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ABSTRACT 

Conley, Tara L., Current Teaching Strategies for Enhancing Social Skill 
Development Among Students with Autism in the Elementary Grades, Doctor of Special 
Education Leadership, May 2021, Houston Baptist University, Houston, Texas.  

 
The purpose of this qualitative study was to identify effective teaching strategies 

used with students with autism to enhance social skill development. With the growing 

need for teachers to address students with autism, viable strategies are needed to be 

implemented effectively to ensure social outcome success for students. The Individuals 

with Disabilities Improvement Education Act (2004) requires teachers to use evidence-

based practices and implement those practices within the instructional settings. The 

participants for this study were purposefully selected from the population of special 

education teachers that are currently employed in the elementary grades in an urban 

southeast Texas school district.  In this qualitative study, the researcher used the 

qualitative research methodology of phenomenological research. In this regard, the 

researcher identified evidence-based strategies and explored special education teachers’ 

perceptions of teaching strategies that are effective for guidance with students with 

autism to enhance their social skill development. In addition, instructional supports and 

barriers were explored in order to further examine the effects and the impact of learning 

for students on the autism spectrum.  Based on the study’s findings, overall, three central 

themes emerged from the thematic analysis and were focused on the three research 

questions: (a) evidence-based practices and strategies, (b) supports, and (c) barriers. 

Findings from the study provided insight into the perceptions of special education 
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teachers and what they believe to be effective when teaching students with autism 

enhance their social skill development.  Research data showed that special education  

teachers identified suggested practices, supports, and interventions to ensure that all 

students with autism are making positive strides in developmental growth through the use 

of effective teaching strategies. The findings of this study suggested teachers are utilizing 

evidence-based strategies with students with autism to enhance their development in 

social skills. The researcher hopes that the findings of this study will identify the need for 

continued practice and application of evidence-based strategies with students with 

autism. It is recommended that on-going teacher preparation training be consistent and 

monitored, to ensure maintenance and generalization of targeted skills. Most importantly, 

as educators, parents, and stakeholders in the community, being aware of teaching 

strategies that are effective and applying those strategies can emphatically impact 

learning in students on the autism spectrum.  

Keywords:  special education teacher, Individuals with Disabilities Education 

Improvement Act (IDEIA), autism, social skills, evidence-based practices 
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CHAPTER I 

Introduction 

Autism is a spectrum disorder in which individuals may experience 

developmental difficulties involving characteristics such as deficits in communication 

and language, socialization, thinking, cognitive skills, interests, and activities. 

Accompanying motor skills may also be delayed, in a spectrum from suboptimal to 

completely absent functioning (Heward, 2017; Zaky, 2017; Goldstein & Naglieri, 2014). 

Based on the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-

5) (APA, 2013), essential features of autism have been placed in the three categories that 

includes social communication, social interaction, and behavior interests, and activity 

patterns that are restricted, and repetitive. Currently outlined as a trio of impairments, 

social bonding and interactions has been one of the gamuts of autism (Sansosti, 2010), 

and more so, a part of the defining features of autism (Laushey & Heflin, 2000). Mundy 

(2016) stated Kanner argued in 1943 that abnormal social development was most central 

to the nature of autism, even though little attention to this central feature was adhered to 

from previous decades.  

Developing and maintaining age-appropriate friendships, listening to or 

responding to verbal requests, taking part in appropriate eye contact, establishing and 

maintaining conversations, and interacting in basic games are characteristics of the social 

sequela that uniquely manifest according to the spectrum (Carter, Ornstein-Davis, Klin, 

& Volkmar, 2005; Dawson et al., 2004).  Handleman (1999) stated most students with 
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autism will demonstrate beyond normal social struggles in the presence of unfamiliar 

people or things, however, students with autism may seem to be more social in the 

company of familiar adults and peers. Due to these difficulties, it is critical to teach social 

skills to students with autism that will improve participation in family, school, and 

community settings.  

This chapter describes the following topics: (a) background of the study; (b) 

statement of the problem; (c) statement of the purpose and significance; (d) research 

questions; (e) definition of terms; (f) theoretical framework; (g) limitations; (h) 

delimitations; (i) assumptions; and (j) organization of the study.  

Background of the Study 

While working on my dissertation as a graduate student at Houston Baptist 

University, Pillar VII, Bring Athens and Jerusalem Together, struck a chord with me. 

This pillar states, “true dialogue is as far possible from prejudice or indifference. Its basis 

is the assurance that there is truth to be known and that we must both testify to the truth 

given to us and also listen to the testimony of others (Newbigin, 2008, p. 24).” This chord 

is mostly due to 20 years of exposure in the public-school system and working with 

students with various disabilities. Being an advocate for all students with disabilities has 

afforded me the opportunities to witness different teaching strategies, some more 

effective than others. The only way to ascertain the most effective teaching strategies are 

through dialogue.  I have seen the stagnant conditions that indifference can cause in a 

child’s education in this critical time. With dialogue, truth has the greatest potential of 
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surfacing and interlacing the minds of parents, educators and administrators to help shape 

students with autism.   

Myers and Rosenberger (2012) studied the view of Carl Roger’s person-centered 

theory that emphasized a humanistic framework for helping students which this study 

which lays a foundation towards special educational leadership. They discovered in 

Rogers’ research if students experienced limiting conditions in their life, they will be ill-

equipped to make the most of social opportunities, causing withdrawal from others or 

lacking awareness of their own potential. On the other hand, a student who has 

experienced facilitative conditions is active and engages in learning both in and out of the 

classroom (Myers & Rosenberger, 2012). As this study relates to special education 

leadership, it is important to remain mindful of the unique role we as leaders and 

educators are afforded. We are planted to become role models, mentors, and advocates 

for all students, and particularly for this study, those students with autism.   

President Barack Obama stated, “We have a duty and an obligation to invest in 

our students and our schools. We must ensure students who are putting forth the effort, 

but are penniless, can still get a quality education” (Panikkar & Nair, 2012, p. 76). This 

statement reflects America’s commitment to public education and providing equal 

learning opportunity to our children, regardless of economic differences. This 

commitment applies to providing equal opportunity to students who have the desire and 

will but lack the ability to make the grades in other areas. Some individuals are born with 

limited, physical and mental capacities, in particular, those diagnosed with autism.  
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  Autism spectrum disorder (ASD) or autism is distinguished by these key features 

of autism which are social communication, social interaction, and behavior interests and 

activity patterns that are restricted and repetitive (McIntyre & Zemantic, 2017).  Autism 

as a term has evolved over time from its origination as a blanket term referring to 

children who struggled to interact with others, to a spectrum-type of diagnoses that 

evaluates children based on their cognitive, social, and emotional capabilities (Baeza-

Velasco et al., 2018; Goldstein & Ozonoff, 2018). These terms consist of low-functioning 

autism (LFA) and high-functioning autism (HFA) (Boucher & Bowler, 2008; Corbett et 

al., 2006). As the understanding from individuals has evolved, so has the research.  

Great resources have been invested in autism, thus evolving the essential 

definition and creation of this syndrome. This increased awareness can be compared to 

the liberty bell which represents freedom and equality. The liberty bell is an early symbol 

of the growth and development of our nation. This symbol can be directly correlated with 

the early development and social interactions of a child. The crack in the liberty bell 

represents the student with autism that has a hinderance in the development of their social 

skills. Autism is a crack in the whole formulation of independence which represents the 

percentage of students with autism whom have limitations of their liberty. Through the 

past few years, the widespread influx of students diagnosed with autism has led to 

significant strides in research to address students with autism Wright, 2017). Yet, many 

students with autism are still placed in special needs classrooms without adequate 

education tailored to their needs (Etscheidt, 2003; Forman, 2019). There remains a need 
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to continue to research and negotiate the needs of all students, in particular those with 

autism.  

The student with autism presents with limitations of social development that 

inspires a need to explore ways to ensure their liberty. Zager, Wehmeyer, and Simpson 

(2012) expressed while there are numerous interventions and claims that are unsupported 

with research, more and better research is beginning to identify some of the causes of 

autism as well as evidence-based interventions. The purpose of this qualitative study is to 

identify effective teaching strategies used with students with autism to enhance social 

skill development.  

The History of Autism and Its Rise 

Autism historically has been poorly understood. The first use of the word autism 

was defined in 1908 by Eugen Bleuler. Bleuler was a Swiss psychiatrist studying 

schizophrenia who coined the German word, autismus, a word derived from the Greek 

autos, meaning one’s nature or self (Goldstein & Ozonoff, 2018). Bleuler was not directly 

studying autism at the time, but rather was attempting to develop a system of vocabulary 

to define symptoms of schizophrenia (Goldstein & Ozonoff, 2018). In 1943, an Austrian-

American psychiatrist and physician by the name of Leo Kanner introduced the 

modernistic notion of autism. The term was borrowed by Kanner from the study of 

schizophrenia as discovered by Bleuler, depicting a neglect of growth, not a regression 

(Goldstein & Ozonoff, 2018; Goldstein, & Naglieri, 2014). Rimland (2015) stated the 

following: 
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Over a period of years, Kanner applied the title early infantile autism in which he 

described 11 children as unusual “from the beginning of life”, and because of 

their aloof, withdrawn, “autistic” personalities which caused them always to 

appear to be functional, privy, inaccessible fantasy, secluded, seemingly by 

choice, from contact with other (p. 31).  

 In 1944, without any knowledge of Kanner’s work, Hans Asperger originated the 

term Asperger’s syndrome, which traced similar cases suffering from the same condition 

(Zaky, 2017). Hughes-Lynch (2010) stated Kanner and Asperger described children who 

were withdrawn with odd behaviors and language problems; however, Asperger’s 

children did not have language delays, thus leading to dissimilarities linking children 

recognized with Asperger’s syndrome and those with autism. 

As our understanding has evolved over time, so have strategies to understand and 

accommodate those with autism. In 2004, autism was included in the full list of 13 

conditions qualifying for special education in the Individuals with Disabilities Education 

Improvement Act (IDEIA, 2004), along with visual impairment, intellectual disability, 

blindness, deafness, emotional disturbance, traumatic brain injury, hearing impairment, 

intellectual disability, multiple disabilities, orthopedic impairment, other health 

impairment, specific learning disability, and language impairment (Sullivan et al., 2017; 

Barrat et al., 2014). Each of these conditions deserves its own specific research; however, 

this research focuses on autism.  
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Characterizing Autism 

In 1980, autism gained official status through its addition to the Diagnostic and 

Statistical Manual Third Edition (DSM-III) by the American Psychiatry Association 

(APA, 1980; Yaylaci & Miral, 2017), appearing as its own separate diagnosis and 

identified as a pervasive developmental disorder (PDD-NOS) (Janzen, 1996).  Janzen 

(1996) predicted 15 to 20 individuals in every 10,000 births would unfold as autistic 

based on the findings in the study. In fact, Janzen’s estimate was conservative as the 

CDC stated in 2018 that 1 out of 59 children are currently recognized with autism 

spectrum disorder (ASD). In 1987, the DSM-III was revised to replace infantile autism 

with a more encompassing definition of autism disorder (AD). According to Yaylaci and 

Miral (2017), the diagnostic criteria for autism have been revised over subsequent 

editions based on clinical experience.  

In 2000, the DSM-IV became the first publication to define autism as a spectrum, 

rather than as an isolated diagnosis. The described spectrum included autistic disorder 

(AD), Asperger’s syndrome (AS), childhood disintegrative disorder (CDD), Rett 

syndrome (RS) and pervasive developmental disorder -not otherwise specified (PDD-

NOS) (Heward, 2017). In the years following the publication of the DSM-IV, it therefore 

became customary to group autistic disorder, Asperger’s disorder, and PDD-NOS as 

subtypes of autism, leaving question marks over the relationship of Rett syndrome (RS) 

and childhood disintegrative disorder (CDD) to autism (Yaylaci & Miral, 2017). These 

diagnostic criteria remained largely unchanged in a text revision of the DSM IV released 
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in 2000, which still included the three autism conditions, autistic disorder, Asperger’s 

disorder and PDD-NOS (Boucher, 2017). Nevertheless, minor differences appeared 

within the DSM-5, which currently suggests 4 different sub-diagnoses along with autism 

spectrum, including autism disorder (AD), Asperger’s syndrome (AS), childhood 

disintegrative disorder (CDD) and pervasive developmental disorder -not otherwise 

specified (PDD-NOS), removing Rett syndrome (RS) (Anagnostou et al., 2014) due to 

being identified as a discrete neurologic disorder and not a sub-diagnosis category under 

autism (Hyman, 2013). The most current definition in the DSM-5 is along a set of 

different criteria, as follows:  

1. Persistent deficits in social communication and social interaction across 

multiple contexts, as manifested by the following: 

a. Deficits in social-emotional reciprocity, ranging, for example, from 

abnormal social approach and failure of normal back-and-forth 

conversation; to reduced sharing of interests, emotions, or affect; to 

failure to initiate or respond to social interactions. 

b. Deficits in nonverbal communication behaviors used for social 

interaction, ranging, for example, from poorly integrated verbal and 

nonverbal communication; to abnormalities in eye contact and body 

language or deficits in understanding and use of gestures; to total lack of 

facial expressions and nonverbal communications. 
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c. Deficits in developing, maintaining, and understanding relationships, 

ranging, for example, from difficulties adjusting behavior to suit various 

social contexts; to difficulties in sharing imaginative play or in making 

friends; to absence of interest in peers (APA, 2013). 

2. Restricted, repetitive patterns of behavior, interests, or activities as 

manifested by at least two of the following: 

a.    stereotyped or repetitive motor movements, use of objects; or speech,  

b.    insistence on sameness, inflexible adherence to routines, or ritualized 

patterns of verbal or nonverbal behavior, 

c.   highly restricted, fixated interests that are abnormal in intensity or 

focus and; 

d.   hyper-or hypo-reactivity to sensory input or unusual interest in sensory 

      aspects of the environment. 

3.  Symptoms must be present in the early developmental period.  

4.  Symptoms cause clinically significant impairment in social, occupational, or 

other important areas of current functioning (APA, 2013).   

The DSM-5 manual includes three levels of severity (mild, moderate, and severe). 

In the course of the revision of the DSM-5, there are now severity levels with autism 

based on the severity of the socio-communicative impairments and that of the restricted, 

repetitive behaviors (RRBs) requiring support, requiring substantial support and requiring 

very substantial support. Severity of social communication difficulties and restricted, 
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repetitive behaviors should be separately rated (Zaky, 2017; APA, 2013). Those with the 

severity of the socio-communicative impairments will include the following: 

Level 1) Requiring support: Without supports in place, deficits in social 

communication cause noticeable impairments such as difficulty initiating social 

interactions and demonstrating clear examples of atypical or unsuccessful 

responses to social overtures of others. May appear to have decreased interest in 

social interactions;  

Level 2) Requiring substantial support: Marked deficits in verbal and nonverbal 

social communication skills; social impairments apparent even with supports in 

place; limited initiation of social interactions and reduced or abnormal response to 

social overtures from others; 

Level 3) Requiring very substantial support: Severe deficits in verbal and non-

verbal social communication skills cause severe impairments in functioning; very 

limited initiation of social interactions and minimal response to social overtures 

from others (Goldstein & Ozonoff, 2018; APA, 2013). 

 Those that are of the restricted, repetitive behaviors (RRBs) include the following: 

Level 1) Requiring support: RRBs cause significant interference with functioning 

in one or more contexts and resisting attempts by others to interrupt RRBs or to 

be redirected from fixated interest; 

Level 2) Requiring substantial support: RRBs and/or preoccupations or fixated 

interests appear frequently enough to be obvious to the casual observer and 
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interfere with functioning in a variety of contexts. Distress or frustration is 

apparent when RRBs are interrupted and difficulty in redirection from fixated 

interest;  

Level 3) Requiring very substantial support: Preoccupations, fixated rituals and/or 

repetitive behaviors markedly interfere with functioning in spheres. Difficulty 

switching between activities and problems of organization and planning hamper 

independence (Goldstein & Ozonoff, 2018; (APA, 2013).  

 Diagnostic criteria for autism include the presence of any additional diagnosable 

conditions or special circumstances referred to as specifiers. Those specifiers include 

with or without accompanying intellectual impairment, and language impairment, 

associated with known medical or genetic condition or environmental factor, associated 

with another neurodevelopmental, mental, or behavioral disorder with catatonia and onset 

(i.e. with regression) is to be described (Boucher, 2017; APA, 2013; Regier, Kuhl, & 

Kupfer, 2013). 

The Individuals with Disabilities Education Improvement Act (IDEIA) of IDEIA 

(2004) shields services to students with disabilities, which requires teachers to use 

researched based views put in place by the No Child Left Behind (NCLB) Act (2001). 

The NCLB Act addresses the necessity of standards and material goals as it relates to 

empirical based research for interventions and teaching methods (Yell, 2019; Guldberg, 

2017; Lipkin & Okamoto, 2015). Most students under IDEIA have a diagnosis of one of 

the four related developmental disorders that comprises the autism spectrum as currently 
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published in DSM-5 (Heward, 2017). Based on the IDEIA (2004), schools are required to 

serve students with developmental disabilities which includes autism. Students with 

autism are most commonly identified in the school setting through evaluations, 

interviews with educators and parents and through observations (Hepburn, Kaiser, 

Graham, Katz, & Johnson, 2018). 

Some students with autism are mildly affected, while others are severely 

debilitated in most or all domains of functioning (Heward, 2017). According to the DSM-

5, there is just autism, with a range of implications from mild to severe. Manifestations 

include the presence or absence of many characteristics, a few of which consist of 

impaired social and communication deficits, ritualistic, repetitive, and unusual behavior 

patterns, intellectual functioning and problem behavior (Zaky, 2017; Heward, 2017; 

APA, 2013). Students may be delayed in certain areas, but at level in others, so each 

student must be individually evaluated for their abilities in different areas. 

