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Abstract

A Coaching Intervention for Teaching Caregivers

Different Ways of Playing with Their Children with Disabilities

Huan-Ching Chang

Chair of the Supervisory Committee:
Kathleen Artman-Meeker

College of Education

Children with disabilities often engage in less complex play and fewer spontaneous pretend play
behaviors. Research has highlighted the value of providing caregivers with sustained support to
promote their active involvement in the learning of their children with disabilities. Caregivers;
however, are rarely offered opportunities to facilitate play skills. In addition, as remote caregiver
coaching is emerging, it is important to further explore its effectiveness. In this single-case
design study, the effects of a multi-component coaching package on coaching caregivers in
implementing an intensive, multi-step teaching procedure with fidelity, to engage in pretend play
with their children was examined. Findings indicated that the coaching package was associated
with an increase in caregivers’ use of the teaching procedure with fidelity. Caregivers found the
coaching package to be beneficial and express strong interest in using the strategies with their
children. This study sheds light on ways to support caregivers of children with disabilities around

play, that are accessible and easy to use.
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CAREGIVER PRETEND PLAY COACHING

Chapter One: Introduction

Play in Early Childhood

Play, in early childhood settings, is regarded as a major developmental milestone for
young children (Ginsburg, 2007). Play provides opportunities for young children to engage in
meaningful learning activities and develop positive social interactions with others in natural
settings (Barton, 2014; Lifter et al., 2011). The National Association for the Education of Young
Children recently released a new Position Statement on Developmentally Appropriate Practice
(DAP) (NAEYC, 2020). Developmentally appropriate practice is defined as “methods that
promote each child’s optimal development and learning through a strengths-based and play-
based approach to joyful and engaged learning” (NAEYC, 2020, p.5). The Position Statement
emphasizes that all domains of child development are important and should be intentionally and
thoughtfully nurtured through play. In other words, it asserts that play is an essential teaching
practice that promotes cognitive, language, physical, social-emotional skills, as well as content
knowledge across developmental areas. Substantial research has indicated the important benefits
of play for children with and without disabilities (Lifter et al., 2011). In fact, years of research
have shown that play skills are also important in facilitating the development of young children’s
cognitive, language and social-emotional behaviors (Lory et al., 2018; Jung & Sainato, 2013). In
addition, being able to engage independently in meaningful play helps promote a stable home
environment in which adults can attend more fully to the range of child and adult needs in the
home. Therefore, it is essential for early childhood professionals to ensure that all children have
ample opportunities and effective supports to engage in joyful play activities that further foster

their development and learning.
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Pretend Play and Children with Disabilities

Young children engage in multiple forms of play, including solitary, parallel, associative,
cooperative, functional, and pretend play. Play allows children to explore their environment,
employ senses and motor actions, develop relationships with others (i.e., peers, siblings,
caregivers). This provides opportunities to learn new skills across several developmental
domains in a variety of settings (McConnell, 2002). Children with disabilities; however, engage
in less complex play and fewer spontaneous pretend play behaviors (Barton, 2015; Campbell et
al., 2016; Davis et al., 2018; Jarrold, 2003; Kasari et al., 2013). As highlighted in Lifter et al.
(2011), play can serve as a context for embedding evidence-based practices to teach
developmentally appropriate goals and learning objectives to young children. Play also affords a
natural context in which children with disabilities learn and engage in social interactions with
their peers (Davis et el., 2018; Strain et al. 2008). Therefore, delays in generating more
spontaneous and complex pretend play behaviors are likely to hinder young children’s
developmental milestones, learning opportunities, and social interactions with their peers
(Barton, 2015; Wolfberg et al., 2012). Considering the fact that pretend play is one of the most
common forms of play in preschool classrooms and that pretend play skills are oftentimes
regarded as significant Individualized Education Program goals for young children with
disabilities (Barton & Wolery, 2008), the present study intends to focus on investigating pretend
play interventions that could increase the play repertoire of young children with disabilities.
Peer-Play, Sibling-Play and Its Value

Since 1991, an increased focus on the inclusion of preschool children with disabilities in
early childhood education settings has resulted in a call for changes in educational policies,

systems and practices (Odom et al., 2004). Teaching children how to play with toys or objects
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and engage in more complex play (i.e., pretend play) is one way to ensure effective learning,
promote engagement and facilitate peer interactions in early childhood settings, which in turn is
likely to result in positive child outcomes. The U.S. Department of Health and Human Services
and Education (2015) stated that children with disabilities should be provided with opportunities
to engage with their peers, both with and without disabilities. National organizations such as the
NAEYC and the Division for Early Childhood (DEC) have also developed a joint position
statement on inclusion. Specifically, the joint statement discusses the meaning of inclusion in
early childhood settings and describes ways in which researchers and educators can use
recommended practices to promote development and belonging for every child. Inclusion does
not happen on its own; rather it is the collective actions and relentless efforts of policy makers,
researchers, practitioners, families and children (Barton & Smith, 2015).

Odom et al. (2004) used Bronfenbrenner’s (1976; 1979) Ecological Systems of
Development to guide their review on synthesizing the knowledge about preschool inclusion in
preschool literature in the U.S. The Ecological Systems of Development asserts that child’s
development occurs within a series of nested systems and each is embedded within larger
systems. The five levels of systems as described by Odom et al. are: the child, the microsystem
(i.e., inclusive classrooms in which children with disabilities participate), the mesosystem (i.e.,
family, transition and community), the exosystem (i.e., social policy and administrative issues),
the macrosystem (i.e., culture and diversity). On the microsystem level, Odom and colleagues
examined various factors. The factors include: the quality of classroom environments,
environmental arrangements, instructional practices, children’s relationships with peers,

interventions to promote social-emotional development and the effects of inclusion on children’s
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perceptions of children with disabilities, and these factors are associate with fostering an
inclusive early learning environment.

Specifically, on the instructional practice factor, they expressed that despite wide
consensus on the necessity of creating a high-quality early learning environment, placement
alone might not be sufficient for children with disabilities to actively participate in classroom
activities as well as engage in social interactions. To address this issue, several instructional
strategies are recommended to be used to better promote the learning of young children in
inclusive preschool classrooms. One of the instructional techniques identified by the research
team is peer-mediated interventions (PMI). In PMI, peers are taught to implement interventions
for children with disabilities in inclusive classrooms. PMI has been identified as an evidence-
based practice that can successfully increase the skills of children with disabilities in multiple
areas, such as social skills, language and communication skills, and functional skills (Ganz and
Flores, 2008; Kamps et al., 2015; Thrembath et al., 2009).

Peer Involvement in Interventions for Children with Disabilities

In preschool classrooms, children’s pretend play can be observed while playing alone
(i.e., solitary play) or with peers (i.e., social pretend play). PMI research with a focus on pretend
play interventions demonstrates that training peers on implementing play-related interventions
are related to increased pretend play behaviors in young children with disabilities (Goldstein &
Clsar, 1992; McDonald et al., 2009; Zercher et al., 2001). Involving peers can be especially
beneficial when teaching pretend play to children with disabilities in inclusive classrooms. In the
context of pretend play, PMlIs not only create opportunities for both children with and without
disabilities to engage in more positive social and play behaviors, but also helps to produce richer

and more natural child-child interactions during play activities (Locke et al., 2012).
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Sibling Involvement in Interventions for Children with Disabilities

While a large body of literature has provided strong support for PMIs where peers are
taught to perform desired target skills or behaviors, it is also important to consider the role that
siblings play in supporting the learning of children with disabilities in home settings (Shiver &
Plavnick, 2014; Sperry et al., 2010). Children play unique roles in the lives of their siblings with
disabilities (MaHale et al., 2016; Spector & Charlop, 2018). Siblings impact one another directly
(e.g., playmates that provide opportunities for developing social skills) and indirectly (e.g.,
family resource dilution) from early childhood on (McHale et al., 2016). Relationships among
siblings have unique implications for the learning and development of children with disabilities.
First, sibling relationships are usually the earliest and longest lasting relationships that
individuals have. This provides a valuable source of support throughout their lives (Diener et al.,
2014; Glugatch & Machalicek, 2021; McHale et al., 2016). Although the amount of time siblings
spend with each other naturally decrease as they grow older, their relationships continue to have
lifelong influence on adult well-being, and serves as an additional source of social-emotional
support (Glugatch & Machalicek, 2021; McHale et al., 2016; Waldinger et al., 2007).
Researchers have explored the mechanisms underlying sibling influences through theoretical
perspectives to better understand the complex nature of sibling relationships (Feinberg et al.,
2012; McHale et al., 2016). For example, McHale et al. (2016) proposed that sibling influences
are grounded in social learning theories, where siblings affect one another’s development
through deviance training and observational training.

Furthermore, siblings usually interact daily, which provides sustained and natural
opportunities for practicing social and play skills with a familiar partner (Shivers & Plavnick,

2015; Spector & Charlop, 2018). EI-Ghoroury and Romanczyk (1999) also highlighted that
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children with Autism Spectrum Disorder (ASD) may be more likely to engage in social
interactions with their siblings relative to their caregivers and peers. Watkins et al. (2021) also
reached a similar conclusion in their study and suggested that sibling relationships seem to be an
important contributor to overall development and socialization for young children with
disabilities. Recognizing the critical role that siblings play and the potential benefits of involving
siblings in interventions, an increasing amount of research has explored the potential of training
siblings as intervention agents or models to teach targeted skills. For example, Walton and
Ingersoll (2012) trained six siblings to use a complex imitation intervention package (i.e.,
linguistic mapping, modeling, prompting and praise) to teach reciprocal imitation to young
children with ASD. Results of the study showed that children with ASD increased their overall
imitation skills as well as their joint engagement. Researchers have also successfully trained
siblings to use evidence-based practices to improve the social and communication skills of young
children with disabilities (e.g., Donaldson, 2015; Oppenheim-Leaf et al., 2012; Tsao & Odom,
2006). In addition to sibling research focusing on social skills and imitation skills, siblings were
also involved in a few play interventions for children with ASD (Akers et al., 2018; Celiberi
&Harris, 1993; Coe et al., 1991; Glugatch & Machalicek; 2021).

However, sibling-mediated interventions have received far less attention (Donaldson,
2015; Ferraioli et al., 2012). As a result, there is a need for further research involving siblings in
interventions for children with disabilities. Anecdotally, Baker (2000) also suggested that
participation in sibling-mediated interventions could benefit both siblings and children with
disabilities. Baker also indicated that caregivers reported that siblings spend more time with their
siblings with disabilities after participating in sibling-mediated interventions. Despite the

positive outcomes of participating in sibling-mediated interventions for both siblings and
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children with disabilities, Shiver and Plavnick (2015) noticed that sibling-mediated interventions
usually require extensive sibling training, which may create stress and burden for siblings. While
promoting positive child outcomes is the goal for intervention studies for children with
disabilities, it is equally important to take sibling well-being and overall development into

account.

Coaching Caregivers to Facilitate Child Learning and Development

A growing body of literature has shown that caregiver-implemented interventions can be
effective in supporting the development of children with disabilities and promoting positive child
outcomes in multiple developmental areas (Brown & Woods, 2015; Fettig et al., 2015; Gerow et
al., 2018; Kemp & Turnbull, 2014; Ingersoll & Gergans, 2007; Windsor et al., 2019). This
suggests the critical need for continuously providing caregivers with sustained support to
promote their active involvement in the learning of their children with disabilities.

The COVID-19 pandemic has brought many changes to our lives, one of which pertains
to early childhood education. That is, when COVID-19 pandemic first appeared, a majority of
young children received early childhood education remotely. This was a brand-new experience
for both children and their families and was particularly challenging for young children with
disabilities and their families. This shift in the delivery of special education service required
caregivers to be more involved in their children’s learning throughout the day. As a result, it has
been particularly important for caregivers to take up roles as “interventionists” to implement
their children’s IEP goals and ensure that their learning goals are met. In fact, young children
with disabilities (especially children with ASD) oftentimes have play-related IEP goals. In a
home-based learning environment, play may be a particularly important learning context and

provides opportunities for caregiver-child and sibling interactions. Considering the value of play
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and the importance of consistent and frequent implementation of play-related IEP goals, it is
worthwhile for caregivers to learn to use evidence-based practices to teach play to their children
with disabilities. Despite the many ways that caregivers provide support and implement
interventions for their children with disabilities, to date, only a few studies have focused on
coaching caregivers in using evidence-based practices to increase the play skills of young
children with disabilities in home settings.
Purpose of Present Study

The purpose of the present study was to examine the effects of a multi-component
coaching package on teaching caregivers to use a modeling procedure with fidelity to promote
the pretend play skills of their children with and without disabilities. This study was conducted
completely during the COVID-19 pandemic. To be more specific, caregivers received virtual
trainings on using a teaching procedure to model multiple types of pretend play for their
children. Following trainings, caregivers also received performance feedback via email as a
coaching strategy to improve their use of the modeling procedure. In addition, the study sought
to understand the influence of involving siblings in the play intervention. Lastly, the study
explored caregivers’ perceptions of the coaching package as well as their experiences and
thoughts on participating in the study.
Research Questions

This study examines the following questions:

e RQ 1: When a multi-component coaching package for teaching different types
of pretend play is used, does caregivers’ implementation fidelity of the

modeling procedure increase?
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e RQ 2: Do caregivers maintain their use of the modeling procedure with
fidelity to teach pretend play over time?
e RQ 3: Would the play intervention improve social interactions and pretend
play behaviors for both the child with ASD and the sibling?

e RQ 4: Do caregivers perceive the coaching as acceptable and effective?

Significance of Present Study
Current caregiver coaching research for children with disabilities has mainly focused on

communication and language skills (e.g., Brown & Woods, 2015; Gerow et al., 2018; Kaiser &
Roberts, 2013; Meadan et al., 2016), imitation skills (e.g., Ingersoll & Gergans, 2007), or
positive behavior support strategies (e.g., Fettig et al., 2015). Despite the critical contribution
that pretend play has to the development of young children and the necessity for using effective
instruction to teach pretend play to children with disabilities, in most of the existing literature,
coaching around pretend play has only been provided to early childhood educators. In addition,
to my knowledge, there are only a few studies that have examined the effects of involving
siblings in play-related interventions for children with disabilities (Akers et al., 2018; Celiberi
&Harris, 1993; Coe et al., 1991; Glugatch & Machalicek; 2021). Considering the amount of time
that children with disabilities spend with their siblings and the potential source of influence
siblings may have on children with disabilities, it is imperative to involve siblings in pretend play
interventions for children with disabilities, especially when designing home-based interventions.
By addressing the gaps in research as mentioned above, the overarching goal of this study was to
increase the play repertoire of young children with disabilities in home settings by coaching

caregivers in the use of effective instructional strategies with fidelity. This study also
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intentionally included the siblings of children with disabilities to explore changes it may bring to

sibling relationships.

Chapter Two: Literature Review

This chapter provides an overview of pretend play and what is known about pretend play
development in children with and without disabilities. First, | present literature on pretend play
interventions and different methods for teaching pretend play in inclusive natural settings. Then,
| explore research on coaching in early childhood settings, with an emphasis on pretend play.
Almost all of the existing literature focuses on training teaches to facilitate play skills. I intend to
draw implications and insights from existing literature to develop caregiver coaching models on
pretend play. Lastly, I discuss the benefits and implications of caregiver-implemented
interventions as well as implications for coaching caregivers around teaching pretend play to
their children with disabilities.
Importance of the Development of Pretend Play in Young Children

Pretend play is a unique form of play that is characterized by its nonliteral feature
(Barton, 2010; Weisberg, 2015). Some examples of pretend play include, child feeds the baby
doll with a bottle, child uses a block as ice cream to feed the baby, or child feeds the baby some
imaginary cake. Years of research has shown that pretend play is associated with young
children’s cognitive development, language and social skills (Charman et al., 2003; Goldstein &
Lerner, 2018; Kasari et al., 2013; Li et al., 2016; Lifter et al., 2011; Weisberg, 2015). For
example, Li et al. (2016) found that children’s pretend play with advanced cognitive processing
and social interactions, is more likely to be associated with higher levels of social skills. In a
randomized control study conducted by Goldstein and Lerner (2018), children who received a

drama/pretend-based intervention showed improvements in their language, literacy and

10
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emotional regulations skills. In addition, Weisberg (2015) argued that early pretend play skills
may predict later cognitive and social achievements, such as symbolic understanding, theory of
mind and counterfactual reasoning skills. Weisberg further explained that pretend play is likely
to strengthen children’s language skills as it provides opportunities for children to learn to
navigate symbolic relationships. Because of children’s varied abilities and inclinations in
engaging in pretend play, investigating whether a child’s level of pretend play is associated with
later developmental outcomes is important in designing early learning curricula as well as
learning environments.

The relations between pretend play and children’s developmental outcomes can be
explained from different theoretical perspectives. Two important developmental psychologist,
Piaget and Vygotsky, provided possible explanations for the impact of pretend play on children’s
development. Piaget (1962) claimed that pretend play can be viewed as an “epiphenomenon”, in
which pretend play helps the development of some domains, but other skills are actually the
primary cause of children’s development (Lillard et al., 2013). In contrast, Vygotsky (1978)
argued that pretend play has a more direct role in children’s development, in that it requires
children to think in more abstract terms (Kasari et al., 2013; Lillard et al., 2013). That is, through
pretend play, children learn to understand the concept that objects can be separated from reality.
This feature of pretend play then helps children reach the upper end of their “zone of proximal
development” (Lillard et al., 2013). Vygotsky (1978) also emphasized that pretend play assists
children in understanding the social world around them by using symbols in imaginary contexts
(Thompson & Goldstein, 2019). This argument supports Weisberg’s (2015) statement that
pretend play can serve as an effective teaching strategy because children are able to learn true

facts from pretense scenarios. Despite the different causal relationship conclusions between
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pretend play and young children’s development made by Vygotsky and Piaget, pretend play is
recognized as a strong predictor for children’s social and language skills, especially for children
with disabilities (Charman et al., 2003; Lifter et al., 2011; Sigman et al., 1999).

A large body of research has underscored the importance of pretend play in children’s
early learning. However, inconsistencies in the definitions of pretend play have seriously limited
interpretation and analysis of pretend play research (Barton, 2010; Thompson & Goldstein, 2019;
Weisberg, 2015). This issue pertains to the validity of measures on pretend play casts doubt on
the casual correlations drawn between pretend play and child development. To address this issue,
several researchers set out to develop more comprehensive measurement systems with clear
operational definitions for different types of pretend play. For example, Barton (2010) developed
a pretend play taxonomy, which included four types of pretend play. These four types of pretend
play include: (a) functional play with pretense (def. as “nonliteral use of actual or miniature
objects in the manner in which they were intended without reality-based outcome ), (b) object
substitution (def. as “use an object as if it was a different object ”), (c) assigning absent attributes
(def. as “assigning dramatic roles of emotions to self, others or inanimate objects™) and (d)
imagining absent objects (def. as “performing an action as if an object was present in the
object’s absence”). Vocalization and sequences are also identified as the two common
characteristics of pretend play. An example of a pretend play sequence is when a child stirs a
spoon in a toy pan and then puts it up to the doll’s mouth. Also, a child can use vocalizations to
describe the actions (e.g., “I’m feeding the baby”). The play taxonomy (Barton, 2010); however,
didn’t specify whether a hierarchy exists among pretend play behaviors, suggesting one type of
pretend play is built on another.

On the contrary, Thompson and Goldstein (2019), developed a model of pretend play
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with hierarchy. After reviewing nearly 200 empirical articles, they proposed that pretend play is
likely to progress from least to most complex in the following order: object substitution (def. as
““using an object as if it is something different than what its properties suggest “), attribution of
properties ( def. as “giving an inanimate object properties it does not already have such as
giving an object human characteristics ), social interactions within pretend play (def. as
“engaging with peers, while also engaged in some form of pretend play”), role play and
pretense-related metacommunication (def. as “discussions about the rules of the pretend play,
negotiation of rules’) (Thompson & Goldstein, 2019, Table 1). This assumption corresponds to
Weisberg’s (2015) statement that the earliest form of pretend play is probably object substitution,
where children use objects as if they were something else (e.g., using a block as a car). And that,
over time, young children develop more complex forms of pretend play such as imagining absent
objects (e.g., bringing hands to lips as if eating), assigning absent attributes (e.g., saying the doll
is happy), and social pretend play ( e.g., role-play with peers) (Barton, 2010, 2014; Weisberg,
2015). It is important to note, however, that measurement issues around pretend play might have
hindered the interpretability and validity of findings across reviews. In addition, in Thompson
and Goldstein (2019), the studies reviewed did not include children with ASD. As a result, the
pretend play hierarchy model should be interpreted and used with caution, as the play
developmental trajectories of children with ASD were not reviewed. It is worthwhile to further
investigate measurement systems used in current pretend play, with an extra focus on pretend
play of children with disabilities. This will help future studies in developing pretend play
interventions, with the ultimate goal of increasing children’s play repertoire.

Pretend Play in Young Children with Disabilities

Children begin engaging in pretend play behaviors when they are about 18 months old
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(Brown & Murray, 2001; Weisberg, 2015). Children with disabilities, however, often
demonstrate less complicated play behaviors and engage in less spontaneous pretend play
(Barton & Wolery, 2008; Campbell et al., 2016; Davis et al., 2018; Jarrold, 2003; Kasari et al.,
2013). For instance, Campbell et al. (2016) found that toddlers with ASD engaged in less pretend
play behaviors during an unstructured play session with their parent than neurotypical toddlers.
Additionally, Hobson and colleagues (2008) stated that, in general, children with ASD showed a
lack of playfulness in pretend play as well as engaging in less creative symbolic play. These
differences in pretend play are likely to affect children with disabilities in multiple ways,
including developmental milestones, learning opportunities, as well as opportunities to build
positive social interactions with their peers (Barton, 2015, 2016). Pretend play not only affords
children with disabilities opportunities to engage in social interactions with peers in natural
settings, it also promotes their active engagement in classroom activities (Barton & Wolery,
2008; Brown & Murray, 2008). Substantial research has shown that children with disabilities can
learn and engage in pretend play when intentional and systematic instruction, as well as
sufficient support, are provided (Lifter et al., 2011; Jarrold, 2003). This suggests a critical need
to explore interventions that effectively promote the pretend play skills of young children with
disabilities, especially in natural settings.
Pretend Play Interventions for Young Children with Disabilities

A variety of interventions have been used to teach pretend play to children with
disabilities. Specifically, systematic instruction (i.e., adult modeling, video modeling) and
response prompting procedures (i.e., system of least prompts; constant time delay) are evidence-
based practices that are effective in teaching pretend play to children with disabilities, especially

children with ASD. These findings were highlighted in two recent reviews focusing on pretend
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play interventions for children with ASD (Lang et al., 2009; Jung & Sainato, 2013). Jung and
Sainato (2013) also pointed out that research using script training and pivotal response training to
teach pretend play has shown positive effects. In addition to adult-implemented systematic
instructions and prompting procedures, peer-mediated instruction (PMI) has also been
successfully used to teach pretend play to children with disabilities (Lory et al., 2018; Patry &
Horn, 2020). In the following sections, | present literature on pretend play interventions and
different methods in teaching pretend play to young children with disabilities.

Adult Modeling and Prompting

Video modeling (VM) and response-prompting procedures (i.e., system of least
prompts, constant time delay) have been widely adopted to teach pretend play to young children
with disabilities and positive effects were detected in multiple studies (Barton, 2016; Jung &
Sainato, 2013). In this section, adult modeling and prompting procedures, including video
modeling and response-prompting procedures, are discussed.

Video Modeling (VM). VM has been identified as an evidence-based practice for
teaching a variety of skills to children with disabilities, in particular for children with ASD (Cox
& AFIRM Team, 2018; Odom et al., 2010; Wong et al., 2015). Video modeling has three major
components: (a) video recordings of modeled target behavior, (b) the child observes the video
recording of the model, and (c) the child is given an opportunity to imitate the modeled
behaviors (Cox & AFIRM Team, 2018). Several studies have demonstrated positive effects of
using VM to promote the pretend play of children with disabilities. For example, MacDonald et
al. (2005) used VM to teach thematic pretend play to two children with ASD in preschool
classrooms. A multiple-probe design study across three play sets was conducted. Three play

scripts were developed, and each script had a sequence of 16 verbalizations and 14 coordinated
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actions. Adult-modeled pretend play actions were recorded and shown to children on a screen in
the classroom. At the beginning of each intervention session, the children watched the video
models twice and then they were given a task cue to start playing. No further prompting or
reinforcement was provided during the intervention. Results indicated that the children showed
improvements in their scripted pretend play actions (i.e., motor responses that matched the
actions of the video model and resulted in the same change in the environment as seen in the
model) and verbalizations, and that they maintained their pretend play behaviors overtime.
Generalization data was not reported. Although the children increased their use of scripted play
actions, unscripted pretend play actions still remained low across intervention sessions.
McDonald et al. (2005) suggested that future research should focus on investigate strategies that
increases children’s unscripted/independent pretend play behaviors.

Similarly, Dauphin et al. (2004) used VM along with matrix training and adult prompting
to teach sociodramatic (pretend play) skills to a 3-year-old child with disabilities. The study took
place at the child’s home. Besides the VM and matrix training, prompts (i.e., verbal and physical
prompts) were provided to the child during intervention. Although results showed that a
significant increase was detected in the child’s pretend play behaviors, it is unclear whether the
increases were in prompted or independent pretend play behaviors. Generalization data again
was not reported. Both studies provided promising findings; however, more research needs to be
done to examine whether the use of VM can help increase independent pretend play as well as
generalization of play skills across settings.

