal appears to be less 

acceptable for boys than for girls (Sadker & Sadker, 1994). These gender biased expectations for 
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shyness are not limited to only educators, but may also have an effect on how parents respond to 

social withdrawal in sons as compared to daughters. 

Studies have shown that socially withdrawn behavior in sons is more likely to be 

discouraged, whereas the same behavior in daughters is more likely to be rewarded and accepted 

(Engfer, 1993; Stevenson-Hinde, 1989). In addition, findings also demonstrate that mothers treat 

their shy girls and shy boys differently; socially withdrawn daughters were treated with 

tenderness, sensitivity, and responsiveness, whereas socially withdrawn sons received less 

affection, less responsiveness, and were disciplined in a power assertive style (Radke-Yarrow, 

Richters, & Wilson, 1988; Stevenson-Hinde, 1989). Similar results from a study by Simpson and 

Stevenson-Hinde (1985) report more negative interactions between socially withdrawn boys and 

their parents, while girls had more positive ones. Indeed, society has engendered biases not only 

in the education system, but in the home as well. It is imperative for both educators and parents 

to understand the repercussions social inhibition has on the developmental trajectories of shy 

children, particularly boys, so that corrections can be made to promote positive outcomes. 

Developmental Significance of Parent-Child Relationship 

 Researchers in the area of attachment theory have long maintained that in order for 

normal social and emotional development to occur, an infant must develop a secure relationship 

with at least one primary caregiver (Ainsworth & Bowlby, 1991; Bowlby, 1979). Relationships 

with parents are the first and most enduring for children, and so it makes sense that the greatest 

responsibility for positive development originate with them. Thus, an insecure attachment with 

the primary caregiver was expected to set a child toward a course for social difficulties. Indeed, 

researchers have found that an insecure anxious-ambivalent attachment predicted internalizing 

behavior (Finzi, Cohen, Sapir, & Weizman, 2000; van Brakel, Muris, Bögels, & Thomassen, 
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2006), and is the result of experiences of parental neglect in the form of inconsistent availability 

and minimal responsiveness (Cassidy & Berlin, 1994). Children with these experiences may 

develop the expectation that social encounters are not rewarding and a belief that they are not 

worthy of care (Renken, Egeland, Marvinney, & Mangelsdorf, 1989). These findings are 

consistent with what Bowlby (1979) refers to as an internal working model, which is a mental 

representation of the self in relation to others. In other words, it is a mechanism through which 

the quality of the parent-child relationship carries forward into a child’s future social interactions 

and has an influence on their competence in those situations. Dykas, Ziv, and Cassidy (2008) 

found that children with insecure attachments were less likely to be socially accepted, whereas 

children with secure attachments were perceived to be socially competent. In a related study, 

children who developed a positive representation of self reported feeling socially accepted and 

had stronger ratings of global self-worth (Verschueren, Buyck, & Marcoen, 2001). Indeed, these 

mental representations of self have a significant effect on how socially competent children are 

perceived in peer interactions. 

 Attachment theory is typically associated with the relationship between mother and child 

with little attention paid to paternal attachment. This is most likely due to mothers’ traditional 

role as the primary caregiver in the home. While some researchers have found no significant 

associations between shyness and paternal attachment (LaFrenière, Provost, & Dubeau, 1992), 

others have reported that positive father involvement with children is related to better social 

adjustment (Amato & Gilbreth, 1999). Similarly, the degree of anxious and withdrawn behavior 

a child displays is better predicted by the father-child attachment quality, while the mother-child 

attachment quality acted as a better predictor for positive representation of self (Verschueren & 

Marcoen, 1999). Similarly, a father’s presence and support has also been found to predict social 
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competence in children entering the first grade (Dubowitz et al., 2001). Another study also found 

that critical fathers had preschool children with more anxious adjustment and internalizing 

difficulties (McShane & Hastings, 2009). It is important to note that these findings do not 

suggest a dominance of one attachment figure over the other, but rather both attachment figures 

have more relative predictive power in certain functioning domains. In fact, researchers have 

found that the greatest predictive power for a male child’s inhibition was found when examining 

both parents’ behaviors rather than one parent over the other (Park, Belsky, Putnam, & Crnic, 

1997). 

 Although paternal attachment and socialization is believed to be an important variable in 

the development of social competency, mothers also play a significant role in the socioemotional 

progress of their offspring as well. For instance, a number of studies have reported predictive 

links between both mothers’ and fathers’ overprotection, overcontrolling, and intrusive behavior 

and child shyness and other internalizing symptoms (Coplan et al., 2004; Lieb et al., 2000; 

McShane & Hastings, 2009; Mills & Rubin, 1998). Rubin and colleagues (2009) have explained 

that this association may be due to parents’ controlling behavior acting as a restriction to their 

children’s independence. As a result, these children do not acquire the necessary problem-

solving and coping strategies for developing adequate social competency. Of course, the reverse 

effect may also be true. That is, the reason parents act so overly restrictive, protective, and 

controlling is because of their child’s reticent behavior. In fact, it has been reported that such 

withdrawn behavior is predictive of later parental control (Hastings & Rubin, 1999; Rubin, 

Nelson, Hastings, & Asendorpf, 1999). When observing the vulnerabilities of their withdrawn 

child in peer interactions, feelings of concern may be induced and the parent may simply take 

over in order to free them from social discomfort (Rubin et al., 1999). Unfortunately, the parent’s 
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directing behavior only reinforces the child’s feelings of social incompetence and results in 

maintaining the continued cycle of controlling behavior and child helplessness (Rapee, 1997). 

 Earlier it was noted that anxious-ambivalent attachments result in shy children and that 

these children experience low responsiveness and minimal maternal availability. Thus, a 

reasonable question would be why mothers would be so overprotective and overly involved in 

their ambivalent children’s interactions in later years, when it was likely that during their child’s 

infancy they were treated with neglect and low responsiveness. Cassidy and Berlin (1994) 

posited that mothers may develop a parental strategy during the early years of the child in which 

the mother’s own attachment needs must be satisfied. To be exact, the mother may want to feel 

assured of her importance to her child and may act unresponsive in an effort to increase the 

child’s bid for attention. This reasoning would be consistent with why mothers may act so 

overprotective and controlling in their child’s later years. If the mother has a desire to feel 

“needed,” then a reasonable course of action would be to act in ways in which she satisfies that 

need, such as directing their helpless child in social interactions. 

Identifying Childhood Social Withdrawal 

 The reasons for childhood social withdrawal comes in many forms, and therefore social 

withdrawal has been deemed an “umbrella term” for numerous constructs (e.g., reticence, 

inhibition, shyness) that are associated with the internalizing symptom (Rubin & Coplan, 2004). 