In the communication area, impaired social interactions include difficulty in 

having empathy towards others, relating emotions, and forming bonds, as well as deficits 

in joint attention (Maljaars, Noens, Scholte, & Berckelaer-Onnes, 2012). Students in this 

area fail to develop age-appropriate friendships and other relationships with peers and 

show a lack of awareness of other people’s feelings (Rodriguez, 2009). Outside of social 

interactions, some students are further delayed in communication and language deficits. 

Heward (2017) stated some students use language as a form of repetition (echolalia), 

rather than as a form of communication. He further expressed students with autism tend 
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to process verbal information literally without understanding the skill of language 

expression (Heward, 2017).  

In terms of behavior, students with autism may present with behavior problems 

that interfere with educational development and social happiness. This in turn, leads to 

struggles in developing friendships and being accepted in school settings which can be 

detrimental in their general social well-being (Bambara & Kern, 2005). Students with 

autism display unusual, behavior patterns that are ritualistic, repetitive, and insisting on 

having visual consistency, and may repeat questions, no matter what the reply, which 

further, can be challenging in the classroom (Heward, 2017). Bambara and Kern (2005) 

stated students may also engage in forms of self-stimulation such as continuous rocking 

or hand flapping; while others may have difficulty following instructions and disrupt 

classroom activities. Their study suggested behaviors such as these can interfere with 

learning, and negatively affect the students’ social, emotional, and cognitive development 

(Bambara & Kern, 2005). 

 In terms of cognition, a diagnosis of an intellectual functioning is an identification 

of ASD that can be made for a student with debilitating intellectual shortfalls as well as 

for one who is gifted intellectually. Some professionals use the terms high-functioning 

autism (HFA) and low functioning autism (LFA) to distinguish students with and without 

intellectual disabilities (Harmsen, 2019). Some students with autism also exhibit difficult 

behavior in the form of property destruction, aggression toward others, and even self-

injury (Heward, 2017). Boucher and Bowler (2008), investigated how to describe autism 
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in general terms and distinguished between high and low functioning autism (HFA and 

LFA). This research is focused on covering the spectrums of students with high-and low-

functioning autism. 

High-Functioning Autism 

  High functioning autism (HFA) points to any individual with language and 

cognitive attainments currently within normal limits (Boucher & Bowler, 2008). Kanner 

at first thought that children with this syndrome were of potentially average intelligence 

(Goldstein & Ozonoff, 2018; Huang & Wheeler, 2006). Students with HFA have 

difficulty reading other people’s emotions and the understanding of empathy. Williams 

(2016) stated many students with high functioning autism (HFA) are identified with the 

diagnostic criteria of Asperger’s syndrome.  

Low-Functioning Autism 

 Feather (2016) stated that students with low-functioning autism (LFA) typically 

have severe memory impairment and poor adaptive behaviors (i.e., sensory-related issues, 

behaviors that are repetitive, and struggles with transitions), limited social skills, and 

behavior and emotional issues (Holt & Yuill, 2014; Boucher, Bigham, & Mayes, 2012; 

Hall & Graff, 2011). LFA can be scaled on the severe end of autism and these students 

generally have an IQ below 70 and which requires significantly more support with daily 

living skills (Baio, 2010). McGonigle-Chalmers, Alderson-Day, Fleming, and Monsen 

(2013) stated students with low functioning autism are often linked with non-verbal 

students. 
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Assessment 

 Evaluation is important and key to identifying the student’s disability or 

disabilities; it sets the framework for special education and related services (Rawson, 

2003). The evaluation or comprehensive evaluation determines if services for special 

education services is warranted and available at no cost through the public-school system 

which is based on the federal law IDEIA (Janzen, 1996). Intellectual testing is often 

helpful in clarifying the specific strengths and weaknesses present in an individual child 

and highlighting the areas that need to be addressed by intervention (Goldstein & 

Ozonoff, 2018). A cognitive and developmental evaluation is an essential component of 

the diagnostic process for autism. Many IQ tests include at least some sub-scales that 

assess social understanding (Goldstein & Ozonoff, 2018). An evaluation must include 

two different types of procedures: functional assessment procedures and standardized 

testing (Janzen, 1996). With the reauthorization of the IDEIA, behavioral assessments are 

now required to be conducted by school districts (Pratt & Bellini, 1996). When designing 

educational programs for students identified with autism, teachers are cautioned to 

remember that programs for students are singular-specific and determined through the 

individualized education program (IEP) process (Pratt & Bellini, 1996).  

The researcher selected this study topic because it is necessary to identify 

effective teaching strategies used with students with autism to enhance social skill 

development. This study will also seek literature available and also generate original 

research concerning special education teachers’ perspectives pertaining to teaching 



16 
 

 
 
 
 
 

strategies used while facilitating learning to those students with autism. Finally, this study 

will financially benefit society by reducing the need for costly services later in life given 

researched, evidence-based strategies that will be utilized with educators to facilitate 

effective instruction for students with autism (Mayes et al., 2009).  

Statement of the Problem 

 With the growing need for special education teachers to address specific 

challenges for students with autism, it is imperative that viable strategies are identified 

and implemented effectively to ensure students with autism have the best possible social 

outcomes. Odom and Wong (2015) generalized that teachers want to assist in motivating 

and molding students with autism, however, may not know where to start. Thompson, 

Wood, Preston, and Stevenson (2019) stated teachers are under increased pressure to 

provide effective strategies and implementation of evidence-based interventions to meet 

the needs of students with autism. Many teachers lack awareness in identifying what 

teaching strategies are effective to use with students with autism and how to best 

implement those strategies (Cook, Tankersley, & Harjusola-Webb, 2008). Evidence-

based literature is critical to help special education teachers grapple this problem. This 

study is important and beneficial for all educators, parents, administrators and district 

personnel to identify evidence-based practices and explore teaching strategies that special 

education teachers perceive to be effective for enhancing social skill development 

outcomes for students with autism.  
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The Individuals with Disabilities Improvement Education Act (2004) stated that 

services defined in a student’s individualized educational program (IEP) should be 

evidence-based research and peer-reviewed. National level policies have contributed to 

pressures to identify evidence-based practices (EBPs) in the area of autism (Lubas, 

Mitchell, & De Leo, 2016). The Department of Education (2014) suggested that 

implementing research to practice needs to be addressed through further studies of work. 

This comes from debates around EBPs in education which highlights that teachers should 

center around what works; that research approves of certain teaching methods for 

enhancing learning outcomes for students (Guldberg, 2017; Hattie, 2008). Gulberg 

(2017) argued that in order to establish positive outcomes for students with autism, 

research questions need to focus in deeper. Students with autism along with their families 

and physicians should be considered in selecting those questions, which would include 

reexamining which outcome measures are necessary to consider. 

Statement of the Purpose and Significance 

Two parallel influences have heightened the interest in identifying evidenced-

based practices (EBPs) for students with autism. First, the students being identified has 

surged. This requires the need for school districts, educators, and families to ensure early 

interventions and early childhood special education services (EI/ECSE) and educational 

practices are effective (Odom et al., 2003). Second, education is now putting more 

emphasis on researched based practices that are effective (Odom et al., 2010). Many 

students with special needs learn differently. Some simply learn more slowly. Most, 
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however, require specific accommodations and interventions to access the curriculum 

(Lipsky & Gartner, 1997). With the No Child Left Behind (NCLB) Act of 2001 and 

Every Student Succeeds Act (2015), there is an increased focus on standardized teaching 

strategies and interventions for those receiving special education services.  

Odom, Collet-Klingenberg, Rogers, and Hatton (2010) stated implementing a 

formal process of identifying and relating evidence-based practices (EBPs) can translate 

research from the lab to the classroom for students with autism. Simpson (2005) stated 

there is an unmistakable need for objectively, verifiable, effective strategies that can be 

used to serve as the underpinning for every student program. The need to identify these 

strategies are important, because without significant progress, this area will not be able to 

move forward. 

The purpose of this qualitative study was to identify effective teaching strategies 

used with students with autism to enhance social skill development. The researcher also 

sought literature available and generated original research concerning special education 

teachers’ perspectives pertaining to teaching strategies used while facilitating learning to 

those students with autism. With the growing need for teachers to address students with 

autism, viable strategies are needed to be implemented effectively to ensure social 

outcome success for students. Although students with autism may not achieve the same 

academic goals as their peers, the goal for these students is to be integrated into society as 

much as possible with life skills to cope with their situations. According to Interagency 

Autism Coordinating Committee (2014): 
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Because Autism Spectrum Disorder research has frequently been limited to 

individuals with less severe levels of disability or those who live in communities 

with greater resources and access to healthcare, the IACC felt that more focus on 

the most disabled individuals and underserved populations would be essential (p. 

vii).  

With the No Child Left Behind (NCLB) Act of 2001 and Every Student Succeeds 

Act (ESSA) (2015), teaching strategies and interventions are commissioning the need for 

standards to be addressed. The Individuals with Disabilities Education Improvement Act 

(IDEIA) requires teachers to use evidence-based practices (EBPs) and implement these 

practices within the instructional settings through the law of the NCLB Act (Guldberg, 

2017). Loiacono and Allen (2008) stated that the increased prevalence rate of students 

identified with autism in either inclusive or self-contained settings, special education 

teachers struggle to meet the demands of students with autism. 

The researcher explored teaching strategies that may be utilized to help students 

with autism show significant improvement with social skills. Additionally, this study 

intends to add to existing literature by providing a research study of evidence-based 

strategies that are effective to facilitate to students with autism. Students who are 

empowered to help themselves are then able to develop confidence and a sense of pride 

in themselves to accomplish small tasks, which is a vitally important outcome. A major 

problem encountered in working with students with autism is a lack of motivation, which 

can be particularly apparent when students with autism try to complete learning projects 



20 
 

 
 
 
 
 

(Koegel & Egel, 1979). When students with autism are stimulated by pride in 

accomplishments, they can then become motivated to achieve more personally. It is the 

researcher’s intent that this data will shine a greater light on students with autism and 

teaching strategies identified and implemented will enhance and begin to impact the 

growth, development, and well-being of students with autism.  

Research Questions 

  The questions described in this research study were designed to identify teaching 

strategies that are effective and explore special education teachers’ perspectives and 

practices regarding teaching strategies, supports and barriers in teaching students with 

autism and enhancing their social outcomes.  

1.   What are the perceptions of special education teachers’ regarding effective 

social skill development strategies used to teach students with autism? 

 2.   What supports do special education teachers believe they need to effectively 

implement strategies when teaching students with autism to enhance social skill 

development?  

3.   What overall barriers have special education teachers encountered with 

teaching social skills to students with autism?    

Definition of Terms 

Antecedent-Based Intervention 

 An evidence-based practice which is used to decrease interfering behaviors and 

increase on-task behaviors. (Sam, 2016). 
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Asperger’s Syndrome (AS) 

 Students usually have difficulty with the social aspect and understanding how to 

intertwine socially with others. Commonly at the mild end of the autism spectrum and 

most students have average or above-average intelligence without language deficits 

(Heward, 2017). 

Autistic Disorder (Autism) 

 A condition potentially emerging before the age of 3 and recognized by three 

features which includes social interaction and communication deficits, and a pattern of 

behaviors that may be repetitive and restricted (Heward, 2017).  

Childhood Disintegrative Disorder (CDD) 

 Often appearing as early as age 2, this condition has a late arrival, identified by 

losses of developmental skills early in the areas of social, language, and motor 

functioning. It is not known what causes this condition (Mughal, Faizy, & Saadabadi, 

2020). 

Cognitive Behavioral Intervention 

 An evidence-based practice that uses strategies to change students’ mindset and 

evaluate their thoughts and know when their emotions are spiraling (Jaycox, Langley, & 

Hoover, 2018). 

Differential Reinforcement 

 An evidence-based practice highly recommended to reduce problem behaviors 

because it does not rely on punishment procedures or unwanted techniques. This practice 
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provides reinforcement to one student and withholds reinforcement for another (Gilmore, 

2019).   

Discrete Trial Teaching 

 An evidence-based, instructional method used to teach social and academic skills 

to students with autism (Dib & Sturmey, 2013).  

 Early Infantile Autism 

 A condition characterized by severe withdrawal from contact with people, an 

obsessive desire for insistence and sameness, a skillful relation to objects, the 

withholding of an intelligent and thoughtful expression, and communication that may be 

mute or unintended (Kanner, 2006; Zaky, 2017). 

Echolalia 

 Repeated expressions or words that are produced or echoed immediately or 

almost immediately after they are heard (Vicker, 2009). This is also considered a method 

of communicating wants and needs for someone who has limited or no speech (Boutot, 

2017). 

Exercise 

An evidence-based strategy used to increase physical attempts to decrease 

problem behaviors and increase appropriate behavior (Odom et al., 2010; Odom & 

Wong, 2015; Wong et al., 2015). 
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Extinction 

 An evidence-based strategy resulting in the reducing or removing interfering 

behaviors in order to decrease the behavior occurring (Morin, 2018). 

Functional Assessment 

 An assessment used to find out how a person actually operates or functions in the 

natural environment using procedures such as conferences with parents and teachers, and 

observations in various natural settings (Janzen, 1996). Functional assessments include 

observations such as the Autism Rating Scale (ARS), Childhood Autism Rating Scale 

(CARS) (Mayes, et.al., 2009), and Autistic Diagnostic Observation Schedule (ADOS); 

interviews such as the Autism Diagnostic Interview-Revised (ADI-R); and questionnaires 

such as the Social Communication Questionnaire and the Social Responsiveness Scale 

(Goldstein & Ozonoff, 2018).    

Functional Behavior Assessment 

 An evidence-based method used to gather information about the interfering 

behavior and identify supports to shape the behavior (Odom et al., 2010; Odom and 

Wong, 2015; Wong et al., 2015). 

Functional Communication Training 

 An evidence-based strategy in which a student is taught a correct response which 

replaces the reinforcement identified as an effective intervention for profound behavior 

problems (Tiger, Hanley, & Bruzek, 2008). 
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High Functioning Autism (HFA) 

 Cognitive functioning typically displayed by students with autism indicating 

abilities falling within the average to above average and superior functioning ranges, and 

thus, speaking with correct grammar structure (Sansosti & Sansosti, 2012). Students with 

HFA will demonstrate an intellectual quotient of 80 and/or above (Simpson & Bui, 

2016). 

Individuals with Disabilities Education Improvement Act (IDEIA) 

A law that improves the outcomes for students with disabilities; making available 

a free appropriate public education (FAPE) which entitles students with disabilities 

special education and related services with an individualized education program (IEP) 

(IDEIA, 2004; Yell, Shriner, & Katsiyannis, 2006). 

Intellectual Disabilities (ID) 

 Heward (2017) stated intellectual disabilities indicates sub-average general 

intellectual functioning, which coexists with deficits in adaptive behavior, manifested 

during the developmental period, and which adversely affects student’s educational 

performance. Baio (2014) indicated that an IQ < 70 is classified in the range of an 

intellectual disability. 

Joint Attention 

 Gestures used by students with autism to initiate communication, such as showing 

an interesting object with their connected partner and engaging in social interaction 

(Bruner, 1981; Ellawadi & Weismer, 2014). 
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Low Functioning Autism (LFA) 

 Cognitive functioning typically displayed by students with autism in which their 

abilities falls below the intellectual quotient of 80. Social skills of these students are 

thought to be less well-developed than students with HFA, and is an indicator of more 

social deficits even after extensive intervention (Ben-Itzchak & Zachor, 2007; Simpson & 

Bui, 2016). 

Naturalistic Intervention 

 An evidence-based strategy that is considered to be an applied behavior analysis 

method which is used throughout daily routines or activities to improve a students’ skills 

or decrease maladaptive behaviors (Gilmore, 2019).  

Modeling 

 An evidence-based which demonstrates desired targeted behavior that is acquired 

by imitated (Odom et al., 2010; Odom & Wong, 2015; Wong et al., 2015). 

Parent-Implemented Intervention 

 An evidence-based service delivery option that provides individual interventions, 

strategies, and recommendations for students with autism to apply across a variety of 

skills (Amsbary, 2017; Wetherby & Woods, 2006; Wong et al., 2015).  

Peer-Mediated Instruction and Intervention 

 An evidence-based method which addresses social concerns by training other 

students how to begin and maintain social interactions (Sam, 2015). 
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Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS) 

A condition which will encompasses a student with autism having significant 

deficits in either communication, social, and restricted interests (Heward, 2017; Ryan et 

al., 2011). 

Picture Exchange Communication System 

 An evidence-based practice where students are guided to give a picture of an item 

they want to a communication partner, and trading for the desired item. (Odom et al., 

2010; Odom & Wong, 2015; Wong et al., 2015).  

Pivotal Response Training 

 An evidence-based behavioral intervention focused on improving social 

communication skills with students with autism based on the principles of applied 

behavior analysis (Lei & Ventola, 2017).  

Prompting 

 An evidence-based method that includes giving help to a student to utilize a 

certain skill, or behavior (Sam, 2015).  

Reinforcement 

 An evidence-based practice that describes a connection between student behavior, 

and an outcome that follows the behavior (Neitzel, 2009).  
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Response Interruption/Redirection 

 An evidence-based practice that involves presenting demands to interrupt an 

interfering behavior and redirect it to a more appropriate response (Spencer & Alkhanji, 

2018). 

Rett Syndrome (RS) 

A complex condition of the nervous system that primarily affects young females. 

It is present from birth and is usually detected during the second year of life. The main 

characteristics is loss of the ability to move hands with a purpose. People with Rett 

syndrome are perform repetitive movements, such as hand clapping (Rodriguez, 2009). 