Response-Prompting Procedures. Response-prompting procedures are effective
teaching strategies to support the learning of children with disabilities across various settings

(Collins et al., 2018; Ledford et al., 2012). These procedures include graduated guidance,
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constant time delay, progressive time delay, simultaneous prompting, and system of least
prompts (Ledford et al., 2012; Wolery, Adult et al., 1992). In the next section, system of least
prompts and constant time delay, the two prompting procedures that are commonly used to teach
pretend play, are discussed.

System of Least Prompts (SLP). SLP, which uses a least-to-most prompting hierarchy,
begins with a typical or natural antecedent (e.g., presentation of toys) and then the adult delivers
increasingly intrusive prompts, but only if the child doesn’t demonstrate the target behaviors
(Barton, 2016; Collins et al., 2018). SLP has been used in several studies to teach targeted
pretend play skills to children with disabilities (e.g., Barton et al., 2013; Barton, 2015; Barton,
Gossett, et al., 2019; Qui et al., 2019; Saral & Ulke-Kurkcuoglu, 2020). One benefit of using the
SLP is that it minimizes the interruption of children’s play. By starting with a natural prompt, it
is easier for teachers to fade prompts (Barton, 2015). For example, Barton (2015) taught pretend
play to four preschool-age children with disabilities using the SLP and contingent imitation. The
study took place in the children’s preschool classrooms. Specific prompts used in each
prompting hierarchy (i.e., independent level, modeling, and full physical prompt) were selected
based on each child’s learning performance and preferences. Data indicated that a functional
relation was detected between the SLP and the children’s increased levels of frequency and
diversity of pretend play. All children engaged in more independent than prompted pretend play
in intervention and those behaviors were maintained overtime, without teacher prompts.
Generalization data showed that the children were able to generalize pretend play to different
settings (i.e., unstructured free play time), with toys similar in function. This study provided
strong evidence to support the use of SLP as an effective intervention in increasing and

generalizing children’s pretend play behaviors in natural settings. These positive effects in the
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increases of child pretend play behaviors were also detected in Qiu et al. (2019). However, two
of the four children showed some variabilities in their levels of independent pretend play, which
limited the interpretation of the study.

In addition, Barton, Gossett, et al. (2019) conducted two single-case design studies to
examine the effects of the use of SLP in increasing pretend play skills of a 3-year-old child with
ASD. Study 1 focused on increasing diverse play actions; while Study 2 focused on increasing
independent play sequences. Study 1 and 2 shared the same participant and setting (i.e., in a
preschool classroom at a child-sized table). Results of both studies indicated that SLP is effective
in increasing the pretend play diversity and repertoire for a child with ASD. This finding was
consistent with the results in Barton (2015) which suggested that when pretend play actions were
systematically prompted and modeled, they increased. Barton, Gossett, et al., (2019) also
mentioned that the intervention was reintroduced to facilitate maintenance (in study 2). Although
the child maintained her pretend play behaviors over time, it appeared that her rates of
independent pretend play were relatively lower than that of intervention. This implies that it
would be worthwhile to consider systematically fading prompts when teaching complex play
behaviors.

Constant Time Delay (CTD). CTD uses a controlling prompt and two types of prompting
conditions: a 0-second delay condition and a 3 to 5 -second delay condition (Wolery, Holcombe
etal., 1992). In CTD, a fixed amount of time is provided between the instruction and the prompt
as the learner becomes more proficient at using the new skill (Sam & AFIRM Team, 2015).
During the 0-second delay condition, the stimulus and the controlling prompt are delivered
concurrently; during the 3 to 5 -second delay condition, after the delivery of the stimulus, a

specified time (3 or 5 second) is inserted before delivering the controlling prompt (Waugh et al.,
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2011). This delaying of prompts ensures that children have the opportunity to respond
independently. In a recent study conducted by Barton, Choi, et al. (2019), the authors assessed
the effects of using CTD to teach sequences of pretend play in preschool classroom during free
play. A multiple-probe design study across play behaviors was replicated across three preschool-
age children with disabilities. During intervention, CTD was delivered and the controlling
prompts for each child were selected based on teacher report and observation. Generalization
was measured across adults (i.e., graduate students), and settings (i.e., dramatic play or block
play area). All the children maintained their independent sequences of pretend play and
generalized pretend play to nonintervention settings. This study demonstrated positive effects of
using CTD as an instructional strategy for teaching pretend play. Results should be interpreted
with caution, because functional relations between the use of CTD and increased levels of
independent pretend play were only detected in two of the children. In fact, for one child, even
with the adaptations to the CTD, no increases in pretend play behaviors were detected. After
switching to SLP, the child’s pretend play behaviors increased and maintained across all three
toy sets. Barton and Choi, et al. (2019) thus suggested that when teaching pretend play skills,
individual instructional adaptations may be needed to meet the unique learning needs of each
child.
Involving Peers and Siblings in Play Interventions

Although adults serve as intervention agents or implementers in a majority of the early
childhood experimental research, there is a strong empirical support for involving peers or
siblings in interventions for young children with disabilities. Peer-mediated intervention (PMI)
and sibling-mediated intervention (SMI) are two commonly used approaches to systematically

teach peers and siblings to engage in positive and meaningful social interactions with children
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with disabilities (Shivers & Plavnick, 2015; Steinbrenner et al., 2020; Walton & Ingersoll, 2012).
More specifically, in PMIs and SMIs, peers or siblings receive training from an adult (e.qg.,
professionals, caregiver) to deliver instructions or social initiations to support the learning of
children with disabilities (Shivers & Plavnick, 2015; Steinbrenner et al., 2020). PMlI is
considered as an evidence-based practice in supporting children with disabilities across various
developmental domains, including social, communication, joint attention, school-readiness and
play skills (Chan et al., 2009; Chang & Locke, 2016; Goldstein et al., 2007; Kamps et al., 2015;
Wang et al., 2011). For example, Kamps et al. (2015) examined the effects of a peer network
intervention on the social communication, language performance and adaptive communication
skills of children with ASD. Findings suggested that children with ASD, who received the peer
networks intervention, demonstrated more growth in social initiation skills in natural settings.
This result corresponded with both Odom (1991) and Sainato et al. (1992) findings that PMI is
an effective practice to increase the social behaviors of children with ASD. This helps children
with disabilities engage in more positive social and play behaviors, which, in turn, will support
them in building friendships with peers (Hume et al., 2019; Odom, 2019).

Moreover, research has explored the potential benefits of including siblings in
interventions, and studies have shown that SMls can effectively promote the social,
communication, imitation and play skills of young children with disabilities (Tsao & Odom,
2006; Walton & Ingersoll, 2012; Watkins et al., 2020; Glugatch & Machalicek, 2021). For
instance, Walton & Ingersoll (2012) successfully trained siblings to use a reciprocal imitation
procedure to increase imitation skills of their siblings with ASD. In another study conducted by
Watkins et al. (2020), siblings were involved in an intervention focusing on increasing the

positive social interaction between children with ASD and their siblings. Social interaction
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increased between the siblings and the child with ASD as a result of the intervention. Sibling
relationships are oftentimes the longest and most natural relationships people have, which
provides a valuable source of support throughout their lives (Diener et al., 2014; Glugatch &
Machalicek, 2021; McHale et al., 2016). Siblings also play unique roles in the development of
children with disabilities (Ferraioli et al., 2012; McHale et al., 2016). Therefore, endeavors to
strengthen the sibling relationships in early childhood should be explored. In the next two
sections, | present play and pretend play literature involving peers and siblings, as well as discuss
the benefits and challenges of this type of approach.

Peer-Mediated Intervention (PMI). In pretend play literature, peers play different roles
in promoting the pretend play skills of young children across different stages of the intervention
or study. For example, in Barton (2015), untrained peers were only present in generalization
sessions. In such situations, peers served as play partners instead of intervention agents (i.e.,
providing instructions and model play behaviors for children with disabilities). Similarly, in
Stahmer (1995), peers were only present during baseline and post-training session.

Previous research has indicated that PMI is a promising strategy to support the play of
children with disabilities (Ganz and Flores, 2008; Goldstein & Cisar, 1992; Lory et al, 2017,
Jaggy et al., 2020; MacDonald et al., 2009). For example, Goldstein and Cisar (1992) examined
the efficacy of using sociodramatic scripts to teach pretend play to three children with disabilities
and their neurotypical peers. Play scripts were developed and each child was assigned to a role.
Children with disabilities and their neurotypical peers received the same most-to-least prompt
hierarchy on play scripts. Peers were not trained on prompting pretend play for their peers with
disabilities. In addition to the play scripts, adult prompts were provided to all children due to the

low level of play behaviors and limited social interactions between the children. After the
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introduction of adult prompting, all children increased their use of positive social behaviors and
demonstrated higher levels of pretend play behaviors. MacDonald et al. (2009) also provided
additional training to peers due to their low level of play initiations, despite the introduction of
VM. This suggests that a certain level of adult support is needed to help peers initiate play and
social interactions with their peers with disabilities (Patry & Horn, 2020; Odom, 2019). In both
studies, children with disabilities and their peers engaged in higher levels of social interactions
and pretend play as a result of the intervention. This improvement in social relationships and
play skills highlights the importance of inclusion in early childhood settings.

Another benefit of involving peers in play-related interventions is that peers usually
produce richer child-child interactions during play activities (Locke et al., 2012). Peers also
provide less intrusive prompts, which decrease the likelihood of interrupting the play dynamic
between children. For example, Zercher et al. (2001) trained neurotypical peers to model targeted
pretend play actions, as well as facilitate the play engagement, for their peers with ASD.
Children with ASD did not receive any direct prompts or modeling from an adult. Results of this
study suggests that peers are able to carry out complex strategies, even when adult prompts are
withdrawn. Involving peers in interventions is likely to help reduce reliance on teacher
prompting and allow teachers to attend to other children or activities (Barton, 2008).

Sibling-Mediated Intervention (SMI). Many researchers have studied the potential
benefits and effects of involving siblings in interventions for young children with disabilities. In
a literature review conducted by Shives and Plavnick (2015), the authors examined SMI studies,
specifically on roles of siblings and the effects of SMIs. A total of 17 studies were reviewed, and
approximately 70% of the studies (n = 14) mentioned that siblings served as intervention agents

(e.g., siblings were trained on various intervention strategies) or models (e.g., siblings were
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video models who carried out targeted skills). Shives and Plavnick concluded that SMI is an
effective strategy in promoting a variety of skills in young children with disabilities.

More specifically, research has shown the positive outcomes that SMIs bring in
promoting the social, communication, imitation and play skills of young children with
disabilities (Baker, 2000; Celiberi & Harris, 1993; Coe et al., 1991; Reagon et al., 2006; Tsao &
Odom, 2006; Walton & Ingersoll, 2012; Glugatch & Machalicek, 2021). For example, Tsao and
Odom (2006) examined the effects of training siblings to use specific social behavior strategies
(i.e., get the child’s attention, ask questions related to play theme, provide comments) in play
activities to promote the engagement and social interactions of their siblings with disabilities.
Results of the study provided promising evidence in teaching siblings to support social
interactions for children with disabilities. Walton and Ingersoll (2012) also found that siblings of
young children with ASD were able to use an imitation training procedure (i.e., contingent
imitation, linguistic mapping, and modeling). Positive changes in children’s imitation skills
provided promising evidence for involving peers in imitation interventions. The siblings also
reported having fun participating in the study.

Siblings have also been trained to use strategies to promote play skills of their siblings
with disabilities. For instance, Coe et al. (1991) and Celiberi and Harris (1993) successfully
taught siblings to use prompting to teach targeted play behaviors. In these two studies, siblings
served as the intervention agents. In Baker (2000), however, siblings were play partners for
children with ASD in a thematic game intervention incorporating child interests. Results of the
study showed that children with ASD’s appropriate play-related behaviors improved. Their
positive social skills also increased. In addition, Reagon et al. (2006) examined the effects of

using a combination of VM and SMI to teach pretend play to a child with ASD. Specifically,
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four pretend play scenarios were developed, and one sibling served as the video model to
perform targeted pretend play actions. During the intervention, the child with ASD first watched
the video models, and then was instructed to play. The sibling did not receive additional training
and was not instructed to provide prompts to the sibling. Findings of the study showed that the
child with ASD imitated the play actions performed by the sibling and thus, engaged in higher
levels of pretense behaviors.

In a recent study conducted by Glugatch and Machalicek (2021), the authors examined
the effects of sibling behavior skills training (BST) targeting play facilitation strategies in
increasing positive sibling play. Six sibling dyads were formed, and each dyad included one
child with ASD and one sibling. In six of the four dyads, the sibling was older than the child with
ASD. Findings of this study suggested that the brief sibling training on play strategies effectively
increased the positive reciprocal play between siblings. This provides valuable insight into
building or improving the relationships between children with and without disabilities. As
highlighted in Baker (2000) and Shivers & Plavnick (2015), siblings can serve as natural play
partners for children with disabilities, and thus, provide ample opportunities for social
interactions and natural play scenarios. This speaks to the value of investigating and developing

play-related interventions that involve siblings of children with disabilities.

Coaching in Early Childhood/Early Childhood Special Education (EC/ECSE) Settings
Research has consistently indicated that young children with disabilities have less
variety in their play and demonstrate fewer spontaneous pretend play behaviors (Barton, 2015;
Jarrold, 2003; Kasari et al., 2013). As reviewed in the previous sections, systematic adult
modeling and prompting procedures (i.e., VM, SLP, CTD), as well as peer- or sibling-mediated

interventions, have been identified as effective strategies in teaching pretend play to young
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children with disabilities. To date, most of the literature on pretend play has occurred in early
childhood classrooms and professional development (PD) has been an essential part of
promoting early childhood educators’ implementation of pretend play interventions.

PD has been identified as an effective strategy in enhancing teacher practices in EC
settings (Snyder et al., 2015). PD is also associated with positive child outcomes (Reinke et al.,
2012; Snyder et al., 2015). However, research has shown that traditional PD (e.g., didactic
training, workshops) alone is not enough to change teacher behaviors (Kretlow & Bartholomew,
2010; Meadan et al., 2012) and support the sustained use of evidence-based practices (Artman-
Meeker et al., 2015; McLeod et al., 2019). In fact, teachers need ongoing support to successfully
implement interventions with fidelity (Kretlow & Bartholomew, 2010). A substantial amount of
research has shown that coaching, a type of PD, is effective in increasing teachers’ sustained use
of teaching practices with fidelity in EC settings (Kretlow & Bartholomew, 2010; Snyder et al.,
2015). Coaching provides teachers with opportunities to use newly learned practices while
receiving performance feedback. It also allows time for teachers to engage in self-reflection,
which is an important part of the coaching process.

Fox et al. (2011) presented a comprehensive coaching framework, called practice-
based coaching (PBC). PBC is a job-embedded coaching model, with a focus on using action
planning and performance feedback within the context of a collaborative partnership (Snyder et
al., 2015). PBC has three major components: (1) shared goals and action planning (2) focused
observation and (3) reflection and feedback (Snyder et al., 2015). With PBC, teachers receive
explicit feedback that supports their implementation of interventions with fidelity, as well as
emotional support (Snyder et al., 2015). One important feature of PBC is that coaches and

teachers engage in reflective discussions. This provides opportunities for teachers to reflect on



CAREGIVER PRETEND PLAY COACHING 26

their use of practices and engage in problem-solving conversations with the coach. With
coaching, teachers receive systematic support that helps them implement practices accurately and
consistently.

Various coaching approaches (i.e., self-coaching, peer coaching, expert coaching), as
well as different delivery formats (i.e., face-to-face, distance coaching), have been used to
enhance teaching practices with fidelity such as language skills, positive behavior supports and
social-emotional skills (Snyder et al., 2015). For example, Meadan et al. (2012) used didactic
training and face-to-face coaching to support three preschool teachers’ use of naturalistic
strategies to promote positive social play behaviors of children with disabilities. Although
changes in child behavior were detected, the data was inconsistent.

Distance coaching (i.e., “bug-in-ear” coaching, email performance feedback) is an
effective alternative way to face-to-face coaching. A growing body of literature has shown that
distance coaching can effectively support teachers’ use of evidence-based strategies with fidelity
to increase positive child outcomes in areas such as communication, self-advocacy and social-
emotional skills (Artman-Meeker & Hemmeter, 2013; Barton et al., 2018; Gomez et al., 2021;
Hemmeter et al., 2011; O’Flaherty et al., 2019; Ottely & Hanline, 2014; Rosenberg et al., 2021).
Since the importance of collaborative relationships has been identified as key to effective
coaching in EC settings (Snyder et al., 2015), it is also important to ensure that positive teacher-
coach collaborative partnerships are developed in distance coaching.

In some of the pretend play studies, the researchers served as the main implementers
(e.g., Barton, Choi, et al., 2019; Barton, Gossett, et al., 2019; Saral & Ulke-Kurkcuoglu, 2020;

Qiu et al., 2019). Early childhood educators play an important role in promoting positive
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outcomes of young children in EC settings; therefore, it is critical to explore how coaching has
been used to support teachers’ use of effective practices with fidelity to teach pretend play.

Barton and Wolery (2010) used didactic training and performance feedback to support
three preschool teachers in implementing an intervention package (i.e., SLP, contingent
imitation, reinforcement) to teach pretend play. Four preschool-age children with disabilities
participated in this study from preschool classrooms. Five toy sets (three for intervention, one for
generalization, and one for the adapted SPA) was used. The coaching components included: (1)
three didactic trainings and (2) performance feedback provided after each coaching session. The
teachers received three 45-minute group didactic trainings on each toy set. During each didactic
training, the coach (the first author) reviewed a six-page manual with the teachers. Teachers also
watched two 10-minute videos, including modeling of the use of the intervention package, as
well as pretend and non-pretend play behaviors demonstrated by a neurotypical peer. The
teachers were also provided with opportunities to practice using the intervention package with
nonparticipant children, and performance feedback was provided. Prior to each coaching session,
a checklist with at least two examples of each type of pretend play behavior was provided to the
teachers. The coach documented examples of each teacher’s correct and incorrect use of the
prompting procedure during coaching. After each coaching session, a one-page form with written
feedback, as well as verbal performance feedback, was provided. Specifically, performance
feedback included four examples of the teacher’s correct use of the prompting procedure and the
number of missed opportunities to prompt. Fidelity data on didactic training, the coach’s delivery
of feedback and teacher’s use of the intervention, was collected. Results of the study revealed a
strong functional relation between the teachers’ use of the intervention package and the

children’s increased frequency and diversity of pretend play. The high intervention fidelity data
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indicated that the teachers were able to accurately and consistently implement a complex
prompting procedure in real life classrooms. However, findings of this study should be
interpreted with caution because the relation between coaching and teachers’ use of the
intervention package was not evaluated.

Furthermore, Barton et al. (2013) specifically compared the effects of didactic training
and didactic training plus performance feedback, on teachers’ use of a complex intervention
package (i.e., SLP, contingent imitation, behavior specific praise). Two single-case design
studies were conducted. The coaching components and procedures in both studies were similar to
those described in Barton and Wolery (2010). The only difference being, in Barton et al. (2013),
in-vivo verbal prompts were also provided to the teacher during coaching sessions, while in
Barton and Wolery, performance feedback was only provided after coaching sessions. Also,
Study 1 didn’t specify the number of prompts used in each session, while Study 2 indicated that
performance feedback was provided at least five times during each coaching session. High
fidelity data on didactic training and coaching procedures indicated that coaches were able to
deliver coaching as planned. Results suggested that didactic training alone was not associated
with positive changes in teacher behaviors. However, when coaching was introduced with
performance feedback (provided during and after coaching), significant increases in teachers use
of the intervention package was detected. This finding was consistent with existing literature
(Kretlow & Bartholomew, 2010), suggesting that didactic training or workshops alone is not
effective in changing teachers’ behavior.

Barton (2015) replicated this study and came to the same conclusion. That is, the
combination of didactic training and performance feedback are effective strategies for coaching

teachers to use a complex teaching procedure to teach pretend play. Although these three studies
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provided promising evidence for coaching teacher in EC settings, the coaching components
adopted were similar across the three studies (i.e., didactic training and in-vivo feedback or
feedback provided after coaching). Additionally, almost all of the coaching studies focusing on
pretend play used face-to-face coaching. More pretend play coaching research needs to be done
to examine the efficacy of using different coaching formats and components (e.g., distance
coaching, video feedback, email performance feedback).
Caregiver-Implemented Interventions for Young Children with Disabilities

Caregivers are oftentimes considered as the first line of support for young children.
The significant influence of positive caregiver-child interactions has been well documented in
research (Kashinath et al., 2006; Powell & Dunlap, 2010). As young children usually spend a
large portion of their day with their caregivers, caregiver-implemented interventions can serve as
a way to ensure that effective instructions are occuring throughout daily routines in natural
settings (Kemp & Turnbull, 2014; Trivette et al., 2010). Many studies have shown that
caregivers can learn and use evidence-based practices to teach a variety of skills to their children
with disabilities. In fact, caregiver-implemented intervention is identified as an evidence-based
practice associated with positive child outcomes, particularly in the areas of language and
communication skills (Brown & Woods, 2015; Gerow et al., 2018; Kaiser & Roberts, 2013;
Meadan et al, 2016; Quinn et al., 2021; Windsor et al., 2019; Woods et al., 2004), imitation skills
(Ingersoll & Gergans, 2007; Wainer & Ingersoll, 2015), and positive behavior support strategies
(Benson et al., 2018; Fettig et al., 2015; Gerow et al., 2021). In addition to positive child
outcomes, Ingersoll and Gergans (2007) highlighted that caregiver training and coaching can

improve the quality of life for the family, as well as caregiver optimism on their ability to
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influence their child’s development. Thus, training and coaching with families has become an
important way of supporting the development of young children in home settings.

Family-centered practices is recommended by the Division of Early Childhood for the
Council for Exceptional Children (DEC) as a critical service delivery model in early intervention
(EI) settings (DEC 2014). It highlights the value of training and coaching caregivers on
implementing evidence-based practices for their children with disabilities in home settings.
Hendricks (2009) also asserted that family-centered practices and planning is essential to the
success of training and coaching caregivers to implement interventions. With an emphasis on
identifying family strengths, valuing family beliefs and cultures, as well as develop collaborative
caregiver-professional relationships, family-centered practices seek to engage caregivers as
active participants in planning and implementing interventions for young children with
disabilities (Friedman et al., 2012; Woods et al., 2011). Additionally, family-centered practice
highlights the significance collaborative caregiver-professional partnerships to support a child’s
development and better address the concerns and priorities of families (Friedman et al., 2012).
More specifically, Fettig et al. (2013) mentioned that building relationships with families is not
always easy and ensuring equality between caregivers and professionals may be particularly
critical in developing positive and collaborative partnerships with caregivers.

Increasingly, researchers have explored the effects of caregiver-implemented
interventions. Caregiver coaching is commonly used to support caregivers’ implementation of
interventions with fidelity in home settings. Coaching literature on caregiver-implemented
interventions has yielded promising results in increasing various skills of young children with
disabilities (e.g., Brown & Woods, 2015; Fettig et al., 2015; Gerow et al., 2021; Ingersoll &

Gergans, 2007; Kaiser & Roberts, 2013). Several systematic reviews on caregiver-implemented
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interventions have identified effective coaching strategies for caregivers. These strategies include
ongoing conversation and information sharing, observation, modeling, direct teaching,
opportunities for practice (i.e., role-play), video or written examples, and in-vivo or video
performance feedback (Barton & Fettig, 2013; Friedman et al., 2012; Powell & Dunlap, 2010;
Tomeny et al., 2020). Tomeny et al. (2020) further investigated coaching components used in
caregiver-implemented interventions, with a specific focus on (a) collaborative planning, (b)
building on caregiver’s competence, (C) guided practice, and (d) collaborative reflection and
decision making. After reviewing 26 studies, they found that fewer than a quarter of the studies
used all four coaching components. That is, most of the studies focused on building caregiver
competence and providing guided practice. Collaborative coaching components such as
planning, reflection and decision making were not adopted consistently. Findings of this review
suggested that there is a significant gap in caregiver coaching literature.