As a result, assessing social withdrawal has been accompanied by identifying those who fit 

certain behavioral descriptors through the use of peer-rating procedures, behavioral observations, 

parent and teacher ratings, and self-reports. 

 One widely used peer-rating procedure known as the Revised Class Play (RCP; Masten, 

Morison, & Pellegrini, 1985) is used to identify a broader construct of social withdrawal through 
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classmates who nominate peers that have particular behavioral descriptors or attributes. This 

method of nomination is conducted through role playing in which each student pretends to cast 

their peers into various positive and negative imaginary roles. The RCP examines three 

dimensions of peer reputation: sociability-leadership, aggressive-disruptive, and sensitive-

isolated. The factor of interest in the RCP is the sensitive-isolated dimension, which identifies 

students who do not frequently interact with other peers and include items associated with 

shyness/withdrawal (e.g., “someone whose feelings get hurt easily”) and social 

isolation/exclusion (e.g., “a person who is often left out”). Researchers have suggested separating 

these items in order to reflect a clearer identification of social withdrawal (Rubin & Mills, 1988).  

In a more recent study by Rubin and colleagues (2006), ten additional items were created 

for the RCP in order to further differentiate between peer victimization (e.g., “someone who is 

hit or kicked by others”), aggression (e.g., “someone who hits other kids”), and active isolation 

(e.g., “someone who prefers to be alone”). Specifically, five factors were examined in 

elementary aged students: aggression, shyness/withdrawal, rejection/victimization, 

leadership/prosocial, popularity/sociability. This extension of the RCP, herein referred to as the 

Extended Class Play (ECP), has been validated in a number of studies (Burgess, Wojslawowicz, 

Rubin, Rose-Krasnor, & Booth-LaForce, 2006; Menzer, Oh, McDonald, Rubin, & Dashiell-Aje, 

2010; Wojslawowicz Bowker, Rubin, Burgess, Booth-Laforce, & Rose-Krasnor, 2006). 

 Another way to identify different forms of solitude is through the use of behavioral 

observations. For instance, Rubin (2001) developed the Play Observation Scale (POS) to allow 

for direct observation of children’s play behavior in both laboratory playrooms (Coplan, Rubin, 

Fox, & Calkins, 1994) and in traditional classrooms in school (Coplan, Arbeau, & Armer, 2008). 

Using the POS, investigators record a child’s free-play behavior in a series of 10 second 
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intervals. It is suggested that only 5 minutes of POS data be recorded for the child on any given 

day and that a minimum of 15 minutes be gathered in order to achieve a valid measure of play 

behavior. Thus, a minimum of three days is typical when using this measurement. The POS is 

only one example of a behavioral observation scale, and is typically used to identify social and 

nonsocial play behavior. Coplan and Rubin (2010) have stated that this form of measurement has 

the advantage of high face validity when applying it to a broad-based assessment of solitary 

behavior. Additionally, it is suggested that nonsocial play behaviors may be indicative of 

different forms of solitude. For instance, a child who watches the activity of other children but 

does not become involved and/or remains unoccupied during these group activities may be 

behavioral markers for social anxiety (Coplan et al., 2008). Indeed, behavioral observations can 

be a useful tool in the assessment of childhood social withdrawal and other observable behaviors, 

although it may be a more time-consuming alternative to other pencil-based measures. 

 Assessments in which participants mark responses to items can be found in the form of 

parent and teacher ratings, and self-reports. Investigators have long utilized educators and 

parents to obtain their perceptions of social behaviors in both research and schools. In the case of 

shyness, a few parent rating instruments are available. One of these is the Colorado Child 

Temperament Inventory developed by Rowe and Plomin (1977), in which six factors of child 

personality are rated by the parent: sociability, emotionality, activity, attention span persistence, 

reaction to food, and soothability. The sociability dimension includes items for parents to rate 

about their child, such as “child is very sociable” and “child tends to be shy.” Another parent 

rating instrument is the Child Social Preference Scale (CSPS; Coplan et al., 2004) which is 

specifically focused on assessing the two dimensions of conflicted shyness and social disinterest. 

When assessing conflicted shyness, parents rate items such as “my child seems to want to play 
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with others but is sometimes nervous to” and “my child will turn down social initiations from 

other children because he/she is shy,” while items for social disinterests include “my child often 

seems content to play alone” and “my child is just as happy to play quietly by him/herself than to 

play with a group of children.”  

Although parents may be considered experts on their child’s social behaviors, educators 

often observe how individual students interact with one another in the classroom setting and 

therefore frequently complete rating instruments. One such assessment is the Child Behavior 

Scale (CBS; Ladd & Profilet, 1996), which asks teachers to rate behaviors that may be 

characteristic of a target child. Six subscales are examined using this 59-item assessment tool: 

aggressiveness, prosocial behavior, exclusion by peers, asocial behavior, hyperactive-distractible 

behavior, and anxious-fearful behavior. Evidence for reliability and validity has been shown to 

be sufficient for the CBS and would be a useful teacher rating instrument for targeting highly 

specific peer behaviors within the school setting (Ladd & Profilet, 1996). 

Utilizing older children and adolescents in research has the advantage of gathering data 

through the use of self-report measures. Due to the internalizing characteristics of social 

withdrawal and shyness, self-reports have the benefit of allowing children to describe to 

investigators what it is they exactly feel. Ultimately, internalizing characteristics are best 

expressed and understood by the population themselves. Perhaps one of the earliest and most 

widely used self-report tools that specifically address shyness as a distinct construct from other 

social distresses would be the Revised Cheek and Buss Shyness Scale (RCBS; Cheek & Buss, 

1981). The original version of this measure included 9-items, but has since gone through four 

different revisions. Respondents answer items such as “I have no doubts about my social 

competence” and “I feel inhibited in social situations.”A recent analysis of the revised version of 
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this assessment has shown consistent reliability and validity, and therefore has demonstrated 

sound psychometric properties (Crozier, 2005). 

Current Approaches to Enhance Social Skills 

 Educators commonly implement interventions to promote positive outcomes following 

identification of any maladaptive behaviors or difficulties within the schools, such as aggression 

or academic problems. However, little research has been devoted to the treatment of childhood 

social withdrawal despite the significant evidence for the predictive risks associated with the 

internalizing symptom. This is disconcerting when considering that social difficulties often occur 

simultaneously with other internalizing problems, including depression (Kupersmidt & 

Patterson, 1991) and anxiety (Bowen, Vitaro, Kerr, & Pelletier, 1995). While limited 

intervention and prevention strategies exist to treat the social withdrawn population, a few 

evidence-based treatment approaches are available to promote positive social interactions and 

competencies. 