Regression is a defining feature of Rett syndrome (Glaze, 2004). 

Scripting 

 An evidence-based practice which provides models for language and social 

behavior in an order that will support the student in engaging in communicative 

interaction with a partner (Griffin, 2017).  

Self-Management 

 An evidence-based method which focuses on students deciphering between 

favorable and unfavorable behaviors, monitoring and recording their own behaviors, and 

rewarding themselves for behaving favorably (Odom et al., 2010; Odom & Wong, 2015; 

Wong et al., 2015). 
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Special Education Teacher 

 A teacher is someone that works with students with disabilities that may range 

from learning, mental, emotional and physical abilities (College Grad, 2020).  

Standardized Testing 

Tests and checklist that are designed to compare the performance of the person 

being tested with the performance of many others of the same age and with a similar 

background, such as the Differential Abilities Scales, Kaufman Assessment Battery for 

Children, Wechsler Intelligence Scale for Children, and the Stanford-Binet Intelligence 

Scale. Scores on these tests are valid only when the standardized procedures are followed 

during the assessment and when those in the standardization group are similar to the 

individual being tested (Janzen, 1996). 

Social Narratives 

 An evidence-based practice that describes social settings in detail by highlighting 

relatable prompts and offering examples of appropriate answers (Odom et al., 2010; 

Odom & Wong, 2015; Wong et al., 2015). 

Social Skills Training 

 An evidence-based training targeted for social skills improvement for students in 

which directives are from an adult (Griffin & Sam, 2016).  
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Structured Play Group 

 An evidence-based method that is set up with areas that are defined for small 

group activities to occur to support students with autism achieve their developmental 

goals (Sam, Kucharczyk, & Waters, 2018). 

Task Analysis 

 An evidence-based method in which an activity is divided into small steps to 

assess and teach a skill (Odom et al., 2010; Odom & Wong, 2015; Wong et al., 2015). 

Technology-Aided Instruction and Intervention 

 An evidence-based intervention in which technology is the focal feature 

supporting goals for the student (Odom et al., 2010; Odom & Wong, 2015; Wong et al., 

2015).  

Time Delay 

 An evidence-based activity in which a student engages in a skill, and a brief 

delay occurs between the opportunity to use the skill and any additional instructions or 

prompts (Odom et al., 2010; Odom & Wong, 2015; Wong et al., 2015). 

Video Modeling 

 An evidence-based practice which targets a skill via a video recording to assist 

learning and engaging in a skill related to behavior, communication, play or social aspect. 

(Odom et al., 2010; Odom & Wong, 2015; Wong et al., 2015).  

 

 



30 
 

 
 
 
 
 

Visual Supports 

 An evidence-based practice which supports visuals that will support the student in 

their independent learning (Sam, 2015).  

Theoretical Framework 

The social development theory developed by Lev Vygotsky in 1978, provided the 

theoretical orientation for this research study. Vygotsky (1978) pioneered the Social 

Development Theory. Individual functioning was considered to be an essential element 

by Vygotsky; this individual psychological functioning comes to be through simulation 

and feedback (Schneider & Watkins, 1996). Problem-solving and voluntary memory are 

psychological functions initially carried out between the student and adults and/or more 

able peers; eventually, the student is able to assimilate the process and carry out the task 

independently. (Schneider & Watkins, 1996). Vygotsky (1978) pointed out that once 

students are willingly involved, students could learn through social interactions and 

display skills in an array of environments. Leonardo and Manning (2017) stated within 

the social development theory, peers and teachers can relate and practical learning can 

take place. Vygotsky (1978) assumed students developed their learning for future 

situations through interacting with others in the environment, which included 

atmospheres of developing mental concepts, attention, language, and problem-solving 

skills. Nonetheless, Vygotsky (1978) felt student’s experiences in social settings reflected 

obtained exposure to social situations. 
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Kozulin, Gindis, Ageyev, and Miller (2003) stated Vygotsky’s idea that the sense 

of the world is shaped by tools that are symbolic and obtained in the course of education 

and learning was revolutionary. They expressed that Vygotsky understood that language 

was an important intellectual, developmental tool, which accumulates and grows in a 

society and that mediates the kind of understanding that can be formed (Kozulin, Gindis, 

Ageyev, & Miller, 2003). Kozulin, Gindis, Ageyev, and Miller (2003) believed 

Vygotsky’s theory distinguished human cognition and learning as a social and cultural 

process rather than a single occurrence. They also stated knowledge as concept 

information versus knowledge as information is an example of the nature of knowledge 

Vygotsky inspired us to inquire. Further indicating Vygotsky’s approach emphasized the 

crucial role of all stakeholders in defining the types of interaction that occur between 

students and their environments; therefore, shaping their development and learning 

(Kozulin, Gindis, Ageyev, & Miller, 2003). 

 Vygotsky (1978) also argued that the ability to acquire and use new skills, along 

with adequate social interactions with others, are critical for healthy social development. 

Vygotsky (1978) in his description of the social enhancement in students offered three 

major themes. The first theme is that social interaction and social learning of students is a 

vital part of their cognitive development. Leonardo and Manning (2017) explained the 

notion of children first learning skills through their social experiences before adding it to 

the collection skills they already possess. Churcher, Downs, and Tewksbury (2014) 

analyzed the second theme as new skills obtained through the observation of another 
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person.  The last theme is constructed of the close proximity that is imperative between 

an adult and a student in order for a student to acquire essential skills. This is known as 

the zone of proximal development (ZPD) (Schneider & Watkins, 1996). Kozulin, Gindis, 

Ageyev, and Miller (2003) believed this portion of Vygotsky’s theory became one of the 

most popular concepts used, but has not been thoroughly explored. They found Vygotsky 

used this concept in three different contexts. Developmentally, ZPD explained the 

developing psychological functions of the student. Applied contextually, ZPD explained 

the distinction between the student’s individual and aided performance, in both classroom 

learning and situations of assessment. Consequently, ZPD can be viewed as a metaphoric 

space, where every day concepts symbolizes evidence-based concepts provided by 

educators (Kozulin, Gindis, Ageyev, & Miller, 2003).  

Tedeschi and Felson (1995) reported repetition, reinforcement and modeling 

encompassed the theory of social learning. A student’s interaction with others and the 

ability to acquire and use new skills is critical within the social development theory 

(Vygotsky, 1978). Belyh (2019) expressed Vygotsky’s social development theory 

illustrated application to what is already known, which can have a strong effect on skill 

use; therefore, affecting interaction and learning. Moreover, social learning formulated a 

basis for future research in teaching strategies that are utilized to improve social skills for 

students with autism (Owen-DeSchryver, Carr, & Blakeley-Smith, 2008).  
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Limitations 

Ross and Zaidi (2019) stated limitations represent weaknesses within a study that 

may influence outcomes and conclusions of the research, however focusing on key 

findings. The limitations of this study included background research which focused 

primarily on teaching strategies for elementary students with autism are as follows: 

1. The survey focused on the north, east, and south regions of a large school 

district in southeast Texas with exclusion of the other areas. 

2. Some special education teachers surveyed do not have specialized training and 

may lack support needed to give students quality teaching. 

Delimitations  

Just as there are measurable factors under which a study takes place, delimitations 

also exist. Delimitations of a study include factors that occur from the limitations and are 

controlled by the researcher. Delimitations of this study included the following: 

1. This study narrowly focused on elementary levels in the public-school system 

limiting the study’s applicability to other grade levels. 

2. The focus was on special education teacher’s perceptions. 

3. The sample population is from the north, east, and south regions of a large 

school district in southeast Texas, which primarily focuses on special 

education teachers who teach students with autism in the elementary grades 

and may not be applicable to all demographics. 
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Assumptions 

 The assumptions of this study were: 

1. The researcher believes participants responded truthfully. 

2. Interpretation of the data mirrored the participants intent. 

3. The survey utilized in this study was credible for the purpose intended. 

Organization of the Study 

This research study is comprised of five chapters. Chapter I includes the 

background study, statement of the problem, statement of the purpose and significance, 

research questions, definitions of terms, theoretical framework, limitations, delimitations, 

assumptions, and organization of the study. In Chapter II, the researcher provides a 

review of the literature. In Chapter III, the methodology was described for this study. 

Chapter III includes the purpose, research design, context and setting, participants, 

instrumentation, reliability and validity, data collection, researcher bias, data analysis and 

summary.  Chapter IV involves a summary of the researcher’s findings of the study 

provided by the researched questions. In Chapter V, the researcher provides discussions 

of the researched questions, implications, recommendations for future research, and 

conclusions. 
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CHAPTER II 

REVIEW OF LITERATURE 

 Autism is a neurodevelopmental disability that involves characteristics such as the 

presence of a pattern of behaviors that are repetitive and restricted, and deficits in social 

communication and interaction that can persist throughout life (Christensen et al., 2019; 

Baio et al., 2018). Autism has gone from being largely unknown a few decades ago to 

become influential in modern United States as well as other cultures (Fellowes, 2017). In 

view of its detection 60 years ago, autism has been a perplexed condition that has 

fascinated many researchers (Wolff, 2004).  The variety of education reform and 

reorganization efforts have required educators to adopt practices that are supported by 

research.  Identifying and consistently and correctly using effective approaches has been 

especially demanding for educators who work with students with autism (Simpson, 

2005). The focus is to gather resources to help those affected improve their interactive 

abilities and independent functioning, thereby improving their quality of life (Zaky, 

2017). This chapter provides an expansive literature review on evidence-based teaching 

strategies facilitated to enhance success in social skill development to students with 

autism.  

 According to the No Child Left Behind (NCLB) Act of (2001) enactment, it is the 

expectation that all students, as well as those with disabilities, will show annual yearly 

progress (AYP). A major part of NCLB involves using effective educationally strategies 

developed from scientifically based research (SBR) (Simpson, 2005). In recent trends, 
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reinforcement is needed for special education teachers and general education to be more 

equipped to facilitate strategies for teaching students with autism (Lubas, Mitchell & De 

Leo, 2016).  

  In 2007, to endorse the use of evidence-based practices in programs for students 

with autism, the Office of Special Education Programs (OSEP) (2019) and the U.S. 

Department of Education financed the National Professional Development Center on 

Autism Spectrum Disorders (NPDC) (Odom et al., 2010). Marder and DeBettencourt 

(2015) argued, although teachers are required to implement EBPs with students with 

autism, there may be little direction regarding what indicator to use to verify that a 

practice is evidence-based and where to find those practices. 

 The central focus of this phenomenological study is to identify evidence-based 

teaching strategies and to explore special educators’ perceptions of teaching strategies 

that are effective and used with students with autism to enhance their social skill 

development. This literature outlines an overview of autism, associated theories of 

autism, potential aspects of autism, teaching students with autism, social skills 

interpretation, teaching social skills to students with autism, and evidence-based teaching 

strategies used to enhance social skills. 

An Overview of Autism 

Autism has a fascination, and it is peculiar. Autism has been around since 1908. 

Whether the depth of information is widely known or not, needless to say, the number of 

students diagnosed with autism is growing (Autism Speaks, 2018; CDC, 2020). Autism 



37 
 

 
 
 
 
 

has certainly been persistent though the ages (Boucher, 2017). A great deal has been 

learned about autism since it first received a name, but much still remains to be 

understood (Boucher, 2017). 

 Autism was coined and first used by Eugen Bleuler in 1908. Bleuler associated 

the term to the social impairments of schizophrenia in adults (Zaky, 2017; Yeragani, 

Ashok, & Baugh, 2012). Leo Kanner, an American psychiatrist, introduced the concept 

of autism in a paper published in 1943 entitled, ‘Autistic disturbances of affective 

contact’ (Goldstein & Ozonoff, 2018; Wolff, 2004). Kanner discovered a pattern of 

behaviors consisting of social withdrawal, echolalia, and becoming very upset over any 

change in schedule or environment (Odom & Wong, 2015; Wolff, 2004; Happe’ 1994). 

Due to the pattern of socially withdrawn behaviors, and language deficits, practitioners 

were seeing an increase in children being brought to their attention (Boucher, 2017.) 

Because of its extreme social isolation, autism was the term Kanner used which was the 

Greek derivative meaning extremely self-aware, to describe the condition (Odom & 

Wong, 2015).  

 Infantile autism as it was then called, was first introduced as a distinct condition 

in 1980. Based on empirical evidence and current information obtained from research, the 

third edition of the Diagnostic and Statistical Manual of Mental Disorders guidelines for 

autism have been amended in every issue since DSM-III (Yaylaci & Miral, 2017). When 

an updated edition of the DSM-III, known as DSM-III-R appeared, infantile autism 

changed its name to autistic disorder. In place of a unitary concept of autism, DSM-IV 
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identified a set of pervasive developmental disorders, these were: childhood 

disintegrative disorder (CDD), autistic disorder (AD), Rett syndrome (RS), Asperger’s 

syndrome (AS), and pervasive developmental disorder not otherwise specified (PDD-

NOS), (Boucher, 2017). DSM-IV-TR has been revised in 2000. In DSM-IV-TR, 

diagnostic criteria for the three autism subtypes were largely unchanged, although some 

additional detail was given concerning behaviors that might help to identify cases of 

PDD-NOS or of Asperger disorder (Boucher, 2017). 

The new guidelines for autism were published in DSM-5 in May of 2013. 

Gathered under the title of Autism spectrum disorder (ASD) include Asperger’s 

syndrome (AS), autistic disorder (AD), childhood disintegrative disorder (CDD), and 

pervasive developmental disorder not otherwise specified (PDD-NOS) (Hyman, 2013). 

Rett syndrome was removed, and not included as a categorical sub-diagnosis under ASD 

because of the increased prevalence of children with RS. Eighteen percent of individuals 

with Rett syndrome (RS) was misdiagnosed with ASD before later being identified with 

Rett syndrome (RS). Rett syndrome (RS) is no longer included under the ASD for 

multiple reasons including:  

1) students with Rett syndrome (RS) experience significant decline in motor and 

language skills;  

2)  students have a decreased rate of growth in the development of seizures, 

intellectual and motor disabilities that are significant, and in their head 

circumference (Moss & Howlin, 2009);  
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3) impairments such as social relatedness, repetitive behaviors, and language makes 

it difficult to precisely identify with the severe nature of their intellectual 

disabilities;  

4)  over time and with age, students with Rett syndrome will improve in addition 

with their eye contact and social interest;  

5) Stereotypes of students with autism differ from the repetitive hand movements 

noted in Rett syndrome (Bauer & Msall, 2011; Moss & Howlin, 2009).  

The criteria for DSM-5 consists of deficiency in social communication and 

interaction across many settings, and behavior patterns that are repetitive and restricted 

(APA, 2013; Zaky, 2017). Additionally, evidence must be presented in early childhood 

and indicators together restrict and impede everyday functioning. All of these indicators 

must be present for a diagnosis of autism to be made (Boucher, 2017).  

A Comparison of the DSM-IV-TR and the DSM-5 

 The clinical definition of Autism is described in the Diagnostic and Statistical 

Manual of Mental Disorders (DSM). The Fifth Edition of the DSM replaced the Fourth 

Edition-Text Revision (DSM-IV-TR) which was published in May 2013 (APA, 2013). In 

the DSM-5, significant changes were proposed in order to consolidate diagnostic 

categories of autism spectrum disorder (ASD) (Harstad et al., 2014; Worley & Matson, 

2012). The DSM-IV-TR categorized autism symptoms into three domains (social 

communication, behaviors that were restricted and repetitive and social interaction) with 

diagnostic sub-types implied; autistic disorder (AD), Asperger’s syndrome (AS), 
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pervasive developmental disorder-not otherwise specified (PDD-NOS), Rett disorder 

(RD), and childhood disintegrative disorder (CDD). DSM-5 consolidated the sub-types of 

autism, excluding Rett disorder (RS), into only two domains: patterns of behaviors that 

are restricted and repetitive and social communication (Regier, Kuhl, & Kupfer, 2013). 

 There were concerns with the changes that transpired according to the proposed 

DSM-5 (Lord & Jones, 2012). In comparing autism spectrum disorder (ASD) symptoms 

in students who previously met the criteria according to the DSM-IV-TR and those who 

met the DSM-5, the concerns include the following: 

1) increasing specificity and decreasing sensitivity will exclude some students with 

significant problems under DSM-5 criteria (Worley & Matson, 2012); 

2) instead of communication a social interaction making up two core symptoms, it is 

not one under the DSM-5 (Kent et al., 2013); 

3) students with PDD-NOS who have social communication and behavioral 

impairments may not receive needed interventions (Harstad et al., 2014). This is 

because of the decreased sensitivity for ASD under the new DSM-5 criteria 

(Yaylaci & Miral, 2017);  

4) the decrease of sensitivity in the DSM-5 will exclude a pattern of behaviors that 

are repetitive and restricted. It will be specific enough to identify social 

communication disorder (SCD), which would be a problem for insurance 

companies and schools because it is a relatively new term (Lai, Lombardo, 

Chakrabarti, & Baron-Cohen, 2013); and 
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5) another concern of the decrease sensitivity would be those with higher cognitive 

ability will be excluded from the new DSM-5 criteria (Kent et al., 2013). 

The economic and educational consequences can be concerning to those who have 

resource challenges (Worley & Matson, 2012). These consequences are due to the 

following reasons: 

1) infants and toddlers who are able to receive services, will at some point, be 

out of covered services (Harstad, 2014); 

2) there are significant psychopathologic manifestations that co-occur with ASD. 

These undiagnosed pathologies will further contribute to poor outcomes 

(Rieske et al., 2013); and 

3) the prevalence rate of students meeting the criteria for ASD with the DSM-5 

will decrease (Harstad et al., 2014; Worley & Matson, 2012).  