In addition, there is a critical need for supporting early childhood professionals to provide
effective training and coaching to caregivers of young children with disabilities (Marturana &
Woods, 2012; Roman & Schnurr, 2020; Tomeny et al., 2020). Specifically, Romano and Schnurr
(2020) stated that in the context of El, caregiver coaching approach is particularly difficult to
implement in early childhood settings. This is because it requires El providers to be able to apply
child-oriented skills (e.g., observing a child, child assessment) and adult-oriented skills (e.g.,
identify family priorities; practice strategies and identify routines to implement embedded
instructions). One potential reason for this challenge is that EI providers have been primarily
trained to work directly with children (McCormick et al., 2002). Recognizing the need to
promote the use of family-centered practices and caregiver-implemented interventions,

Marturana and Woods (2012) developed a distance mentoring model (DMM) to support El
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providers, to coach caregivers on implementing Family Guided Routines Based Interventions
(FGRBI). Findings of this study extend the evidence for supporting El providers in providing
caregiver training. This has implications for future research on developing PD to support early
childhood professionals in providing sustained supports to caregivers. In the next section, |
discuss the effectiveness of caregiver-implemented interventions on both face-to-face and
distance coaching.
Coaching Caregivers via Face-to-Face Format

Substantial research has shown that caregivers can effectively use evidence-based
practices to increase various of skills in their young children with disabilities, when provided
with training and coaching. For example, Ingersoll and Gergans (2007) examined the effects of
caregiver-implemented reciprocal imitation training (RIT) on spontaneous imitation skills in
three preschool-age children with ASD. A multiple-baseline design study was conducted, and
three caregiver-child dyads were formed. This study was conducted in person in a small
treatment room at an intervention center. In baseline, caregivers were asked to play with their
child as they normally would at home for 10 minutes. During coaching, the coach (the first
author) conducted 30-40 min individual coaching sessions. Coaching components included: (a)
an explanation of the RIT techniques (i.e., contingent imitation, vocalizations, linguistic
mapping), (b) ways to use RIT at home, (c) coach modeling of RIT with the child for 5-10 min,
(d) opportunities for caregiver to use the techniques, and (e) performance feedback. In the later
coaching sessions, only performance feedback was provided. Generalization sessions were
conducted in the families’ homes the end of the intervention, as well as a 1-month follow-up.
Results indicated that all caregivers increased their use of RIT, both in the clinic setting, and the

home setting, and they were able to maintain these skills. Increases in children’s spontaneous
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imitation skills were also detected. No fidelity data was reported. Caregivers reported that the
intervention was easy to use and enjoyable. They also reported observing improvements in their
children’s imitation skills. Although the study offers a promising intervention option that can be
easily implemented by caregivers, the lack of fidelity data on coaching sessions and caregivers’
use of the RIT, limit the interpretation of the results.

In a study conducted by Fettig et al. (2015), the authors examined the effects of coaching
on caregiver-implementation of a functional assessment-based intervention (FA-based
intervention) to reduce children’s challenging behaviors in home settings. A multiple baseline
design study across participants was conducted, and three caregiver-child dyads were formed.
Coaching components included (a) individualized caregiver training and (b) coaching with
performance feedback. Each caregiver training lasted about 2hr and was conducted in the
family’s home. Caregiver trainings consisted of (a) discussion on the importance of social
emotional development in young children and why challenging behaviors occur, (b) a review of
child’s functional behavior assessment data, (c) a presentation on possible strategies for different
behavior functions, (d) a discussion on strategies and replacement skills to collaboratively
develop a behavior support plan, (e) coach modeling of the behavior support plan during target
routine, (f) video examples of FA-based strategies, and (g) opportunities for the caregivers to ask
questions. Coaches also encouraged caregivers to share their parenting philosophies as well as
their values. Immediately after caregiver trainings, intervention condition commenced. In
intervention sessions, caregivers were instructed to implement the FA-based strategies, but no
additional coaching was provided. Coaching condition commenced when caregiver-child dyads
displayed stable trends in their behaviors. During coaching, caregivers received performance

feedback on their use of the FA-based strategies at the end of each session. More specifically, the
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coach (a) provided verbal feedback on what went well during the routine and what could be
improved, (b) modeled missing or misused strategies, and (c) provided opportunities for
caregivers to ask questions.

Maintenance condition was conducted immediately following the coaching phase and no
coaching was provided. Fidelity data was also collected on the coaches’ implementation of
caregiver trainings and coaching sessions. Caregivers’ correct use of the FA-based strategies
were also measured using a checklist. Caregiver fidelity indicated that caregivers were able to
implement the FA-based strategies consistently with high fidelity. Caregivers also reported high
satisfaction regarding the FA-based caregiver coaching. Overall, results of the study provided
promising evidence to support the use of FA-based caregiver intervention in decreasing young
children’s challenging behaviors in home settings.

Research has also examined the effects of coaching caregivers on implementing effective
strategies to increase the language and communication skills of young children with disabilities.
For example, Kaiser and Roberts (2013) conducted a randomized group design study to compare
the effects of enhanced milieu teaching (EMT) implemented by caregivers plus therapists and
therapists alone. A total of 77 children with disabilities and their caregivers participated in the
study. Children were randomly assigned to one of the two experimental conditions. Children in
the therapist-only EMT group received 36 intervention sessions (24 sessions in the clinic and 12
sessions at home). The caregiver plus therapist condition was identical to the therapist-only
condition with the addition of caregiver trainings and coaching. Prior to the caregiver coaching
sessions, caregivers participated in an interactive training (2-3hr) discussing language
development, behavior, play, environmental arrangement and routines critical to the EMT

intervention. Following the caregiver training, 1hr coaching sessions were provided to caregivers
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in the clinic. Four major caregiver coaching components were included (a) training on a specific
EMT strategy, (b) the therapist-implemented EMT session, (c) the caregiver-implemented EMT
session with feedback, and (d) a review of the day’s session and a plan for the next session.
Specifically, coaches model the EMT strategies during therapist-implemented EMT sessions. In-
vivo performance feedback on caregiver’s use of the EMT strategies was then provided when
caregivers implemented the EMT. Results showed that the caregiver plus therapist group
demonstrated greater use of the EMT strategies than the therapist-only group and these effects
were maintained overtime. The success of caregiver training and coaching on the EMT strategies
also resulted in improved language skills in young children with disabilities.

Furthermore, Brown and Woods (2015) evaluated the effects of a caregiver-implemented
communication intervention (the KidTalk-TaCTCS project; KTTP) on increasing the
communication skills of young children with disabilities. Two communication interventions:
EMT and Family-Guided Routines-Based Intervention (FGRBI), were integrated in the KTTP as
the major communication intervention. A series of three nonconcurrent multiple-baseline studies
replicated across nine child-caregiver dyads was conducted. The study took place in families’
homes. Four certified SLPs with early intervention experience served as the interventionists.
Caregivers received a total of 24 coaching sessions (once a week) and each coaching session
lasted approximately 60-75 min. A coaching protocol on training caregivers to implement three
communication strategies (i.e., responsive interactions, modeling and prompting/milieu teaching)
in family-identified routines was developed. Six coaching components were included in the
protocol: (a) setting the stage/information sharing, (b) observation, (c) direct teaching, (d)
opportunities for caregivers to practice with feedback, (e) guided practice with feedback, (f)

problem solving within each routine and across the session to build the caregivers’ capacity to



CAREGIVER PRETEND PLAY COACHING 36

embed communication strategies within their preferred routines. Maintenance sessions were
conducted at 1 month and 3 months after coaching ended. Coaching was provided high fidelity
and caregiver implementation fidelity was high as well. Results showed that caregivers
demonstrated increased use of their communication strategies (i.e., responsive, modeling
strategy), which led to increases in children’s targeted communication skills. This study provides
strong evidence for delivering high-quality communication services for young children and their
families in a home-based learning environment.
Coaching Caregivers via Remote Coaching Format

One emerging form of caregiver coaching is the remote coaching model. Remote
coaching can be provided in real-time/synchronous, asynchronous or a combination of both.
(Akemoglu et al., 2020; Simacek et al., 2021). Specifically, Snodgrass et al. (2017) highlighted
that remote caregiver coaching can be especially beneficial because it allows professionals to (a)
work with families in a timely manner, (b) deliver coaching services to the family in the child’s
naturalistic settings, and (c) provide caregivers in remote areas access to high-quality support to
implement evidence-based practices. With the advancements in technology, remote coaching
provides caregivers a more flexible and feasible way to actively participate in coaching and
receive feedback at any time. A number of recent empirical articles reported that caregivers have
successfully implemented evidence-based practices via remote coaching models (e.g., Chung et
al., 2020; Douglas et al., 2018; Meadan et al., 2016; Ingersoll et al., 2016; Suess et al., 2014;
McDuffie et al., 2013; Quinn et al., 2021; Gerow et al., 2021; Wattanawongwan et al., 2020). An
increasing number of studies has also indicated that caregivers of young children with disabilities

find this form of coaching feasible and acceptable and is helpful in increasing their knowledge
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about effective intervention procedures (Akemoglu et al., 2020; Chung et al., 2020; Simacek et
al., 2021).

Several researchers have conducted literature reviews to examine the effects of remote
coaching on supporting caregivers’ implementation of strategies to promote the learning of their
children with disabilities, especially in the areas of language and communication skills (e.g.,
Akemoglu et al., 2020; Simacek et al., 2021) and behavioral outcomes (e.g., Ferguson et al.,
2019; Unholz-Bowden et al., 2020; Neely et al., 2017). For example, Akemoglu et al. (2020)
reviewed 12 remote caregiver coaching studies, focusing on language and communication
interventions. Reviews of this study suggests that caregiver-implemented intervention via remote
coaching can be an effective alternative to face-to-face coaching. Promising results were also
reported in Simacek et al. (2020) and Unholz-Bowden et al., (2020). In addition, Akemoglu et al.
(2020) examined caregiver coaching components used in the reviewed studies. The findings
suggested that some of the strategies that can effectively support caregiver implementation are:
(a) modeling, (b) offering opportunities for practice (e.g., role-play), (c) observing caregivers
during implementation, and (d) providing performance feedback. They also found that some
other commonly used strategies were video examples of strategies and written instructions.
These findings are consistent with other reviews. For instance, Unholz-Bowden et al., (2020)
reviewed 30 remote coaching studies that trained caregivers on implementing behavioral
procedures (i.e., functional analysis, functional communication training, antecedent-based
procedures). Across studies, the most commonly used caregiver coaching components were: (a)
performance feedback, (b) real-time coaching (within-session instruction), and (c) modeling
(either via live or via a video model). These findings provide insights into incorporating effective

coaching strategies into remote caregiver coaching models to support caregivers and their young
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children with disabilities. However, Akemoglu et al. (2020) states that findings should be
interpret with caution as limited information was provided in the reviewed studies, making it
difficult to identify which strategies contribute to caregivers’ success in acquiring skills.

In a study conducted by McDuffie et al. (2013), the researchers evaluated the effects of a
combination of face-to-face caregiver training and hybrid caregiver coaching model (i.e., both
in-person and remote coaching) on caregivers’ use a naturalistic language intervention. A series
of A-B replications using a quasiexperimental design study was conducted. 8 dyads were
formed, and each dyad included one caregiver and one child with ASD. Caregivers participated
in four face-to-face caregiver trainings (90-min). Caregiver trainings included, (a) a description
of the naturalistic language intervention (i.e., verbal description, indirect prompting strategies,
taking an active role in the child’s play, use of questions to prompt child communication rates),
(b) opportunities for discussion, (c) opportunities for role-playing, and (d) joint problem solving.
Each face-to-face caregiver training was followed immediately by a face-to-face coaching
session. During each face-to-face coaching session, the coach supported the caregiver in
engaging in play with their child, observed the caregiver using the naturalistic language
strategies, provided performance feedback and offered opportunities for discussion and
questions. Upon completion of the first caregiver training session and the first face-to-face
coaching session, caregivers received remote coaching (a total of 12 sessions) and the coaching
procedures were the same as in face-to-face coaching. Each caregiver was provided with VTC
equipment (i.e., a laptop with camera) for the remote coaching sessions. Results of the study
provided promising effects on using the remote coaching model to increase caregivers use of
naturalistic language strategies. McDuffie et al. (2013) also found that the caregivers used

similar amounts of targeted strategies during remote coaching sessions as they did during face-
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to-face coaching, suggesting that remote coaching can be an effective alternative coaching to
more traditional forms of coaching. In addition, McDuffie et al. highlighted that using a
combination of face-to-face coaching and remote coaching, successfully contributed to
caregivers’ improved use of effective language strategies, which has implications for future
research.

Douglas et al. (2018) explored the effects of an online communication training model for
caregivers of young children with disabilities. A single-case multiple probe design study across
three dyads was conducted. Dyads included a caregiver and their child with ASD. This study was
conducted in the family’s homes and coaching sessions (10-15 mins) occurred 1-2 times per
week. During baseline, caregivers were instructed to play with their child as they normally
would, and no instruction was provided to caregivers. Immediately after baseline, caregivers
participated in an online training, which consisted of six modules, focusing on strategies (i.e.,
POWR strategy) to support their child’s communication skills during play activities. Each
caregiver was able to access and complete the online training at their own pace, without
deadlines. Specifically, each module consisted of quizzes and scenarios to help caregivers with
acquisition and practice of the newly learned skills. Caregivers were also provided with
individualized feedback within 48hr of the completion of each module through an online system.
Upon completion of the online training modules, caregivers were instructed to implement the
POWR intervention and were provided with opportunities to ask questions at the end of each
post-training practice sessions. Additional coaching or feedback was not provided if the
caregiver did not ask a direct question. Caregivers were also asked to complete a reflection form
about what went well and what could be improved. Maintenance sessions were also conducted.

Results indicated that this online training model increased the frequency of communication
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opportunities delivered by each caregiver. Increases in child communication skills were also
detected. Maintenance data; on the other hand, was varied. Despite the promising results, and
caregiver’ high satisfactions with the online training, issues in immediacy were detected in two
caregivers’ behaviors. One possible explanation is the lack of direct practice of newly learned
skills, real-time coaching or coaching with feedback (Douglas et al., 2018). This has implications
for future research.

The primary barriers for traditional EI service delivery are extensive travel time, cost and
a shortage of El service providers, especially for families living in rural areas. This has resulted
in limited high-quality services provided to young children with disabilities (Akemoglu et al.,
2020; Chung et al, 2020; Meadan et al., 2016). Recognizing this challenge, Meadan et al. (2016)
developed an internet-based program, called the Internet-Based Parent-Implemented
Communication Strategies (i-PiCS program). The goal of the i-PiCS program was to remotely
train and coach caregivers to use naturalistic teaching strategies to improve the social
communication skills of their young children with disabilities. A multiple baseline design study
across strategies was conducted to evaluate the effects of the i-PiCS program. Three dyads were
formed, and each dyad consisted of a caregiver and a child with ASD. This study was conducted
remotely using an online videoconferencing service (i.e., Skype), either in the family homes or at
other locations of their choices. An iPad was provided to each caregiver. Coaching sessions were
recorded using a screen-capture software, called Camtasia.

Caregivers received both a remote training and remote coaching sessions with in-vivo
performance feedback. The caregiver training was 45-min and had five components: (a) an
overview of the social communicating intervention (i.e., three naturalistic teaching strategies),

(b) a review of three naturalistic teaching strategies (i.e., modeling, mand-modeling and time
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delay) using handouts and flowcharts, (c) screen-sharing of video examples on another
caregiver’s use of the strategies, (d) creating an action plan together, and (e) opportunities for ask
questions. Caregivers were also trained on using environmental arrangement (EA) strategies to
promote child motivation and interests in communication. Upon completion of the caregiver
training, caregivers received remote (two, 30-min coaching session per week) for about 3.5
months. The coaches followed a 3-step protocol to conduct coaching sessions remotely. The
protocols included, (a) a pre-observation meeting in which the caregiver and the coach discussed
the targeted naturalistic teaching strategies and develop a plan to implement the strategies, (b) an
observation of caregiver-child interaction for 5-7 min, and (c) a post-observation meeting in
which the coach provided performance feedback. Fidelity data on caregiver training and
coaching sessions, as well as caregivers’ use of the naturalistic teaching strategies were
collected. Results of the study suggested that caregivers were able to implement the intervention
with high fidelity when remote training and coaching were provided. Increases in child
communication skills were also detected. The findings of this study contribute to the evidence
supporting caregiver-implemented interventions via remote coaching.

In spite of promising remote caregiver coaching literature, caregiver coaching via remote
format has primarily focused on using real-time, synchronous format (Simacek et al., 2021). The
effects of remote caregiver coaching via asynchronous format, however, are rarely evaluated.
Asynchronous coaching provides caregivers with more flexibility to access and receive support
at times that are convenient to them. It also allows caregivers to receive training when targeted
routine or skills usually occur at times that are not ideal for real-time coaching. In early

childhood settings, a growing body of literature has established the effects of coaching teachers
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remotely, via an asynchronous format (i.e., email or video performance feedback, online training

module). Future exploration into asynchronous caregiver coaching is warranted.

Gaps in the Literature

A large body of research has highlighted the importance of pretend play in children’s
development, especially in cognitive, language and social skills (Kasari et al., 2013; Lifter et al.,
2011; Weisberg, 2015). Research has consistently found that children with disabilities have less
variety in their play and demonstrate fewer spontaneous pretend play behaviors (Barton, 2015;
Jarrold, 2003; Kasari et al., 2013). Several systematic instruction procedures, such as video
modeling , response-prompting procedures (i.e., SLP, CTD), and peer or sibling models, have
been used as effective strategies to teach pretend play to children with disabilities (e.g., Barton,
Choi, et al., 2019; Barton, Gossett, et al., 2019; Glugatch & Machalicek, 2021; Goldstein &
Cisar, 1992, MacDonald et al., 2005; Qui et al., 2019; Saral & Ulke-Kurkcuoglu, 2020;). With
the complex nature of pretend play and the complexity of systematic instruction interventions,
coaching should be provided to ensure that pretend play interventions can be delivered with
fidelity, to increase positive child outcomes. To date, almost all of the pretend play literature has
focused on coaching early childhood educators to teach pretend play in early childhood
classrooms. Caregivers of young children with disabilities; however, rarely receive training and
coaching on teaching pretend play to their children at home.

During the COVID-19 pandemic, instead of learning with peers in early childhood
classrooms, young children with disabilities have had to learn from home. In a home-based
learning environment, play may be particularly important because it provides natural and
sustained opportunities for social interactions between children with disabilities and their

siblings. With the value of play and the fact that children with disabilities usually have play
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related IEP goals, caregiver coaching around pretend play is especially important in ensuring that
young children with disabilities learn and practice play skills consistently and frequently. Given
the significant gaps identified in the literature related to pretend play and caregiver coaching
around pretend play reviewed in this chapter, there is a need to develop and evaluate coaching
models that can be used to teach caregivers in using evidence-based strategies to enhance the

play repertoire of young children with disabilities.

Chapter Three: Method

Participants

Participants included two caregiver-child-sibling triads. Each triad consisted of one
caregiver, one child with autism spectrum disorder (ASD) and one sibling. Upon obtaining
human subject approval from the Institutional Review Board (IRB), participants were recruited
across the country through early childhood programs (i.e., university-based inclusive preschool),
preschool teachers and Applied Behavior Analysis agencies. A digital recruitment flyer was
shared with early childhood programs and the researcher’s social media (i.e., Facebook,
Instagram). Interested participants were encouraged to complete a screening form embedded on
the recruitment flyer or contact the researcher with any questions. The screening form was
housed in Qualtrics and consisted of eight questions, which provided general information about
child’s play skills as well as interactions with their sibling(s) and caregiver(s). On the screening
form, caregivers were also asked whether the sibling would be interested in playing with their
sibling with ASD. See Appendix A for a list of questions included on the screening form.

The inclusion criteria for focal children were as follows: (a) chronical age between 3to 5
years old at the start of study, (b) a diagnosis of ASD, (c) ability to imitate at least five common

actions with objects (e.g., place block on block, drive toy car back and forth, drink from a cup),
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(d) ability to participate in play with an adult for at least 5 minutes at home, (e) ability to engage
in some functional play, (f) fewer than five different pretend play behaviors based on a 5-min
semi-structured play observation, and (g) consent form from caregiver. The inclusion criteria for
siblings who served as play partners and were involved throughout the study were as follows: (a)
interest in playing with their sibling with ASD, and (b) consent form from caregiver. Siblings
with and without disabilities were eligible to participate in the study as long as the two inclusion
criteria were met. Finally, the inclusion criteria for caregiver were as follows: (a) interest in
learning new ways to engage in pretend play with their children, (b) willingness to participate in
a 10-12-week coaching, and (c) the primary language spoken in the home is English.

The researcher followed a systematic protocol to determine whether triads met all
inclusion criteria. Upon positive screening of caregiver and sibling inclusion criteria via an
interest form, the researcher used direct behavioral observation to confirm focal child inclusion
criteria. The researcher asked interested caregivers to provide a 5-min video of the focal child
engaged in play. Detailed instructions were provided for recording the video (i.e.,
recommendations for toys to include that might provide more opportunities for pretend play such
as kitchen sets, doctor kit or doll sets and how to upload the video). Caregivers were provided
with instructions to use a mix of child’s preferred home toys as well as toys that might provide
more opportunities for pretend play.

Two caregivers recorded a 5-min video of them playing with their child. Upon
confirming that the focal child’s pretend play behaviors met the criteria, the researcher scheduled
a 40-min individual meeting via video conferencing (i.e., Zoom meeting) with each caregiver.
During the initial meeting, the researcher also gathered more specific information about the

children, their preferred toys/activities as well as how their play and interactions looked like at
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home. The researcher also worked with caregivers to determine potential toy sets to use for the
study based on children’s preferences.
Caregiver-Child-Sibling Triad 1: Ann, Sam and Ben

The first caregiver-child-sibling triad consisted of Ann (the caregiver), Sam (the focal
child with ASD) and Ben (the sibling). Ann was an Asian female, aged between 30-39 years old.
She had a master’s degree. Ann lived with her husband and two children, and the family’s
primary language at home was English. Ann shared that for the past year, she regularly spent
time playing with her children at home. Sam was a 4.5-year-old Asian male. He had a diagnosis
of autism and was enrolled in a half-day inclusive preschool program. Sam regularly used two-
and three-word phrases to communicate (e.g., play chase, go to the river etc.). His mom reported
he was able to imitate five or more actions with objects and frequently play with his siblings and
parents at home. Sam’s mom also reported that he often engaged in some functional play (i.e.,
drive a car around, building with Magna-Tiles), but rarely engaged in pretend play. Sam primary
played with vehicles (i.e., cars, trucks, airplanes), toy food, Magna-tiles, Duplos, stuffed animals,
trampolines and monkey bars. He enjoyed playing chase with his brother. Sam’s mom mentioned
that he liked playing with his brother, but mostly engaged in parallel play (i.e. children play near
each other with similar toys and talk to each other) as well as gross motor activities (i.e., play
chase). Sam received speech and language therapy (SLP), occupational therapy (OT) and applied
behavior analysis (ABA) from the school district and private agencies. Ben was a 6-year-old
Asian male with no identified disabilities. He was enrolled in a half-day kindergarten. Ben’s
mom reported he engaged in frequent and complex pretend play. He often initiated play ideas
and engaged in frequent conversations with others.

Caregiver-Child-Sibling Triad 2: Lea, James and Mia
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The second caregiver-child-sibling triad consisted of Lea (the caregiver), James (the focal
child with ASD) and Mia (the sibling). Lea was a White/European American female, aged
between 40-49 years old. She had a bachelor’s degree. Lea lived with her husband and two
children, and the family’s primary languages at home were both English and Portuguese. James
was a 4-year-old White/European American male. He had a diagnosis of autism and was enrolled
in a half-day inclusive preschool. James verbally communicated often by using two-and three-
word phrases and simple sentences. James’s mom reported that he engaged in frequent functional
play and engaged in some pretend play. His mom described his play as solitary and rigid (i.e.,
liked to play on his own and usually had a specific way of playing with his toys). Playing with
the toys differently often led to challenging behaviors such as meltdowns. James’s mom also
mentioned that he usually spent a short period of time with toys but was able to stay and play for
at least 5 minutes at home. James primary played with vehicles (i.e., construction cars, trucks,
trains), Duplos, and Kinetic sand. He also preferred playing with water and games that involved
letters and numbers. He usually played with his sister before bedtime and he enjoyed playing
gross motor games with his sister (e.g., play chase, hide and seek etc.). When it came to play
involving toys, James preferred playing on his own and mostly engaged in parallel play and
associate play, with some cooperative play with his sister. James received speech and language
therapy (SLP), occupational therapy (OT) and applied behavior analysis (ABA) from the school
district and private agencies. He also had a play-related IEP goal. Mia was a 9-year-old
White/European American female, with no identified disabilities. She enjoyed playing with her
brother. Although Mia’s mom mentioned that she did not play with toys that her brother liked to
play with due to their age gap, Mia expressed strong interests in playing more with her brother.

Coach
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The researcher served as the coach; she was an Asian, female doctoral student in a special
education program. She had a master’s degree in Early Childhood Special Education and was a
Board Certified Behavior Analyst (BCBA). As a pre-service special educator and behavior
analyst, she had experience collaborating with families around social goals. She had also worked
extensively on several research projects related to social-emotional coaching in classrooms.
Setting

The study took place in the families” homes. All contact between the researcher and
the caregiver participants occurred virtually. Caregiver training sessions were conducted
virtually over Zoom. Both caregiver behavior and child behavior were observed. The researcher
provided options for caregivers to record play sessions on their own or the researcher could
record the sessions in vivo remotely (i.e., Zoom meeting). Both caregivers preferred recording
sessions on their own. To observe the caregiver-child-sibling triad, caregiver participants
recorded play sessions in pre-identified play areas and uploaded videos to a secure shared
Google Drive. Email feedback was provided to caregivers after each play session after baseline.
The caregiver, the focal child and the sibling were present in all sessions (i.e., baseline,
intervention, & maintenance); the researcher (the coach) was not present in any of the sessions.
The researcher worked with each caregiver to identify play area and time of the day that would
work for them to conduct the play sessions. Play sessions for caregiver-child-sibling triad 1 took
place in the living room in the mornings; play sessions for caregiver-child-sibling triad 2 took
place in a spare room in the afternoons.