 Perhaps the most widely used intervention strategies in schools are social skills training 

(SST) programs, which involves teaching children with social deficits numerous verbal and 

nonverbal communication skills. Given the multimodal nature of this treatment approach, 

different techniques and strategies exist in a number of SST programs. Furthermore, treatment 

can be administered to groups or individuals and in school or clinical settings (Greco & Morris, 

2001). Despite the wide variety in methodology, most SST programs involve coaching, 

modeling, and cognitive problem-solving training (Erwin, 1994). A few researchers have utilized 

SST programs to treat socially withdrawn youth, and have achieved moderate improvements 

with this population (e.g., Bienert & Schneider, 1995; Jupp & Griffiths, 1990). However, it is 

important to note that long-term follow-up data on these results were not reported. In a review of 
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treatment approaches for shy children by Greco and Morris (2001), it was noted that sufficient 

evidence was lacking in the durability and generalization of acquired interpersonal skills and 

problem-solving abilities to real-life settings. In an effort to overcome these deficits, it was 

recommended that significant models of socialization become involved in treatment, such as 

parents, peers, siblings, and teachers. 

 The generalization and maintenance of newly developed social skills is possible through 

peer-mediated and peer-pairing treatment models, which utilize peers as behavior change agents 

for children with social skills deficits. Specifically, individuals using the peer-mediated approach 

train peers of a targeted group to initiate, model, and reinforce prosocial behaviors (Odom & 

Strain, 1984), whereas the peer-pairing approach typically involves pairing the identified child 

with a socially skilled peer (Greco & Morris, 2001). The latter procedure can be structured 

differently depending on the needs of the child, but the focus for both treatments involves 

developing a friendship with a peer who can act as a model for appropriate behavior. Given that 

classmates act as significant socialization models in schools, it is reasonable to believe that peer 

involvement would help foster and maintain acquired skills outside of treatment sessions. 

 Numerous strategies that enable participants to strengthen their emotional resilience and 

social competence derive from a cognitive-behavioral therapy (CBT) framework. That is, CBT 

methods focus on promoting adaptive cognitions and shaping positive behavior. This problem-

specific approach to dysfunctional cognitive processes and behavior is traditionally used to treat 

a wide range of disorders categorized in the DSM-IV-TR, such as clinical depression, obsessive-

compulsive disorder, and specific phobias. For instance, social anxiety disorder, also referred to 

as social phobia, has often been treated with cognitive restructuring and exposure to fear-

provoking situations despite distress (Rodebaugh, Holaway, & Heimberg, 2004). Cognitive 
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restructuring involves modifying faulty cognition and is based on the premise that it is the 

individual’s thoughts about the situation that produces anxiety rather than the situation itself 

(Beck & Emery, 1985), while full exposure to the feared situation is believed to be a prerequisite 

for corrective change (Foa & Kozak, 1986).  

The central theory behind a CBT approach is to help the individual recognize the 

relationship between their thoughts, feelings, and behavior. Common CBT techniques used to 

elicit this understanding between these internal constructs include relaxation training and self-

management. A component of self-management, referred to as self-evaluation, a student 

compares his or her performance of a target behavior against a predetermined goal (Cooper, 

Heron, & Heward, 1987). Self-monitoring, another self-management approach, involves an 

individual observing and recording their own behavior and has been used to increase students’ 

prosocial behavior in the literature (Peterson, Young, Salzberg, West, & Hill, 2006). While 

participants are often inaccurate in the recordings of their behavior, the self-monitoring process 

itself serves as a sufficient catalyst for behavioral change (Nelson & Hayes, 1981). Indeed, 

studies have resulted in positive treatment outcomes from the use of either self-monitoring 

(Gumpel & Golan, 2000; Peterson et al., 2006) or self-evaluation (McGoey, Prodan, & Condit, 

2007). 

While techniques used in CBT include educating youth with social skill deficits, it is 

important that education be provided for the parents as well. The potential influence of the 

parent-child relationship and parenting characteristics in maintaining shy behavior and 

inadequate demonstrations of social competency have been described earlier in this review. 

Recent research suggests that educating parents about anxiety and child management may be 
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helpful in reducing the anxiety that is felt by both child and parent (Creswell, Schniering, & 

Rapee, 2005). 

It should be noted that this review of literature does not encompass all of the available 

treatments to improve social competency. However, the approaches that have been discussed are 

among the most commonly used techniques and strategies in clinical and school settings. Despite 

the number of treatment approaches documented in the literature, there is a considerable lack of 

treatments available utilizing the parental influence that is significant to a child’s development. 

In addition, ways to specifically develop treatments that align with the needs of the socially 

withdrawn child are largely unaddressed in the research. 

Statement of the Problem 

Internalizers are debilitated by numerous symptoms that stem from within, such as 

depression and psychosomatic difficulties. Nevertheless, one such characteristic is paid little 

attention to in the literature: social withdrawal. Shy and withdrawn youth are on a trajectory that 

is likely to impede their socioemotional development. From the offset of infancy, parental 

treatment of neglect and low responsiveness has been shown to predict the development of 

insecure anxious-ambivalent attachments (Cassidy & Berlin, 1994) and to place the child on a 

course for social difficulties and at-risk for internalizing problems (Dykas et al., 2008; Finzi et 

al., 2000). Socially withdrawn children also face deficits in their social skills repertoire that make 

it difficult to form sustaining friendships. In fact, solitary behavior actually increases the 

likelihood that children will be targeted for victimization (Erath et al., 2007) and become more 

actively rejected and excluded from peer groups (Chen et al., 2006). Such treatment by peers can 

result in a number of negative feelings, including loneliness, anger, and depression (Boivin et al., 

1995).  
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The need for school-based intervention. Social and emotional difficulties are among 

the greatest struggles for the socially withdrawn population. However, for those currently fraught 

with these problems in their childhood, the burden of academic difficulties and poor school 

adjustment are also problems that must be dealt with (Ladd & Asher, 1985). If the needs of the 

socially withdrawn child are not addressed at an early age, the possibility of continued 

dysfunction (Coie & Dodge, 1983) and developing social anxiety disorder remain high (Hayward 

et al., 1998; Schwartz, et al., 1999). Unfortunately, internalizing behaviors are not typically 

addressed within the schools or in the intervention literature as often as externalizing problems, 

such as coercive behavior and verbal aggression (Merrell & Gimpel, 1998; Peacock & Collett, 

2010). Some researchers have suggested that socially withdrawn students often go unnoticed by 

teachers who view them as merely shy, unaware of the negative outcomes of such behavior 

(Keogh, 2003; Reynolds, 1992). Additionally, Rimm-Kaufman and colleagues (2002) have 

posited that teachers spend most of their time extinguishing externalizing behaviors, rather than 

improving the interpersonal skills of shy children. As a result, this reserved and compliant 

behavior may be reinforced by teachers. Educators and intervention researchers must therefore 

pay special attention to the socially withdrawn subgroup of internalizers by continuing to 

develop empirically validated treatments to improve their social competencies. 