Yaylaci and Miral (2017) examined the likelihood that children and adolescents 

previously identified with pervasive developmental disorder (PDD), by the DSM-IV-TR 

diagnostic criteria would also be identified using DSM-5 criteria. The study was 

constructed of a sample of (n =150) who were previously diagnosed with pervasive 

developmental disorder (PDD) using the DSM-IV-TR criteria. Chi square analysis was 

used as a one-way to compare mean values in relations to the severity levels in DSM-5. 

The findings indicated that children identified with pervasive developmental disorder 

(PDD) by DSM-IV-TR criteria may not be identified using DSM-5 criteria. Additionally, 
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fewer cases were identified by the new system, including smaller children being 

diagnosed (Yaylaci & Miral, 2017).  

Mayes, Black, and Tierney (2013) reviewed seven studies that provided 

convincing evidence that the number of individuals identified with ASD will decrease 

using the DSM-5 versus DSM-IV criteria.  The study suggested that children with clinical 

diagnoses of autism and non-autistic clinical children may be relatively unaffected by the 

proposed DSM-5 changes, but the majority of children with a previous pervasive 

developmental disorder non otherwise specified (PDD-NOS) may no longer have an 

autism diagnosis (Lai, Lombardo, Chakrabarti, & Baron-Cohen, 2013; Mayes, Black, & 

Tierney, 2013). According to the American Psychiatric Association (2013), the DSM-5 

acknowledged autism as a neurological disorder that negatively affects the student’s 

social interactions and communication skills, with multiple levels of restrictive behavior 

patterns (Feather, 2016).  

Ozerk (2016) indicated autism is the leading neurodevelopmental condition of the 

previous decade. In the field of education, there is an increased need for competent and 

specialized educators as the rate of autism rises (Sugita, 2016). The fact of something 

existing or happening often alludes to prevalence. The two most powerful agencies for 

prevalence statistics in the United States are the Centers for Disease Control and 

Prevention (CDC) and the Autism and Developmental Disabilities Monitoring (ADDM) 

(CDC, 2019). Ozerk (2016) emphasized that with the thought of no known cure or 

medical treatment, students with autism can be taught using teaching strategies and 
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methods to precisely plan and improve educational strategies and interventions for 

students with autism. Although the approach of training teachers with students with 

autism continues to evolve, there is a significant gap between theory and practice (Sugita, 

2016). It is important that both special and general education teachers are knowledgeable 

in implementing evidence-based strategies for students with autism (Lubas, Mitchell, & 

De Leo, 2016). Training programs for special education teachers have adjusted practices 

to address evidence-based strategies for students with autism; however, local schools 

have received little support for training and professional development (Simpson, DeBoer-

Ott, & Smith-Myles, 2003; Sugita, 2016).  

Individuals with Disabilities Education Improvement Act (IDEIA) 

Sugita (2016) stated in the last twenty years, the rate of autism has increased in 

the United States, and there has been an adaptation of legal provisions to address the 

increasing need of individuals identified with autism. The Individuals with Disabilities 

Education Improvement Act (IDEIA) of 2004 was signed into law by President George 

W. Bush, which was a reauthorization of the Individuals with Disabilities Education Act 

(IDEA) (Yell, Shriner, & Katsiyannis, 2006). The primary goal of IDEIA is to improve 

outcomes for students with disabilities (Yell, Katsiyannis, Ryan, McDuffie, & Mattocks, 

2008). The law emphasized the need for evidence-based practices and the assurance that 

special education teachers understand and use research-based practices (Yell, 

Katsiyannis, Ryan, McDuffie, & Mattocks, 2008; Yell, Shriner, & Katsiyannis, 2006). 
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The Individuals with Disabilities Education Improvement Act (IDEIA) of 2004, 

defined autism as a developmental condition affecting communication (verbal and 

nonverbal) and social interaction, generally present before age three, that negatively 

affects a student’s educational performance (Sugita, 2016). The Individuals with 

Disabilities Education Improvement Act (IDEIA) of 2004 first categorized autism as one 

of its thirteen eligibility classifications for special education services. IDEIA (2004) 

defined a student with a disability is eligible for interventions as having the following: 

other health impairments, an intellectual disability, specific learning disabilities and 

autism, hearing impairment, visual impairment, emotional disturbance, orthopedic 

impairments, traumatic brain injury (Lipkin & Okamoto, 2015). With the change in 

federal regulations, the number of students who qualify under the category of autism has 

grown significantly (Sugita, 2016).  

 Heward (2017) indicated autism characteristics are abnormal responses to sensory 

experiences, resistance to change, and engagement in repetitive activities and 

movements. In addition, if the student has been determined emotionally disturbed, they 

cannot subsequently be considered as a student with autism. Furthermore, a student does 

not have to manifest autistic characteristics before the age of 3 in order to be identified 

(Heward, 2017).  Sugita (2016) stated to address the needs in the field of autism, current 

trends in educational strategies are constantly evolving. She also found as this field 

continues to grow, research studies indicate a significant number of students with autism 

struggle with challenging behaviors, social-emotional learning and relationships, 
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academics and communication. Furthermore, research is needed to develop new practices 

that are evidence-based for students with autism (Sugita, 2016). The field of education 

has projected a continued increase in the prevalence of autism (Sugita, 2016).  

Prevalence 

In the 1960s and 70s, autism prevalence was estimated to be about five cases per 

10,000 (Autism Society of America), while in 2009, the Center for Disease Control 

(CDC) with the  prevalence  affecting 1 in 110 children represented a 57% increase in 

rates when compared to similar data collected by the CDC four years earlier (Dawson, 

2010; Rice, 2009). According to the CDC and Prevention (2018), the previous estimate 

represented 1 in 59 children, from 1 in 68 two years previous, indicating a 15 percent 

increase nationally. The new estimate is higher than the autism prevalence rate currently 

reported by the CDC, which represented a 15 percent increase nationally of one out of 59 

children. About one in 40 children in the United States has autism based on two 

independent studies published in Pediatrics (Kogan et al., 2018) and JAMA Pediatrics 

(Xu et al., 2019). The studies examined more than 43,000 children between ages 3 to 17 

(Organization for Autism Research, 2019). There is a critical need to understand and 

address the barriers for those students to receive appropriate treatments, as studies have 

shown that almost 30 percent of US students with autism did not receive behavioral or 

medication treatment (Xu et al., 2019). 

The presence of etiological factors of autism have been the focus of 

epidemiologic research for over 40 years (Neihha, Niceta, & Mallik, 2020). Research has 
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restated there is no one cause of autism (Autism Speaks, 2020). In the upcoming 

paragraphs, the researcher discusses potential factors in the literature that have been 

speculated causes of autism. Among the speculated causes will include parenting, 

vaccinations, genetics and exposure to certain environmental factors as well as brain 

relations.  

Etiology of Autism 

Autism is a neurodevelopmental disorder with no medical or physical peculiarity 

(Heward, 2017). The etiology of autism is unknown with 90 to 95% of cases (Grice and 

Buxbaum, 2006). Wolff (2004) stated the first, and most invasive statement that autism is 

caused by poor parenting. As stated in Heward (2017), Bruno Bettelheim (1967) 

maintained the notion that autism could be due to inadequate parenting. According to 

Bettelheim (1967) theory of psychogenesis alleged that autism was a result of withdrawn, 

nonchalant parents who made no attempts to develop an emotional bond with their child. 

Cohmer (2004) stated those mothers were regarded to have been responsible for the 

disability condition of their children, often referred to as refrigerator mothers. Exhibiting 

behavioral indicators of autism and the idea that parents are the instigating factor created 

sorrow on top of the pain they have already gone through. The misconception continues 

to exist in the media, although there is no discovery linking parenting style and autism 

(Zaky, 2017).  

Expanding the concerns of etiology is the potential links of childhood 

vaccinations with the occurrence of autism. With the rising awareness of autism, there 
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has been a speculated link with childhood vaccinations which has led to an increased 

distrust and an opportunity for increased disease recurrence (Taylor, Swerdfeger, & 

Eslick, 2014). Taylor, Swerdfeger, and Eslick (2014) conducted a meta-analysis 

regarding the budding correlations of the development of autism and childhood 

vaccinations. Diphtheria, tetanus, pertussis (DPT or DT) and measles, mumps, rubella 

(MMR) vaccines are known for containing thimerosal which have received the most 

attention. Specifically, the absence of evidence suggested there is no correlation between 

vaccinations and autism, irrespective of the concern if the vaccine was MMR or one of its 

components (thimerosal or mercury) (Cummings et al., 2016). Honda, Shimizu, and 

Rutter (2005) concluded in a study in Yokohama, Japan, MMR vaccines were extremely 

unlikely to have been responsible for the rise over time in the incidence of autism and 

points out that the similarities are unlikely to cause autism frequently or at all.  

Rao and Andrade (2011) cited a 1998 publication in the Lancet, by Andrew 

Wakefield and his colleagues that suggested regressed development and autism may 

develop from the MMR vaccine. Wakefield and his colleagues (1998) were found guilty 

of stating they had carried out aggressive investigations on the children without obtaining 

the necessary ethical clearances and a consecutive sampling was conducted, yet the 

sampling was selective. In addition, Wakefield and his colleagues (1998) were found 

guilty of deliberate fraud where they falsified facts. This occurrence caused parents 

across the world to not vaccinate their children, exposing them to risks of diseases and 

other complications (Rao & Andrade, 2011). According to Sociological Gangsta (2017), 
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non-vaccination of children attributed to measles outbreaks in the UK and cluster USA 

and Canada. Deer (2011) exposed the fabricated data behind the allegations that resulted 

in a worldwide scare over the MMR vaccine, and revealed how its link to autism was a 

fabrication at a London medical school. 

Hviid, Hansen, Frisch, and Melbye (2019) conducted a nationwide study to 

investigate whether the MMR vaccine increased time periods after vaccination, the risk 

for autism in children, or subgroups of children. Participants included a nationwide 

cohort study of 657, 461 children in Denmark of Danish-born mothers from years 1999 

through 2010. Results of the study indicated there were no support found for the 

hypothesis of increased risk for autism after MMR vaccination in a nationwide unselected 

population of Danish children; no support for the hypothesis of MMR vaccination 

causing autism in vulnerable subgroups characterized by situational and family risk 

factors; and no support for a gathering of autism in specific time periods after MMR 

vaccination (Hviid, Hansen, Frisch, & Melbye, 2019). This is the largest single study that 

adds significant knowledge on the issue and concludes from a single study that the 

increase in autism risk after MMR vaccination are unlikely (Hviid, Hansen, Frisch, & 

Melbye, 2019).  

Heward (2017) explored other possibilities which included a genetic component; 

having one student with autism significantly increase the likelihood that another sibling 

would have autism. The Autism Research Institute (2019) confirmed many links have 

been identified to autism, but the known is not completely understood, in regard to their 
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equal relationships. Due to the fact one identical twin may have autism, and the other 

may not, a genetic factor is not the single cause. There is a 2-8 percent risk of the 

recurrence of autism in subsequent children in some families (Muhle, Trentacoste, & 

Rapin, 2004). The sibling recurrence risk increased to 35% in families who have two or 

more affected children (Miles, 2011). Bauer and Msall (2011) stated genetic causes of 

autism can be attributed to multiple specific and mutation syndromes. Additionally, 

multiple genetic factors can be involved, which in combination may pre-dispose a student 

to develop autism (Heward, 2017).  

Karimi, Kamali, Mousavi, and Karahmadi (2017) suggested development of 

autism is due to exposure of certain environmental factors. According to Weintraub 

(2011), 40 million have been spent to discover environmental factors that influence 

autism, but one billion has been poured into genetic factors for autism by the US 

government. Current research indicated neurochemistry, structure, and abnormal brain 

development are clear biological origins for autism.  

Associated Theories 

Theory of Mind  

Ahmed and Miller (2011) expressed successful social interactions is needed for 

everyday living. Theory of mind (ToM) relies on development of brain systems and is 

shaped by training, education, parenting, and social relations (Korkmaz, 2011). Odom 

and colleagues (2010) stated, historically, educational techniques have varied 

significantly based on teacher preference, potentially bringing significant education 
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disparities to student populations. In today’s world, removing those disparities for 

students with autism requires developing duplicatable, educational practices and 

programs based on current and evidence-based research with proven effectiveness (Odom 

et al., 2010). 

Simon Baron-Cohen’s Theory of Mind (ToM), a theory which posited that 

individuals with autism lack understanding logical connections between ideas and are 

therefore particularly impaired in certain (but not all) social, communicative and 

imaginative skills (Baron-Cohen, 2002; Happe’, 1994). Boucher (2017) suggested the 

term theory of mind alludes to individuals’ means to attribute an independent frame of 

mind (such as what one believes, emotions, or desires) to themselves and others in order 

to understand and explain behaviors, intentions, or perspectives that differ from one’s 

own. From the context, ToM can be used to explore impairments in cognitive, social, 

emotional, and communicative ability (Boucher, 2017).  

Mazz et al. (2017) stated that when students with autism look at the world around 

them, the process of interacting social information is generalized in different ways with 

other people. Theory of Mind (ToM) is utilized to summarize and discover other’s intent 

(Cherry, 2020). Recognizing and understanding the intentions, emotions and beliefs of 

other people and learning to discover the mental state from other people is within the 

initial phase of ToM when processing social information (Thompson, 2017). Without 

ToM abilities, social interactions in students compromises the appropriate development 

(Mazz et al., 2017).  
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Traditionally, educational methods that teach problem-solving do so with the 

assumption that the students have intact cognitive and ToM abilities (Kenworthy, Yerys, 

Anthony, & Wallace, 2008). However, students with autism think in different patterns, 

which can make traditional problem-solving difficult for them to understand, especially 

when that problem solving requires ToM abilities (Kimhi, 2014). For example, the 

emotion of empathy has been cited by researchers as vital for the ability to socialize and 

interact well; yet, several reports have highlighted difficulties in empathy as part of the 

impairment in the social-emotional domain of autism (Song, Nie, Shi, Zhao, & Yang, 

2019). Both effective communication and everyday problem-solving skills require a 

combination of executive function, ToM abilities, and real-life experiences, which is why 

students with intact function in some areas but impairment in others (such as those with 

autism) can struggle with problem solving and communication (Kenworthy, Yerys, 

Anthony, & Wallace, 2008). Consequently, many students with autism are not able to 

fully develop effective communication skills, and this may impact their ability to develop 

language skills (Paul, 2008). When students with autism are evaluated from the 

perspective of differing ToM abilities, educators are better able to anticipate potential 

learning challenges that students with autism may encounter (Randi, Newman, & 

Grigorenko, 2010). 

One of  the current hypotheses about the etiology of autism is that cognitive 

deficits in theory of mind (ToM) affect the understanding of the social world. ToM 

abilities refer to the awareness that human behaviors result from implicit mental states 
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(i.e., thought, beliefs, memories, intents, and emotions), which are not always compatible 

with objective reality (Goldstein & Ozonoff, 2018; Wellman, 1990). Loth, Gomez, and 

Happe (2008) indicated in the 1980s, Baron-Cohen started his studies of ToM believing 

that students with autism have problems understanding other minds. Many studies have 

supported the notion that ToM deficit is a very common occurrence in students with 

autism (Huang & Wheeler, 2006).  

Hourigan and Hammel (2017) stated students with autism faced in the ToM is the 

potential to practice information from another’s perspective. They found glances, looks, 

body language, and other social indicators may not be picked up on. They also may not 

understand gestures or slang that other students exhibit. Additionally, a student with 

autism may not be able to recognize that someone might be happy, sad, or angry based on 

watching that person’s body language (Hourigan & Hammel, 2017). 

Pruett, Kandala, Petersen, and Povinelli (2015) conducted a study to explore the 

relations of social relational reasoning (RR) with theory of mind (ToM) and social 

responsiveness with children with and without autism.  They stated relational reasoning 

(RR) is the ability to solve novel problems involving the relationships between variables 

and ToM involves complex forms of higher order RR. This concluded that deficits in 

either ToM or RR, is an essential component of fluid intelligence, which may lead to 

unusual social behavior (Pruett, Kandala, Petersen, & Povinelli, 2015). For example, 

students with autism may have normal or even superior RR, but the same students may 

have severely impaired social responsiveness and, may perform poorly on tests that may 
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be experimental (Boucher, 2012; Hayashi, Kato, Igarashi & Kashima, 2008; Pruett et al., 

2015). Pruett et al. (2015) hypothesized that higher-order relational reasoning is 

necessary but not sufficient for ToM, and that social responsiveness varies independently 

of higher-order RR. Participants of this study included a sample of 17 children, ages 3-

14, with and without the diagnosis of autism. The sample were assessed with the age-

appropriate version of the Social Responsiveness Scale (SRS). The results indicated 

higher-order RR may be necessary for ToM and normal executive functioning (e.g., 

working memory and inhibitory control) and is necessary for ToM (Pruett et al., 2015). 

A characteristic of autism is an inability to evaluate, predict and understand their 

own and others mental states (Kimhi, 2014). Goldstein and Ozonoff (2018) stated 

difficulties in ToM are suggested to be core deficits in autism and may underlie the social 

and communicational impairments characteristic to the disorder (Goldstein & Ozonoff, 

2018). They further suggested that the social impairments in students with ASD resulted 

from an inability to know about the inner world of other people is one of the leading 

hypotheses regarding the core deficits of autism, termed difficulties in the theory of mind 

(ToM) (Goldstein & Ozonoff, 2018). 

 Patnaik (2008) stated as social interaction virtually takes place into the minds, 

students, after theory of mind development, are able to participate more meaningfully in 

their social and cultural environment. She further stated students are able to think 

repeatedly by featuring second and higher-order mental states, and realizing their social 

life becomes richer and more meaningful. Therefore, teaching students with autism 
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should be inevitably based on the teacher’s notions about the nature of their mind 

(Patnaik, 2008). 