Length of Play Sessions

The researcher followed a systematic decision-making guideline to work with the
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caregivers to determine the length of the play sessions. Based on previous research (Barton et al.,
2013; Barton 2015; Barton et al., 2019; Ledon et al., 2011), two options for session lengths were
offered to caregivers: 5-min or 10-min. Once the session length was determined, it remained
consistent throughout the entire study. The criteria for 5 minutes play sessions were: (a) the focal
child had shorter attention span, (b) possibility of the occurrence of challenging behaviors if the
session was longer then 5 minutes, or (c) the caregiver thought that 5 minutes was the right
length to capture their children’s growth in play and preferred a 5-min session. The criteria for
10 minutes play sessions were: (a) one or both of the children were particularly verbal/chatty
and/or sought attention frequently from the caregiver, or (b) the caregiver thought that 10
minutes was the right length to capture their children’s growth in play and preferred a 10-min
session. Ann (caregiver of triad 1) determined that 5-min sessions were appropriate; and Lea
(caregiver of triad 2) determined that 10-min sessions were appropriate. The length of play
sessions remained the same for both triads throughout the study.
Materials

All sessions, including baseline, intervention and maintenance, were recorded by
caregivers. Ann, caregiver of triad 1, recorded sessions using an iPod Touch provided by the
researcher; Lea, caregiver of triad 2, recorded sessions using their own device, a smart phone
(iPhone 7). Tripods were provided to caregivers to maximize the video recording devices’ (i.e.,
iPod Touch, iPhone) ability to capture all interactions within play sessions. Prior to the first
filming (i.e., baseline sessions), a technology training was provided to caregivers to ensure that
they were able to set up their video-recording devices on the tripod as well as troubleshoot any
questions they might have.

Caregiver Training Materials



CAREGIVER PRETEND PLAY COACHING 49

A total of three packets with handouts were mailed to caregivers before each caregiver
training session. Each packet consisted of a cover page (i.e., video-recording schedule,
instructions for recording play sessions, and for uploading videos) and four handouts. See
Appendix B for a sample packet. The first handout included a definition of the targeted type of
pretend play with examples and non-examples of play behaviors; the second handout included a
written description of the instructional procedures (i.e., the 4-step modeling procedure); the third
handout included other important considerations when playing with children (i.e., how to use
contingent imitation and verbal mapping, how to deliver specific praise, how to provide attention
to both children); and the fourth handout included specific information to support caregivers in
setting up a context for pretend play. In addition to the handouts, flash cards (2.95-inch x 2.95-
inch) with pictures of play ideas were provided as visual cues for caregivers. All materials (i.e.,
handouts, flash cards) provided to caregivers were laminated.

Play Materials

A selection of individualized play materials was used in this study for each triad. All play
materials used in the study were age appropriate and selected by the caregiver based on
children’s play preferences. Play materials for each triad consisted of a mix of home toys that the
children typically played with as well as some new toys selected by the caregiver. To ensure that
sufficient materials were available for the triads to play together, caregivers were provided with a
$50 Amazon e-gift card to purchase duplicate toys or additional high-interest toys. For caregiver-
child-sibling triad 1, play materials included: baby doll set (i.e., baby dolls, crib, bathtub, soap,
highchair); kitchen toy set (i.e., utensils, cups, plates, bowls, cookware, cutting board, knife, tea
pot sets, skillets, & kitchen with sink, stove and oven); toy food (i.e., donuts, fruits, vegetables,

pizza, cakes, ice cream, bread); vehicle toy set (i.e., cars, trucks, airplanes, food truck); stuffed
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animals; Duplos, Magna-tiles, and assorted objects (i.e., beads, paint brushes). For caregiver-
child-sibling triad 2, play materials included kitchen toy set (i.e., utensils, cups, plates, bowls,
pots, cutting board, knife); toy food (i.e., fruits, vegetables, bread); toy cookie set (i.e., sliceable
cookies, toppings, cookie sheet); electronic toy microwave; juice blender toy set (i.e., a blender
with base, jar and lid); toy dentist kit(i.e., toy teeth, examination tools, toothbrush, tooth paste,
dental floss); vehicle toy set (i.e., trucks, ambulance, firefighter car); Kinetic sand with
construction trucks toy set; a stuffed animal with a highchair and people figures; Duplos; and
assorted objects (i.e., paint brushes, boxes). The same toys sets were used for each triad
throughout the study. When relevant, caregivers were encouraged to include three of every toy
for imitation purposes.
Experimental Design

A multiple-baseline design across pretend play behaviors was replicated across two triads
(Ledford & Gast, 2018), and was used to examine the relation between a multi-component
coaching package and caregiver’s use of a 4-step modeling procedure with fidelity. This design
included three conditions: (a) baseline condition, (b) caregiver-implemented intervention with
coaching condition, and (c) maintenance condition. Caregiver-implemented intervention with
coaching condition was introduced across three types of pretend play in a time-lagged manner.
The order of pretend play behaviors was determined a priori, but visual analysis was used to
determine phase changes. Caregiver-implemented intervention with coaching condition
commenced with the first behavior when stability in level and trend had been achieved across all
baseline tiers. The first coaching condition focused on functional play with pretense (FPP), the
second focused on object substitution (OS), and the third focused on imagining absent objects

(IAO). This procedure occurred in the same manner for each caregiver. The primary dependent
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variable (DV) used to determine phase changes was caregiver’s fidelity to the modeling
procedure for each pretend play type (see Response Definitions section). Child’s pretend play
behavior was measured as a secondary, non-experimental variable. Visual analysis was used to
examine the presence of experimental control and determine if a functional relation existed
(Ledford & Gast, 2018; Kratochwil et al., 2013). As suggested by Kratochwill et al. (2013), a
four-step process was used to conduct visual analysis: (a) documentation of a predictable and
stable baseline, (b) examining within-phase patterns to assess whether stable patterns/trends with
at least 5 data points per phase were detected, (¢) comparison of data in the similar phase to
evaluate effects, and (d) integration of all data from all phases to determine whether a functional
relation existed. In the following section, experimental conditions are explicitly described.
Procedures

Introduction to Equipment. Prior to baseline, the researcher held a 20-min
individual meeting with the caregivers via Zoom. The researcher virtually demonstrated how to
set up the equipment (i.e., iPod Touch or iPhone device on tripod), and provided each caregiver
with a handout describing tips for setting up the equipment and steps for uploading videos.
Before each session, caregivers were expected to set up the recording equipment.

Baseline Conditions. During baseline, caregivers recorded five videos of them playing
with their children (the length of play session for triad 1 was 10-min, and for triad 2 was 5-min)
across two weeks. The caregivers were instructed to play and interact with their children as they
normally would using the toy sets previously described. The caregiver said, Let’s play! to begin
each session. Only one play session was conducted per day. The caregiver did not receive
instructions regarding the modeling procedure and strategies to expand children’s play.

However, to ensure that a consistent play context was established across conditions, a handout
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was provided to each caregiver (Appendix C). This handout included guidelines for supporting
the caregivers in setting up the play area and using general tips and strategies for playing with
their children (i.e., how to use contingent imitation, verbal mapping, and provide attention to
both children). No training and coaching were provided during baseline sessions.

Caregiver Training. Caregiver training sessions were provided following baseline and
immediately before each caregiver-implemented intervention condition with each tier. The
researcher provided three individual real-time trainings via Zoom. All trainings were recorded
with caregiver consent. For Ann, the first training took 53 minutes; the second training took 35
minutes; and the third training took 18 minutes. For Lea, the first training took 45 minutes; the
second training took 27 minutes; and the third training took 16 minutes. These trainings focused
on using a 4-step modeling procedure to teach pretend play to their children and each training
focused on one type of pretend play. The first training focused on functional play with pretense
(FPP); the second training focused on object substitution (OS); and the third training focused on
imagining absent objects (IAO). Operational definitions for the three targeted type of pretend
play with examples can be found in Table 1.

Each caregiver training session consisted of (a) an introduction and rationale for teaching
pretend play skills, (b) a description of the definition of the targeted type of pretend play and its
importance, (c) written and video examples and nonexamples of the targeted type of pretend
play, (d) a brief lecture/presentation on, or review of, the modeling procedure ( i.e., the how and
when), contingent imitation, different levels of prompts and verbal praise, (e) discussion and
role-play opportunity, specifically on using the modeling procedure, (f) collaboration on play
ideas for targeted type of pretend play with the toy sets, and (g) an opportunity for the caregiver

to ask questions. Videos of the researcher using the modeling procedure during play were also
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shared with caregivers. One major goal of this study was to teach caregivers ways to engage in
pretend play with their children by modeling different types of pretend play. Throughout the
trainings, the researcher made sure to communicate that the three types of pretend play behaviors
are equally important. To help caregivers better understand this concept, the researcher also
highlighted the importance of each type of targeted pretend play as well as discussed what
outcomes different types of pretend play could lead to.

The modeling procedure used a four-step formula: (a) caregiver gets the child attention
(e.g., “Hey look!”), (b) caregiver models the targeted type of pretend play behavior and describes
the action while modeling it, (c) caregiver provides appropriate materials and says “your turn” as
a prompt for the child to imitate the modeled play action, and gives the child about 5 seconds to
respond, (d) caregiver provides behavior specific praise if the child does the modeled play action
or an approximation of the modeled play action. If the child doesn’t imitate the action within 5
seconds of the model prompt, the caregiver provides an additional prompt of their choice. If the
child does not respond to the additional prompt after 1 attempt, the caregiver will pause and
begin a new trial. During the trainings, the researcher also discussed different types of prompts
(i.e., physical, verbal, gestural, model prompt) they could use as the additional prompt.
Caregivers were encouraged to use the types of prompts that they knew could best assist their
child in doing a pretend play behavior, as well as their own comfort level.

In addition to training caregiver on using the 4-step modeling procedure, the researcher
also discussed the appropriate moments to use the modeling procedure when playing with their
children (see Figure 1). There were three potential scenarios where the caregiver could use the
modeling procedure: (a) when the child is not playing (i.e., simply holding a toy in the hand) or

engages in non-functional play, (b) when the child engages in functional play, but does not

53



CAREGIVER PRETEND PLAY COACHING

engage in any pretend play or is not using the targeted type of pretend play, (c) when the child
engages in repeated pretend play behaviors. The researcher specifically pointed out that in
scenario (b) when the child starts to play but is not engaging in pretend play or using the targeted
type of pretend play, caregivers should provide contingent imitation before modeling pretend
play action. In addition, caregiver should alternate providing the modeling procedure to the focal
child and the sibling. If the child’s behavior did not fall under the three scenarios described
above, the caregiver was instructed to provide contingent imitation and verbal praise to the child.
This was to ensure that both children received equal attention.

Caregiver-Implemented Intervention with Coaching Condition. During this phase,
caregivers used the modeling procedure when playing with their children. The caregiver said,
Let’s play! to begin each session. Then, the caregiver waited for approximately 15-20 seconds
for the children to choose toys. If children started to play, the caregiver imitated their play and
provided verbal praise 2-3 times. After the short period of contingent imitation and verbal praise,
the caregiver then began using the modeling procedure with both children. To end the session,
the caregiver said, We are all done now. You can find something else to play with! Similar to
baseline, caregivers recorded five videos (10-min play session videos for triad 1; 5-min play
session videos for triad 2) using the toy sets previously described at a pre-determined time
(mornings for triad 1; afternoons for triad 2). Only one play session per day was conducted. Each
triad had a video-recording schedule (i.e., when the caregiver was planning on doing the play
session), and the researcher sent a brief text message to the caregivers as a reminder on the day
of recording.

Caregivers uploaded videos to the secure shared Google Drive after each play session.
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The researcher (the coach) viewed the video and provided email performance feedback in the
same evening (within 9hr) as the day receiving the video. The email followed a 5-step protocol
from Barton et al. (2013) and Hemmeter et al. (2011) with minor adaptations. The emails
included: (a) a friendly, positive opening statement, (b) supportive feedback with 2-3 written and
video examples on caregiver’s correct use of the modeling procedure, (¢) corrective feedback
with 1-2 suggestions for correct use and improvement on missed opportunities, (d) a request for a
response, and (e) a positive closing statement. For the video examples, the researcher edited
short video clips of caregiver’s use of the modeling procedure and explicitly pointed out which
steps caregivers did well and what steps needed improvement. The video examples were
uploaded to a secure shared Google Drive (the same Google Drive that the caregivers used to
upload videos), and links to the video examples were embedded in each email. Percentage data
on whether the caregivers respond to the emails as requested is presented in the procedural
fidelity section in Chapter Three.

In addition to email feedback, the researcher also had brief phone calls or Zoom
meetings with caregivers in between play sessions to provide additional support or explain
specific concepts/ideas mentioned in the emails, if necessary. Requests for additional meetings or
phone calls were initiated by the caregivers, with the exception of one meeting offered by the
researcher. The researchers engaged in these conversations with both caregivers 2-3 times. For
example, James, the focal child in triad 2, had difficulty with turn taking and sharing toys. This
led to challenging behaviors during play sessions. The researcher met with Lea and brainstormed
strategies (i.e., priming, praising appropriate sharing, duplicates of toys for modeling) that might
help prevent the occurrence of challenging behaviors.

Maintenance Condition. Maintenance condition was scheduled to occur two weeks after
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the caregiver-implemented intervention had ended. This phase was identical to baseline sessions,
and the toy sets remained the same. No feedback was provided. However, due to changing
family schedules and the start of the new school year, maintenance data for triad 1 (Ann, Sam
and Ben) was collected about nine weeks after the intervention had ended; and no maintenance

data was collected for triad 2 (Lea, James and Mia).

Response Definitions and Data Collection

Baseline, caregiver-implemented intervention with coaching, and maintenance
condition was video recorded by caregiver participants for observation, data coding and analysis
purposes. Videos submitted by caregivers were unedited, but caregivers were able to pause the
video to attend to a child’s personal care needs or if the child left the space. Videos were
resumed when the child or caregiver returned to the play area. Only videos that were at least 5
minutes or 10 minutes were coded. If videos were longer than the determined session length (10-
min play session videos for triad 1; 5-min play session videos for triad 2), the researcher
randomly selected 5 minutes or 10 minutes for data coding and email feedback. Specifically,
among the 22 videos submitted by Triad 1, 15 (68%) of them were longer than their determined
session length (10-min), with an average length of 15min (unedited videos). Among the 20
videos submitted by Triad 2, 15(75%) of them were longer than their determined session length
(5-min), with an average length of 6.5min (unedited videos). Videos were coded by the
researcher. Coding was paused if the focal child or the caregiver was off screen; however, coding
continued if only the sibling was off screen. Thirty-three percent of the videos were coded
independently by a doctoral student in an early childhood special education program to establish
interobserver agreement.

Dependent Measures
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Caregiver Behavior. Caregiver’s use of the 4-step modeling procedure with fidelity was
the primary dependent variable of this study. Caregiver behavior data was collected on (a) the
percentage fidelity to the modeling procedure for each targeted type of pretend play (i.e.,
functional play with pretense, object substitution, imagining absent objects) per session, and (b)
the rate of modeling trials provided by each caregiver for each targeted type of pretend play in a
session (trials per 5-min). See Table 1 for operational definitions and examples of the three
targeted type of pretend play behaviors. A sample of the caregiver behavior data sheet can be
found on Appendix D.

Percentage Fidelity to the Modeling Procedure. To measure fidelity, a trial-based
modeling procedure protocol was developed. All trials had four steps, including: (a) caregiver
using of an attentional cue, (b) caregiver modeling of pretend play action with appropriate
materials and describing of the play action while modeling it, (c) caregiver providing of an
opportunity for the child to do the modeled play action, (d) caregiver providing of a behavior
specific praise to the child’s pretend play behavior. Specifically, step (b) was measured in two
parts: first, caregiver was assessed on whether they modeled a pretend play behavior with
appropriate materials; then, caregiver was assessed on whether they described the play action
while modeling it. Two additional items were assessed: whether caregiver initiated the modeling
procedure under three scenarios as described previously; and if one additional prompt was
provided when the child did not respond to the first model prompt.

Trials began when the caregiver provided an attentional cue, “Look at me!” or “James,
look at me!”. For each trial, each step of the modeling procedure protocol was scored as “correct
implementation”, “incorrect implementation”, or “no attempt” (Note: some steps might be coded

as not applicable). However, steps coded as “incorrect implementation” or “no attempt” were

S7
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considered as incorrect, with no distinction made between these two in the analysis. To calculate
the percentage fidelity to the modeling procedure, the sum of steps coded as correct
implementation across trials per targeted type of pretend play was divided by the total number of
steps possible across trials per targeted type pretend play (excluding steps that were not
applicable), and multiplied by 100.

Rate of Modeling Trials. To calculate the rate of modeling trials provided per session,
frequency count data was collected on the caregiver’s modeling trials of each targeted type of
pretend play per session and then was divided by 5-minute segments.

Child Behavior. Child behavior was measured as a secondary, non-experimental
variable. There were two dependent variables for child behavior: (a) the rate of prompted and
independent pretend play behaviors per targeted type of pretend play (i.e., functional play with
pretense, object substitution, imagining absent objects) per session, and (b) the rate of social
interactions between children per session. Pretend play behaviors and social interactions were
operationally defined and measured for each child (i.e., the focal child and the sibling). A time-
stamped event recording was used with child pretend play behaviors and social interactions using
a 3-s agreement window. Frequency data was first collected and converted to rate per five
minutes to account for different session lengths. A sample of the child behavior data sheet can be
found on Appendix E.

Prompted pretend play behaviors were defined as a pretend play behavior occuring
within 5s of the caregiver’s prompt; and independent pretend play behaviors were defined as any
spontaneous pretend play behavior (not imitative of the caregiver) or a pretend play behavior
occuring 5s after the caregiver’s prompt. A total of five types of pretend play behaviors were

coded using a Pretend Play Taxonomy (Barton & Wolery, 2008, 2010): functional play with
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pretense, object substitution, imagining absent objects, assigning absent attributes, and social
pretend play. Functional play with pretense (FPP) was defined as using toys or actual objects in
the manner in which they are intended without the reality-based outcome. Object substitution
(OS) was defined as using an object as if it were something else. Imagining absent objects (IAO)
was defined as performing an action as if an object were present. Assigning absent attributes
(AAA) was defined as assigning roles or emotions to self, others or objects. Social pretend play
(SPP) was defined as engaging in social interactions with the sibling using a single or multiple
types of pretend play behaviors with the sibling. Social interactions included social response,
and social initiation: social response was defined as any verbal, or nonverbal initiations that were
directed toward a sibling and that were neutral or positive in nature; Social initiation was defined
as a verbal and/or nonverbal response within 5s to an initiation made by a sibling that was neutral or
positive in nature. Operational definitions with examples and non-examples for both pretend play
behaviors and the social interactions are provided in Table 2.

Rate of Prompted and Independent Pretend Play Behaviors. Frequency count data was
collected on a child’s prompted and independent use of different types of pretend play per
session. Frequency data for each type of pretend play as previously described, was then
converted to rate per 5 minutes to calculate rate of prompted and independent pretend play
behaviors.

Rate of Social Interactions. To calculate the rate of child social interactions (i.e., social
initiations and social response) in each session, frequency count data of the use of social

interactions was collected, and then converted to rate per 5 minutes.

Interobserver Agreement

Interobserver agreement (I0A) was calculated for 33% of all sessions for each phase of
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the study for each participant. The researcher served as the primary data coder for this study, and
a graduate student in an early childhood special education doctoral program served as the
secondary data coder. The researcher held coder training, which included: (a) introducing a
coding manual which defined the response definitions including examples and non-examples,
and coding procedures, (b) discussing the response definitions (i.e., pretend play behaviors and
social interactions) with written and video examples, (c) guiding the coding procedures using
caregiver behavior and child behavior data sheets, and (d) coding non-study practice videos and
achieving 80% or higher with the researcher for three videos. The researcher used a random
number generator to select videos for IOA data coding; and the secondary coder was naive to the
study conditions (except condition change from baseline to the first caregiver-implemented
intervention with coaching tier). If any sessions fell below 80% IOA, the researcher would hold a
data discussion with the secondary data coder and revise the coding manual with decision rules
for future sessions. A minimum of 80% agreement was needed to resume video coding process.
IOA data on both caregiver behavior (i.e., the percentage fidelity to the modeling
procedure, and the rate of modeling trials) and child behavior (i.e., the rate of prompted and
independent pretend play behaviors, and the rate of social interactions) was measured. IOA for
rate of modeling trials was calculated using the gross method (Ledford & Gast, 2018) by
summing the total number of trials for each observer per session and dividing the smaller number
of trials by the bigger number of trials and multiplying by 100. An average IOA for the rate of
modeling trials was 92.82% across all participants and all conditions. The point-by-point method
(Ledford & Gast, 2008) was used to calculate IOA for the percentage of the use of the modeling
procedure with fidelity. Each step of the modeling procedure protocol was scored as an

agreement or disagreement; an agreement was scored if both observers recorded the step as
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correct implementation, incorrect implementation or not applicable in a trial. IOA was calculated
by dividing the total number of agreements by the sum of agreements and disagreements and
multiplying by 100. Across all participants and conditions, average IOA for the percentage of the
use of the modeling procedure with fidelity was 85.44% (range = 80 — 89%). The point-by-point
agreement method with time-stamped counts was used to calculate IOA for all child behaviors,
whereby the number of agreements was divided by the sum of agreements and disagreements
and multiplying by 100. Any event occur within 3-s was counted as an agreement. Average IOA
for child’s pretend play behaviors and social interactions was 87.24% (range = 77 — 96%). 10A
data by participant and experimental condition are presented in Table 3.
Procedural Fidelity

Procedural fidelity was measured in three ways. First, a training protocol checklist
(Appendix F) was used to ensure that the researcher conducted the caregiver training sessions as
planned. The checklist had 10 components, including (a) sending a coaching packet before the
training, (b) introducing the importance of pretend play and the rationale for teaching pretend
play, (c) describing the importance and definition for one targeted type of pretend play, (d)
providing written and video examples and non-examples of the targeted type of pretend play, (e)
describing or reviewing the modeling procedure, (f) describing or reviewing the contingent
imitation and verbal praise, (g) providing role-play opportunities, (h) provide feedback on the
caregiver’s use of the modeling procedure during role-play, (i) brainstorming pretend play ideas,
and (j) providing time for questions. All three caregiver training sessions were recorded, and the
videos were viewed by a second graduate student in the early childhood special education
doctoral program. Fidelity of implementation was 100% for all three observations, indicating that

the trainings were conducted as intended.
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During the caregiver-implemented intervention with coaching sessions, a second
procedural fidelity checklist (Appendix G) was used to measure the coach’s (the researcher)
adherence to the email feedback protocol. The checklist had 5 components and assessed the
following: (a) a text message was sent to the caregiver on the day of recording as a reminder (b)
the coach started the email with a friendly and positive statement, (c) supportive feedback with
2-3 written examples and video example of the caregiver’s correct use of the modeling procedure
was provided, (d) corrective feedback with 1-2 suggestions for improvements, including missed
and/or incorrect use of the modeling procedure, (e) the coach ended the email with a positive
closing statement. The coach also requested a response to each email from the caregivers. Two
graduate students, who did not serve as a coach, assessed all email feedback. The coach followed
100% of the procedures for 100% of the emails across both caregiver participants and all
sessions during the caregiver-implemented intervention with coaching phase. The coach also
recorded every return email response from the caregivers. During the caregiver-implemented
intervention with coaching condition, Ann (caregiver of triad 1) responded to 12 of the 15 (80%)
emails and all emails responses were before the next play session; Lea (caregiver of triad 2)
responded to 11 of the 15 emails and 10 (66.67%) of them were before the next play session.
Procedural fidelity data was also collected on each video submitted by caregiver participants. A
6-item checklist (Appendix H) was used to assess whether: (a) toy sets were visible and
arranged, (b) only the caregiver, the child and the sibling were present, (c) the caregiver used an
opening verbal signal to begin the session or there was a clear beginning to the session, (d) the
caregiver used an ending verbal signal to end the session or there was a clear ending to the
session, (e) the session was at least 5 minutes for triad 2 or 10 minutes for triad 1, and (f) there

was no visible evidence of setting events ( e.g., fatigue, illness, hunger, etc.). Procedural fidelity
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of submitted videos was 83.33% for triad 1, and 83.33% for triad 2. Specifically, both caregivers
record the videos followed all six of the components, except for item (d). In most cases,
caregivers simply ended video recordings when the pre-determined session time was up.
Social Validity

Upon completion of the final caregiver-implemented intervention with coaching phase,
caregiver participants completed an online social validity survey (Appendix I.) created to assess
the utility, acceptability, and feasibility of the multi-component coaching package. The social
validity survey was developed using Qualtrics. Specifically, they responded to 15 Likert-type 5-
point scale questions and 6 open-ended questions about the trainings, training materials (i.e.,
handouts), email feedback, understanding and using the modeling procedure as well as pretend
play skills, whether they would continue using the strategies, whether they would recommend
the intervention to other families, and whether they noticed changes in their child’s pretend play
(i.e., engaging in pretend play with other children, other family members or in different settings)

and their social interactions with them or their sibling.

Chapter Four: Results

Caregiver Behavior

The results of the multi-component coaching package on caregiver behavior are shown in Fig. 2
for Ann and in Fig. 3 for Lea. Figure 2 and Figure 3 display both the percentage fidelity to the
modeling procedure in each session (closed circle) and the rate of modeling trials provided by a
caregiver per 5 minutes in each session (open square).