Eliciting parent involvement in intervention. Given the essential role of caregivers, 

Greco and Morris (2001) have suggested a few strategies in which to utilize parents in 

interventions for socially withdrawn children. First, it might be necessary to educate caregivers 

about the potential effects of their childrearing behavior. Second, parents can be coached in the 

effective uses of disciplining skills, such as dissolving anxious or feared behavior in social 

situations and reinforcing adequate positive social skills. Third, overcontrolling parents can be 
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instructed to decrease the use of commands and allow their child to practice acts of age-

appropriate level independence. 

A less obtrusive way to elicit parent involvement in school-based interventions is a 

school-home note, or simply home note. A home note serves as a form of communication 

between the teacher and parent, with the intent that parents encourage and reward their child on 

the successful performance of target behaviors (McGinnis & Goldstein, 1997). Schools can 

notify parents about social skill training efforts through a home note component, with the 

likelihood that parents will practice and reinforce the skills in the home setting (Siperstein & 

Bak, 1988). This inexpensive and simple home-based intervention strategy encourages greater 

parent involvement, making it a valuable tool in schools. Nevertheless, the use of home notes is 

an underutilized intervention approach despite research demonstrating the advantages of 

interventions based on home-school collaboration (Cox, 2005). 

Conclusion 

 As evidenced by the existing and long-term struggles, the need for treatment for the 

socially withdrawn population is great. However, the literature is lacking in approaches designed 

to treat this specific group of internalizers. Thus, the purpose of this study is to design an 

intervention that addresses the needs of the socially withdrawn population by utilizing both 

educators and parents as implementers. Due to the significant influence that caregivers have on 

their child’s developmental trajectory, as well as the parental characteristics that may influence 

the maintenance of child psychopathology, it would be reasonable to include parents as part of 

the intervention to create sustainable and positive treatment outcomes. Indeed, it has been shown 

that parent-involved approaches for shy youth have positive treatment outcomes that have 

demonstrated a higher degree of permanence and durability (Spence, Donovan, & Brechman-
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Toussaint, 2000) as well as greater generalization between the home and school setting 

(Sheridan, Kratochwill, & Elliott, 1990), whereas teacher-only approaches have not been shown 

to produce the same results. Nevertheless, the literature is lacking when it comes to 

demonstrating the benefits of treatments utilizing parental involvement (Barmish & Kendall, 

2005; Peacock & Collett, 2010). 
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Appendix B: Consent Form 

PARENT PERMISSION FOR A MINOR TO PARTICIPATE IN RESEARCH 
 

INTRODUCTION 
This research study is being conducted by Scott Trinh, B.S., a graduate student at Brigham 
Young University, and Darlene H. Anderson, Ph.D., a professor at Brigham Young University. 
The purpose of the study is to respond to the need for additional research by evaluating the 
effects of social skills instruction for kindergarten students, while a secondary purpose is to 
involve parents through home notes.  
 
PROCEDURES 
If you agree to let your child participate in this research study, the following will occur: 
 
Involvement of your child at school: 

• Your child’s social behavior will be observed and recorded on the playground for 15 
minutes each school day for 8-12 weeks. 

• Your child will be taught four 15-minute social skill lessons during class time, 3 days a 
week for 2-3 weeks. The instruction includes teaching, modeling, role-playing, and 
practicing.  The following topics would be discussed during these lessons: how to engage 
in conversation, how to enter peer group situations, turn-taking, playing with friends, etc. 

• A researcher will meet with each child to establish one social goal based on the social 
skill lesson—such as talking to a new friend at recess.  Your child will then be asked to 
report if his/her goal was met at the end of each recess period.  This will occur for the 
entire 3 week period of social skill lessons being taught in class.   

 
Involvement from you at home: 

• You will be given a note home for each lesson taught in class (4 total lessons over 2-3 
weeks).  Notes home will include a request to briefly practice these 4 lesson skills at 
home and then communicate back to the researcher whether the skills were practiced that 
week.   

 
COMPENSATION 
A $25 gift card will be given as compensation at the conclusion of this study. 
 
RISKS/BENEFITS 
There are minimal risks associated with this study. Potential risks include discomforts that may 
occur during social skills instruction as a result of being pulled away from daily routines to 
which they are accustomed. If the child indicates in any way that he/she does not want to 
participate, by crying or other behavior, we will stop lessons immediately and return him/her to 
the classroom. 
 
There are no direct benefits to participants; however, results of the study could be used to devise 
future instructional programs, potentially benefiting kindergarten students by promoting desired 
developmental outcomes. 
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PARTICIPATION AND CONFIDENTIALITY 
Participation in this research is completely voluntary. You are free to decline to have your child 
participate in this research study. You may refuse or withdraw you child’s participation at any 
time without penalty. Your decision whether or not to participate in this research study will have 
no influence on you or your child’s present or future status at Brigham Young University or the 
Child and Family Studies Laboratory. 
 
Strict confidentiality will be maintained by keeping all identifiable information in a locked file 
cabinet and/or on a password protected computer. Participants will remain anonymous; names 
will not be used or recorded. The raw data will be destroyed at the completion of the study. No 
identifiable information will be disclosed if this research is published. 
 
 
QUESTIONS ABOUT THE RESEARCH 
If you have any further questions about the study, you may contact Scott Trinh, a graduate 
student in the Educational Specialist school psychology program, by calling 757-609-1415 or 
<scott.trinh@byu.net>, or Darlene H. Anderson, Ph.D. by calling 801-422-7603 or 
<darlene_anderson@byu.edu>. 
 
Questions about your child’s right as a study participant, or comments or complaints about the 
study also may be addressed to the IRB Administrator, Brigham Young University, A-285 ASB, 
Provo, UT 84602; 801-422-1461 or <irb@byu.edu>. 
 