Weak Central Coherence Theory 

Another pioneer in the movement of autism was Uta Frith who first proposed in 

1989 cognitive function that appeared in students with autism is Weak Central Coherence 

(WCC) which is defined as “a tendency to emphasize on the local rather than the global 

view of an object of interest (Hourigan & Hammel, 2017, p.3).” Weak Central Coherence 

(WCC) rests on two basic principles: individuals with autism possess a natural bias to 

focus on the local properties of information and individuals with autism exhibit 

difficulties integrating the local properties of information into meaningful representations 

(Vanegas & Davidson, 2015).  Students who struggle with weak central coherence, 

exhibit trouble organizing information. Students on the autism spectrum struggle putting 

together a story and can only tell you small parts and time is spent decoding about the 

piece than putting together the larger, more important global theme of the piece 

(Hourigan & Hammel, 2017). 

Burnette et al. (2005) examined the relations between weak central coherence 

(WCC) and the effect of comorbidity on the performance of students with autism on 

weak central coherence measures and examined the link between weak central coherence 

(WCC), theory of mind (ToM)) skills and social-emotional behavior in a sample of high 

functioning autism (HFA) with students (Baron-Cohen, 2002; Frith,1989). There was 

some evidence that WCC was related to pragmatic language, and ToM impairments 
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among students with autism, however, the findings of this study were not consistent with 

the possibility that anxiety contributed to a tendency among HFA students to display a 

WCC processing style. Burnette et al. (2005) suggested that it is possible that early WCC 

may cause ToM symptoms. This study was important in deciphering if WCC had a 

correlation with ToM and the social-emotional functioning which are heavily associated 

with autism (Burnette et al., 2005).  

Applied Behavior Analysis 

 The work of Ivar Lovaas was a landmark accomplishment in the education of 

students with autism with the theory of applied behavior analysis (ABA) (Ozerk, 2016; 

Luiselli, Russo, Christian, & Wilczynski, 2008). In 1987, Lovaas reported the results of a 

study that provided 19 students with autism with an intensive early intervention program 

of behavioral treatment, parent training and inclusion in a preschool setting (Fox, 2010). 

Applied behavior analysis methods is effective in teaching social interaction, 

communication, games, sports, self-help, and daily living skills (Yu, Li, Li, & Liang, 

2020). Successful outcomes provided a legitimate basis for hope and encouragement for 

parents and educators desperate to learn how to help children with autism (Heward, 

2017).  

 Foxx (2008) stated students with autism rely a great deal on quality educational 

programs which utilized the principals of applied behavior analysis (ABA). Applied 

Behavior Analysis (ABA) focus on behaviors that are observed and defined and are 

important in the daily lives of students with autism, which seeks to improve demonstrated 
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behaviors (Heward, 2017). Evidence has shown that applied behavior analysis has 

contributed to the development of language and social functions and intelligence in 

students with autism (Yu, Li, Li, & Liang, 2020). Teaching students with autism skills in 

a structured manner and using positive reinforcement are part of the principles of applied 

behavior analysis (Heward, 2017).  

 Applied behavior analysis methods have been successful for social skills (Zirpoli, 

2005). The method affects targeted behavior and change and involves changing behaviors 

through the examination and manipulation of antecedents and consequences (National 

Research Council, 2001). Particular teaching methods are not supported by the 

Individuals with Disabilities Education Improvement (IDEIA) Act (IDEIA, 2004). 

Slocum et al. (2014) stated, preferably, using applied behavior analysis as an intervention 

with documented progress toward positive outcomes can be considered. This intervention 

focuses on meeting individualized education program (IEP) goals and objectives and 

meeting the requirements for IDEIA to be researched (Yell, 2019; National Research 

Council, 2001). 

Samuel L. Odom, a current research scientist and guru, based most of his peer-

reviewed articles on the foundational framework of applied behavior analysis (ABA). 

There is, however, another method that was developed by Samuel L. Odom, called 

“Technical Eclectic Approach” which goes across theories (S.L. Odom, personal 

communication, January 23, 2019). This method creates goals for students utilizing 

professional judgment such as, previous history, knowledge in using the methods and 
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access to professional developments that will ensure practice to improve the desired 

outcome (Odom, Hume, Boyd, & Stabel, 2012; Wong et al., 2015). Odom’s literature 

interests have addressed the efficacy of a variety of focused intervention approaches and 

preschool readiness for students with autism (Frank Porter Graham Development 

Institute, 2018). According to researchers, Odom, Collet-Klingenberg, Rodgers, and 

Hatton (2010), basing educational practice on scientific effectiveness has become a 

necessary feature of programs for students with autism.  

Theory of Planned Behavior 

Icek Ajzen’s Theory of Planned Behavior (TPB) placed emphasis on the principle 

that people use information and reasoning to guide their behavior. According to the 

theory, behavioral beliefs, normative beliefs and control beliefs are shepherded by human 

behavior (Ajzen, 2006). Behavior beliefs are probable outcomes of the behavior and the 

evaluations of the outcomes. Normative beliefs are the expectations of others and the 

motivation to comply with expectations. Control beliefs impedes performance of the 

behavior (Fishbein & Ajzen, 2010). The TPB explains teachers’ intentions and behaviors 

in the classroom and has the potential to help guide approaches (Lee, Cerreto, & Lee, 

2010). The components of the TPB as it relates to this study have provided theoretical 

support in deriving at the researchers’ questions, including, beliefs regarding teaching 

strategies that are effective in enhancing social skills with students with autism; beliefs 

regarding supports special educators’ need to effectively implement strategies when 
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teaching students with autism; and the beliefs regarding the overall barriers’ special 

educators’ encounter in teaching social skills to students with autism. 

Theory of Multiple Intelligences 

Gardner redefined intelligence as the ability to solve a problem in a way that is 

considered useful in one or more cultural settings and drawing evidence obtained from 

studies of cognition in different cultures (Marenus, 2020). Cherry (2019) stated 

interpersonal intrapersonal, spatial, bodily-kinesthetic, linguistic, musical, and logical 

mathematical composed of Gardner’s seven intelligences. The intelligences have separate 

skills, and an analysis can be done to identify a spectrum of intellectual provisions 

(Cherry, 2019). Theoretically and although rare, it is possible to excel in all intelligences. 

In most cases, students exhibit a fairly jagged profile of intelligences, revealing strengths 

in some areas and comparative weakness in others (Lipsky & Gartner, 1997).   

 Intelligence has been measured by using Intelligent Quotient tests (Patnaik, 2008). 

Multiple Intelligence Theory is relevant to special education teachers and can be applied 

with students with autism to develop their social skills and fill the needs and expectations 

(Takahashi, 2013). Special education teachers can provide opportunities for real learning 

based on students’ needs, interests, and talents. This idea relates to the researchers’ 

questions to identify effective teaching strategies and to implement those strategies. In 

addition, teachers can organize ways to engage students with autism in social 

experiences, identify their abilities, enhance their multiple intelligences, and change their 

mindset of success in the learning world (Patnaik, 2008).  
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Potential Factors with Students with Autism 

Potential factors that are also associated in students with autism include 

communication (verbal and nonverbal), intellectual functioning and problem behaviors. It 

should be noted that each of the potential factors touched upon are broad in scope and 

could be singled out as an independent research study. These factors consist of 

communication skills, intellectual functioning, and problem behaviors.  

Communication Skills (verbal/non-verbal)  

Social skills consist of elements that include interaction and communication Soto-

Icaza, Aboitiz, & Billeke, (2015). There are two types of communication which are 

verbal and non-verbal. Verbal communication has to do with talking with peers. Non-

verbal communication is constructed of eye contact, facial cues, gestures, and touching. 

Howard (2017) stated some students with autism are speechless, and others may use 

certain sound gestures. His study further discovered speech of many students who do talk 

consists of echolalia, which is repeated verbiage of what has been said around them; 

which may be immediate or delayed (Heward, 2017). Some students with autism tend to 

possess high vocabulary skills but fail to use it in its proper context. Processing concrete 

verbal information is a common characteristic of students with autism. Abstract concepts, 

humor or expressions are more understood than a cause-and-effect question that requires 

a definite answer (Heward, 2017).   

 Communication is always, by definition, impaired in people with autism, 

including the most able (Boucher, 2017). Autism has been characterized as a spectrum of 
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conditions; however, abnormal communication development remains central to the 

diagnostic criteria for these autism spectrum disorders. Whether verbal or nonverbal, 

communication deficits are a core symptom of autism (Goldstein & Ozonoff, 2018).  It is 

the ability to express feelings, needs, wants, choices, or ideas (Wong et al., 2015). The 

means of communication are language-whether spoken, written, signed, or conveyed in 

some other way-and nonverbal signals including facial expressions, body orientation and 

movements, gestures, and vocalizations such as laughing and crying (Boucher, 2017). 

Impaired communication is a key component of the social interaction.  Some students 

with autism may begin talking at a later age then is typical, or they may remain nonverbal 

for life; others may gain minimally productive verbal skills, learning to produce words 

and sentences, but having difficulty using them effectively (Goldstein & Ozonoff, 2018).  

Intellectual Functioning 

The brain and behavior in autism is linked to the pivotal role of cognition (Lai, 

Lombardo, Chakrabarti, & Baron-Cohen, 2013). The intellect is based on the 

performance on measures of information processing, theory of mind, reasoning, memory, 

creativity, intelligence, problem solving, attention, or executive function (Wong et al., 

2015). As diagnostic skills are increasing, students are also being evaluated along 

multiple parts of the spectrum. In cognitive abilities, 33 percent of students with autism 

were grouped in the range of an intellectual disability (intelligence quotient (IQ) < 70), 

24 percent fell in the borderline range (IQ = 71-85), and 42 percent had IQ scores of >85 

or an examiner’s statement of average or above average intellectual ability in the average 
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to above average range (i.e., IQ >85) (Baio et al., 2018; Yoon, Choi, Lee & Do, 2020). 

Some professionals use the terms high-functioning and low-functioning autism to 

compare students with and without intellectual disabilities.  

Problem Behaviors 

Heward (2017) stated aggression toward others, self-injury and property 

destruction are behaviors problems that students with autism may exhibit. Delayed onset 

of sleep, brief sleep duration and night walking are among a variety of sleep problems, 

student with autism experience (Heward, 2017; Hoffman, Sweeney, Gilliam, & Lopez-

Wagner, 2006). Frequent behavior problems are also a major difficulty in effectively 

including students in general education classrooms (Heward, 2017). Displaying deficits 

in social skills may present behavior problems and anxiety which may manifest in 

defiance and aggression. Whether structured or unstructured, engagement, attention, 

empathy, communication, cause and effect and regulating emotions are social skills that 

are utilized throughout a student’s day (Hebert-Myers, Guttentag, Swank, Smith, & 

Landry, 2006).  

Teaching Students with Autism 

 Students with autism display unique learning needs and developmental levels 

(Fennick & Royale, 2003). Teaching a student diagnosed with autism can be a 

challenging task for the educator as well as the student. Pennington (2011) emphasized 

educators who understand how students with autism function and can accept their 

uniqueness are most successful. Taking the steps to move from initial learning to 
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successfully embedding practice is one method that is responsive to the needs of both 

students with autism and educators. All students do not profit from a one-way-fits-all 

model of learning. As Tomlinson (2014) explained, teachers are encouraged to look at 

diverse instruction for students not as a formula for teaching, but rather as a way of 

shaping the learning experiences of all. In addition to this, educators in differentiated 

classes are able to use time wisely and become partners with their students in order to 

shape and support the learner and learning (Fisher & Frey, 2014). Using direct instruction 

and the three-step process: “I do,” “we do,” and “you do”, students are able to move from 

being introduced to a new concept to an independent practice through social interactions 

with others who are more knowledgeable (Bennett, 2020). As students share their 

knowledge with their peers, the learning continues (Bowgren & Sever, 2010).  

 Noted author, entrepreneur with autism and a parent of a child with autism, 

Robison (2012) stated the first step toward educators’ connecting and succeeding with 

teaching students with autism is to accept that there is a difference in the way the world 

and others see it. That neurological difference may make it harder to teach, but it is the 

situation that is challenging, not the student. Stroud (2009) explained technology-based 

solutions are further advancing in teaching students with autism acquire basic life skills, 

such as teaching students how to recognize facial expressions. According to Sandra 

Chapman (2014), chief director with the Center for Brain Health at the University of 

Dallas (2010), developing a virtual, interactive platform called Second Life, will foster 

the ability to communicate more comfortably and effectively with others (Deangelis, 
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2009). The objective of this program is to increase communication, expand social skills, 

and apply functional living skills (Stroud, 2009).  

 Wilson, Dykstra, Watson, Boyd, and Crais (2012) reported a mix-method study 

on coaching for use with early educators serving students with autism. The purpose of the 

study was to explore the development of a coaching model, Advancing Social-

Communication and Play (ASAP), created to support early education teams in the 

implementation and supplemental intervention for students with autism. The participants 

included six self-contained preschool classrooms serving students with developmental 

disabilities (all serving at least one student with autism). The results of this study 

indicated the pilot study of the ASAP coaching model were effective in changing the 

knowledge of educators and supported changes within their practice. Participants also 

indicated the need for accompanying support components such as consistent trainings, 

manual, time, and coaching collaboration.  

Coaching is also a more focused, individualized method with the ultimate goal to 

support and encourage learners and there is a need for coaching for all students with 

autism (Mead, 2020). Due to its complexity, increasing prominence, and key deficit areas 

such as social skill development, there is a need in education and intervention for 

students with autism (Wilson, Dykstra, Watson, Boyd, & Crais, 2012). Best practices for 

educating students with autism need specific instruction given early and to the disorder’s 

different manifestations (Hill, Martin, & Nelson-Head, 2011). Teacher turnover is high in 
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the field of special education, nevertheless, most states require no support for special 

education teachers as autism specialists (Thornton, Peltier, & Medina, 2007). 

 Besides special education teachers being a crucial factor in the teaching of 

students with autism, so are the parents. Parents are the first support in the growth and 

development of students with autism. Parents can help identify a child’s behavioral 

techniques, current cognitive skills and learning patterns that will nurture their social skill 

development (Pinto, 2014). Parents should be involved and aware and should be 

encouraged to discuss the needs of their children with educators and should meet with 

school specialists (Epstein & Sheldon, 2006). 

Social Skills Interpretation 

One major area that students with autism experience is social skills that are 

needed to interact with others (Wong et al., 2015). One of the three areas of impairments 

that require an identification of autism is a social impairment (Ghazi & Zappaterra, 

2019). According to the DSM-5 (APA, 2013, p.51), the diagnostic criteria for the social 

impairment domain included the qualitative impairment in social interaction, as 

manifested by at least two of the following:  

a) marked impairment in the use of the multiple nonverbal behaviors such as 

eye-to-eye gaze, facial expression, body gestures and gestures to regulate 

social interaction; 

b)  failure to develop peer relationships appropriate to developmental level; 
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c)  a lack of spontaneous seeking to share enjoyment, interests, or achievements 

with other people (e.g., by a lack of showing, bringing, or pointing out objects 

of interest) and; 

d) lack of social or emotional reciprocity (Goldstein & Ozonoff, 2018).  

Akram and Rana (2013) also explained social skills are what allows students to 

interact with others in their environment. When beginning school, some of the many 

social expectations for students may range from asking for help to playing games with 

peers. Many students with autism exhibit severe symptoms of withdrawal. Some appear 

not to realize or care if left alone or in the presence of others. They often use social 

gestures such as nodding their heads, waving, or pointing things; some will pull, push, or 

guide others by hand to get things they desire (Heward, 2017). Some students have a cold 

response to a hug, handshake, or pat on the back. The response may be as simple as 

pulling away from the hug or as perturb as self-injury (National Autism Center, 2019). 

The National Autism Center (2019, p. 20) described social impairments as including the 

following:  

1) poor eye or fleeting eye contact which is often one of the earliest signs of 

autism, as is a lack of responding to one’s own name; 

2)  difficulty initiating or maintaining a conversation or focusing on a preferred 

topic of interest. Students with autism may have difficulty understanding 

when to start or stop a conversation. Many have difficulty forming 

relationships; 
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3) language that seems scripted or echoed from television, a movie, or previous 

interaction. Many educators report students with autism engaging in movie 

talk or TV talk, which refers to the child verbally repeating scenes from a 

television show or preferred movie; 

4) students may lack empathy and knowing the emotional state of others. 

Empathy is the lens through which we view others’ emotion expressions, and 

respond to them (Sucksmith, Allison, Baron-Cohen, Chakrabarti, & Hoekstra 

(2013). For example, students may not recognize the emotions of a person 

when something drastic has occurred. Sucksmith and colleagues (2013) 

suggested empathy extended the ToM hypothesis by not only focusing on the 

attribution of another person’s mental state but also on the capacity to respond 

to another’s mental states with an appropriate emotion; 

5)  students may have a preference to remain alone at home or during recess at 

school. It is not unusual for students with autism to be in the corner of the 

playground alone or under a play structure and; 

6)  an inability to participate in pretend play may also be demonstrated with 

students with autism. 

Evidence-Based Teaching Strategies 

 Evidence-based is defined as a method examined in high quality research designs, 

found to be effective and is the basis on which teachers are required to design educational 

programs for students of autism (Odom, Collect-Klingenberg, Rogers, & Hatton, 2010). 
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Lubas, Mitchell, and De Leo (2015) stated evidence-based strategies are key to teaching 

students with autism. They stated this, however; false assumptions exist which includes, 

all evidence-based practices are determined equally, each evidence-based practice will 

work for every student, and strategies not labeled evidence-based are ineffective (Lubas, 

Mitchell,& De Leo, 2015). Consequently, when selecting evidence-based strategies in 

their classroom, it is important for teachers to be judicious and keep in mind their 

educational expertise and individual student characteristics which is significant in 

utilizing evidence-based strategies (Cook, Tankersley, & Harjusola-Webb, 2008; Detrich 

& Lewis, 2013; Maheady, Smith, & Jabot, 2013; Scheeler, Budin & Markelz, 2016). 