Ann (Caregiver of Triad 1)

Ann demonstrated low and stable levels of percentage fidelity to the modeling procedure
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with the three targeted pretend play behaviors during baseline (range = 0 — 28.77%). She had a
moderate rate of modeling trials on functional play with pretense (FPP) (M = 11.9 trials per 5-
min; range 7.5 — 17), but very low rates of modeling trials on both object substitution (OS) and
imagining absent objects (IAO). The caregiver-implemented intervention with coaching
condition commenced with FPP, the first behavior. Following coaching, there was an immediate
increase in level with a variable but increasing trend on her percentage fidelity to the modeling
procedure (M = 66.15%; range 60 — 100%). Notably, a slight downward trend began at session
12. Her rate of modeling trials had a decrease in level, averaging 5.07 trials per 5-min (range 1.5
—14), with a somewhat variable, decreasing trend. With the commencement of the coaching with
the next tier (OS), Ann’s percentage fidelity to the modeling procedure on FPP initially increased
to 100% (session 11) and remained above 60% for the remainder of the coaching sessions with a
relatively stable level. Her rate of modeling trials on FPP initially decreased dramatically, but
quickly stabilized for the remainder of coaching. There were no overlapping data between
baseline and coaching.

Ann’s percentage fidelity to the modeling procedure and rate of modeling trials on the
second target pretend play behavior, OS, remained low and stable during baseline when the
coaching commenced with FPP. With the introduction of coaching on OS, Ann showed a clear
increase in level and trend in her fidelity. Her percentage fidelity to the modeling procedure
increased to 77.63% in the first OS coaching session (session 11) and improved to 93.55% in the
fourth OS coaching session (session 14). Data remained at a high level of fidelity with some
variability over the remainder of coaching sessions (M = 82.41%; range 66.67 — 100%). Her rate
of modeling trials on OS also had an initially increase in level, followed by a gradual decreasing

trend. Data remained stable with minor variability (M = 3.2 trials per 5-min; range 0.5 — 6) for
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the remainder of coaching, and no overlap with baseline. When the coaching commenced with
the subsequent tier (IAO) after session 15, Ann’s percentage fidelity to the modeling procedure
on OS briefly decreased, but quickly stabilized at a similar level than previous data points with
some variability. She reached a maximum of 100% fidelity to the modeling procedure during the
last coaching session (session 20). Her rate of modeling trials on OS decreased slightly in level
after session 15 but remained well above baseline.

Ann’s percentage fidelity to the modeling procedure (range = 0 — 15.17%) and modeling
trials on IAO were at low and stable levels during baseline. No changes in baseline were
associated with the introduction of coaching on OS or FPP. When coaching was introduced with
IAO, Ann demonstrated an immediate increased level, with an increasing trend, on her
percentage fidelity to the modeling procedure (M = 79.06%); range 66.67 — 96.67%). During the
last coaching session (session 20), she reached 96.67% fidelity to the modeling procedure. There
was also an increase in her level of modeling trials, which remained relatively stable (M = 3 trials
per 5-min; range 2.5 — 3.5 trials per 5-min) for the remainder of coaching.

Maintenance sessions were conducted nine weeks after coaching had ended, and two data
points were collected for maintenance condition. Ann maintained her use of the modeling
procedure on all three targeted pretend play behaviors during the maintenance sessions. Her
percentage fidelity to modeling procedure was 91.3%, 70.61%, and 92.89% for FPP, OS and
IAO, respectively.

In addition to the percentage fidelity to the modeling procedure, Ann’s average fidelity
for each component of the modeling procedure in baseline, intervention and maintenance
condition are displayed in Fig.4. As described in Chapter 3 (Method), a trial-based modeling

procedure protocol was used to measure fidelity. Each trial had four steps, including: step (a) get
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the child’s attention, step (b) model one play action with appropriate materials and describe the
play action, step (c) provide an opportunity for the child to do the play action, and step (d)
provide descriptive praise. Specifically, step (b) was measured in two parts: step (b) whether the
caregiver model a pretend play behavior; step (b.1) whether they describe the play action. Two
additional items were also assessed: step (a.1) whether the caregiver initiated the trial under three
appropriate scenarios; step (d.1) whether the caregiver provide an additional prompt if needed.

For the overall average fidelity for each modeling procedure component across all three
targeted types of pretend play, in baseline, Ann’s lowest fidelity was on step (a) get the child’s
attention, and her highest fidelity was on step (a.1) the trial was initiated under the three
scenarios. During intervention, her lowest fidelity was on step (d.1) provide an additional
prompt if needed, and her highest fidelity was on step (a.1) the trial was initiated under the three
scenarios. In addition to the overall average fidelity for each component, Fig.4 also demonstrates
average fidelity for each component for FPP, OS, 1AQO, respectively. During baseline, Ann’s
component fidelity on FPP, OS, and 1AO was low, with the exception of the fidelity on FPP step
(a.1). During intervention, her lowest component fidelity for FPP was on step (d) provide
descriptive feedback; OS was on step (a) get the child’s attention, and |AO was for step (d.1)
provide an additional prompt if needed. Ann’s highest component fidelity for FPP, OS and IAO
was the same in intervention: step (a.1) the trial was initiated under the three scenarios. Also,
her fidelity on step (b) was higher on OS and IAO than FPP in intervention.

Ann demonstrated a consistent pattern of responding across target pretend play behaviors,
indicating a functional relation between the coaching and her percentage fidelity to the modeling
procedure. In all tiers, Ann displayed a stable and low implementation of fidelity during baseline,

with an immediate increase following coaching and no overlap with baseline. In addition, it



CAREGIVER PRETEND PLAY COACHING

seems likely that high implementation fidelity to the modeling procedure is related to the rate of
modeling trials provided in a session. That is, Ann’s highest fidelity to the modeling procedure
on FPP was when she provided 2 trials per 5 minutes (session 11); her highest fidelity on OS was
when she provided 0.5 trials per 5 minutes (session 10); and her highest fidelity on IAO was
when she provided 2.5 trials per 5 minutes (session 20).
Lea (Caregiver of Traid 2)

Lea demonstrated low and stable levels of percentage fidelity to the modeling procedure
with the three targeted pretend play behaviors during baseline (range = 0 — 29.74%). She had a
moderate rate of modeling trials on FPP (M = 17.4 trials per 5-min; range 15 — 19) but had very
low rates of modeling trials on both OS and IAO. The caregiver-implemented intervention with
coaching condition commenced with FPP, the first behavior. There was no change in her
percentage fidelity to the modeling procedure until the second coaching session (session 7).
During session 7, Lea’s fidelity increased considerably from the previous data point (from
18.75% to 41.3%), followed by an increasing trend with minor variability (M = 48.70%; range
18.75 — 61.46%). Her rate of modeling trials was moderately variable, and had a decrease in
level, averaging 8.27 trials per 5-min (range 2 — 15). With the commencement of the coaching
for the next tier (OS), Lea’s percentage fidelity on FPP initially decreased slightly, but quickly
stabilized, and remained well above baseline levels for the remainder of coaching. Her rate of
modeling trials on FPP also decreased, with a gradual decreasing trend with some variability for
the remainder of coaching. There were no overlapping data between baseline and coaching, with
the exception of session 6.

Lea’s percentage fidelity to the modeling procedure and rate of modeling trials on the
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second target pretend play behavior, OS, remained low and stable during baseline when the
coaching commenced with FPP. With the introduction of coaching on OS, Lea showed a clear
increase in level and trend in her fidelity. Her percentage fidelity to the modeling procedure
increased to 53.13% in the first OS coaching session (session 11) and improved to 72% in the
fourth OS coaching session (session 14). Data remained at a moderate-high fidelity with some
variability over the remainder of coaching sessions (M = 60.68%); range 53.13 — 85.71%). Her
rate of modeling trials on OS had an initial increase in level, followed by a downward trend
began at session 7. Data was somewhat variable for the remainder of coaching (M = 4.25 trials
per 5-min; range 0 — 10), and no overlap with baseline. It is notable that following session 13,
Lea and her children were absent for five weeks due to traveling and sickness. This is indicated
by a dashed vertical line on Fig. 3. This 5-week break did not result in decreasing fidelity on OS.
In fact, upon return, Lea’s percentage fidelity to the modeling procedure had a considerable
increase in level (from 56% to 72%) When the intervention commenced with the subsequent tier
(IAO) after session 15, Lea’s percentage fidelity to the modeling procedure on OS briefly
decreased, followed by an accelerating trend. She reached 85.71% fidelity to the modeling
procedure during session 18. Her rate of modeling trials on OS decreased in level after 15, but
remained above baseline, with the exception of the last two sessions. She did not initiate any OS
trials during the last two sessions (session 19 and 20).

Lea’s parentage fidelity to the modeling procedure (range = 0 — 10.12%) and modeling
trials on IAO were at low and stable levels during baseline, and no changes were associated with
the introduction of coaching in previous tiers. There was; however, a slight increase in her level

of fidelity in the last baseline session (session 15). When coaching was introduced with 1AO,
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Lea demonstrated an immediate increased level with some variability on her percentage fidelity
to the modeling procedure over the remainder of coaching sessions (M = 61.10%; range 51.28 —
83.33%). Specifically, during the second IAO coaching session (session 17), she reached 83.33%
fidelity. There was also an immediate increase in her level of modeling trials, but the data points
were variable (M = 4.8 trials per 5-min; range 1 — 7). Because of changing of family schedules
and the start of the new school year, data was not collected on maintenance for Lea.

In addition to the percentage fidelity to the modeling procedure, Lea’s average
fidelity for each component of the modeling procedure in baseline and intervention condition are
displayed in Fig.5. For the overall average fidelity for each modeling procedure component
across all three targeted types of pretend play, in baseline, Lea’s lowest fidelity was on step (d)
provide descriptive, and her highest fidelity was on step (a.1) the trial was initiated under the
three scenarios. During intervention, her lowest fidelity was on step (b.1) describe the play
action, and her highest fidelity was on step (a.1) the trial was initiated under the three scenarios.
In addition to the overall average fidelity for each component, Fig.5 also demonstrates Lea’s
average fidelity for each component for FPP, OS, 1AO, respectively. During baseline, Lea’s
component fidelity for FPP, OS, and IAO was low, with the exception of the fidelity on FPP step
(a.1). During intervention, her lowest component fidelity for FPP and OS was on step (d) provide
descriptive feedback; and 1AO was for step (b.1) describe the play action. Lea’s highest
component fidelity for FPP, OS and IAO was the same in intervention: step (a.1) the trial was
initiated under the three scenarios. Also, her fidelity on step (b) was higher on OS and 1AO than
FPP in intervention.

Lea’s implementation fidelity to the modeling procedure showed an immediate increase
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across all three pretend play behaviors, with some variability on OS and one overlapping data
point between the first FPP coaching session and the last baseline session; thus, a functional
relation was identified between the coaching and the percentage fidelity to the modeling
procedure. In addition, it seems likely that high fidelity to the modeling procedure is related to
the rate of modeling trials provided in a session. That is, Lea’s highest fidelity to the modeling
procedure on OS was when she provided one trial per 5 minutes (session 18); and her highest
fidelity on IAO was when she provided one trial per 5 minutes (session 17). Lea’s fidelity to the
modeling procedure on FPP; however, showed otherwise: Her highest fidelity on FPP was on
session 10 (61.46%) while providing 15 modeling trials per 5 minutes.
Child Behavior

The results of the multi-component coaching intervention on child behavior for Sam,
Ben, James and Mia are shown in Fig. 6 through Fig. 9, respectively, which display each child’s
use of the three targeted type of prompted and independent pretend play behaviors in rate per 5
minutes. The three targeted prompted and independent pretend play behaviors (i.e., FPP, OS,
IAO) are shown within each tier for baseline, caregiver-implemented intervention with coaching,
and maintenance sessions. All child participant’ social interactions in rate per 5 minutes during
baseline (pre-intervention) and caregiver-implemented intervention (intervention) is in Fig. 9.
Sam (Focal Child of Triad 1)

As shown in Fig. 6, Sam’s prompted and independent pretend play behaviors (i.e.,
FPP, OS, 1AO) were low during baseline. Sam demonstrated slightly more prompted FPP (M =
3.6 behaviors per 5-min; range 2 — 4.5) than independent FPP (M = 1.5 behaviors per 5-min;
range 0 — 2). With the introduction of the coaching targeting FPP, his rate of prompted FPP

decreased, averaging 2.43 behaviors per 5-min (range 0.5 — 4.5) followed by a decreasing trend,
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with a decrease in level across the remainder of intervention sessions. With independent FPP, his
pattern of responding was variable. Initially, he showed an increasing trend, with an increase in
level, and a downward trend began at session 14, averaging 2.8 behaviors per 5-min (range 1 — 7)
across the remaining intervention sessions. Notably, Sam engaged in his highest rate of
independent FPP (7 behaviors per 5-min) during session 13. Overall, with the introduction of the
coaching intervention, Sam demonstrated slightly more independent FPP (M = 2.8 behaviors per
5-min) than prompted FPP (M = 2.43 behaviors per 5-min).

Sam’s rates of prompted and unprompted OS remained low and stable during baseline
when the coaching commenced with FPP. With the introduction of coaching on the second
targeted pretend play behavior, OS, his rate of prompted OS increased immediately, and quickly
stabilized at levels relatively higher than baseline, with minor variability until session 15. His
rate of prompted OS climbed to 2.5 behaviors per 5-min and remained at the same level for two
session, following a gradual decreasing trend but remained above baseline levels for the
remaining intervention sessions. During this condition, his demonstrated an average rate of 1.95
behaviors per 5-min (range 0.5 — 3). Sam demonstrated a minor overlapping in his independent
OS between the first OS session and baseline. His rate of independent OS remained low, with a
slight increase in level (M = 0.8 behaviors per 5-min; range 0 — 2.5). Sam engaged in his highest
rate of independent OS (2.5 behaviors per 5-min) during session 18, followed by a downward
trend across the remaining three intervention sessions. Overall, during this condition, Sam
engaged in relatively more prompted OS (M = 1.95 behaviors per 5-min) than independent OS
(M = 0.8 behaviors per 5-min).

Sam’s rates of prompted and independent IAO remained low during baseline when
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coaching was introduced on FPP or OS. When coaching was introduced with IAO, Sam’s
prompted IAO increased immediately and quickly stabilized for the remainder of intervention (M
= 2 per 5-min; range 1 — 2). However, Sam did not engage in any independent IAO. During
maintenance, Sam’s prompted rates (M) were 1, 1, and 2 behaviors per 5 minutes for FPP, OS,
and IAO, respectively. His independent rates (M) were 1.75, 0.25, and 0.25 behaviors per 5
minutes for FPP, OS, and IAQ, respectively.

Sam’s rates of social interactions in baseline condition (pre-intervention) and caregiver-
implemented intervention with coaching condition (intervention) are displayed in Fig.10. In
baseline, Sam engaged in a rate of 0.4 social interactions, on average; and in intervention, he
engaged in a slightly higher rate (M = 0.53 per 5-min) of social interactions with his brother. In
addition, as shown in Fig 11, Sam did not engage in any social pretend play during baselines
sessions. During intervention sessions, his rate of social pretend play increased to 0.37 behaviors
per 5 minutes. Specifically, he started to engage in substantially more social pretend play after
session 12.

No effects were detected in all three of Sam’s prompted and independent pretend play
behaviors (i.e., FPP, OS, IAO). However, as presented in Fig.13, during caregiver-implemented
intervention with coaching condition (intervention), he demonstrated a total of 15 novel
independent pretend play behaviors (new behaviors that were not present during baseline
sessions) after the commencement of coaching intervention in session 6. Sam demonstrated an
average of 1 novel independent pretend play behaviors for 9 of the 20 intervention sessions.
Ben (Sibling of Triad 1)

As shown in Fig.7, James displayed low and stable levels on his prompted and



CAREGIVER PRETEND PLAY COACHING

independent OS and 1AO during baseline. He had a medium level for his rate of independent
FPP with high variability (M = 6.3 behaviors per 5-min; range 0.5 — 8.5). He demonstrated
considerably more independent FPP than prompted FPP (M = 0.7 behaviors per 5-min; range 0 —
1.5) in baseline. With the introduction of the coaching targeting FPP, Ben’s rate of prompted
FPP remained at stable and similar levels as in baseline for the remainder of intervention
sessions (M = 0.5 behaviors per 5-min; range 0 — 1.5). With independent FPP, his pattern of
responding was variable. Initially, he demonstrated his highest rate of independent FPP during
session 6 (10.5 behaviors per 5-min), following by a decreasing trend with moderate variability
across the remaining intervention sessions (M = 3.43 behaviors per 5-min; range 0 — 10.5)
Overall, with the introduction of the coaching intervention, Ben continuously demonstrated a
relatively higher rate of independent FPP (M = 3.43 behaviors per 5-min) than prompted FPP (M
= 0.5 behaviors per 5-min).

Ben’s rate of prompted and unprompted OS remained low and stable during baseline
when the coaching commenced with FPP. With the introduction of coaching on the second
targeted pretend play behavior, OS, his rate of prompted OS remained at stable low levels,
similar to baseline (M = 0.7 behaviors per 5-min; range 0 — 2). Ben did not engage in any
prompted OS during the last five intervention sessions (session 16-20). His rate of independent
OS increased initially during session 11(2 behaviors per 5-min), with a slight increasing trend
across the remaining three intervention sessions (M = 0.8 behaviors per 5-min; range 0 — 2).
Although with a stable low level, six of ten sessions exceeded baseline levels. Overall, during
this condition, Ben engaged in similar rates of prompted OS (M = 0.7 behaviors per 5-min) and
independent OS (M = 0.8 behaviors per 5-min).

Ben’s rates of prompted and independent IAO remained low during baseline when
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coaching was introduced on FPP or OS. When coaching was introduced with IAO, there was a
slight increase in his rate of prompted 1AO; although it remained at low levels, with only one
session above baseline (M = 0.2 per 5-min; range 0 — 1). However, Ben’s rate of independent
IAO immediately increased to 4 behaviors per 5 minutes and maintained at the same level for
two sessions. Following a downward trend, his rate of independent 1AO increased to 5 behaviors
per 5-min in the final session, averaging a rate of 2.8 behaviors per 5-min (range 0 — 4) across
this coaching phase. Overall, Ben demonstrated relatively higher rates of independent IAO (M
=2.8 behaviors per 5-min) than prompted IAO (M = 0.2 per 5-min. During maintenance, Ben’s
prompted rates (M) were 1, 1, and 2 behaviors per 5 minutes for FPP, OS, and IAO, respectively.
His independent rates (M) were 1.75, 0.25, and 0.25 behaviors per 5 minutes for FPP, OS, and
IAO, respectively.

Ben’s rates of social interactions in baseline condition (pre-intervention) and caregiver-
implemented intervention with coaching condition (intervention) are displayed in Fig.10. In
baseline, Ben engaged in a rate of 0.9 social interactions, on average; and in intervention, he
engaged in a slightly higher rate (M = 1.18) of social interactions with his brother. In addition, as
shown in Fig. 10, Ben engaged in some social pretend play during baseline sessions, with an
average rate of 0.5 behaviors per 5 minutes. During intervention sessions, his rate of social
pretend play increased to 0.76 behaviors per 5 minutes. Specifically, he started to engage in more
social pretend play again after session 13 and mostly during the OS intervention and throughout
IAO sessions. In the first maintenance session, Ben even used the modeling procedure once to
show his brother a play idea. He said, “Hey Sam, look at me. I am fixing the school bus (he
modeled how to fix the bus). Your turn!”

As reported by Ann (Ben’s mom), Ben often engaged in many pretend play behaviors
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and enjoyed it a lot. However, no effects were detected in all three of Ben’s prompted and
independent pretend play (i.e., FPP, OS, IAQ) as well as his social interactions. One potential
explanation could be that Ben usually had play themes in mind when playing (i.e., fire fighter
theme), and usually spent longer time with a play action (including talking to Mom about his
ideas or what’s going to happen next etc.). Because pretend play behavior data was only
collected on the number of pretend play behaviors demonstrated, Ben’s extended engagement in
one play theme/action was not reflected in the data. In addition, coding was paused only when
the focal child (Sam) or the caregiver (Ann) was out of the screen. Ben; however, would leave
the play area during some of the play sessions to get his toys or complete his play themes, which
limited his play time. Also, when his brother left the play area, he tended to want to show the
mom different pretend play actions he had. His pretend play behaviors during these times were
not captured in the data because coding was paused. These issues will be addressed further in the
discussion section.

James (Focal Child of Triad 2)

As presented in Fig.8, James displayed low and stable levels on his prompted and
independent OS and 1AO during baseline. He had a medium level for his prompted FPP (M =8
behaviors per 5-min; range 7 — 10); and had a relatively high level for his independent FPP, with
high variability (M = 15 behaviors per 5-min; range 8 — 19). James demonstrated considerably
more independent FPP than prompted FPP in baseline. With the introduction of coaching
targeting FPP, James’s rate of prompted FPP initially decreased slightly, but remained at stable
and similar levels as baseline. A downward trend was detected and began at session 12, after
which his rate of prompted FPP had a decreasing trend, with a decreased level. His average rate

of prompted FPP after coaching was 4.6 behaviors per 5-min (range 0 — 9). With independent
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FPP, James’s pattern of responding was variable. Initially, he demonstrated his highest rate of
independent FPP during session 6 (19 behaviors per 5-min), and dropped in the next session, and
quickly stabilized with minor variability, followed by a slight increasing trend until session 16.
He did not engage in any independent for the next three sessions, after which his rate of
independent FPP climbed to 7 behaviors per 5-min during the last intervention session. During
this condition, he demonstrated an average of 8 independent FPP behaviors per 5-min (range 0 —
10.5) across the intervention sessions. Although James’s rate of independent FPP decreased
dramatically in level after coaching intervention started, he continuously engaged in more
independent FPP (M = 8 behaviors per 5-min) than prompted FPP (M = 4.6 behaviors per 5-
min).

James’s rate of prompted and unprompted OS remained low and stable during baseline
when the coaching commenced with FPP, with the exception of a small spike in session 7.
With the introduction of coaching on the second targeted pretend play behavior, OS, his rate of
prompted OS increased immediately, and quickly stabilized at levels relatively higher than
baseline until session 15. Following session 16, his rate of prompted OS had a decrease in level,
with minor variability. During this condition, his demonstrated an average rate of 1.7 behaviors
per 5-min (range 0 — 4). His independent OS immediately increased during the first OS
intervention session (session 11), where he demonstrated 3 independent OS behaviors per 5-min,
followed by a slight decelerating trend for the remainder of intervention sessions. His average
rate of independent OS after coaching commenced on OS was 1.6 behaviors per 5-min. It is
notable that following session 13, James and his family was absent for 5 weeks (indicated by a
dashed vertical line on Fig.8). This 5-week break did not result in decreasing of levels in both of

his prompted and independent OS. Overall, during this condition, James engaged in similar rates
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of prompted OS (M = 1.7 behaviors per 5-min) and independent OS (M = 1.6 behaviors per 5-
min).

James’s rates of prompted and independent IAO remained low during baseline when
coaching was introduced on FPP or OS, with the exception of the last two baseline sessions
(session 14 and 15). During the last two baseline sessions, a slight upward trend was detected.
When coaching commenced with 1AO, James’s prompted IAO increased immediately in level,
with an increasing trend, averaging 2.6 behaviors per 5-min for the remainder of intervention,
with some variability. James’s rate of independent 1AO did not increase until after the second
IAQ intervention session. During session 17, his rate of independent IAQ increased to 1 behavior
per 5-min, followed by a slight upward trend until session 19, averaging 1.4 behaviors per 5-min
(range 0 — 3) across this intervention phase. Overall, James’s rate of prompted IAO (M = 2.6
behaviors per 5-min) was higher than that of independent (M = 1.4 behaviors per 5-min). Due to
changing of family schedules and the start of the new school year, maintenance data was not
collected for James.

James’s rates of social interactions in baseline condition (pre-intervention) and caregiver-
implemented intervention with coaching condition (intervention) are displayed in Fig.10. As
shown in Fig.10, James engaged in a rate of 4.8 social interactions per 5-min with his sister
during baseline sessions, on average; however, during intervention sessions, he engaged in less
social interactions, with an average rate of 2.13 social interactions per 5 minutes. In addition, as
shown in Fig.12, James engaged in some social pretend play during baselines sessions, with an
average rate of 3.8 behaviors per 5 minutes. During intervention sessions, his rate of social
pretend play decreased to 1.27 behaviors per 5 minutes. His social pretend play behaviors (in rate

per 5-min) was variable both during baseline (range 1 — 9 behaviors per 5-min) and intervention.
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This might be because the caregiver (Lea) engaged in more teaching of pretend play to James
when coaching intervention started, which in turn took up some of the sibling play time. This
issue will be further addressed in the discussion section.

Although no effects were detected in all three of James’s prompted and independent
pretend play behaviors (i.e., FPP, OS, 1AO), as presented in Fig.14, during caregiver-
implemented intervention with coaching condition (intervention), he demonstrated a total of 30
novel independent pretend play behaviors (new behaviors that were not present during baseline
sessions) after coaching commenced in session 6. As shown in Fig.7, James’s independent FPP
behaviors decreased substantially during the second FPP intervention session (session 8) and
remained at a considerably lower level than baseline. However, cumulative records in Fig.14
indicated that James consistently demonstrated an average of 2 novel independent pretend play
behaviors for 12 of the 20 intervention sessions.