Sincerely, 
Darlene H. Anderson, Ph.D., Faculty Sponsor 
--------------------------------------------------------------------------------------------------------------------- 
 
 
I have read, understood, and received a copy of the above consent and of my own free will and 
volition give consent for my child to participate in this study. 
 
 
Child’s Name: ____________________________________________ 
 
 
Signature of Parent/Legal Guardian: ___________________________ Date: _____________ 
 
 
Signature of Researcher: ____________________________________ Date: _____________ 
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Appendix C: Structured Playground Observation Form 
 
Target Student: ________________________________  Observer: _________________________________ 
 
Date: ____/____/____     Day:     M    T    W    Th    F       Time: _________ to _________ 
 

Instructions: Allow 1 minute prior to recording to familiarize yourself with the target student’s behavioral cues. 
This will also allow children in the area to become acclimated to your presence on the playground. After 1 minute 
has passed, record target student’s positive or negative social engagement (SE) for each 10 second interval. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
COMMENTS: 
 
 
 
 
Developed by Scott Trinh, B.S., Unpublished Document 2011 
  

 :10 :20 :30 :40 :50 :60  

1:00       

2:00       

3:00       

4:00       

5:00       

6:00       

7:00       

8:00       

9:00       

10:00       

11:00       

12:00       

13:00       

14:00       

15:00       
Total 
+SE       =   

Total 
–SE       =   
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Developed by Scott Trinh, B.S., Unpublished Document 2011 
  

Social Engagement (SE) – partial interval data 

Definition 

 
The target student engages a peer by initiating positive or negative interaction. 
 
Example of positive social engagement (+): 

• asks a question or makes a statement to a peer or group of peers which 
clearly requests a response from the peer (e.g., “Hello,” “How are you?,” 
“You want to play with me?”) 
 
OR 
 

• makes a praise statement or gives a compliment to a peer or group of peers 
(e.g., “Wow, you’re good at that!,” “I like your shirt,” “Good job!”) 

 
OR 
 

• mutual engagement in an activity with a peer or group of peers (e.g., 
playing on the teeter-totter, chasing after one another, riding on tricycles 
together or side-by-side.) 
 
 

Examples of negative social engagement (–): 
• makes a negative statement or comment to a peer or group of peers (e.g., 

“Shut up!,” “Leave me alone,” any name-calling comments, teasing, 
rude/aggressive tone of voice) 
 
OR 
 

• engagement in an activity with a peer or group of peers that includes 
physical aggression (e.g., hitting, shoving, pinching, kicking) 

 

Instructions 

 
Record a positive sign (+) for positive social engagement if it occurs at least once 
at anytime in a 10-second interval. 
 
Record a negative sign (–) for negative social engagement if it occurs at least 
once at anytime in a 10-second interval. 
 
Record a 0 if there is an absence of social engagement during the 10-second 
interval. 
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Appendix D: Social Skill Lessons 

Parent Signature: _________________________________  Date: ___________________ 
Social Skill 1: How to Introduce Yourself 

 
Steps of the social skill Rationale & Notes 

1. Look at the person and 
smile. 

Rationale: Looking and smiling at the person is one way 
of showing you want to meet him or her. 
Notes: Don’t stare or make faces, just look at the person 
as would a friend. 

2. Decide if it is a good time. Notes: Discuss how to choose a good time: The person is 
not busy with something or someone else. 

3. Walk up to the person. Notes: Watch for appropriate distance. 

4. Use a pleasant voice to 
introduce yourself. 

Rationale: Saying “Hi” in a pleasant voice shows that you 
are friendly. 
Notes: Discuss ways to introduce yourself (say, “Hi, my 
name is ________”).You can also ask what their name is. 
Speak clearly and loud enough to be heard, but not too 
loud. Don’t interrupt when they are speaking.  

 
Teaching steps: 

1. Name the skill and describe the steps for performing the skill. 
a. Today, I am going to teach you how to introduce yourself. The steps in 

introducing yourself are (1) look at the person and smile; (2) decide if it is a good 
time; (3) walk up to the person; and (4) use a pleasant voice to introduce yourself, 
such as “Hi, my name is ______.” 
 

b. “Can you tell me what the steps are to introduce yourself?” If student is having 
difficulty remembering, you can use verbal or nonverbal cues (e.g., point to eyes 
and smile for, “look at the person and smile.”) 

 

c. After the student has repeated the steps in order, praise him/her (e.g., “______, 
you did a great job of remembering those four steps!” 

 

2. Give a reason (rationale) why the skill is important. 
a. “It is important to introduce yourself this way because it lets the person know that 

you are someone who wants to be friendly.” 
 

b. “If we don’t introduce ourselves, the other person could feel like they are not 
wanted.” 

 

3. Model steps of skill. 
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a. “Now I’m going to pretend that we are on the playground and you are someone I 
don’t know. I will introduce myself using the three steps.” 
 

b. “Watch me: I look at you and smile.” 
 

c. “Next, I decide if it is a good time to introduce myself. You don’t look like you 
are doing anything so I will do the next step and walk up to you.” 

 

d. “Now, I will use a pleasant voice and introduce myself by saying, “Hi, my 
name is _______. What’s your name?” 

 
4. Student practices the skill. 

a. Have the student say all the steps back to you. Ask, “What are the steps in 
introducing yourself to a person?” 

 

b. Ask the student to role-play with you. “Pretend we are outside on the playground 
and I am a new student in your kindergarten class. You see me playing with a ball 
by myself. Show me how you would introduce yourself to me.” If the student is 
having difficulty, cue him as you did earlier, while also giving appropriate praise. 

 

c. It is important to praise and give feedback. Make sure to review the steps many 
times. Complete more role-plays with the student in different scenarios: 

 

i. Home: A friend of your parents is visiting your home. 
ii. Community: A new boy or girl your age moves into your neighborhood. 

 
5. “Now you know how to introduce yourself. Great job! I hope that you will use these steps 

to introduce yourself to other kids and make new friends. The more you practice, the 
easier it will become!” 
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1. 

 

2. 

 

3. 

 

4. 
 

Hi 
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Social Skill 2: How to Start a Conversation 
 
Steps of the social skill Rationale & Notes 

1. Look at the person you want 
to talk to. 

Notes: Remember to not bother the person if they are busy 
doing something or working. 

2. Decide what you want to 
say or ask. 

Notes: Suggest topics like what they did over the 
weekend, a hobby, or a favorite game. 

3. Start talking to the person in 
a friendly way. 

Rationale: A friendly and pleasant voice shows that you 
are nice. 
Notes: Show a friendly attitude when talking to the other 
person and make sure to listen. Make eye contact and 
don’t talk too long. Make sure to give the other person a 
chance to talk. 