The National Professional Development Center (2018) and Odom and Wong 

(2015) stated to promote the development of students with autism, there are 

approximately 27 evidence-based practices and strategies that educators can apply. 

Evidence-based is the thought of developing guidelines for the level of obtaining 

evidence needed for a practice, especially through professional organizations such as the 

Council for Exceptional Children (Wong et al., 2015). In accordance with IDEA, NCLB 

and now ESSA, educators will need to explain in detail the evidence-based practice 

movement as it pertains to students with autism. Some of those strategies are defined as 

follows:  

Applied Behavior Analysis (ABA) 

The applied behavior analysis method, also known as the Lovaas Method, was 

developed by Ole Ivar Lovaas as a behavioral scientific based method that uses negative 
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and positive reinforcement to accomplish selected skills (Ozerk, 2016). Applied behavior 

analysis (ABA) is the most commonly used teaching strategy for students with autism 

and thus has been successful with social skills (Zirpoli, 2005). Skills are depicted in a 

simple form and taught using reinforcement of actual behaviors (Finch, Watson, & 

MacGregor, 2013). This method increases social, language, cognitive and adaptive 

functioning (Finch, Watson, & MacGregor, 2013).  

Odom and Wong (2015) stated to think of applied behavior analysis techniques as 

one practice is a common mistake in the field. In fact, many practices are considered 

among the most effective for students with autism based on applied behavior analysis 

concepts. Fundamental applied behavior analysis practices can be used by educators as 

individual interventions (Odom & Wong, 2015). 

Treatment and education of autistic and related communication handicapped 

children (TEACCH) is an applied behavior analysis for students with autism that has 

been used to educate students for over three decades. The focus of the TEACCH program 

is to promote independence, self-management, and task completion. TEACCH focuses on 

intervention for development with tasks and supports completion of that task by 

providing instruction designed for each student (Ryan et al., 2011). TEACCH increases 

hand-eye coordination, perception, imitation, cognitive and gross motor skills 

(Schulthesis, Boswell, & Decker, 2000).  

Picture Exchange Communication System (PECS) was previously developed to 

assist nonverbal students with autism to teach fundamental language skills (Thiemann-
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Bourque, Brady, McGuff, Stump, & Naylor, 2016). This method is highly beneficial for 

students with little to no verbal capabilities. Ryan and colleagues stated this system 

promotes communication through the exchange of tactile symbols and objects. Symbols 

may include drawing, pictures of objects, photographs, or objects that a student is taught 

to associate with an activity, toy, or person.  

Social Stories are short narratives used for teaching social interaction, 

communication skills, play and safety skills (Acar, Tekin-Iftar, & Yikmis, 2017). They 

are stories personalized for students to explain socially acceptable behaviors to given 

situations (Kurt & Kutlu, 2019). The goal of social stories is to introduce the student to a 

better understanding of what is about to take place (Ryan et al., 2011). The stories are 

directly read by the student or someone reads them to the student, then the student is 

expected to perform the behavior in a related situation (Acar, Tekin-Iftar, & Yikmis, 

2017). 

Almutlaq and Martella (2018) evaluated the effectiveness of using a social story 

delivered through an iPad application to enhance giving compliments in three 

elementary-aged students with autism.  The study expanded the current body of research 

on the use of social stories to teach social interaction skills in three ways. One, it 

demonstrated how the social stories can be taught to students from an iPad application 

called Kid in Story. Second, it assessed the effect of using pictures taken from the same 

environment (the school playground) and peers were used as models in the given social 



70 
 

 
 
 
 
 

story. Third, it evaluated the effectiveness of this intervention in a less-structured setting 

such as recess time or the playground (Almutlaq & Martella, 2018).  

The results indicated that using a social story delivered through an iPad was 

associated with gains in the number of steps needed for giving compliments. Through 

visual analyzing the data indicated, two common themes emerged. First, on all graphs 

trend indicated acceleration across participants. Most participants have low to moderate 

level of variability. The three participants demonstrated overall improvement in emitted 

steps from baseline to the social story intervention. The improvement generally 

maintained during the generalization probe (Almutlaq & Martella, 2018).  

Almutlaq and Martella (2018) also indicated in their study that teaching social 

stories have a powerful impact on students with a less-structured environment, such as 

recess time or playground and this helps students to generalize the learning outcome in a 

social context. Teachers reported that the social skill application was easy to use, and it 

could be used to teach students a variety of social skills. Most importantly, teachers and 

paraprofessionals indicated that the application was flexible, and it can be customized to 

meet the targeted students’ needs (Almutlaq & Martella, 2018). Social validity was 

obtained from interviewing and observing others around participants, such as teachers, 

professionals, and peers (Almutlaq & Martella, 2018). 

Discrete Trial Teaching (DTT) is a method of applied behavior analysis which 

involves presenting learning opportunities that encourages successful responses and 

support (McKenney & Bristol, 2015). Discrete trial teaching requires that the teacher 
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provide many opportunities for the student to respond in the learning activities (Odom & 

Wong, 2015). This method improves social, academic, language and play skills and 

supports students’ individual needs (Leaf, Cihon, Leaf, McEachin, & Taubman, 2016). 

Reinforcement is either positive or negative. It describes a relationship between 

learner behavior and outcomes that follows the behavior. Reinforcement is effective in 

enhancing self-help, communication, social, adaptive and academic skills for students 

with autism (Neitzel, 2009). The goal of this practice is to target skills and increase 

behavior (Sam, 2015). 

Prompting is an important part of teaching new skills (Ayin, 2019). This strategy 

supports the development of communication skills with students with autism. Prompts 

can be gestural, verbal, visual, or physical assistance given to students to help engage in a 

particular skill, and it is based on the individual need of the student (Hayes, 2013).  

Time delay is a strategy for weaning students from supports. A particular concern 

for some students with autism is that they become dependent on prompts from adults to 

engage in a learned skill. For example, a teacher might organize a time for a student to 

ask for materials using their iPad by putting out all the materials for an art activity except 

the scissors. The teacher would wait for a short period of time with an expectant look on 

her face (e.g., 5-10 seconds) to allow the student to ask for the scissors on her own 

(Odom & Wong, 2015).  
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Modeling involves showing a student how to engage in a behavior or action by 

demonstrating a desired target behavior that results in imitating the behavior by the 

learner (Odom, & Wong, 2015). 

Task Analysis is a process that involves breaking down complicated behaviors or 

tasks in smaller parts. For example, a teacher might identify the six steps needed for a 

student to make the transition from the last class of the day to the bus the student will be 

taking home. The teacher would then specifically teach the student each step, so they can 

reach the goal of independent transitioning from school to home. These fundamental 

behavior techniques are often used in combination with other techniques in the evidence-

based practices (Odom & Wong, 2015). 

Visual supports are frequently employed by teachers because many children with 

autism understand visual presentations of information. These can include a schedule that 

highlights the order of the day’s activities in graphic symbols, symbols posted in the class 

that provide cues for which activities should occur in which areas and/or highlighted 

parts of a class activity that cue a response (Odom & Wong, 2015). Other examples of 

visual supports may include labels, organizational arrangements, and visual surroundings 

(Wong et al., 2015). 

Naturalistic Interventions occurs when the educator identifies activities and 

routines during the school day that give a child the opportunity to practice a skill. The 

teacher sets up the student’s schedule and activities to provide the learning opportunity, 

and then offers support through prompting or reinforcement. For example, a teacher 
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identifies a minimum of five times during the day that a student would use the iPad to 

communicate with peers or adults in the class. The teacher ensures each opportunity is 

provided, offers a prompt (or time-delay prompt) if the student does not use the iPad 

independently, and then ensures an appropriate response (Odom & Wong, 2015). 

Scripting is used to help a student learn to participate in specific situations. With 

this technique, educators prepare a written description of the situation and behavioral 

expectations and use the script to help the student practice repeatedly before engaging in 

the actual situation (Odom & Wong, 2015). Scripting provides the responses, statements, 

and questions given in social situations. Script interventions help students with autism 

increase the duration of time spent playing appropriately in desired and unwanted play 

situations (Barnett, 2018).  

Exercising facilitates a student’s engagement in physical activities can promote 

appropriate behavior or reduce problem behaviors. For example, a student with autism 

may grow more inattentive and engage in more problem behavior (e.g., finger flicking 

and rocking) as the school day progresses, to the point that it interferes with his or her 

participating in the literacy activities in his or her special education class. By planning an 

exercise period with aerobic physical activity before the literacy activity, the educator 

may help improve the student’s attention and decrease the problem behavior (Odom & 

Wong, 2015). 

Parent Implemented Interventions teach parents to use intervention techniques 

with their children in the home or community. This intervention may include some of the 
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other evidence-based strategies. For example, parents may use naturalistic interventions 

to teach a social or play skill or a form of discrete trial teaching to teach a language 

concept (Odom & Wong, 2015). 

Pivotal response is a strategy that is based on the applied behavior analysis 

principles used to improve targeted areas in terms of rate of responding and 

responsiveness with students (Mohammadzaheri, Koegel, Rezaei, & Bakhsi, 2015). In 

this approach, the educator builds on student initiative and interests by practicing 

previous learned skills, providing choices, reinforcing attempts, and providing directly 

related consequences for correct responses. For example, if the student asks for crayons, 

the student would get crayons and not simply receive the verbal praise from the teacher 

with the student using their words (Odom & Wong, 2015). 

Video Modeling requires students watch a video demonstration (perhaps on an 

iPad or smartphone) of the correct way to perform a skill or behavior immediately before 

they will be in a situation where they should use that skill. The person modeling the 

behavior in the video may be the student or another person (Odom & Wong, 2015). 

Video modeling suggests social communication, functional, vocational, motor skills are 

positively impacted (Barnett, 2018; Banda, Matuszny, Turkan, 2007; Bellini, Akullian, 

Hopf, 2007). Kurt and Kutlu (2019) suggested students with autism prefer visual 

motivation more than auditory and social stimulation. 

Tereshko, MacDonald, & Ahearn (2010) conducted a study to teach students with 

autism, to build three toy figures through the use of a video modeling procedure. The 
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sample included preschool-aged, male students who were non-verbal and enrolled in an 

early childhood program that provided early intensive behavior intervention (EIBI) using 

the principals of applied behavior analysis. The results indicated that breaking down the 

video model into video segments in a forward chain was an effective technique for 

teaching children with autism the behavior chain necessary to build the toy structures 

using Mega Blocks (Tereshko, MacDonald, & Ahearn, 2010). Each participant who was 

not able to acquire the play sequence with full video modeling was able to acquire the 

play sequence when the video was broken down into segments. This study illustrated the 

importance of using a teaching strategy which may allow for quicker skill acquired in 

students with autism, whereas, students are not relying on the prompts to complete the 

task. 

Sign Language 

Seal and Bonvillian (1997) conducted a study to determine formed that students 

with autism successfully and unsuccessfully produce in making their signs. This study 

also explored students’ signs related to their ability of apraxia and observed struggles 

with motor production. Sign language production of 14 low-functioning students were 

examined. The researchers found dissimilarities with accurate sign formation, motor 

functioning ability, and the number of signs produced. Their abilities with apraxia and 

with their fine motor age indicated sign vocabulary size and accuracy of sign formation 

were highly correlated.  Student's sign vocabulary size and accuracy of sign formation 

were highly correlated with their performance on two measures of apraxia and with their 
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fine motor age scores. This study demonstrated the importance of using sign language as 

a teaching strategy which can be utilized with students with autism.   

Music Education 

Hourigan and Hammel (2017) stated one of the most fascinating parts of working 

with students on the autism spectrum is watching them make sense of the world. Often, 

the scope of our daily lives appears different to students with autism. There are some 

cognitive progressions we take for granted, such as processing information, decoding 

body language, or other social cues, that do not come naturally to students with autism. 

By understanding how music influences students with autism thinking, more appropriate 

ways can be discovered to provide musical opportunities for them (Hourigan & Hammel, 

2017).  

Music allows exploration of our emotions and is appropriate for all students, not 

just those with autism. When exploring a piece of music with a class or ensemble, it is 

important to provide detail about the intentions, emotions, and subject matter with 

students, and coordinate appropriate social exchanges necessary to include everyone in 

the study of repertoire. These types of explorations and explanations are good practice for 

students, especially those who struggle to understand abstract concepts (Hourigan & 

Hammel, 2017).  

As students get older and continue to learn age-appropriate literature, it becomes 

essential to discuss relationships, love, death, violence, and other themes found in the text 

or musical intent of repertoire. For some students, these discussions are natural and 
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thought-provoking and not necessarily difficult to comprehend, however, there are other 

students who need to practice and learn about the mental states such as memories, beliefs, 

and desires of others. It is essential to assess the development of their theory of mind 

(ToM) and construct discussions that lead to better understanding of emotional intent and 

the desires of others. Visually mapping themes or story lines in music can be very 

beneficial for students with autism (Hourigan & Hammel, 2017).  

Art Therapy 

 Art-based activities are appropriate for students with autism, as these do not 

depend on verbal communication or cognitive functioning (Malchiodi, 2005). The 

combination of art and therapy is critical to address the individual’s feelings of anxiety, 

depression, and frustration through empathetic listening, visual feedback, and using 

creative projects to build a trusting relationship (Martin, 2009). D’Amico and Lalonde 

(2017) conducted a study to evaluate the effectiveness of art therapy for teaching social 

skills to students with autism. The program provided a therapeutic setting for children to 

discuss difficulties they had experienced in their social interactions and gave them 

opportunities to develop a better understanding of appropriate ways to respond in social 

situations. Art therapy methods were designed to help them develop and rehearse social 

skills and positive social interactions with same-aged peers who shared similar 

experiences. The results from this study indicated that art therapy enhanced the ability of 

students with autism to engage and assert themselves in their social interactions, while 

reducing hyperactivity and inattention. 
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Embedding Choices 

 For those students with autism who may find interacting with others difficult, 

being allowed choices can be an effective strategy to insert (Hart, 2012). This strategy 

allows students to pick from two or more options that are given by the teacher. Student 

independence and motivation are increased, and social skills are enhanced within the 

modified learning environment (Jolivette, Stichter, McCormick, 2002). Communicating 

effectively and learning to make choices decreases interfering behaviors and leads to 

greater choice making as students develop (Barnett, 2018). 

Classroom Settings for Students with Autism 

Schulthesis, Boswell, and Decker (2000) explained providing an appropriate 

education for individuals with disabilities as mandated by the law can be a difficult 

challenge. As the total number of special education students identified with autism has 

increased, the need for school personnel to engage in appropriate and comprehensive 

programming for them is critical. Yet this task presents a daunting challenge, given the 

relative dearth of guidance presented in the literature to date about the topic (Iovannone, 

Dunlap, Huber, & Kincaid, 2003) and the complexity of the disability itself (Morse, 

2010). The greatest test of any student population regarding educators is students with 

autism (Dunlap, Iovannone, & Kincaid, 2008; Morse, 2010; Russo & Wilczynski, 2008). 

Barnett (2018) suggested establishing a learning environment that supports the 

diverse needs of students with autism means taking advantage of opportunities to social 

interact and challenging our views of appropriate behavior. This process requires 
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modifying the classroom using evidence-based practices. It is critical to include ways for 

students with autism to apply and learn social communication skills during the learning 

environment. Building such opportunities requires involvement from all stakeholders in 

education that may come in to contact with students during the school day (Barnett, 

2018).  

Since 1975, public schools in the United States have had a legal obligation to 

provide appropriate educational programs to students with disabilities who meet the 

criteria for special education services (Morse, 2010). To enable students with autism to 

realize meaningful benefit from their programming and settings, schools in the United 

States must put relevant foundational structures in place. Rudiments of theses capacity-

building efforts include provisions for employing trained personnel, implementing core 

elements of effective instructional programs and settings, and creating a protocol for use 

of effective interventions with students with autism (Morse, 2010).  

Based on the U.S. Department of Education, National Center for Education 

Statistics (2019), 95 percent of 6-to 21-year old students with disabilities were served in 

regular schools and 3 percent were served in a separate school for students with 

disabilities. One percent was placed in regular private schools by their parents and less 

than 1 percent each were served in one of the following environments: in a correctional 

facility, homebound or in a hospital, or in a separate residential facility (National Center 

of Education Statistics, 2019). 
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Students with autism require programs that are designed to build on their 

individual personalities, interests, strengths, and style of learning. The level to which 

these interventions need to be applied and their impact would be different for each 

student (Alberta Education Cataloguing in Publication Data, 2004). More importantly, to 

effectively serve students with autism in the areas of behavior management, language and 

communication, social interaction, and life skills to name a few, brainstorming with 

various professional is critical. Collaborating as a team can enhance educational success 

by building capacity to maximize effectiveness, sharing experiences and building 

resource supports. With the lack of collaboration, problems such as incomplete follow-

through and unpredictable programming may impede student progress and cause 

disappointments (Emmons & Zager, 2017). 

 Emmons and Zager (2017) conducted a study that examined the effectiveness of 

a federally supported personnel development setting in increasing collaboration of self-

efficacy in educators who were working with students with autism. The participants 

included administrators, special education teachers, and related service providers. The 

results indicated collaboration for educating students with autism was enhanced through 

training programs for personnel (Emmons & Zager, 2017). 