Mia (Sibling of Triad 2)

As shown in Fig.9, Mia displayed low and stable levels for her prompted and independent
OS and IAO during baseline. She engaged in some prompted FPP consistently in each baseline
session (M = 3.8 behaviors per 5-min; range 2 — 5). Her independent FPP was at a relatively high
level, with high (M = 11.8 behaviors per 5-min; range 4 — 20). Mia demonstrated considerably
more independent FPP than prompted FPP in baseline. With the introduction of coaching
targeting FPP, Mia’s rate of prompted FPP initially decreased slightly, following by an
increasing trend until session 10. A downward and variable trend started at session 11, after
which her rate of prompted FPP had a decreased level. Her average rate of prompted FPP
following coaching was 2 behaviors per 5-min (range 0 — 5). Mia’s level of independent FPP was

decreasing and variable. Her rate of independent FPP initially decreased during session 6 (10
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behaviors per 5-min), and dropped again in the next session, after which her rate of independent
FPP stabilized with minor variability until session 18. She did not engage in any independent
FPP during the last two sessions (session 19 and 20). During this condition, she demonstrated an
average of 3.2 independent FPP behaviors per 5-min (range 0 — 10) across the intervention
sessions. Although Mia’s rate of independent FPP decreased dramatically in level after coaching
intervention, she continuously engaged in more independent FPP (M = 3.2 behaviors per 5-min)
than prompted FPP (M = 2 behaviors per 5-min).

Mia’s rate of prompted and unprompted OS remained low and stable during baseline
when the coaching commenced with FPP. With the introduction of coaching on the second
targeted pretend play behavior, OS, Mia’s rate of prompted OS increased in level, with an
increasing trend until session 13. She did not engage in any prompted OS for the last five
intervention sessions. Her average rate of prompted OS during this condition is 0.9 behaviors per
5-min (range 0 — 3). Mia’s rate of independent OS initially increased during session 11, where
she demonstrated a rate of 5 independent OF behaviors per 5-min. Her rate of independent OS
decreased dramatically in the next session, followed by a decreasing trend, with a decrease in
level. She did not engage in any independent OS for the last five intervention sessions. The
average rate of independent OS during this condition is 0.8 behaviors per 5-min (range 0 —5). It
is notable that following session 13, Mia and her family were absent for 5 weeks (indicated by a
dashed vertical line on Fig.8). Upon return (session 14), slight decrease in levels were detected in
Mia’s prompted and independent OS. Overall, during this condition, Mia engaged in similar rates
of prompted OS (M = 0.8 behaviors per 5-min) and independent OS (M = 0.9 behaviors per 5-
min).

Mia’s rate of prompted and independent [AO remained low during baseline when
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coaching was introduced on FPP or OS, with the exception of sessions 13 and 14. During these
two baseline sessions, a slight increase in level in her independent IAO was detected. When
coaching was introduced with IAO, Mia’s prompted and independent IAO remained low, with
minor variability over the remaining intervention sessions (M = 0.2 per 5-min; range 0 — 1). This
pattern was replicated in her independent IAO (M = 0.2 per 5-min; range 0 — 1). Due to changing
of family schedules and the start of the new school year, maintenance data was not collected for
Mia.

Mia’s rates of social interactions in baseline condition (pre-intervention) and caregiver-
implemented intervention with coaching condition (intervention) are displayed in Fig.10. As
shown in Fig.10, Mia engaged in a rate of 10.4 social interactions per 5-min with her brother
during baseline sessions, on average; however, during intervention sessions, she engaged in a
substantially fewer social interactions than baseline, with an average rate of 4.87 social
interactions per 5 minutes. Furthermore, as shown in Fig.12, Mia engaged in a considerably
higher rate of social pretend play during baselines sessions, averaging 7.2 behaviors per 5
minutes. During intervention sessions, her rate of social pretend play decreased to 3 behaviors
per 5 minutes. She engaged in social pretend play with her brother for 18 of the 20 intervention
sessions. This might be because the caregiver (Lea) engaged in more teaching of pretend play to
James when coaching intervention started, which in turn took up some of the sibling play time.
Mia seemed to enjoy the play sessions a lot and was constantly laughing throughout the sessions.
However, likely due to the age gap between siblings, Mia did not play with the toys a lot. In most
cases, Mia helped her mom by getting toys, as well as providing praise to James. Mia also
engaged in assigning absent attributes (AAA) throughout the play sessions, which was not

reflected in the data. These issues will be further addressed in the discussion section.
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Social Validity

All caregiver participants completed the survey about the multi-component coaching
package online anonymously. Table 4 shows the quantitative results from the social validity
survey. Overall, caregivers expressed strong satisfaction towards the multi-component coaching
package. They found the coaching package useful in building their confidence and improving
their understanding in the use the modeling procedure with different pretend play skills. They
also expressed strong interests in continuing using the strategies taught around pretend play with
their children. Both of the caregivers shared that they would recommend this type of coaching to
other families because of its accessibility and usefulness (“Very simple to learn and implement
the technique and is effective ” and “ It gives you the tools to help your child expand their
pretend play skills which eventually helps with kids * socialization and making friends ). They
also mentioned noticing clear changes in their child’s pretend play and social interaction skills;
one shared, “Tolerated better turn taking and waiting for his turn. Initiated pretend play
activities without being prompted and used his imaginative pretend play skills much more.
Overall, | think the study has helped him to expand his pretend play skills.”; another caregiver
shared, ““ | am so happy to note that my son on the spectrum is now independently doing simple
pretend play actions like feeding baby, washing hands at sink, using a soap to give baby a bath.
He is sitting with the older brother and watching him play. He also verbally invites me to play
with the kitchen set, baby and stuffed animals.” Caregivers also mentioned seeing their child
engaging in pretend play with other people (i.e., family members, children, teachers) in different
settings; one shared, “He has been playing rescue vehicles where he would save an imaginary
patient. He has played with his sister, best friend and BCBA.”; another shared, “My son pretends

to feed the baby and pretends that there is a fire when playing with dad and grandfather. He
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gives imaginary fruit and gets imaginary money when playing with dad.” Both caregivers
emphasized that they enjoyed this project and both them and the children had great fun playing
together. It is important to note that although the caregivers completed the survey anonymously,
only two caregivers were involved in this study, which could limit the anonymity of the survey

and introduce potential bias.

Chapter Five: Discussion

The purpose of the present study was to evaluate the effects of using a multi-component
coaching package (i.e., virtual trainings, email performance feedback) to coach caregivers in
implementing the modeling procedure with fidelity, to teach pretend play to their young
children. Child behavior data on pretend play behaviors and social interactions were measured
as secondary, non-experimental variables. Visual analysis suggested a functional relation
between the multi-component coaching package and caregivers’ fidelity to the modeling
procedure on three targeted pretend play behaviors (i.e., FPP, OS, 1AO). Both Ann (caregiver of
triad 1) and Lea (caregiver of triad 2) demonstrated an immediate increase in their modeling
procedure fidelity on all three pretend play behaviors, with the exception of Lea’s fidelity on
FPP. While a functional relation was observed for caregivers’ fidelity to the modeling
procedure, their rates of modeling trials on FPP were lower during coaching condition than in
baseline. Maintenance data were limited, and it was only conducted with Ann and her children
due to changing of family schedules and start of new school year. Ann’s fidelity to the modeling
procedure on all three targeted types of pretend play maintained at high levels, remaining well
above baseline levels during maintenance sessions. However, the child data were inconclusive
and did not support the hypothesis that caregivers’ use of the modeling procedure with fidelity

would increase children’s pretend play behaviors. This study extends previous pretend play
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literature in several ways, which are discussed in the subsequent sections.

Caregiver Remote Coaching Focusing on Pretend Play

Results suggest that caregivers can learn to implement an intensive multi-step teaching
procedure with fidelity to teach different types of pretend play to their children in home settings.
A burgeoning body of research has shown that caregivers of young children with disabilities can
be trained to use effective strategies for supporting their children on language, communication,
imitation skills, and challenging behaviors disabilities (e.g., Brown & Woods, 2015; Fettig et al.,
2015; Gerow et al., 2021; Ingersoll & Gergans, 2007; Kaiser & Roberts, 2013). No studies to
date have taught caregivers to use multi-step teaching procedure to teach pretend play to their
children. Although previous pretend play research provides strong evidence on the effectiveness
of adult modeling and prompting procedures (i.e., video modeling, response prompting
procedures) on increasing children’s pretend play, coaching around pretend play has only been
provided to in-service and pre-service teachers in early childhood settings (Barton & Wolery,
2010; Barton et al., 2013; Gomez et al., 2021; Macdonald et al., 2005; Saral & Ulke-Kurkcuoglu,
2020). Caregivers of young children with disabilities are rarely involved in interventions and
coaching with a focus on supporting their children’s play development. The importance of play
in young children’s multiple developmental domains has not only been stressed in research (Jung
& Sainato, 2013; Lifter et al., 2011; Lory et al., 2018), but also acknowledged as a critical
milestone by national organizations such as NAEYC. Young children with disabilities often have
play-related IEP goals; as a result, coaching caregivers to provide opportunities for their children
to learn pretend play skills at home is especially important. The success of using the multi-
component coaching package contributes to the research on caregiver coaching around play.

The results of this study also extend the research on coaching caregivers remotely.
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Remote coaching is an emerging form of caregiver coaching. It provides a more flexible way for
caregivers to actively participate in coaching while receiving real-time as well as asynchronous
feedback. An emerging body of literature has demonstrated promising effects of delivering
caregiver-implemented interventions through technology-based, remote caregiver coaching
models (e.g., Chung et al., 2020; Douglas et al., 2018; Duffice et al., 2013; Meadan et al., 2016;
Suess et al., 2014; Wainer & Ingersoll, 2012; Gerow et al., 2021; Quinn et al., 2021). For
example, Quinn et al. (2021) coached caregivers on their use of enhanced milieu teaching (EMT)
strategies to promote children’s language and communication skills through a hybrid telehealth
delivery model (i.e., in-person workshops, a mix of in-person and telepractice coaching
sessions). Caregivers’ use of the EMT strategies increased as a result of coaching; and children’s
communication skills also increased slightly with variability.

However, recent literature on technology-based, remote caregiver coaching models
focuses mainly on providing real-time or in-vivo coaching and performance feedback (Simacek
et al., 2020). In early childhood classroom settings, researchers have found that email can be an
effective and efficient method for delivering performance feedback to teachers (Artman-Meeker
& Hemmeter, 2013; Barton et al., 2018; Gomez et al., 2021; Hemmeter et al., 2011; McLeod et
al., 2019; O’Flaherty et al., 2019). The high cost of technology and stable internet may create
some barriers for caregivers to receive coaching. Email provides high-quality, low-cost coaching
support that can be accessed at any time. This is the first study to use email to deliver
performance feedback to caregivers as the coaching strategy. This study adds to the current body
of remote caregiver coaching literature by demonstrating the effects of a combination of virtual
trainings and email performance feedback to caregivers, to support children’s play at home.

Caregiver’s Fidelity to the Modeling Procedure
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Although the overall outcomes of the study were positive for the caregivers, there was
variability in outcomes across behaviors and caregiver-child-sibling triads. First, caregivers
differed somewhat in their percentage fidelity to the modeling procedure. Ann’s percentage
fidelity to the modeling procedure was 66.15%, 82.41%, and 79.96% on FPP, OS and I0A,
respectively; and Lea’s fidelity was 48.70%, 60.68%, and 61.10% on FPP, OS and IOA,
respectively. Even though the caregivers’ fidelity increased dramatically from baseline, and a
functional relation was detected, their fidelity on FPP was lower than the other behaviors. This
finding is interesting because the caregivers received the longest period of time on coaching for
FPP. Although not reflected in the caregiver behavior data (Fig.2 and Fig.3), it was noted that
when coaching commenced with OS or IAO, both caregivers began using less intensive types of
prompts (i.e., verbal prompt) when modeling FPP behaviors. It is possible that the caregivers
noticed improvements in their children’s FPP. Therefore, they automatically moved on to using
less intrusive prompts. This resulted in step (b) “model one pretend play behavior” being often
coded as incorrect, which brought down the overall FPP fidelity. In fact, issues around prompt
dependence when teaching pretend play to children with disabilities have been highlighted in
several studies (Goldstein & Cisar, 1992; Zercher et al., 2001). To ensure caregivers use the
appropriate prompt fading procedures, more systematic planning and teaching may be needed to
optimize positive child outcomes.

While data indicated that the caregivers increased their percentage fidelity to the
modeling procedure on all three behaviors immediately following trainings and email
performance feedback, both caregivers’ fidelity to the modeling procedure averaged medium or
medium-high levels across behaviors (M = 66.50%; range = 48.70 -82.41%,). In particular, the

caregivers reached high fidelity of 80-100% for all three pretend play behaviors at one point
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(with the exception of Lea’s fidelity on FPP), but the high fidelity did not maintain across
sessions. Although previous research has shown that high treatment fidelity is associated with
positive child outcomes, no functional relation between children’s pretend play and caregiver
fidelity was detected despite the overall higher fidelity Ann demonstrated. This finding
contradicts previous research on coaching caregivers with fidelity to support their children’s
learning. There are several potential explanations for this finding.

First, it is important to acknowledge that the current study was conducted remotely
during the COVID-19 pandemic. The COVID-19 pandemic not only shifted service delivery
model for early childhood special education from in-person to remote, it also relied more on
caregivers to implement targeted learning goals to their children with disabilities (Steed et al.,
2021). Steed et al. (2021) pointed out the stress families might be under to teach their children on
top of caring for their health and wellbeing. To provide more flexibility as families navigate
through busy schedules, coaching activities for this study only included three virtual trainings
and feedback via email. Although the effects of performance feedback following brief trainings
have been well established, it is important to note that the implementers in most of the studies
were professionals (i.e., pre- and in-service teachers, paraprofessionals), who had formal
educational trainings and had experiences providing services to children with disabilities.
Caregiver participants in this study did not have education backgrounds or experiences working
in preschool classrooms. Particularly, they may not have been trained to use a relatively
complicated teaching procedure to teach pretend play. It is possible that more intensive or in-
vivo coaching (i.e., bug-in-ear coaching) in the initial coaching sessions may be needed to ensure
that caregivers can use the teaching procedure with high fidelity (i.e., 80% fidelity) to build

caregiver’s confidence and competence as well as maximize positive child outcomes.
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Second, the present study was adapted from a classroom-based intervention using
response prompting procedures to teach pretend play (e.g., Barton & Wolery, 2010; Barton et al.,
2013; Barton, 2015; Barton, Gossett, et al., 2019; Qiu et al. 2019). It is likely that the “active
ingredients” to change child pretend play behaviors in classroom settings are different from
home-settings, especially with the nature of caregiver-child relationships and the involvement of
siblings in play. For example, there may be certain steps that are not necessary or missing that
may help promote child pretend play. To understand which components of an intervention that
are the active ingredients associated with behavior change (Abry et al., 2015; Brown & Woods,
2016), more advanced analysis, such as sequential analysis, is needed. For instance, Brown and
Woods (2016) conducted a series of sequential analyses to identify what coaching and
intervention behaviors/strategies are more likely to lead to target behaviors. The sequential
analyses revealed that children’s demonstration of communication skills was contingent on their
parents’ implementation of a specific intervention strategy. Specifically, they found that child
improvements in communication skill is highly associated with parents’ use of responsive
interaction strategies (i.e., contingent imitation, mapping, verbal expansions). Investigating
differential impacts of components of intervention strategies on child outcomes is a valuable next
step. For example, in the current study, the caregivers used a multi-step modeling procedure to
teach pretend play. With the modest effects on child pretend play behaviors, the use of sequential
analysis could help identify which component of the modeling procedure have a higher
likelihood of resulting in changes in child pretend play behaviors. This will help shape play
interventions, specifically on incorporating key components that are needed for effective changes
in child outcome.

Rates of Modeling Trials Provided by Caregivers
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In addition to measuring caregivers’ percentage fidelity to the modeling procedure, data
were also collected for caregivers’ rates of modeling trial provided. As presented in Fig.2 and
Fig.3, across coaching sessions, Ann’s average rates of modeling trials on FPP, OS, and IAO
were as follows: 5.01 trials/5-min, 3.2 trails/5-min, and 3.4 trials/5-min. Lea’s average rates of
modeling trials on FPP, OS, and IAO across coaching sessions were as follows: 8.27 trials/5-
min, 3.4 trails/5-min, and 4.8 trials/5-min. In 28 out of 30 sessions (93%), the caregivers
provided modeling trials both on the targeted type of pretend play and the targeted pretend play
taught in the previous tier (). This indicated that child participants were provided with multiple
opportunities to practice each type of pretend play throughout the intervention.

Both caregivers initiated high rates of modeling trials on FPP in baseline. This might be a
result of observer effect. Despite the high rates of FPP modeling trials, Ann and Lea had low
fidelity to the modeling procedure for FPP in baseline. When taken together, caregivers’ fidelity
was congruent with their rates of modeling trials. Specifically, it seems like higher modeling
procedure fidelity is associated with lower rates of modeling trials. As presented in data, Ann
had the highest fidelity on FPP (session 11) when she provided 1.5 modeling trials/per 5-min;
highest fidelity on OS (session 14) when she provided 2.5 trials/per 5-min; and the highest
fidelity on IAO (session 20) when she provided 2.5 trials/per 5-min. Similar patterns were also
detected in Lea’s behavior. Lea had the highest fidelity on OS (session 18) when she provided 1
trial/per 5-min; and the highest fidelity on 1AO (session 17) when she provided 1 trial/per 5-min.
It is not surprising that when caregivers spent more time in each trial to ensure that modeling
procedure steps were accurately followed, they initiated fewer modeling trials for the session.
This will be an important factor to consider when examining and determining the dosage of

intervention needed for effectively promoting child outcomes.



CAREGIVER PRETEND PLAY COACHING 89

Furthermore, Ann and Lea provided fewer modeling trials across behaviors than
baseline, despite the immediate increase on modeling trials initiated on two pretend play
behaviors individually (i.e., OS, IOA). In particular, during coaching, Ann engaged in a total of
8.2 model trials/per 5-min per session (baseline rate = 12 trials/per 5-min), and Lea engaged in a
total of 12.33 model trials/per 5-min per session (baseline rate = 17.6 trials/per 5-min). This
finding is not consistent with previous coaching literature that also measured rates of specific
interventions or teaching strategies provided by caregivers (Brown and Woods, 2015; Quinn et
al., 2021; Windsor et al., 2019). It is also important to note that no effects were detected in the
focal children’s pretend play behaviors. This suggests that, perhaps, a frequency threshold of
prompting trials needs to be met, to ensure meaningful changes in child behaviors. The dosage of
prompting trials needed remains unclear in pretend play literature (Barton & Wolery, 2010).
Therefore, evaluating the dosage of intervention trials should be addressed in future research.
Effects of Caregiver Coaching on Child Pretend Play and Social Interactions

Despite clear changes in the pretend play behaviors of the focal children as reported by
both caregivers through the social validity survey, the effects on increases in child pretend play
behaviors were modest, and no functional relations existed between caregivers’ use of the
modeling procedure with fidelity and children’s pretend play. This finding was not consistent
with previous pretend play literature and did not support the hypothesis that caregiver’s use of
adult prompting and modeling procedure would change the frequency of children’s pretend play
behaviors. Additionally, this study examined the involvement of siblings in play interventions.
The effects on children’s social interactions were mixed. These findings required some
discussion.

Children’s Pretend Play Behaviors
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There are several possible explanations for the outcomes in child pretend play. First, as
highlighted in the previous section, even though both caregivers demonstrated considerably
higher fidelity to the modeling procedure at intervention than baseline, their fidelity on all three
targeted pretend play were only at medium-high levels, averaging about 65% fidelity across
participants and behaviors (range = 48.70 - 82.41%). Quinn et al. (2021) examined four
caregivers’ implementation of five EMT language support strategies, specifically on their correct
use and frequency of EMT strategies. Results showed that all caregivers demonstrated high
fidelity on almost all of the targeted EMT strategies, with an average at or above 80% fidelity.
Child data also revealed increases in child targeted communication skills, with variability. In a
study conducted by Gerow et al. (2021) focusing on coaching three caregivers to improve daily
living skills of children with ASD, caregivers’ correct implementation of targeted
strategies/skills was measured. A mastery criterion of 80% fidelity were established for
caregivers during coaching sessions. Overall, caregivers achieved mastery criterion for 7 of the
12 targeted skills. Two of the three caregivers who demonstrated high implementation fidelity
(i.e., at least 80%) across behaviors yielded increases in their children’s daily living skills. The
promising results on child behavior from these two studies suggest that 65% of fidelity is not
enough for contributing to meaningful changes in child behavior. It is possible that at least 80%
implementation fidelity to teaching strategies is necessary to demonstrate effects in child
behavior.

Furthermore, in the present study, caregiver data (i.e., percentage fidelity to the modeling
procedure) served as the primary dependent variable (DV) and was used to make decisions for
changing tiers. Unholz-Bowden et al. (2020) conducted a systematic review on research

pertaining to training caregivers in implementing behavioral procedures via telehealth. Among
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the 30 studies included, the authors found that only 7 (23%) studies used behavior exhibited by
caregivers as the only focus of dependent variables. No child outcome data was reported for
these 7 studies, which limited the interpretation of the effectiveness of the studies. Since no
studies to date have investigated the effects of caregiver coaching on children’s pretend play
behaviors, it may be important to examine how previous pretend play research, with a focus on
coaching preschool teachers (e.g., Barton & Wolery, 2010; Barton et al., 2013; Barton 2015)
were conducted, including how experimental decisions were made. In fact, in all three pretend
play coaching studies, the primary dependent variable was child behavior. Phase changing
criteria was met when child participants demonstrated more independent pretend play than
prompted pretend play for three consecutive sessions. Increases in children’s independent
pretend play were detected in all three studies. Because of the design of the present study,
coaching commenced with subsequent tier(s) when a clear and stable increased level in
caregiver’s percentage fidelity to the modeling procedure was detected. Across both caregiver
participants and all tiers (pretend play behaviors), new targeted pretend play behavior was
always introduced following 5 coaching sessions in the previous tier. In Barton and Wolery
(2010), on average, it took 11 sessions for a child to move on to the second tier; 8 sessions to
move on to the third tier; and they remained in the third tier for 6.75 sessions. Similarly, in
Barton (2015), on average, child participants remained in the first tier for 11.75 sessions; the
second tier for 13.5 sessions; and the third tier for 10.25 before meeting the criteria to move on to
subsequent tier(s). In these two studies, the number of intervention sessions that children
received were almost twice the number of the current study.

These findings imply that for children with ASD to consistently engage in higher levels
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of independent pretend play, perhaps, more intervention sessions are needed. Also, the selection
of the primary dependent variable that is used to make decisions for intervening with subsequent
tier(s) may be an important factor to take into account if the ultimate goal of coaching is to have
long-term behavior change in child’s play. This could shed some light on the design of future
studies.

Diversity of Pretend Play Behaviors. Although no functional relation was detected
between caregivers’ modeling procedure fidelity and focal children’s pretend play behaviors,
some modest, but variable increases in pretend play were detected in both Sam (focal child of
triad 1) and James (focal child of triad 2). First, Sam engaged in low rates of independent pretend
play on all three targeted behaviors in baseline. During intervention, his rate of independent FPP
was slightly higher than his prompted FPP. His rates of independent OS and IAO also increased
but were at levels lower than prompted OS and IAO during intervention. James, on the other
hand, engaged in a high rate of independent FPP and low rates of independent OS and 1AQO in
baseline. During intervention, his rate of independent FPP remained at higher levels than
prompted FPP. His rates of independent OS and IAOQ also increased but were at levels lower than
prompted OS and IAO during intervention. Research has consistently found that children with
disabilities often have less variety in their play and demonstrate fewer spontaneous pretend play
behaviors (Barton, 2015; Jarrold, 2003; Kasari et al., 2013; Lifter et al., 2011). This speaks to the
importance of examining the effects on pretend play interventions on expanding children’s play
diversity.

To understand the focal children’s diversity of pretend play at pre- and intervention,
cumulative data on children’s use of novel independent pretend play behaviors were graphed and

presented in Fig.13 and Fig.14. As presented in Fig.13, Sam demonstrated an average of 1 novel
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independent pretend play behavior during intervention sessions, accumulating a total of 15 novel
behaviors. Similarly, as presented in Fig.14, James demonstrated an average of 2 novel
independent pretend play during intervention sessions, accumulating a total of 30 novel
behaviors. As mentioned earlier, James engaged in a relatively high rate of independent FPP in
baseline; however, anecdotally, most of them were repetitive pretend play behaviors (i.e., cook
food in the microwave; put fruits in the blender to make juice). With the introduction of coaching
intervention, in spite of his decreased level of FPP which was noteworthy, cumulative data
indicated that James displayed different independent pretend play behaviors consistently
throughout intervention sessions. Findings in the diversity of pretend play provide promising
preliminary evidence to the effectiveness of the current study on expanding the play repertoire of
children with disabilities.

In addition, when examining the play diversity in each targeted type of pretend play, Sam
and James demonstrated more novel independent FPP and OS than 1AO. Specifically, among the
15 novel independent pretend play behaviors in which Sam engaged, 9 are FPP; 5 are OS and 2
are IAO. Among the 30 novel independent pretend play behaviors in which James engaged, 12
are FPP; 10 are OS; 6 are IAO; and 2 are AAA. This was consistent with previous pretend play
research reporting data on child’s play diversity (Barton & Wolery, 2010; Barton 2015; Saral &
Ulke-Kurkcuoglu, 2020). This is an interesting finding which could inform future research in re-
conceptualizing pretend play interventions, specifically, a prerequisite skill may be needed, to
serve as a stepping stone for the successful acquisition of more sophisticated play skills.