 
Teaching steps: 

1. Name the skill and describe the steps for performing the skill. 
a. Today, I am going to teach you what to do after you introduce yourself, which is 

how to start a conversation. The steps in starting a conversation are (1) look at the 
person you want to talk to; (2) decide what you want to say or ask; and (3) start 
talking to the person in a friendly way. 
 

b. “Can you tell me what the steps are to starting a conversation?” If student is 
having difficulty remembering, you can use verbal or nonverbal cues (e.g., 
pretend to ponder for, “decide what you want to say or ask.”) 

 

c. After the student has repeated the steps in order, praise him/her (e.g., “______, 
you did a great job of remembering those three steps!” 

 

2. Give a reason (rationale) why the skill is important. 
a. “It is important to know how to start a conversation because that is how you get to 

know someone.” 
 

b. “If we don’t start conversations with people, then the other person might think 
you don’t want to get to know them.” 

 

3. Model steps of skill. 
a. “Now I’m going to pretend that we are on the playground and you are someone I 

don’t know. I will introduce myself using the three steps we learned last time.” 
 

b. “Watch me: I look at you and smile.” 
 

d. “Next, I decide if it is a good time to introduce myself. You don’t look like you 
are doing anything so I will do the next step and walk up to you.” 
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e. “Now, I will use a pleasant voice and introduce myself by saying, ‘Hi, my 
name is _______. What’s your name?’ What would you say back to me?” 
(Student should reply, “Hi. My name is ________.”) 

 

f. “Now that I have introduced myself, I can start having a conversation.” 
 

g. “Watch me do the first step in how to start a conversation: I look at the person I 
want to talk to, you!” 

 

h. “Next, I decide what I want to say or ask. Since we’re pretending this is the first 
time I have met you, maybe I would like to know what you like to do.  

 

i. “So I would start talking in a friendly voice and ask, ‘What do you like to do for 
fun, _______?’” 

 
4. Student practices the skill. 

a. Have the student review how to introduce yourself by saying the three steps back 
to you. Ask, “Do you remember what the four steps are in introducing yourself to 
a person?” (look at the person and smile, decide if it is a good time, walk up to the 
person, use a pleasant voice to introduce yourself) 
 

b. Have student say the steps in starting a conversation. “Do you remember the three 
steps in starting a conversation?” 

 

c. Ask the student to role-play with you. “Let’s pretend like we did last time. We are 
outside on the playground and you want to start a conversation about what we did 
over the weekend. You see me playing by myself. Show me how you would start 
a conversation with me.” If the student is having difficulty, cue him as you did 
earlier, while also giving appropriate praise. 

 

d. It is important to praise and give feedback. Make sure to review the steps many 
times. Complete more role-plays with the student in different scenarios: 

 

i. School: Talk to a classmate about a drawing you drew. 
ii. Home: Tell your parents about what happened at school. 
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5. “Now you know how to introduce yourself and start a conversation. Great job! I hope 
that you will use these steps to get to know people and make new friends. The more you 
practice, the easier it will become!” 
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1. 

 

2. 

 

3. 

 

 

? 
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Social Skill 3: How to Talk to Others 
 

Steps of the social skill Rationale & Notes 
1. Decide if you want to join 

in. 
Notes: Students should decide whether they really want to 
participate. 

2. Decide what to say. Notes: Suggest possible things to say: “Can one more 
person play?” “Can I play too?” 

3. Choose a good time. Notes: Discuss how to choose a good time: during a break 
in the activity or before the activity has begun. 

4. Say it in a friendly way. Notes: Discuss the body language and nonverbal 
communicators that show a friendly attitude. 

 
Teaching steps: 

1. Name the skill and describe the steps for performing the skill. 
a. “Today, I am going to teach you how to ask to play with others. The steps in 

asking to play with others are (1) decide if you want to join in; (2) decide what to 
say; (3) choose a good time; and (4) say it in a friendly way.” 
 

b. “Can you tell me what the steps are in asking to play with others?” If student is 
having difficulty remembering, you can use verbal or nonverbal cues (e.g., point 
to wrist as if there was a watch for, “choose a good time.”) 
 

c. After the student has repeated the steps in order, praise him/her (e.g., “______, 
you did a great job of remembering those four steps!”) 

 
2. Give a reason (rationale) why the skill is important. 

a. “It is important to know how to ask to play with others because it is a way to 
make new friends.” 

 
3. Model steps of skill. 

a. “Now I’m going to pretend that we are on the playground and I see you playing 
with a ball. I will use the four steps in how to ask to play with others.” 
 

b. “Watch me: I decide if I want to join in to play ball with you. You look like a 
friendly person and I would like to play with the ball too, so I decide that I do 
want to join in.” 
 

c. “Next, I decide what to say and I think a simple, ‘Can I play too?’ works well.” 
 

d. “Now, I will choose a good time. I see that you are just standing there holding the 
ball so I will ask now.” 
 

e. “So I would make sure that I am smiling and making eye contact and then I ask in 
a friendly way, ‘Can I play too?’” 
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4. Student practices the skill. 
a. Have the student tell you the four steps in how to ask to play with others. Ask, 

“What are the steps are in asking to play with others?” 
 

b. Ask the student to role-play with you. “Let’s pretend I am your age and we are 
both on the playground. You see me playing hide and seek with two other kids, 
and we just got done with one game. Show me how you would ask to play with 
us.” If the student is having difficulty, cue him as you did earlier, while also 
giving appropriate praise. 
 

c. It is important to praise and give feedback. Make sure to review the steps many 
times. Complete more role-plays with the student in different scenarios: 
 

i. School: Ask to join in a game of tag at recess. 
ii. Home: Ask to join a game with your brothers or sisters. 

 
5. “Now you know how to ask to play with others. Great job! I hope that you will use these 

steps to play with other kids and make new friends. The more you practice, the easier it 
will become!” 
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1.  
 

2. 

 

3. 

 

4. 

 

? 
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Social Skill 4: How to Appropriately with Others 
 
Steps of the social skill Rationale & Notes 

1. Be sure you know the rules. Notes: Discuss what to do if student does not know the 
rules (ask someone to explain it to them). 

2. Decide who starts the game. 
Notes: Discuss methods of deciding who begins the game 
(e.g., roll dice, rock-paper-scissors, or let the other person 
go first). 

3. Cooperate with others. 
Notes: An example would be waiting your turn. Suggest 
that students repeat silently to themselves, “I can wait 
until it’s my turn.” 