 Special education law mandates that students with disabilities receive their 

education in the least restrictive environment (LRE) (IDEIA, 2004; Rahn, Coogle, & 

Ottley, 2019). According to the IDEIA, the lease restrictive environment (LRE) refers to 

public agencies ensuring the following: 
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1) to the maximum extent appropriate, children with disabilities, including 

children in public or private institutions or other care facilities, are educated 

with children who are nondisabled and, 

2)  special classes, separate schooling, or other removal of children with 

disabilities from the regular educational environment occurs only if the nature 

or severity of the disability is such that education in regular classes with the 

use of supplementary aids and services cannot be achieved satisfactorily 

(Texas Education Agency, 2017, p. 6).  

Table 1 

Classroom Settings for Students with Autism 
 
 
Classroom Setting     Ages  Description of Settings 
 
 
Preschoolers Achieving      Specially designed instruction 
Learning Skills (PALS)            3 – 5 years for students with disabilities and/or 
Early Childhood Sped. Ed. (ECSE)            developmental delays 
 
Skills for Learning and            6 – 21 years  Addresses the needs of students with 
Living (SLL)               moderate cognitive impairments 
 
Structured Learning            6 – 21 years Designed instruction for students   
Class (SLC)               who require high level of structure  
       and support 
 
Transition Reading            3 – 5 years       Supports needed to meet rigorous 
For Essential      requirements in the standard 
Knowledge (TREK)     curriculum 
 
Resource             6 – 21 years Specially designed instruction to 
                  address reading, writing, and/or math  
        that impacts achievement 
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In-Class Support      6 – 21 years       Specially designed instruction 
Co-Teaching                in the general education 
                 Classroom 
 
Preparing Students   6 – 21 years Specifically designed instruction  
For Independence (PSI)               for students with multiple disabilities  
 
Behavior Support   6 – 21 years Instruction designed to address social 
Class (BSC)               and emotional learning directly   

      related to a disability  
               
Successfully Aiming           6 – 21 years Designed instruction specifically 
for Excellence (SAFE)              geared for students with social,   
       emotional, and behavioral deficits in 
       the general education setting 
 
 
 

 

Buli-Holmberg and Jeyaprathaban (2016) stated the field of special education 

involves diverse groups with various services, and in particular, students with autism. 

This field also meets the needs of students with specially designed classroom settings to 

support their disability condition and deficit areas. Table 1 provides an array of classroom 

settings, ages for that particular setting, and a brief description of the classroom settings 

that are provided to students with autism to enhance their social skills within the 

southeast school district for this study.  

Preschoolers Achieving Learning Skills (PALS)  

 Some school districts may refer to this instructional setting as Preschool Programs 

for Children with Disabilities (PPCD). Nationally, this classroom setting is currently 

called Early Childhood Special Education (ECSE) (Texas Education Agency, 2019). This 

setting requires teachers to address a variety of learning outcomes for children in early 
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childhood classrooms. This setting provides specially designed instruction to students 

with disabilities and or developmental delays between the ages of 3 to 5. 

Skills for Learning and Living (SLL)  

 Specially designed instruction provided to address the needs of students between 

the ages of 6 to 21 with moderate cognitive impairments in the areas of communication, 

literacy, independent living skills, and community based vocational instruction. 

Structured Learning Class (SLC)  

 Providing specially designed instruction to address the needs of students on the 

autism spectrum between the ages of 6 to 21 who require a high level of structure and 

support and who have significant cognitive delays. 

Transition Reading for Essential Knowledge (TREK)  

 For those students between the ages of 3 to 5 who require supports needed to meet 

rigorous requirements in the standard curriculum, this setting provides specially designed 

instruction to students on the autism spectrum. 

Resource 

 Providing specially designed instruction, this setting addresses skill deficits in 

reading, writing, and/or math that impact achievement in the standard curriculum for 

students between the ages of 6 to 21. 

In-Class Support/Co-Teaching  

 This setting provides specially designed instruction in the general education 

classroom for students between the ages of 6 to 21. 
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Preparing Students for Independence (PSI)  

 Students identified with multiple disabilities between the ages of 6 to 21; this 

setting provides specially designed instruction to students. These disabilities include 

sensory impairments, moderate to severe cognitive impairments, and moderate to severe 

communication impairments and significant medical needs. 

Behavior Support Class (BSC) 

  With specially designed instruction with emotional, behavioral, and social deficits 

directly related to a disability, this setting addresses skills deficits in the areas of 

social/emotional learning for students between the ages of 6 to 21. 

Successfully Aiming for Excellence (SAFE)  

  This setting provides specially designed instruction to students with emotional, 

behavioral, and social deficits directly related to a disability that addresses skill deficits in 

the areas of social/emotional in the general education setting for students between the 

ages of 6 to 21. 

 The Research Educational Program Report (2019), indicated, 24 percent of 

students were in self-contained setting such as the Early Childhood Special Education 

(ECSE), Skills for Learning and Living (SLL) and Structured Learning Class (SLC), and 

spent more than 60 percent of their day in the classroom based on the instructional setting 

between for the year of 2018-2019. They also revealed 2 percent of students spent at least 

50 percent and no more than 60 percent in their setting. Four percent of students 

receiving Resource support spent at least 21 percent and less than 50 percent in the 
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setting, while 18 percent of students spent less than 21 percent in the Resource setting. 

Thirty-eight percent of students with disabilities were mainstreamed in the last year 

(Research Educational Program Report, 2019).  

Summary 

 The focal point of this qualitative study will be to identify effective teaching 

strategies used with students with autism to enhance social skill development. It is 

imperative that continued trainings and publications be completed to help identify 

evidence-based strategies that enhance learning for students with autism. One method is 

not universally effective for all students, some methods work better with different 

students’ personalities. There is an educational need to identify strategies that are 

effective with all students, especially those students with autism. Special educators need 

support systems to work with students with autism. Additionally, this qualitative study 

examined the supports and barriers that special population educators encounter when 

teaching students with autism. As in the past, continued research in autism will influence 

an evolution from today’s limited teaching methods to a brighter future. 

 In Chapter III, the researcher described the methodology used in this study. The 

sections in the methodology will include: (a) purpose; (b) research design; (c) context and 

setting; (d) participants; (e) instrumentation; (f) data collection; (g) reliability and validity 

and, (h) data analysis.  
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CHAPTER III 

METHODOLOGY 

Purpose 

The purpose of this qualitative study was to identify effective teaching strategies 

used with students with autism to enhance social skill development. It is vital that 

effective evidence-based teaching strategies are in place to achieve learning outcomes for 

students with autism (IDEIA, 2004). Based on the theoretical framework and the review 

of the literature that is steering this study, research questions are formulated and designed 

to identify effective teaching strategies used with students with autism to enhance social 

skill development. As presented in Chapter I, the guiding questions for the study were as 

follows: 

1.  What are the perceptions of special education teachers’ regarding effective 

social skill development strategies used to teach students with autism? 

 2.    What supports do special education teachers believe they need to effectively 

implement strategies when teaching students with autism to enhance social skill 

development?  

3.   What overall barriers have special education teachers encountered with 

teaching social skills to students with autism?  

Research Design 

 In this descriptive study, the researcher used the qualitative research 

methodology of phenomenology to explore educators’ perceptions of teaching strategies 
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that are effective for helping with students with autism enhance their social skills. 

Moustakas (1994) further explained that conducting a phenomenology study consists of 

identifying a phenomenon to study, identifying certain experiences, and collecting data 

from several persons who have experienced the phenomenon. Manen (2016) stated 

experiences appear to emerge from the flow of everyday existence, distinguished in a 

sense that we can remember them, name, and describe them and reflect on them from a 

phenomenological point of view. Creswell and Poth (2018) also emphasized a 

phenomenon is to be explored with a group of individuals who have all experienced the 

phenomenon. This design allowed the researcher to gain knowledge on special education 

teachers’ perceptions, beliefs, and experiences. 

Context and Setting 

 The researcher selected a school district in Southeast Texas as the setting for the 

study for the following reasons: (a) the researcher is a graduate of the school district, and 

(b) the researcher has been employed with the school district for over 20 years, (c) has 

taught children with disabilities, and (d) has serviced many children in the elementary 

and secondary classroom setting. The selected school district is one of the largest in 

Texas, educating 209, 772 students (Kennedy, 2019). The district encompasses 333 

square miles with 280 schools that services students (Facts and Figures, 2020). Six area 

superintendents oversee the district’s elementary, middle, high, and alternative/charter 

schools and a total of 24 school support administrators report to the six area 

superintendents (Facts and Figures, 2020). These individuals provide leadership to 



88 
 

 
 
 
 
 

principals, align resources, and support for teachers, and ensure that the district is 

providing quality educational opportunities to students (Facts and Figures, 2020).  

 The selected district’s organization is designed to emphasize teaching and 

learning, align school goals and programs for sustained improvement, eliminate duplicate 

services, and provide greater oversight of data and compliance with state laws and 

regulations (Texas Education Agency, 2019). There are seven regional districts within the 

district: north, northwest, south, southwest, east, and west and Achieve 180 (Research 

Educational Program Report, 2019). Achieve 180 (A180) encompasses the campuses that 

are underperforming within the targeted feeder patterns. The focus is to increase student 

achievement, best practices from successful school turnaround initiatives including 

effective teachers, strong principal leadership, and a framework of high expectations 

(Facts and Figures, 2019). The district has over 27,000 full-and part-time employees and 

retains 90% of highly effective teachers. One a daily basis, most of the district’s teachers 

are assigned to schools and deliver services directly to students. As of January 2020, 

there are 11,531 teachers, 264 principals, 447 assistant principals/deans, 256 counselors, 

64 librarians, 298 nurses and psychologists, 3,163 teaching assistant, clerks, aides, and 

215 police officers and security personnel (Facts and Figures, 2020). 

Special Education  

 Students receiving special education programming make up 8 percent of the 

student population, with 16,923 students. Compared to students in the district from the 

2017-2018 to the 2018-2019 academic school years, there was a spiral in the prevalence 
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of students with disabilities (Facts and Figures, 2019). In regards to autism, in the year 

2015-2016, there were 1,811 students identified with autism, which made up 11 percent 

of the districts students’ with disabilities; in 2016-2017, 2,216 students were identified 

with autism with a 2 percent increase of 13 percent; in 2017-2018, 2,220 students were 

identified with autism, making 14 percent of the population of disabilities and; 2018-

2019, 2,444 students were identified with autism which indicated 15 percent representing 

this condition (Research Educational Program Report, 2019). 

Upon approval from the district’s research department and the executive director, 

Office of Special Education Services, the researcher chose to obtain a master list of the 

campuses in the north, east and south region with special education programs. An email 

was sent to elementary special education teachers who teach students with autism in the 

north, east, and south regions of the southeast Texas school district. Special education 

teachers are vital in the development of students with autism and their perceptions of 

effective teaching strategies matters.  

Participants 

The participant group was a large, purposeful sample consisting of 102 special 

education teachers employed in the elementary grades in an urban southeast Texas school 

district. Gall, Gall and Borg (2007) expressed the intent of purposeful sampling was to 

achieve an understanding of individuals, not to select a sample that represents a 

designated population. All participants are currently employed in an urban southeast 

Texas school district at the time of the study. The researcher located special educators 
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through a master list of teachers who have taught or is currently teaching students with 

autism. Selection criteria included the following: (1) the educators must have experience 

teaching students with autism, (2) the teachers must currently teach students diagnosed 

with autism, and (3) the teachers are interested and willing to participate in this study. No 

restrictions were placed on the participants’ grade level taught, area of certification, or 

teacher instructional setting. Once a master list was generated, an invitation email was 

sent to each individual containing information about the researcher’s study, a 

confidentiality statement, and the consent. Once the consent was obtained, an 

introductory explanation from the researcher followed as well as the survey and interview 

data instruments. Special education teachers were not obligated to participate in the 

study, as it is entirely voluntary.  In a phenomenological study, participants may be 

located at a single site, although not required. They must be individuals who can vocalize 

their lived experiences and have experienced the phenomenon being explored (Manen, 

2016).   

Instrumentation 

According to Creswell and Poth (2018) stated survey and open-ended questions 

provides the researcher with a thorough look at the phenomenon being considered as well 

as an appreciation of the participants’ standpoint. The instrument that aligned with the 

scope of the researcher’s study was created by a previous researcher, Elaine Ruppert, 

Ed.D. Permission was given for the researcher to use and modify the previously rendered 

survey and interview instrument entitled, Survey of Effective Strategies for Teaching 
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High-Functioning Students (Appendix C). The instrument included multiple choice, 

Likert-type responses, and an open-ended question designed by the previous researcher. 

The modified instrument is titled, Modified Teaching Strategies Used for Students with 

Autism. The interview questions were constructed to explore special education teachers’ 

perceptions in depth. The survey instrument also included an open-ended question that 

asked participants to describe additional teaching strategies they consider impactful in 

teaching students with autism and enhancing their social skills. The instrument was 

completed by the participants via Survey Monkey, an electronic data-collection tool, 

which was emailed to participants through the district’s portal. This e-based survey 

method allowed the researcher to gain more participants’ and special education teacher’s 

responses.   

The response survey consisted of four component areas: demographics, barriers, 

instructional supports, and evidence-based teaching strategies. The survey instrument 

also included an open-ended question that specify additional teaching strategies that are 

impactful in teaching students with autism and enhancing their social skills. The 

demographic information contains six multiple choice questions. The questions ask the 

following: (1) how many years of experience do you have teaching students with autism? 

(2) what grades do you teach? (3) what region of the district do you teach? (4) what types 

of classes do you teach? (5) what types of teacher certification do you hold? and, (6) what 

type(s) of students do you teach?  



92 
 

 
 
 
 
 

The barriers that hinder effective social skills for students with autism and the 

instructional supports portion of the survey was conducted with Likert-type responses. 

Sullivan and Artino (2013) stated researchers commonly create several Likert-type items, 

group them into a survey and then calculate a total score or mean score for the scale 

items. With the barriers that hinder effective social skills with students with autism, 

participants expressed their perceptions by responding almost always (AA), frequently 

(F), occasionally (O) or almost never (AN) to each statement. The rating of the scale is 

from 4 to 1. Four equaling almost always (AA) to one equaling almost never (AN). The 

perceptions of teachers were implied with statements that address the degree to which 

students with autism display different or unusual behaviors. Those statements are as 

follows: (1) intense interest in one or more activities; (2) strict adherence to rules; (3) 

strong desire to have correct answers; (4) strong desire to be accurate with details; (5) 

inability to make inferences; (6) difficulty working in groups; (7) lack of awareness of 

others’ mindsets; (8) inability to understand figurative language; (9) lack of cognitive 

processing skills; (10) poor executive functioning (problem-solving or decision making); 

(11) need for established routine; (12) anxiety; (13) depression; (14) inability to 

recognize non-verbal cues; (15) difficulty following multi-step directions; (16) difficulty 

understanding and/or using idiomatic expressions; (17) difficulty understanding sarcasm; 

(18) limited eye contact; (19) repetitive behaviors; and (20) difficulty with reciprocal 

social interactions.  
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In exploring barriers that impact the social learning environment of students with 

autism, the learning outcomes of students with autism demonstrate several essential 

instructional reinforcements that assist in the daily routines of students. Participants 

expressed their perceptions regarding instructional supports by responding always helpful 

(AH), frequently helpful (FH), occasionally helpful (OH), or never helpful (NH) to each 

statement. The rating scale was from 4 to 1. Four equaling always helpful (AH) to one 

equaling never helpful (NH). The weighted average (WA) was tabulated and reported. 

The perceptions of teachers will be implied with statements that addressed the following: 

(1) visual aids; (2) manipulatives; (3) modification of instruction and/or assessment; (4) 

structured lessons; (5) instruction in self-advocacy; (6) clear and predictable assignment; 

(7) established routines; (8) clarity in giving directions; (9) clarity in asking questions; 

(10) preview of lesson, unit, assignment, etc.; (11) one-to-one instruction; (12) 

opportunities for students to exercise strengths and follow interest; (13) recognizing when 

students are stressed or overloaded; (14) small-group instruction; (15) preparation for 

transitions or changes in routine; (16) assistance with organization; (17) assistance with 

time management; (18) use of Individualized Education Plan; (19) use of Section 504 

plan; and (20) counseling.  

Additionally, identifying evidence-based practices and teaching strategies that are 

utilized by special education teachers with students with autism is key to improving the 

social skill development for students with autism. Participants expressed their perceptions 

regarding the use of evidence-based practices and teaching strategies by checking all that 
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have been utilized. The evidence-based practices and teaching strategies that support 

social skills included the following: (1) video modeling; (2) technology-aided instruction 

and intervention, (3) cognitive behavioral intervention (CBI); (4) self-management (5) 

exercise; (6) peer mediated instruction and intervention (PMII); (7) pivotal response 

training (PRT); (8) parent-implemented intervention; (9) naturalistic intervention; (10) 

discrete trial teaching (DTT); (11) visual supports; (12) picture exchange communication 

system (PECS); (13) structured play group; (14) social stories/narratives; (15) 

reinforcement; (16) social skills training; (17) functional behavior assessment (FBA); 

(18) prompting; (19) time delay; (20) task analysis; (21) modeling; (22) functional 

communication training (FCT); (23) antecedent-based intervention (ABI); (24) 

extinction; (25) response interruption/redirection; (26) differential reinforcement of 

alternative, incompatible, or other behavior (DRA/I/O); and (27) scripting.  

 The interview instrument consisted of one open-ended question. The interview 

question asked special education teachers to describe other strategies used that have 

positively impacted social learning in students on the autism spectrum. 