Social Interactions between Siblings

This study also extends previous research by involving siblings in pretend play
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interventions, measuring and reporting changes in child participants’ social interactions. Only
two studies (Celiberi & Harris, 1993; Coe et al., 1991) involved siblings in play interventions;
however, no data on social skills were reported. In the social validity survey, caregiver
participants were asked to indicate whether they noticed changes in their child with ASD’s
interactions with the sibling. Both caregivers responded positive to this question. One caregiver
shared that her son (the focal child) seemed to show more interests in his brother (the sibling)’s
play (i.e., the focal child would sit with his brother and watch him play). The other caregiver also
shared that her child had been playing “rescue mission” where he saved imaginary friends with
the sibling. The caregiver also thought that her child seemed to better understand the concept of
sharing and turn taking when playing with their sibling.

Despite clear changes in focal children’s social interactions with their siblings as reported
by the caregivers, data on child participants’ demonstration of social interactions at pre-and
intervention showed mixed effects. As shown in Fig.10, during intervention, both Sam and Ben
(children of triad 1) engaged in slightly more social interactions; while James and Mia (children
of triad 2) engaged in considerably fewer social interactions. This pattern was also detected in
the rates of social pretend play. That is, during intervention, Sam and Ben’s rates of social
pretend play increased slightly; while James and Mia’s rates of social pretend play decreased.
There are several potential explanations for this outcome.

As reported by Lea (caregiver of triad 2), sharing and turn-taking skills were difficult for
James, and when it came to the sharing of preferred toys, James often engaged in challenging
behaviors. In particular, during session 11 and session 12, Lea paused and resumed video
recording in the middle of play sessions, as suggested by research protocol. Before session 13,

the researcher had a zoom meeting with Lea to brainstorm potential solutions. Also, the difficulty
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around sharing seemed to occur more often during intervention when Lea (the caregiver) started
to model pretend play actions using James’s preferred toys as well as asking James to take turns
with his sister to ensure that both children had a turn. As described in the Response Definitions
and Data Collection Section, social interactions were defined as any positive verbal, or
nonverbal initiations or response directed toward a sibling (See Table 2 for more detailed
information). Only social initiations and responses that were neutral or positive in natural were
counted toward social interactions. It is possible that the difficulties around sharing during
intervention limited the number of times James and Mia engaged in positive social interactions
with each other.

An alternative explanation is that perhaps, the relatively high rates of modeling trials
limited the opportunities for the children to interact. The inconsistency between caregiver reports
of child social interactions and child video observation data was interesting and opens areas for
future inquiry. It implies that issues with the measurement system in the present study resulted in
changes in children’s social interactions not being reflected correctly. Considering the unique
role siblings play in the lives of young children with disabilities (MaHale et al., 2016; Spector &
Charlop, 2018), it is worthwhile to further investigate measurement systems that can accurately
capture children’s changes in social interaction skills over time. This will provide valuable
insight into understanding the quality of sibling social interactions and identifying the critical
variables for promoting positive sibling relationships.

Limitations of the Study

There were three major limitations in this study. The first limitation of this study was the

lack of maintenance data. Due to time constraints, maintenance was only collected for triad 1 and

only two data points were collected. No maintenance data was collected for triad 2. Caregiver
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behavior data indicated that Ann was able to maintain high levels of fidelity to the modeling
procedure on all three pretend play behaviors even at 9 weeks after intervention ended. However,
the low number of data points limits the interpretation of the effectiveness of the coaching
intervention. Future research should assess the extent to which caregivers continue to implement
the intervention correctly following periods of time without coaching.

Second, there is a risk of performance bias and detection bias because the coach (the
researcher) was the primary data collector and made decisions on condition changes. In single-
case research, performance bias is difficult to minimize due to the frequent contact between the
researcher and participants (Reichow et al., 2018). To minimize detection bias, the researcher
applied a blinding procedure to ensure that video files for secondary data coding did not indicate
the condition. The secondary coder; however, was not blind for condition change from baseline
to coaching, which might introduce measurement bias.

The third limitation of this study was the measurement issues around pretend play.
Measurement issues such as inconsistency in definitions of pretend play have been continuously
identified in pretend play literature (Barton, 2010; Thompson & Goldstein, 2019; Weisberg,
2015). Such measurement issues limit researchers’ ability to identify valid and reliable measures
of pretend play. In particular, in this study, to maximize the usage of videos and minimize the
likelihood of caregivers needing to record play sessions again, research procedure specifically
stated that coaching should only be paused when the focal child or the caregiver was out of the
screen. This may have contributed to siblings’ pretend play behaviors not being accurately
captured through the measurement system. For instance, Ben (sibling of triad 1) usually engaged
in high and sophisticated levels of pretend play behaviors, as reported by Ann. Ben tended to

leave the play area to get toys or complete his play themes. Per coding rule, his pretend play
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behaviors during these times were not captured. This, in part, explains why his rates of
independent pretend play were low in some sessions. In addition, frequency count was used to
measure children’s behavior changes in pretend play. While the number of pretend play
behaviors demonstrated by a child is widely used in pretend play literature and may be the
appropriate way to measure changes in child behavior, quantifying a child’s engagement in play
(e.g., how long a child spends time engaging in a specific play theme) may be equally important
in understanding children’s play repertoire. Therefore, future research should examine different
measurement systems that contribute to the most accurate reflection of child’s changes in pretend
play behaviors. This will potentially inform effective strategies for supporting the play skills of
young children with disabilities in future research.
Implications for Research and Practice

This study highlights several important implications for research and practice. First,
remote coaching is an effective and efficient avenue for providing sustained caregiver training
and coaching. In the current study, all interactions between the researcher and caregivers
occurred remotely; and three brief caregiver trainings and ongoing follow up support was
provided via email. Both caregiver participants expressed strong interests in participating in this
type of caregiver coaching in the future and would definitely recommend it to other caregivers.
One caregiver further shared, “It gives you the tools to help your child expand their pretend play
skills which eventually helps with kids socialization and making friends.” Another caregiver
shared, “Very simple to learn and implement the technique. The feedback and tips provided by
the coach is extremely useful. My child has shown a lot of improvement after participation in this
project.” Reponses from the caregivers speak to the three critical dimensions of social validity:

goals, procedures, and outcome (Gast & Ledford, 2018). To my knowledge, this is the first study
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to date to teach caregivers to implement an intensive, multi-step procedure with fidelity to
engage in pretend play with their children. The multi-component coaching package used in this
study was acceptable and effective to caregivers. As remote delivery of services and remote
coaching models are emerging, this study sheds light on ways to support caregivers of children
with disabilities, that are accessible, low cost and easy to use. However, the results of this study
should be interpreted with caution, due to the lack of effect on child behavior.

Additionally, as highlighted in Steed et al. (2021), teachers rarely receive training in
remote caregiver coaching, which potentially decreases the quality of services children received.
Remote coaching can, however, provide opportunities for building positive professional-family
relationships, which is key to promoting the use of family-centered approaches in supporting
children’s learning. As young children spend a significant amount of time with their caregivers,
and play provides natural opportunities for positive caregiver-child relationships, it is important
for practitioners to explore professional development opportunities focusing on coaching
caregivers remotely around play.

Furthermore, the researcher had not set criterion for fidelity to the modeling procedure
or for the number of modeling trials that caregivers should be providing. Caregivers in this study
had mixed rates of modeling trials provided for each targeted type of pretend play. In particular,
Ann engaged in higher levels of percentage fidelity to the modeling procedure on all three
behaviors than Lea, on average; while Lea provided higher rates of modeling trials across three
behaviors than Ann. Since none of the children showed significant improvements in pretend play
behaviors, future research should examine the rates of modeling trials that are feasible, as well as
the rates of modeling trials and fidelity to the modeling procedure that are needed to promote

meaningful changes in child play behaviors. It will also provide significant value to the field if
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future research examines the “active ingredients” in an intervention or teaching procedure that
are associated positive child outcomes to better refine play interventions.

Finally, despite caregivers’ reports of improvements in their children’s pretend play and
social interactions, only a modest and variable effect on child social interaction skills was detected in
triad 1. This implies that there may be issues around measuring progress in both pretend play and
social interaction skills. Examining constructs in pretend play and social interaction skills to develop
measurement systems that can more precisely reflect a child’s level of pretend play as well as

quantify changes in parent-child or child-sibling relationships will be critical in future research.
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Tables and Figures

Table 1

Definitions and Examples of the Three Targeted Type of Pretend Play Behaviors

Targeted Play Definition General Examples
Behavior
Pretend Functional play Child uses toys or actual Feed stuffed animal with
play with pretense objects in the manner in toy food
behavior 1  (FPP) which they are intended Cook breakfast with toy
without reality-based food
outcomes

Pretend Obiject substitution  Child uses object as if they  Using a block as cake and
play (0S) were something else feed stuffed animal some
behavior 2 cake
Using a block as a car and
drive the car around
Using a block as pizza and
bake some pizza in the

oven

Pretend Imagining absent Child performs a play an Feed stuffed animal with

play objects action as if an object were  imaginary food

behavior 3  (IAO) present Put imaginary sugar in the
juice

Rescue an imaginary
friend with an ambulance
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Table 2

Definitions, Examples and Non-examples of Child Behavior

123

Child behaviors

Definition

Examples

Non-Examples

Pretend Play Behaviors

Functional play
with pretense
(FPP)

Object
substitution
(0S)

Imagining
absent objects
(1IAO)

Assigning
absent attributes
(AAA)

Social pretend
play

(SPS; Social
interactions
within pretend

play)

Child uses toys or actual objects
in the manner in which they are
intended without reality-based

outcomes

Child uses object as if they were

something else

Child performs a play (motor)
action as if an object were present

Child assigns dramatic roles or
emotions to the self, others or

objects

Child engages in various forms of
pretend play (a single or multiple
type (s) of pretense behavior (s)

with the sibling. Social

interactions should be relevant to
the pretend play action. Social
interaction between the children
includes social response and

initiation
(see definitions below)

Feed stuffed animal
with toy food

Child puts a figure in a
toy car

Use a marker as ice
cream
Use a block as a phone

Covering the baby doll
with an imaginary
blanket

Puts an empty cup to
her moth and pretend
to drink

Child says, “the doll is
sad”

Child says, “I'm
feeling sick”

Child says, “I'm
Batman today”

Child feeds stuffed
animal with a toy
apple and shares
another toy apple with
the sibling

Child Puta peg ina
hole

Driving a car around
Child stirs spoon in
empty bowl and
says, “it’s juice!”

Child stirs toy spoon
in empty bowl

Child uses a bottle to
feed a doll

Child puts bottle to
doll’s mouth

Having a figure
jump or run
Child feeds a doll
with a block

Child feeds stuffed
animal with a toy
apple near the
sibling without
engage in any verbal
or non-verbal
interactions with the
sibling
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Social Interaction

Social initiation

Social response

Any verbal, or nonverbal Calling the sibling’s
Initiations that are directed toward name

a sibling and that are neutral or Child asks for a turn
positive in nature (e.g., sharing with a toy the sibling
play materials, asking for a turn, is using

commenting on a sibling’s play or

toy, inviting to join play, sharing

play ideas)

A verbal and/or nonverbal Responding to the
response within 5s to an initiation  sibling request within
made by a sibling that are neutral  5s to give a toy

or positive in nature (e.g., Responding to the
answering a sibling’s question, sibling initiation by
responding to a sibling’s request  looking

for sharing toys, head

nodding/smile after a sibling’s

comment)

Any initiations
directed to an adult
Any negative verbal
and nonverbal
Initiation (e.g.,
aggression, take toy
away from the other
child’s hand)

Any responses
initiated by an adult
Any negative verbal
and nonverbal
responses
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Table 3
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Interobserver Agreement of Caregiver and Child Behavior by Participants and Experimental

Condition

Participant

Baseline M (range)

Caregiver-
Implemented
Intervention with
coaching M (range)

Maintenance
M (range)

% fidelityto  Ann

the modeling
procedure Lea
Rate of Ann
modeling Lea
trials

Child pretend  Sam
play and Ben

interactions )
Mia

82.50% (80 — 84%)
80.50% (80 — 819%)

94.31 (93.75 — 94.87)
86.86 (85.71 — 88.00)

90.00% (86 — 94%)
85.50% (85 — 86%)

80.00% (79.52 — 80.48%)
91.67% (89 — 94.34%)

85.80% (82 — 88%)

86.10% (85.02 — 89%)

96.97 (90.91 — 100)
93.13 (85.71 — 100)

88.50% (77 — 95%)
92.75% (80 — 96%)

85.50% (84 — 87%)
84.00% (83 — 88%)

91.38% (N/A)

92.86 (N/A)

84.38% (N/A)
81.25% (N/A)
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Table 4

Social Validity Results

Social validity items Mean

Please tell us a little bit about your overall experience participating in this project
(1 = Strongly disagree; 5 = Strongly agree)

1. Overall, I enjoyed my time participating in this project 5.00

2. The training and feedback I received throughout this project has helped increase 5.00
my understanding of different types of pretend play and play strategies

3. The 4-step modeling procedure is easy to learn 5.00

4. 1 found the 4-step modeling procedure easy to use when playing with my kids 5.00

5. The pretend play skills (i.e., Basic Pretend Play, Object Substitution, Imaginative 5.00

Play) is easy to learn

6. | found the pretend play skills (i.e., Basic Pretend Play, Object Substitution, 5.00
Imaginative Play) easy to use when playing with my kids

7. | feel more confident about playing with my kids using the pretend play strategies I  5.00
have learned throughout this project

Please rate your experience participating in this project based on your satisfaction with the
quality of the trainings, coaching activities as well as training materials
(1= Not at all satisfied; 5 = Completely satisfied)

8. How satisfied were you with the three training sessions? 5.00

9. How satisfied were you with the three handout packets (green/yellow/blue 5.00
folders)?

10. How satisfied were you with the email feedback you received throughout this 5.00
project?

Please rate your experience participating in this project based on the usefulness of trainings,
coaching activities and training materials (1 = Not at all useful; 5 = Extremely useful)

11. How useful were the three training sessions? 5.00
12. How useful were the three handout packets (green/yellow/blue folders)? 4.50
13. How useful was the email feedback you received? 5.00

14. Do you think you will continue using the modeling procedure around pretend play  5.00
with your kids? (1 = Not at all likely; 5 = Very likely)

15. How likely are you to participate in this type of parent coaching in the future? (1 5.00
= Not at all likely; 5 = Very likely)
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Figure 1

Three Scenarios When Caregiver Would Use the Modeling Procedure

Note: The caregiver will take turns going back
and forth between attending to the foal child
and the sibling to provide modeling procedure
or contingent imitation and praise if the child
demonstrate appropriate play behaviors.
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Figure 2

Ann (Caregiver of Triad 1) ’s Percentage Fidelity to the Modeling Procedure and Rate of
Modeling Trials Per 5 minutes on Functional with Pretense (FPP), Object Substitution (OS) or

Imagining Absent Objects (1AO)
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Figure 3

Lea (Caregiver of Triad 2)’s Percentage Fidelity to the Modeling Procedure and Rate of
Modeling Trials Per 5 Minutes on Functional with Pretense (FPP), Object Substitution (OS) or

Imagining Absent Objects (1AO)
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Figure 4

Ann’s Average Fidelity for Each Component of the 4-Step Modeling Procedure

130

Step a Step b Step ¢ Step d

Step a Step a.l Step b Stepb.1 Stepc Step d Step d.1
Getthe  Whether the  Model one  Describe Provide Provide Provide an
child’s  trial was pretend the play  opportunity descriptive additional
attention initiated play action action for the praise prompt if

under three with child to do needed

appropriate  appropriate the play

scenarios materials action

Overall average fidelity for each component across all three targeted types of pretend play

Bs. 0.63% 31.85% 7.72% 0.8% 2.08% 1.98% 7.12%
Int. 69.59%  97.48% 83.87% 74.70%  70.34% 70.48% 62.81%
Main. 84.62%  100% 96.155% 88.46% 92.31% 77.50% 60%
Average fidelity for each component for Functional Play with Pretense (FPP)

Bs. 1.90% 91.08% 18.15% 2.4% 6.24% 5.93% 18.04%
Int. 59.66%  95.49% 70.46% 66.43%  58.90% 52.34% 52.60%
Main. 100% 100% 100% 50% 100% 100% 100%
Average fidelity for each component for Object Substitution (OS)

Bs. 0% 0% 5% 0% 0% 0% 0%

Int. 68.75%  96.95% 93.85% 86.75%  89.02% 85.88% 75.84%
Main. 66.67% 100% 83.34% 100% 66.67% 66.67% 50%
Average fidelity of each component for Imagining Absent Objects (1AO)

Bs. 0% 4.47% 0% 0% 0% 0% 3.33%
Int. 80.35% 100% 87.31% 70.93% 63.10% 73.21% 60%
Main. 83.34%  100% 100% 91.67% 100% 76.19% 66.67%

Note: Bs. = Baseline condition; Int. = Intervention condition; Main. = Maintenance.
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Figure 5

Lea’s Average Fidelity for Each Component of the 4-Step Modeling Procedure

Step a Step b Step ¢ Step d
Step a Step a.l Step b Stepb.1 Stepc Step d Step d.1
Getthe  Whether Model one  Describe Provide Provide Provide
child’s  the trial pretend the play  opportunity  descriptive an
attention was play action  action for the child praise additional
initiated with to do the prompt if
under three appropriate play action needed
appropriate materials
scenarios

Overall average fidelity for each component across all three targeted types of pretend play

Bs. 0.42% 29.11% 6.41% 0.44% 0% 1.62% 20.20%
Int. 48.54% 90.75% 64.25% 39.91% 56.82% 37.35% 65.77%

Average fidelity for each component for Functional Play with Pretense (FPP)

Bs. 1.25% 77.35% 14.24% 1.33% 0% 4.87% 50.59%
Int. 35.50%  90.58% 48.63% 40.15%  44.76% 33.92% 45.22%

Average fidelity for each component for Object Substitution (OS)

Bs. 0% 10% 5% 0% 0% 0% 10%
Int. 59.17% 81.67% 69.83% 54.34%  60% 29.83% 83.34%

Average fidelity of each component for Imagining Absent Objects (1AO)

Bs. 0% 0% 0% 0% 0% 16.67% 16.67%
Int. 50.95% 100% 74.28% 25.24% 65.71% 48.29% 68.75%

Note: Bs. = Baseline condition; Int. = Intervention condition; Main. = Maintenance.
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Figure 6

Sam (Focal Child of Triad 1) ’s Rate of Prompted and Independent Functional Play with
Pretense (FPP), Object Substitution (OS) or Imagining Absent Objects (IAO) Behaviors Per 5
Minutes
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Note: The open circle represents prompted pretend play behaviors. The closed circle represents
independent pretend play behaviors.
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Figure 7

Ben (Sibling of Triad 1) ’s Rate of Prompted and Independent Functional Play with Pretense

(FPP), Object Substitution (OS) or Imagining Absent Objects (IAO) Behaviors Per 5 Minutes
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Figure 8

James (Focal Child of Triad 2) s Rate of Prompted and Independent Functional Play with
Pretense (FPP), Object Substitution (OS) or Imagining Absent Objects (IAO) Behaviors Per 5

Minutes
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Figure 9

Mia (Sibling of Triad 1) ’s Rate of Prompted and Independent Functional Play with Pretense
(FPP), Object Substitution (OS) or Imagining Absent Objects (IAO) Behaviors Per 5 Minutes
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Figure 10

Sam (Focal Child of Traid 1), Ben (Sibling of Traid 1), James (Focal Child of Traid 2), and Mia
(Sibling of Traid 2) s Rate of Social Interactions During Baseline Condition (Pre-Intervention)
and Caregiver-Implemented Intervention with Coaching Condition (Intervention)
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Note. Only data in baseline condition and caregiver-implemented intervention with coaching
condition was included. Data in maintenance condition was not included because maintenance
data was only collected for Sam and Ben (children of Triad 1).
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Figure 11

Sam (Focal Child of Triad 1) and Ben (Sibling) ’s Rate of Social Pretend Play During Baseline
Condition (Pre-Intervention) and Caregiver-Implemented Intervention with Coaching Condition
(Intervention)

Rate of social pretend play per 5-min

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Session

Note: Baseline condition = Session 1 — 5; Caregiver-implemented intervention with coaching
condition = Session 6 — 20.
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Figure 12

James (Focal Child of Triad 1) and Mia (Sibling) ’s Rate of Social Pretend Play During Baseline
Condition (Pre-Intervention) and Caregiver-Implemented Intervention with Coaching Condition
(Intervention)

16 1 -e-James

-=Mia

Rate of social pretend play per 5-min

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Session

Note: Baseline condition = Session 1 — 5; Caregiver-implemented intervention with coaching
condition = Session 6 — 20.
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Figure 13

Sam (Focal Child of Triad 1) ’s Demonstration of Novel Independent Pretend Play Behaviors
During Baseline Condition (Pre-Intervention) and Caregiver-Implemented Intervention with
Coaching Condition (Intervention) Each Session
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Note: Baseline condition = Session 1 — 5; Caregiver-implemented intervention with coaching
condition = Session 6 — 20. Novel independent pretend play = new behaviors that were not
present during baseline sessions. The bar graph represents the number of novel independent
pretend play behaviors demonstrated per session. The line graph represents cumulative records
of the number of novel independent pretend play behaviors demonstrated across sessions.
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Figure 14

James (Focal Child of Triad 2) s Demonstration of Novel Independent Pretend Play Behaviors
During Baseline Condition (Pre-Intervention) and Caregiver-Implemented Intervention with
Coaching Condition (Intervention) Each Session

Numer of novel independent pretend play behaviors
(=]
=

Sessions

Note: Baseline condition = Session 1 — 5; Caregiver-implemented intervention with coaching
condition = Session 6 — 20. Novel independent pretend play = new behaviors that were not
present during baseline sessions. The bar graph represents the number of novel independent
pretend play behaviors demonstrated per session. The line graph represents cumulative records
of the number of novel independent pretend play behaviors demonstrated across sessions.
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Appendices

Appendix A: Screening Form

General Information
(1) Do you have a 3-5-year-old child with a diagnosis of Autism Spectrum Disorders?
e If Yes: Move on to Q2
e If No: This is the end of the survey! Thank you for your time!
(2) Are you interested in learning new ways to play with your child with ASD?
e |If Yes: Move on to Q3
e If No: This is the end of the survey! Thank you for your time!
(3) Does your child with ASD have a sibling?
e If Yes: Move to Q4
e If No: This is the end of the survey! Thank you for your time!
(4) Would your child’s sibling be interested in playing more with their sibling with ASD?

About the Sibling
(5) Does your child (the sibling) have a disability?
(6) How old is your child (sibling)?

About the Child with ASD’s play behavior
(7) What does your child with ASD’s play look like now? (Where 1 = rarely, 2 = sometimes, 3 =
always]
e My child plays with objects/toys appropriately (e.g., completing puzzles, coloring with
crayons playing with play dough, playing with Legos, driving toy car back and forth etc.)
e My child engages in pretend play/imaginative play (e.g., role play — play
superheroes/playhouse; dramatic play —cook food with the kitchen set; uses a box as a
hat; pretend to drive an imaginary car).
e Moy child plays near their sibling.
e My child plays near their sibling using the same/similar toys.
e My child plays collaboratively with their sibling.
(8) Is your child with ASD able to imitate at least five common actions with objects?
(9) Would you be willing to record a 5-min video of your child with ASD playing at
home? (Note: If Yes - you will receive more information about the content and format)
(10)  What is the best way to reach out to you? (i.e., Email, phone, text)
e Please provide your contact information. If you don't not want the researcher to contact
you, please indicate so in your response.
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Appendix B: Sample Packet

UNIVERSITY of WASHINGTON

COLLEGE OF EDUCATION

Caregiver
Coaching Pretend
Play Project
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w COLLEGE OF EDUCATION

Video Recording Schedule

Ideally, you'd want to build o play routine for your children. This means that you set aside a
specific time to play with your children. A predictable schedule will help children know what to
expect during the day &

You will record five videos of you playing with your children on the week of jJune 7 and

the week of june 14%

Each video will always be 10-min.

On the day of recording, | will send a brief text message to you as a reminder.
| understand life happens, so if you are not able to follow the schedule, that's totally OK.
But please let me know so that we can make the schedule work for you.

How to record videos

Set up the video-recording device
Set the ipod touch on the tripod and make sure both you and your children are in the
screen. Make sure the ipoed touch is charged&

Set up the play area & toys to Include
Hawe all the selected toys (see list below) ready and laid out in the play area
Here is a list of toys that you will always include:
(1) Baby doll set (i.e., baby dolls, crib, bathtub, soap, highchair); (2) Toy food
(i.e., donuts, hotdog, fruits, veggies, pizza, ice cream, cake etc); (3) Klitchen toy set (i.e.,
utensils, cups, plates, bowels, cookware, cutting board, knife, tea pot sets, skillets &
kitchen with sink, stove and oven); (4) ¥ehicles (i.e., bus, trucks, cars, food truck,
airplanes etc); & (5) Stuffed anlmals & small anlmals; & (6) Duplos Magna-tiles and
assorted objects (i.e, beads, paint brushes)

Review the Handouts in the Green Folder

To begin and end the play sesslon
To begin the play session, you will say, “Let’s play”. To end the play session, you will say,
“We're all done now. You can find something else to play with™
You may pause the video to attend to your children's personal care needs or if your
child leaves the space.
You should also end the filming if your child becomes upset for over 5 minutes, leaves
the area and refuses to come back, engages in aggressive or dangerous behavior

BE BOUNDLESS |
| EDUCATION UW EDU
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How to upload videos directly from the ipod touch

Videos of you and your children will be saved in 5 secure senver, colled the UW Goagle Dirive,
and will not be published online or in any social media platform. You and your children’s
names will be kept confidential as well.