4. When the game is over, say 
something nice to the other 
person. 

Notes: Discuss and practice appropriate ways of handling: 
Winning: “You played a good game” 
Losing: “Good job,” “Congratulations” 

 
Teaching steps: 

1. Name the skill and describe the steps for performing the skill. 
a. Today is our last session, and I am going to teach you how to play appropriately 

with others. The steps in playing appropriately with others are (1) be sure to know 
the rules; (2) decide who starts the game; (3) cooperate with others; and (4) when 
the game is over, say something nice to the other person. 
 

b. “Can you tell me what the steps are in playing appropriately with others?” If 
student is having difficulty remembering, you can use verbal or nonverbal cues 
(e.g., point to head for, “be sure you know the rules.”) 

 

c. After the student has repeated the steps in order, praise him/her (e.g., “______, 
you did a great job of remembering those four steps!” 

 

2. Give a reason (rationale) why the skill is important. 
a. “It is important to know how to play appropriately because others will think you 

are friendly.” 
 

b. “You can make new friends because others will like playing with you if you play 
appropriately.” 

 

3. Model steps of skill. 
a. “Now I’m going to pretend that we are on the playground and I see you and your 

friends playing tag. I will use the four steps in how to ask to play with others first, 
before I use the steps to play appropriately.” 
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b. “Watch me: I decide if I want to join in to play hide-and-seek with you and your 
friends. You look like a friendly person and I would like to play too, so I decide 
that I do want to join in.” 
 

c. “Next, I decide what to say and I think a simple, ‘Can I play with you and your 
friends?’ works well.” 

 

d. “Now, I will choose a good time. I wait for you and your friends to finish one 
game of hide-and-seek, and then I ask.” 

 

e. “So I would make sure that I am smiling and making eye contact and then I ask in 
a friendly way, ‘Can I play with you and your friends?’” 

 

f. “Let’s pretend you said, ‘Yes.’ Now, I can do the steps in playing appropriately.” 
 

g. “First, I would make sure that I know the rules of the game. If I don’t, I could 
ask someone nicely what the rules are. I already know the rules of hide-and-seek, 
so I can move onto the next step.” 

 

h. “We’ll have to decide who has to start the game, or be the person that has to 
find everyone. Maybe we could do rock-paper-scissors (Do rock-paper-scissors 
with the student).” 

 

i. “Now that we have decided who has to start the game, I should make sure I 
cooperate with others by not pushing others or getting upset that I was found.” 

 

j. “When we finish the game, I should say something nice to you. For example, I 
could say, ‘It was fun playing with you.’” 

 
4. Student practices the skill. 

a. Have the student review the four steps in how to ask to play with others. Ask, “Do 
you remember the four steps in asking to play with others?” (decide if you want to 
join in, decide what to say, choose a good time, ask in a friendly way). 
 

b. Have the student say the steps in playing appropriately with others. “Do you 
remember the four steps in playing appropriately with others?” 
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c. Ask the student to role-play with you. “Let’s pretend like we did last time. You 
are playing tag with other kids. Tell me how you would play appropriately with 
them by using the four steps. If the student is having difficulty, cue him as you did 
earlier, while also giving appropriate praise. 
 

d. Ask the student what is something nice to say to the other person if the student 
had lost the game, and if the student had won the game. 
 

e. It is important to praise and give feedback. Make sure to review the steps many 
times. Complete more role-plays with the student in different scenarios: 

 
i. School: Playing a board game with a classmate at recess. 

ii. Home: Playing a game with your brother or sister. 
 

5. “Now you know how to ask to play with others and to play appropriately. Great job! And 
don’t forget, you also learned how to introduce yourself and to start a conversation. You 
have learned so much and I hope that you will use these steps to play with other kids and 
make new friends. The more you practice, the easier it will become!” 
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Appendix E: Script Guideline for Adult Mediator 

Instructions: Below is a script for the adult mediator to follow when speaking with the target 
student about goals on the playground. This is only a guideline, so use your best judgment 
when conversing with the student. Remember to provide lots of praise and encouragement. 
 
Very Beginning of Recess – Reminding of Goal: 
 
Mediator: “Hi, (student’s name). I really hope to see you having fun and playing with friends on  

the playground today! Do you remember the goal you set before?” 
 

Allow student time to respond. 
 
If student’s response is: 

• Yes: “Can you say it back to me?” 
 

• No/Not sure: “Your goal was to (pre-determined goal). Can you say that back to me?” 
 

Have student repeat the goal back to you. 
If student appears unsure that he/she can do it, be sure to encourage them. 

It is important to show them that you have faith in their ability to meet the goal. 
 
Mediator: “Great! You know the goal. Remember the steps you learned before because they will  

help you do the goal. I know that you can do it! You’re a very friendly person and others 
will see that too when you play with them nicely. Remember, if you try really hard to 
complete your goal, you get to … (state reward, e.g., color, have extra recess time).” 

 
 
After Recess – Discussing Outcome: 
 
Mediator: “You did great playing with your friends! I am so proud of you, (student’s  

       name). Now let’s talk about your goal. Can you tell me your goal again?” 
 

Allow student time to respond. 
 

If student’s response is:  
• Yes: “Great! It makes me happy to know that you remembered your goal. So let’s talk  

    about how you think you did in completing your goal.” 
 

•  No/Not sure: “The goal was to (pre-determined goal). So let’s talk about how you  
think you did in completing your goal.” 

 
Present student with blank paper and draw a smiley face, 

a neutral (middle) face, and a frowny face. 
Point to each face as you define it for the child. 

This will not be necessary in future sessions once the child understands the rating system. 
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Mediator: “I just drew three faces. This smiley face means you tried really hard and you did it,  
You completed your goal of (pre-determined goal). This middle face means you tried 
really hard and you almost did it. This frowny face means you didn’t try very hard, but 
you can try harder next time.” 

 
Present student with blank paper and pen/pencil. 

 
Mediator: “I want to see you draw one of these faces to show me how you thought you did in 

completing your goal. Remember, your goal was to (pre-determined goal). Now draw 
the face for me.” 

 
Allow student time to respond. 

 
Use your best judgment to discuss their choice of rating/face. 

Ask the student why he/she chose the rating/face. 
 

Mediator: “Now, I’m going to draw how I thought you did.” 
 

Draw your rating/face and explain why you chose that rating. 
 

Do not provide reward ONLY if you choose a frowny face and  
follow up with encouragement to meet the goal next time. 

Provide reward for any other combination of ratings, even if the student chose a frowny face, 
and follow up with praise. 

  
Use your best judgment to end the discussion and meeting with the student. 

Remember to show them that you appreciate them working so hard and expect them to try their 
best the next time you see him/her. 

 
Use your best judgment to end the discussion and meeting with the student. 

(e.g., Mediator: “I can’t wait to see how many more friends you will talk to and play with 
tomorrow. You’re doing great so far! See you tomorrow.”) 
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Appendix F: School-Home Note 

School-Home Note 
 

Student Name: ___________________________________  Date: ___________________ 
 
DESCRIPTION OF LESSON 
Skill Name  
Skill Steps  

 
 
 
 

Skill Purpose  
 

Researcher 
Comments 

 
 
 
 
 

 
REQUESTS TO PARENTS: Please indicate all of the practice methods you have completed 
with your child by marking the appropriate checkboxes below.  
 
If you do not plan on, or have not practiced with your child, please check this box:  
 

1. Please practice this skill with your child by: 
 Asking them to tell you the steps of the skill, correcting if necessary. 
 Modeling the skill by doing it yourself. 
 Role-playing the skill by having your child use the steps with you. 

 
2.  Provide recognition and praise for your child’s skill use (e.g., “I like how you made 

eye contact when you talked to me. You’re doing so well!”). 
 
Parent 
Comments 

 
 
 
 
 

 
Please sign and have your child return this home note to your child’s teacher by _____________. 
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Appendix G: Treatment Fidelity Checklist 

Treatment Fidelity Checklist 
 

Observer: ____________________________ 
 

Instructions: Observe the implementer of the intervention and mark either YES (step was 
executed) or NO (step was not executed). 

 
Date: ____/____/____ 

Step Implemented YES NO 
Named the skill and described the steps.   
Asked the student to repeat the steps back.   
Gave a reason/rationale for why skill is important.   
Modeled the steps of the skill.   
Role-played the steps with the student.   
Praised the student.   

 
 

Date: ____/____/____ 
Step Implemented YES NO 

Named the skill and described the steps.   
Asked the student to repeat the steps back.   
Gave a reason/rationale for why skill is important.   
Modeled the steps of the skill.   
Role-played the steps with the student.   
Praised the student.   

 
 

Date: ____/____/____ 
Step Implemented YES NO 

Named the skill and described the steps.   
Asked the student to repeat the steps back.   
Gave a reason/rationale for why skill is important.   
Modeled the steps of the skill.   
Role-played the steps with the student.   
Praised the student.   
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Appendix H: Social Validity Questionnaires 

Teacher Social Validity Questionnaire 
Teacher Name: ______________________________________  Date: _____________________ 

The purpose of this questionnaire is to obtain information that will aid in the selection of effective social 
skills interventions. Please circle the number which best describes your agreement or disagreement with 
each statement. 

 Strongly 
Disagree Disagree Slightly 

Disagree 
Slightly 
Agree Agree Strongly 

Agree 

1. This would be an acceptable 
treatment package for a student’s 
social learning. 

1 2 3 4 5 6 

2. This treatment package should 
prove effective in improving 
children’s social competence. 

1 2 3 4 5 6 

3. I would suggest the use of this 
treatment package to other teachers. 1 2 3 4 5 6 

4. Most teachers would find this 
treatment package suitable for 
improving social competence. 

1 2 3 4 5 6 

5. I would be willing to use this 
treatment package again. 1 2 3 4 5 6 

6. Using this treatment package would 
not result in negative side-effects for 
the child. 

1 2 3 4 5 6 

7. This treatment package is 
reasonable for furthering children’s 
social development. 

1 2 3 4 5 6 

8. I liked the procedures used in this 
treatment package. 1 2 3 4 5 6 

9. This treatment package was a good 
way to prevent student social 
problems. 

1 2 3 4 5 6 

10. My involvement in the treatment 
package was not time-consuming. 1 2 3 4 5 6 

11. Home notes were an effective way 
to inform parents about their child’s 
progress. 

1 2 3 4 5 6 

12. Overall, this treatment package 
would be beneficial for children. 1 2 3 4 5 6 

 

Additional Comments: 
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Parent Social Validity Questionnaire 

 
Parent Name: ________________________________  Date: _______________________ 

 
The purpose of this questionnaire is to obtain information that will aid in the selection of effective social 
skills interventions. Please circle the number which best describes your agreement or disagreement with 
each statement. 

 Strongly 
Disagree Disagree Slightly 

Disagree 
Slightly 
Agree Agree Strongly 

Agree 

1. This would be an acceptable 
treatment package for a student’s 
social learning. 

1 2 3 4 5 6 

2. This treatment package should 
prove effective in improving 
children’s social competence. 

1 2 3 4 5 6 

3. Using this treatment package would 
not result in negative side-effects for 
the child. 

1 2 3 4 5 6 

4. This treatment package is 
reasonable for furthering children’s 
social development. 

1 2 3 4 5 6 

5. I liked the procedures used in this 
treatment package. 1 2 3 4 5 6 

6. This treatment package was a good 
way to prevent student social 
problems. 

1 2 3 4 5 6 

7. I enjoyed practicing the social skill 
lessons with my child. 1 2 3 4 5 6 

8. There was a reasonable amount of 
communication between me and the 
treatment implementer. 

1 2 3 4 5 6 

9. Practicing the social skill lessons 
with my child helped improve his/her 
social competence. 

1 2 3 4 5 6 

10. My involvement in the treatment 
package was not time-consuming. 1 2 3 4 5 6 

11. Home notes were an effective way 
to inform me about my child’s 
progress. 

1 2 3 4 5 6 

12. Overall, this treatment package 
would be beneficial for children. 1 2 3 4 5 6 

 

Additional Comments: 
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Student Self-Assessment of Social Validity 

Student Name: _______________________________  Date: _____________________ 
 
Teacher Name: _______________________________ 
 
Place the sheet in front of the student.  Read each item and ask the student to circle the face that 
best looks like how he/she feels about the item. 
 
 
  

 

 

 

 

 

1. I liked the social skill 
lessons. 
 

2. I know how to introduce 
myself. 
 

3. I know how to start a 
conversation. 

4. I know how to ask to play 
with others. 
 

5. I know how to play 
appropriately with others. 

6. I will be able to make 
more friends because of 
what I’ve learned. 

For the remaining items, read the item 
and ask the student to fill in the blank. 

? 

? 

? 

? 

? 

? 

7. My favorite thing about working with Mr./Mrs. _________ was 
__________________________________________________________. 
 

8. My least favorite thing about working with Mr./Mrs. _________ was 
__________________________________________________________. 
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