Below, please follow the steps to upload the videos directly from the ipod touch. You will
need to connect to WIH before uplooding the wideos.

*Passcode to access the ipod touch: 1234

If you got locked out or have trouble occessing the ipod touch, feel free
to text or email me. [ am maore than happy to trouble shoot with you.

Step 1: Find the Google Drive app on the home screen of
the ipod touch (see the picture on the right)

D@

v
Hralth Horsg il Setings

Step 2: In the Google Drive app_make sure you log into your ’
Gmail account using the email address you provided u 0 d L

(You will only need to do this the first time you upload the !
videa) l

Step 3: Open the Google Drive app gﬁff:m

+ Click on the *File” icon in the bottom right of the page
+ On the top right the page, dick on the “Shared drives” icon

- Find and dlick on the driveffolder named, “

Step 4: In the “Cgregiver Prefend Bigy Projedt 31" folder, click on the *+* icon in the
bottom right of the page
+ Click on "upload” and then select “Photos and Videos"

+ In your album, select the video you want to upload and hit *upload”™ on the
top right of the page

+ When you see the prompt “All uploads have completed”, it means that the
video has been uploaded to the folder successfully

Thark you for being part of this project! [ look forward to working more with you and your children &'

BE BOUNDLESS |
| EDUCATION. LW EDU
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:EE:E:EDJFEES::;EM Object Substitution- Handout 1

What is “Object Substitution” ?

Handout 1 talks about definition and examples of “Object Substitution”™

We will learn three types of pretend play strategies. During our second training together,
we are going to focus on the second play strategy: Object Substitution

LDbject Substitution is when children use an object as if it were something else. }

Object Substitution supports children as they develop their pretend play skills. It
provides children with unique opportunities to engage in problem-solving when

they don't have the exact toys they want to play with, which in term build up their
creativity and imagination.

@ Using XXX (i.e., blocks, Legos) as food to feed the baby/stuffed animals; Using a box as a bed
for the baby/stuffed animals

@ Using a bowl/pan as a chef hat; Using popsicle stick as a knife to cut fruitsfveggies; Using
¥¥¥ (i.e., blocks, Legos) as food for cookingfeating

@ Using a toy bathtub as garbage can to throw away leftovers or burnt food

@ Using XXX {i.e., blocks, Legos, boxes) as a carfairplane and driving the car/flying the airplane
@ Using blocks as kids and pick them up with school bus

Questions? Contact Trina at chol2178@uw. edu, or (253) 320-6227

{IVERSITY of WASHIE

.
LEGE OF EDUCATION
COLLEGE OF EDUCATIC
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UNIVERSITY of WASHINGTON . . "
. . . | object Substitution - Handout 2

Modeling Procedure

Handout 2 provides you with information on WHEN and HOW to use the modeling

procedure when playing with your children.

Remember, now, you are focusing on modeling Object Substitution =

When your child is net When your child 5'33"*5: to ) When your child is
playing at all or engaging play, but is not engaging in engaging in pretend play,
in non-functional pay pretend play or is not but does it repeatedly

using Object Substitution or
Basic Pretend Play

Get your child’s attention!
You can say, "Hey look”, "Lock at me*, or "X, look at me”

Meodel one Dbject Substituion Pretend Play action. Describe your play
action while modeling it.

Consider using your child's preferred toys when modeling and make sure you
have two of thermn

Offer the toy te your child and say, “Your turn”, “You try it", *XX's turn”
Give your child about 5 secs and see how they respond.

Provide descriptive verbal praise if your child does an approximation of
the play action you modeled.

If your child doesn't imitate the play action within 5 secs, provide one meore
prompt of your choice. Provide descriptive verbal praise if your child imitates.

CCLLEGE OF EDUCATICH
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COLLEGE OF EDUCATION Object Substitution - Handout 3

CAREGIVER PRETEND PLAY COACHING

Useful Tips to Play with Your Children

Handout 3 provides some useful tips when playing with your children

Research has shown that supporting your children’s pretend play is important for their
development in many ways! It also provides a great context for your children to build
positive relationships with each other. Below, see some useful tips that you can use while

playing with your children.

Do what your child
is doing and
describe the play
action

This will help you get your child’s
attention and further build
positive play interaction with
vour child!

For example:

If your child is feeding a baby
dell with XXX, you can imitate
your child and say, “we're
feeding the baby™

Duestions? Contact Trina at cheD2178uw.edu, or (2

COLLEGE OF EDUCATICH

Praise your child if
he/she is playing
nicely

Reinforcing your child’s play will
encourage your chitd to play
mare! You can alse consider
poir praise with other things
your child enjoys such as high-
fives or rubbing an the back.

For example:

If you see your child is
feeding a baby deoll, you can
say, “Good job feeding the

baby™.

Make sure to attend
to both children
when playing with
them

This is to make sure both of
your children receive similar
amaunt of attention.

For example:

When you copy one child's
play, give praise or maodel
play action, next time, you
can turn te your other child
and do the same.

£ N
253) 320-6227
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UNIVERSITY of WASHINGTON . . .
COLLEGE OF EDUCATION nb]E'Ct Substitution — Handout &

Getting Ready to Play and Have

Fun with Your Children

Handout 4 is about getting ready to play with your children

You have learned about the definition and examples of Object Substitution {(Handout 1), as
well as how and when to use the modeling procedure (Handout 2) during play.

Now, let's look up tips for setting up o context for pretend play and how to support both of
your children using the modeling procedure.

Before playing When you begin

Setting up the play area! Start playing with your children!

@ Provide a cue “Let's play! "te let your
children know it's time to play

@ Watch your children play for about 15-20
secs and see what toys they are using

@ Make sure that all of the toys and play
materials selected are ready
® Setup the play area and lay out all the

selected toys @ Imitate what your child is deing and
praise your child 2-2 times
® Make sure you take turns imitating ooth
of your children's play
After watching your children
playing for a bit

Supporting your children during play!

@ Make sure you provide the same amount of attention to both children

@ Model Object Substitution & Basic Pretend Play for your children using the modeling procedure
(see Handout 2)

@ Take turns rnedeling for your children. If your child is playing and doesn't need modeling
support, imitate what your child is doing and give praise

A | 7

Duestions? Contact Trina at cheD2178uw.edu, or (253) 320-6227




CAREGIVER PRETEND PLAY COACHING 149

Appendix C: One-Page Handout (Baseline)

UNIVERSITY of WASHINGTON
COLLEGE OF EDUCATION

Getting Ready to Play and Have

Fun with Your Children

This handout is about getting ready to play with your children

Play provides opportunities for children to explore the world around them and develop many
important skills. It also offers a great, natural context for you to build positive interactions with
your children and for your children to build positive relationships with each other. Now, let’s look
at tips for setting up o context for playing with your children.

Before playing When you begin
Setting up the play area! Start playing with your children!
@ Include some of your children's @ Provide a cue "Let's play! “to let your children know
favorite toys to keep your children it's time to play
interested @ Sit near your children when playing with them
@ Make sure that all of the toys are @ Watch what your child is doing and what toys they
ready are using for about 15-20 secs
@ Set up the play area and lay out all @ Do what your child is doing. Describe the play actions
the selected toys and praise your child 2-3 times {if your child drives a
trick, you can drive @ truck and say “griving o truck”)
@ Make sure you take turns imitating both children’s
play behaviors
After watching your

children playing for a bit

Supporting your children during play!

@ Make sure you provide the same amount of attention to both children

@ Do what your child is doing and say what they say. Keep playing with your children and follow
their lead.

@ Praise your child's play {"Good job driving the truck™ "I like how you drive the truck”)

Questions? Contact Trina at chec0217@uw.edu, or (253) 320-6227
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Caregiver Behavior — Data Sheet

(Primary/Secondary Coder)
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Coding date:

CAREGIVER ID:
Coding Start Time:

Phase: BL/Int1/Int2/Int 3/ Main

Coding End Time:

Session Date:

Trials
1 2 3 4 5 6

Step Caregiver Behavior

The caregiver got the child’s attention 1 Correct ] Correct ] Correct 1 Correct ] Correct ] Correct

]
(e.g., Hey, lookl) 1 Incorrect L] Incorrect ] Incorrect 1 Incorrect L] Incorrect ] Incorrect
Note: To code as a correct implementation’ D No Attempt D No Attempt D No Attempt D No Attempt D No Attemp'[ D No Attempt
1 the caregiver would need to give an explicit

cue to make sure he/she had the child’s

attention.

Examples: “Hey, look!” “Look at me!” “XX,

look at me!”

Non-example: only said the child’s name
11 Was the attention toward the focal child | ] gc [l FC 1 FC 1 FC 1 FC 1 FC

. ibling?

or the sibling? s s s s s s

The caregiver initiated the trial under 1 of | [} correct "] Correct [ Correct ] Correct "I Correct [ Correct

the 3_co_nd|t|ons : . . 1 Incorrect L] Incorrect ] Incorrect 1 Incorrect L] Incorrect 1 Incorrect
1.2 @ Child is not playing or is engaging in non-

functional play
@ Child is playing, but is not engaging in any
pretend play behaviors or is engaging in non-
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targeted type of pretend play

@ Child is engaging in repetitive pretend play

Step Caregiver Behavior 1 > 3 il 4 5 5
The caregiver modeled pretend play ] Correct "] Correct [ Correct ] Correct "] Correct (] Correct

2 | behavior with appropriate materials 1 Incorrect L] Incorrect ] Incorrect 1 Incorrect L] Incorrect ] Incorrect

| No Attempt | [ No Attempt | [] No Attempt | [] No Attempt | [ No Attempt | [ No Attempt

Which type of pretend play did the 1 @ @ 1 @ 1 @ @ 1 @
caregiver model?

21 @ Functional play with pretense (FPP) U o 0o U o Uo 0o U o

' @ Object substitution (OS) o o Hc) HC) o Hc)
@ Imagining absent objects (IAO)
The caregiver described the action while | [} correct | Correct [] Correct [] Correct | Correct L] Correct

3 modeling it "1 Incorrect L] Incorrect ] Incorrect "] Incorrect L] Incorrect ] Incorrect

'] No Attempt | [ No Attempt | [] No Attempt | [] No Attempt | [ No Attempt | [ No Attempt

The C'?lregiver pr'ovided appropriate ] Correct [l Correct | Correct ] Correct [l Correct 1 Correct

4 materials and sa1d_ your turn™as a | Incorrect L] Incorrect ! Incorrect 1 Incorrect L] Incorrect | Incorrect
prompt for the child to imitate the
modeled action ] No Attempt | [ No Attempt | [] No Attempt | [] No Attempt | [ No Attempt | [ No Attempt
The caregiver provided an additional ] Correct "] Correct ] Correct ] Correct "] Correct [ Correct
prompt once (e.g.,hand-over-h_and, . 1 Incorrect L] Incorrect ] Incorrect 1 Incorrect L] Incorrect 1 Incorrect
verbal prompt, model prompt) if the child
DID NOT imitate the play action within '] No Attempt | [ ] No Attempt | [] No Attempt | [] No Attempt | [ No Attempt | [ No Attempt
5-sec Ll N/A L] N/A Ll N/A Ll N/A Ll N/A L] N/A

> Note: If the child imitated the play action
within 5-sec, mark as N/A and go directly
to step 6
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. . Trials
Step Caregiver Behavior 1 2 3 4 5 6
The caregiver provided descriptive verbal | [} correct "] Correct [ Correct ] Correct L] Correct [] Correct
praise to the child "1 Incorrect L] Incorrect ] Incorrect "1 Incorrect L] Incorrect ] Incorrect
6 '] No Attempt | [ No Attempt | [] No Attempt | [] No Attempt | [ No Attempt | [ No Attempt
1 N/A L N/A Ll ON/IA L1 N/A L N/IA L1 N/A
Total # of steps possible steps steps steps steps steps steps
Note: Excluding steps that are coded as N/A
Correct: Correct: Correct: Correct: Correct: Correct:
Incorrect: Incorrect: Incorrect: Incorrect: Incorrect: Incorrect:
No Att.: No Att.: No Att.: No Att.: No Att.: No Att.:
Totals
CoyrC ) LC DTC ) TC O TC O [C ) |C D)
Percentage correct of the modeling procedure | = %w | % |=__ % |=___ % |=_ % |=___ %
# of steps coded as correct / # of steps possible
Note: N/A = Not applicable; F = Focal Child; S = Sibling
Percentage Correct of the Modeling Procedure
Overall Functional Play with Pretense Obiject Substitution (OS) Imagining Absent Objects (IAQO)
(FPP)
(# of steps coded as (# of steps coded as (# of steps coded as (# of steps coded as
correct) / (# of steps correct) / (# of steps correct) / (# of steps correct) / (# of steps
possible) X100% possible) X100% possible) X100% possible) X100%
= % = % = % = %
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Child Behavior — Data Sheet

(Primary/Secondary Coder)
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Coding date:

CHILD ID:
Coding Start Time:

Phase: BL/Int1/Int2/Int3/ Main

Coding End Time:

Session Date:

Events | Timestamp Social Interaction Pretend Play Behaviors Social Pretend Play Independence
Between Siblings
1 Yes 1 Function play with pretense (FPP) 1 Yes 1 Prompted
1 No 1 Object Substitution (OS) 1 No "1 Modeled
1 Imagining absent objects (IAO) _ N _
[ Assigning absent attributes (AAA) Mark as Yes if the positive social | ] |ndependent
- N/A mtera(;tloln |sbret:evgnt to the
t
pretend play behaviors 0 N/A
1 Yes 1 Function play with pretense (FPP) 1 Yes 1 Prompted
1 No 1 Object Substitution (OS) 1 No "1 Modeled
1 Imagining absent objects (IAO) _ N _
1 Assigning absent attributes (AAA) Mark as Yes if the positive social | ] |ndependent
0 ON/A interaction is relevant to the
pretend play behaviors 0 ONIA
1 Yes 1 Function play with pretense (FPP) 1 Yes 1 Prompted
1 No 1 Object Substitution (OS) 1 No "1 Modeled
1 Imagining absent objects (IAO) _ N _ T Independent
[ Assigning absent attributes (AAA) Mark as Yes if the positive social
- N/A interaction is relevant to the 7 N/A

pretend play behaviors
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Events | Timestamp Social Interactions | Pretend Play Behaviors Social Pretend Play Independence
Between Siblings
1 Yes "1 Function play with pretense (FPP) 7 Yes 1 Prompted
1 No 1 Object Substitution (OS) 1 No "1 Modeled
1 Imagining absent objects (IAO) _ N _
] Assigning absent attributes (AAA) Mark as Yes if the positive social | 7 Independent
- N/A interaction is relevant to the
pretend play behaviors T N/A
1 Yes 1 Function play with pretense (FPP) 7 Yes 1 Prompted
1 No 1 Object Substitution (OS) ) No ) Modeled
1 Imagining absent objects (IAO) Mark as Yes if the social
PP . arKas vYes|l e socCla
1 Assigning absent attributes (AAA) interaction is relevant to the "1 Independent
o N/A pretend play behaviors NUA
0
1 Yes "1 Function play with pretense (FPP) 1 Yes "1 Prompted
7 No 1 Object Substitution (OS) 7 No "1 Modeled
1 Imagining absent objects (IAO) _ 3 _
] Assigning absent attributes (AAA) Mark as Yes if the positive social | ] |ndependent
N/A interaction is relevant to the
D pretend play behaviors 0 N/A
1 Yes 1 Function play with pretense (FPP) 1 Yes 1 Prompted
7 No 1 Object Substitution (OS) 7 No "1 Modeled
1 Imagining absent objects (IAO) _ 3 _
] Assigning absent attributes (AAA) Mark as Yes if the positive social | ] |ndependent
- N/A interaction is relevant to the

pretend play behaviors

7 N/A
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Events | Timestamp Social Interactions | Pretend Play Behaviors Social Pretend Play Independence
Between Siblings
1 Yes 1 Function play with pretense (FPP) 1 Yes 1 Prompted
1 No 1 Object Substitution (OS) 1 No "1 Modeled
1 Imagining absent objects (IAO) _ _
] Assigning absent attributes (AAA) Mark as Yes if the social 7 Independent
N/A interaction is relevgnt to the
a pretend play behaviors
1 N/A
Totals /

Total # of Events:

Overall Totals

Rate (per 5 minutes)

# of social interactions / =
# of prompted pretend play / =
# of independent pretend play / =

I0A

Formula: # of agreements / # of agreements + disagreements

Rate of Individual types of Pretend Play (per 5 minutes)

Functional Play with

Object Substitution (OS)

Imagining Absent Objects

Assigning Absent Attributes

Pretense (FPP) (1IAO) (AAA)
# of prompted / = / = / = / =
pretend play
# of independent / = / = / = / =

pretend play
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Appendix F
Caregiver Training Session Fidelity Checklist
Caregiver ID: Session Date: Phase: Caregiver Training 1 / 2 / 3
Fidelity Rater Initials: Fidelity rated date:

*** |nstructions: Score Yes, No, or N/A (when applicable) for each item***

Elements of Caregiver Training Y |N |N/A |Notes

1. A Coaching packet was sent before each caregiver coaching
session

2. An introduction of the importance of pretend play and the
rationale for teaching pretend play

3. A description of the definition of the targeted type of pretend
play (Note: Session 1 = functional play with pretense; Session 2
= object substitution, and Session 3 = imagining absent objects)

4. Provide examples and non-examples of the targeted type of
pretend play: both written examples and video examples

5. A description or review of the 4-step modeling procedure

6. A description of the contingent imitation and verbal praise

Provide opportunities for practice: role-play of the 4-step
modeling procedure of the targeted pretend play, contingent
imitation and verbal praise

Provide feedback when observing the caregiver role-play

9. Work with the caregiver to brainstorm play ideas and targeted
pretend play behaviors based on the child’s preferred activities
or toys

10. Opportunities and time for the caregiver to ask questions
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Appendix G
Email Feedback Fidelity Checklist
Caregiver ID: Session Date:

Fidelity Rater Initials: Fidelity rated date:

Phase: Intl/ Int2 / Int 3

*** Instructions: Score Yes, No, or N/A (when applicable) for each item***

Elements of Feedback

Y

N

N/A

Notes

Prior to Session

1. A brief text message was sent to the caregiver on the day of
recording/caregiver-implemented intervention as a reminder

Opening Statement

2. Begin with friendly and positive statement.
Examples: “Thank you for sending me the video. It was fun to
see you playing with your kids.”

Supportive Feedback

3. Provide supportive feedback for (a) the caregiver’s correct
completion of the 3-step modeling procedure
AND (b) include 2-3 written examples and 1 video example of
the caregiver’s correct use of the modeling procedure
Examples: “You are really doing a great job using the
modeling procedure. [ saw you....”. “Wonderful to watch; you
used the modeling procedure for ( the child) when she/he
( behavior).”

Corrective Feedback

4. Provide one or two suggestions for improvements, including
missed opportunities to use the modeling procedure or incorrect
use of the modeling procedure
Examples: “When you used the modeling procedure with (the
child), you did well on (steps), but you missed (steps)”. “Let’s
think about a few scenarios in which you may use the modeling
procedure...”

Closing Statement

5. Close with positive and encouragement statement
Examples: “It’s always fun watching you play with your
children. Thanks again for being part of this project”

157
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Appendix H

Video Fidelity Checklist

Caregiver ID: Session Date: Phase: Baseline / Intl/ Int2 / Int 3 / Maintenance
Fidelity Rater Initials: Fidelity rated date:

*** |nstructions: Score Yes, No, or N/A (when applicable) for each item***

Elements of Procedural Fidelity Checklist Y [N |N/A |Notes

Setting and Materials

1. All pre-determined toy sets were visible and arranged (i.e., laid
out) at the beginning of the session

Only the caregiver, the focal child and the sibling were present

3. There was no visible evidence of setting events (e.g. fatigue,
illness, hunger etc.)

Clear Beginning/Endings to session

4. To begin each session, the caregiver said, “Let’s play!”

5. To end the session, the caregiver said, “We’re done now. You
can find something else to play with.”

Length of the Session

6. The session lasted for at least 5-min (triad 2) or 10-min (triad 1)
a. Session start time:
b. Session end time:
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Appendix |
Social Validity Survey
Dear Family,

Thank you for your time and participation in the Pretend Play Project. We 've come to the end of this
project, and | have learned so much from you and your children. In this survey, | am hoping to learn
more about your experience participating in this project. It should take about XX minutes to complete this
survey. Your responses will be kept confidential and will not be linked to your name or your children’s
names. If you have any questions at any point, please feel free to contact me at chc0217@uw.edu.

Part | - Your Children’s Background Information

About Your Child with ASD

Please answer the following questions about your child with ASD
1. When was your child born? (MM/YY)

2. Which group most accurately describes your child’s race?

e White or European American; American Indian / Alaska Native; Asian; Black or African
American; Native Hawaiian or other Pacific Islander; Multi-racial; Other (Please
describe: ); | prefer not to answer

3. Isyour child of Hispanic or Latino origin?
e Yes; No; | prefer not to answer

4. Does your child have an Individualized Education Program (IEP)?
e Yes; No; Not sure; | prefer not to answer

5. If Yesto Q5 - Does your child have a play-related IEP goal for the past school year (2020-
2021)
e Yes; No; Not sure

6. What early childhood special education services or therapies has your child received, or is
receiving, through your school district or private agencies?

e Speech and language therapy (SLP); Physical therapy (PT); Occupational therapy (OT);
Applied Behavior Analysis (ABA); Other (Please describe: )

About Your Child with ASD’s Sibling

Please answer the following questions about your child’s sibling

1. When was your child (sibling) born? (MM/YY)

2. Does your child (sibling) have an Individualized Education Program (IEP)?

e Yes; No; Not sure; | prefer not to answer
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Part Il - Caregiver Background Information

About Yourself

Please answer the following questions about yourself

1.

2.

3.

o

What is your gender?

e Male; Female; Non-Binary; Other

Which age group are you in?

e Under 20; 20-29; 30-39; 40-49; Over 49; | prefer not to answer

What is the highest grade in school you have completed?

e 8th grade or less; 1-3 years of high school; 12th grade, high school diploma, or GED;
Vocational school/other non-college certificate; 1-3 years of college of Associates
degree; College degree (B.A., B.S.); Master’s degree (e.g., MA, MBA, MS); Professional
degree (e.g., MD, JD, PhD); | prefer not to answer

Which group most accurately describes your race?

e White or European American; American Indian / Alaska Native; Asian; Black or African
American; Native Hawaiian or Other Pacific Islander; Multi-racial; Other; | prefer not to
answer

Which group most accurately describes your ethnicity?

e Hispanic or Latino; Not Hispanic or Latino

In total, how many people live in your home? (adults and children, respectively)

What languages do you or other caregivers use with your children at home? (Select all that

applies)

e English; French; Hindi; Portuguese; Spanish; Other (Please list: )

Part 111 - Caregiver’s Experience with the Pretend Play Project

Part A - About Your Experience

1.

Please tell us a little bit about your overall experience participating in this project

(Where “1” = Strongly disagree; “5”” = Strongly agree).

a) Overall, I enjoyed my time participating in this project.

b) The training and feedback I received throughout this project has helped increase my
understanding of different types of pretend play and play strategies.

c) The 4-step modeling procedure is easy to learn.

d) I found the 4-step modeling procedure easy to use when playing with my kids.

e) The pretend play skills (i.e., Basic Pretend Play, Object Substitution, Imaginative Play) is
easy to learn.

f) 1 found the pretend play skills (i.e., Basic Pretend Play, Object Substitution, Imaginative
Play) easy to use when playing with my kids.

g) | feel more confident about playing with my kids using the pretend play strategies | have
learned throughout this project.

2. Please rate your experience participating in this project based on your satisfaction with

the quality of the trainings, coaching activities as well as training materials (Where “1”
= Not at all satisfied; “5” = Completely satisfied)

a) How satisfied were you with the three training sessions?
b) How satisfied were you with the three handout packets (green/yellow/blue folders)?

160
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3.

\‘

c) How satisfied were you with the email feedback you received throughout this project?
Please rate your experience participating in this project based on the usefulness of

trainings, coaching activities and training materials (Where “/” = Not at all

useful; “5” = Extremely useful)
a) How useful were the three training sessions?
b) How useful were the three handout packets (green/yellow/blue folders)?
¢) How useful was the email feedback you received?

. Do you think you will continue using the modeling procedure around pretend play with your

kids? (Where “71” = Not at all likely; “5” = Very likely)

. How likely are you to participate in this type of parent coaching in the future? (Where “1” =

Not at all likely; “5” = Very likely)

. If 3 or more to Q5 - What topics or areas would you be interested in receiving training and

coaching?

. Would you recommend this type of coaching and intervention to other parents?
. Why or why not?

Part B - About Your Child with ASD’s Play and Interactions with the Sibling

1.

Have you observed any changes in your child’s pretend play?
e YES/NO
o If Yes, please briefly describe the changes you have seen in your child’s pretend play

Have you seen your child engaging in pretend play with other family members, with other
Kids or in different settings?
e YES/NO

o If Yes, please share with me 1-2 examples
Have you noticed any changes in your child’s interactions with you or their sibling?
e YES/NO

o If Yes, please briefly describe the changes you have seen in your child’s interactions
Is there anything else you would like to share about your experience participating in this
project?

We have come to the end of the survey. Thank you so much for your time!
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