Reliability and Validity 

 Noble and Smith (2015) stated validity refers to the trustworthiness, integrity, and 

approach taken with fidelity which precisely reflects the data, while reliability describes 

the consistency within the procedures analyzed. Permission was given to the researcher to 

use and modify a previous rendered survey and interview instrument, Survey of Effective 

Strategies for Teaching High-Functioning Students. The trustworthiness of this study was 
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based on the researcher’s work and effort in conveying clear and accurate information 

collected from the participants. The researcher was equally receptive to the changeless 

responses given and shared from the participants. The researcher exhausted every effort 

to report information that was credible. The validity can be appreciated through an 

examination of the researcher’s ability to prompt participants’ responses by utilizing the 

research questions. The content validity of the modified instrument, Modified Survey of 

Teaching Strategies Used for Students with Autism, was further established by periodic 

reviews and revisions and approved by the researcher’s chair and committee members to 

employ a credible instrument that will fulfill the questions of the researcher. Furthermore, 

the emerging themes from the data collection and data analysis during this study 

supported validity of the study as well as credibility. 

Data Collection 

 Upon approval from the research department of the district, the executive director, 

Office of Special Education Services, and the Institutional Review Board (IRB) with 

Houston Baptist University, an email was sent to special education teachers who teach 

students with autism in the north, east and south regions of the southeast Texas school 

district. The researcher explicitly introduced the purpose of the study, described how the 

data was collected, and discussed the criteria for selecting the participants. All 

participants who volunteered were given consents. Participants were notified of 

confidentiality and it was maintained throughout the study.  
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Potential participants who responded and are not certified were excluded from the 

study. After the consents were obtained, participants were asked to complete the survey, 

which includes three open-ended questions. Participants completed an electronic survey, 

the results of which are encrypted, and password protected. The encrypted data from this 

study will remain in a secured file for seven years and thereafter will be destroyed by the 

researcher.  The completed survey was automatically tabulated and completed. The 

survey was administered on a voluntary basis. In the event the researcher did not reach 

the desired number of responses, a hard copy of the instruments would be hand-delivered 

to additional volunteer participants to gather more responses. Unfortunately, our nation 

has unexpectedly experienced the coronavirus disease 2019 (Covid-19), therefore, further 

responses were not able to be solicited. Consent forms that were collected in the form of 

a hard copy remain in a locked file cabinet in the Center for Research and Doctoral 

Studies at Houston Baptist University. 

Researcher Bias 

 The role of qualitative research in data collection is more complex which means 

the researcher is the primary “measuring instrument” (Gall, Gall, & Borg, 2007, p. 458). 

With this in mind, the researcher took every precaution necessary to remain unbiased. 

The researcher has background knowledge of teaching strategies for students with autism 

as well as instructional supports and barriers that may hinder effective social skills in 

students with autism from the standpoint of a professional educator. With this in mind, 

the researcher removed any emotions that may sway the responses of the participants, 
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diligently being open to participants’ perceptions. The participants’ responses did not 

impact the study in any way.   

Data Analysis 

 The purpose of this study was to identify and explore special education teacher’s 

perceptions of current teaching strategies for enhancing social skills development among 

elementary students with autism. The data was completed via Survey Monkey, an 

electronic data-collection tool. The contents of the survey included four sections which 

included the following: 1) demographics, 2) barriers that may hinder effective social skill, 

3) instructional supports and 4) evidence-based practices and teaching strategies survey. 

Three open-ended questions were included to seek additional participant responses. The 

survey and open-ended questions served the sole purpose to seek evidence-based 

teaching strategies perceived to be effective by special education teachers when teaching 

students with autism. The data from participants was recorded from the survey which 

included multiple choice questions, Likert-type questions and interview questions. Data 

from the Likert-type questions was quantified using descriptive statistics. Percentages 

were calculated based upon the number of responses chosen for each Likert-type 

response, and weighted averages were calculated by assigning each response choice a 

numeric value (Ruppert, 2017). A frequency distribution was used to describe the data 

collected. Data was also analyzed by transporting the file into VMware Horizon software 

program for analysis. 
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Summary 

In this chapter, the overview of the implementation of the methodology of the 

study was described and the purpose of which, is to identify evidence-based teaching 

strategies and to explore special educators’ perceptions of teaching strategies that are 

effective and used with students with autism to enhance their social skills. This chapter 

also includes the following: (a) research design, (b) context and setting, (c) participants, 

(d) instrumentation, (e) reliability and validity, (f) data collection, (g) researcher bias, and 

(h) data analysis. Presented in Chapter IV is the data obtained during the collection 

process which uncovered the perceptions of special educators to the researcher’s 

questions. 
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CHAPTER IV 

FINDINGS 

Introduction 

As stated in Chapter I, the purpose of this qualitative study was to identify 

effective teaching strategies used with students with autism to enhance social skill 

development. With the increase of students being identified with autism, special 

education teachers feel overwhelmed in meeting the needs of students with autism. Many 

lack awareness in identifying what teaching strategies are effective to use with students 

with autism and how to best implement those strategies (Wong & Odom, 2015; Cook, 

Tankersley, & Harjusola-Webb, 2008).  

 This chapter is organized by the three research questions posed in Chapter I. Each 

research question is followed by a discussion of the emergent themes supported with 

perspectives from the study participants.  The research questions used to better interpret 

the phenomenon were: 

1.   What are the perceptions of special education teachers regarding effective 

social skill development strategies used to teach students with autism? 

2.   What supports do special education teachers believe they need to effectively 

implement strategies when teaching students with autism to enhance social skill 

development? 

3.   What overall barriers have special education teachers encountered with 

teaching social skills to students with autism? 
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Descriptions of the Participants and Their Backgrounds 

Special education teachers from a large, southeast Texas school district 

participated in this study. Participants were in the elementary grades from the north, east 

and south regions of the school districts were purposefully invited to participate in this 

study. In Chapter Three, the context and setting were further described as it relates to 

further background information of the southeast Texas school district. 

Demographics Survey Descriptors. The six multiple-choice questions in the 

survey were presented to gather demographic descriptive information with regards to the 

participants.  

The first demographic descriptor question asked participants to indicate the years 

of experience they had teaching students with autism.  Response choices were provided 

in the ranges of 0-5, 6-10, 11-20 and 21+ years. The sample consisted of 102 participants. 

According to the data from Table 2, 38.2% (39) participants reported that they had 0-5 

years of experience. 19.5% (20) participants reported that they had 6-10 years of 

experience. 27.5% (28) participants reported that they had 11-20 years of experience. 

Finally, 13.7% (14) of participants reported they had 21 years or more of experience.  
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Table 2 
 
Frequency and Percentages for Years of Experience 
 
      
     Frequency   Percentage 
 
 
0-5        39    38.2% 
6-10        20    19.6% 
11-20        28    27.5% 
21+        14    13.7% 
skipped        1         1%  
 

 

The second demographic descriptor question asked participants to indicate the 

grades of students they taught. Response choices were provided in ranges of pre-K 

through kindergarten, first grade through second grade, third grade through fifth grade, 

and first grade through fifth grade. According to the data presented in Table 3, the largest 

number of participants 53.9% (55) taught students in first grade through fifth grade. The 

next largest number of participants 20.6% (21) taught students in 3rd – 5th. Fifteen percent 

(16) of participants taught in pre-K through kindergarten. Eight percent (9) taught 

students in first grade through second grade.   
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Table 3  
 
Frequency and Percentages for Grades Taught 
             
     Frequency   Percentages  
             
Pre-K – K        16         15.7% 
1st – 2nd          9          8.8%       
3rd – 5th         21         20.6% 
1st – 5th         55         53.9% 
skipped         1              1%  
             
 

The third demographic descriptor question asked participants to indicate the 

region of the district in which they currently taught students with autism. Given the data 

in Table 4, 61% (63) participants reported that they currently teach in the North region of 

the district. Twenty-four percent (25) participants, reported that they currently teach in 

the South region of the district. Ten percent (11) participants reported that they currently 

teach in the East region of the district. 
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Table 4 
  
Frequency and Percentages for the Region of the District Taught 
 
     Frequency   Percentages 
 
North        63         61.8% 
East        11         10.8% 
South        25          24.5% 
Other         2               2% 
skipped        1               1% 
             
 

The fourth demographic descriptor question asked participants to indicate what 

types of classes they taught. Of the 102 participants, 13.7% reported they provided 

instruction to students with autism in the preschoolers achieving learning skills (PALS) 

setting. In the behavior support class (BSC), 7.8% reported instruction was rendered to 

students with autism. In the structured learning and living (SLL) classroom setting, 

19.6% reported providing instruction to students with autism and 16.7% reported 

instruction was rendered to students with autism in the structured learning class (SLC) as 

shown in Table 5. In the resource classroom setting, 22.5% reported providing instruction 

to students with autism. Two percent reported providing instruction to students with 

autism in the explore class setting and 8.8% reported servicing students with autism 

through in-class support and/or as co-teacher. Two percent reported providing instruction 

to students with autism in the Transition Reading for Essential Knowledge (TREK) 

setting. Four percent reported providing instruction to students with autism in other 

settings. In the preparing students for independence (PSI) and successfully aiming for 
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excellence (SAFE) settings, there are no reports (0.00%) from participants that service 

was rendered to students with autism. 

Table 5 
 
Frequency and Percentages of Classes Taught 
             
     Frequency   Percentages 
             
PALS         14        13.7% 
BSC          8          7.8% 
EXPLORE         2          2.0% 
SLL         20         19.6% 
SLC         17         16.7% 
RESOURCE        23         22.5% 
IN-CLASS/CO-TEACHING      9          8.8% 
TREK         2          2.0% 
SAFE         0          0.0% 
PSI         0          0.0% 
Other         4          3.9% 
skipped        3          2.9%  
             
 

The fifth demographic descriptor question asked participants to indicate the 

type(s) of certification they held. Response choices included general education, special 

education or both general education and special education. Of the 102 participants, Table 

5 reflects nine percent (10) reported they taught students with autism and only held a 

certification in General Education. Thirty-two percent (33) reported they held 

certification in only Special Education. Fifty-seven percent (59) reported they held 

certifications in both General Education and Special Education. 
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Table 6 
 
Frequency and Percentages of Certifications Held 
 
     Frequency   Percentages 

             
General Education       10         9.8% 
Special Education       33       32.4% 
Both - General Education 
and Special Education       59       57.8% 
             

 

The last demographic descriptor question asked participants to indicate whether 

they teach students with autism. Table 6 response choices included students with autism 

(with IQ scores above 80), (with IQ scores below 80) or both. Of the 102 participants, 

33.3% reported that they teach students with autism with an Intellectual Quotient (IQ) 

above 80; 48.0% of participants reported that they teach students with autism with an 

Intellectual Quotient (IQ) below 80 and 15.7% of participants reported that they teach 

students with autism with an Intellectual Quotient both above and below 80.  

Table 7 
 
 Frequency and Percentages of Student Type 
 
 
     Frequency   Percentages 
 
IQ above 80         34          33.3% 
IQ below 80         49          48.0% 
Both IQ below and  
above 80         16           15.7% 
skipped           3             2.9% 
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There are three Likert-type survey questions that are a part of the survey in which 

participants were asked to answer. The first was designed to gather information regarding 

the degree to which barriers hinder effective social skills in students with autism. The 

second was designed to indicate the helpfulness of interventions when supporting 

students on the autism spectrum. The last was designed to identify what evidence-based 

practices and teaching strategies participants used with students with autism to enhance 

social skills. The findings of the Likert-type questions are reported and discussed in the 

research question section of this chapter. 

Following each individual component of the Likert-type questions, an open-ended 

response question was asked. The first question asked participants to describe other 

barriers not mentioned that may hinder social skills in students with autism. The second 

question asked participants to describe other interventions not mentioned that have found 

to support students on the autism spectrum. The last question asked participants to 

describe other strategies that have been used that have positively impacted social learning 

in students on the autism spectrum. The response rate varied between 95-102 with the 

open-ended responses. The open-ended responses were coded and included emergent 

themes that sought to provide more insight regarding effective strategies from the 

perspectives of special education teachers. The findings of the open-ended response 

questions are reported and discussed in the research question section of this chapter. 
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Discussions of Research Questions 

Research Question One 

The research question which prompted and guided the participants’ responses was 

research question one (RQ1): What are the perceptions of special education teachers 

regarding effective social skill development strategies used to teach students with autism? 

To address research question one, participants in the elementary grades responded to the 

utilization of evidence-based practices and strategies. Themes emerged from the open-

ended question and participants’ responses from the checklist as shown in Table 7. The 

findings were reported first through an analysis of frequencies and percentages from the 

participant’s responses and yielded the identification of theme one – evidence-based 

practices and strategies.  

The participants’ written responses were documented and analyzed to describe the 

strategies that have positively impacted social learning in students on the autism 

spectrum. During the process of analyzing data, the researcher read and analyzed the 

participant responses in which themes were color coded through the use of highlighting 

and codes that were handwritten. Participant responses were coded based on their content 

and relevance to each theme. Two subthemes – social-emotional learning and secondary 

methodologies were established, which occurred as part of theme one.  
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Table 8 
 
Emergent Themes 
 
Theme   Subtheme    Title 
 
      Evidence-Based Practices and Strategies 

     A    Social-Emotional Learning 

     B    Secondary Methodologies 

  2       Instructional Supports 

        A    Tailored Instruction 

        B    Parental Guidance and Motivation 

        C    Behavior Modifications 

  3       Barriers 

        A    Environmental Obstacles 

        B    Environmental Management 

        C    Natural Influences 

 D Language Comprehension and 

Production  

 
 

Theme One: Evidence-Based Practices and Strategies. The primary goal of 

this study was to identify evidence-based practices (EBPs) and strategies that are most 

often used and are effective in teaching students on the autism spectrum. Barnett (2018) 

stated an array of evidence-based strategies provide guidance to teachers. In this study, 



109 
 

 
 
 
 
 

the findings presented viable information pertaining to the identification of EBPs and 

strategies that are practiced with special education teachers.   

The selected responses depicted and suggested the practices and strategies that are 

most often used and are effective. As illustrated in Table 9, the 27 evidence-based 

practices (EBPs) and strategies (Odom & Wong, 2015) were presented to participants in 

the form of a checklist. Participants were asked to select all of the evidence-based 

practices and strategies that have been used with students with autism. The 27 EBPs and 

strategies included the following: video modeling, technology-aided instruction and 

intervention, cognitive behavioral intervention, self-management, exercise, peer-mediated 

instruction and intervention, pivotal response training, parent-implemented intervention, 

naturalistic intervention, discrete trial teaching, visual supports and picture exchange 

communication system. Structured play group, social stories, reinforcement, social skills 

training, functional behavior assessment, prompting, time delay, task analysis, modeling, 

functional communication training, antecedent-based intervention, extinction, response 

interruption, differential reinforcement of alternative/ incompatible/ behavior and 

scripting were also included on the checklist. It was clear that participants were utilizing 

a variety of research-based practices and strategies in their classrooms to address social 

skill development in students with autism.  

Of the 102 participants, 92.1% (94) indicated that video supports is the most used 

EBP. Respondents implied the second and third most used with students with autism 

were reinforcement with 88.2% (90) and prompting with 87.2% (89). Findings indicated 
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that modeling 82.3% (84), technology-aided instruction and intervention 71.5% (73), and 

social skills training 69.61% (71) were the next commonly used EBPs. Sixty-five percent 

(67) of respondents revealed social stories were utilized. Participants identified self-

management 54.9% (56), exercise 52.9 (54) and video modeling 50.9% (52) as strategies 

used to enhance social skills. Half of the 102 participants suggested they used a 

functional behavior assessment (FBA) 50%, (51), structured play groups 49%, (50) and 

response interruption/redirection 48%, (49) as strategies with students with autism.  

Time delay and task analysis are the most common occurring EBPs and strategies 

used with students with autism with 44.12%. Picture exchange communication system 

(PECS) was also identified as an EBP employed by participants with 41.1% (42) 

responses. Cognitive behavioral intervention collectively followed with 38.2% (39), 

parent-implemented intervention with 36.2% (37) and antecedent-based intervention with 

33.3% (34). Thirty-two percent (33) of participants reported using scripting with students 

with autism.  

Twenty-one percent (22) of participants believed peer mediated instruction and 

intervention were applied with students with autism and 18.6% (19) believed differential 

reinforcement of alternative, incompatible, or other behavior enhanced social skill 

development.  Based on the responses from the 102 participants, sixteen percent (17) 

employed extinction, discrete trial teaching (DTT) 15.6% (16) and functional 

communication training (FCT) 12.7% (13). Pivotal response training was one of the least 

likely used EBPs and strategies based on the participants’ responses with 11.7% (12). 
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Finally, naturalistic intervention was the strategy least likely to be used with students 

with autism.  

Twenty-one percent (22) of participants believed peer mediated instruction and 

intervention were applied with students with autism and 18.6% (19) believed differential 

reinforcement of alternative, incompatible, or other behavior enhanced social skill 

development.  Based on the responses from the 102 participants, sixteen percent (17) 

employed extinction, discrete trial teaching (DTT) 15.6% (16) and functional 

communication training (FCT) 12.7% (13). Pivotal response training was one of the least 

likely used EBPs and strategies based on the participants’ responses with 11.7% (12). 

Finally, naturalistic intervention was the strategy least likely to be used with students 

with autism. Five percent (6) of participants contended this to be evidence based on their 

responses.  
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Table 9 

Frequency and Percentages of Evidence-Based Practices and Strategies Used 

 
Evidence-Based Strategies                    Frequency    Percentages 
 
Visual Supports     94          92.1% 
Reinforcement      90          88.2% 
Prompting      89          87.2% 
Modeling      84          82.3% 
Technology-Aided Instruction              
and Intervention     73          71.5% 
Social Skills Training     71          69.6% 
Social Stories           67          65.6% 
Self-Management                56          54.9% 
Exercise      54          52.9% 
Video Modeling     52          50.9% 
Functional Behavior Assessment   51          50.0% 
Structured Play Group     50          49.0% 
Response Interruption/redirection   49          48.0% 
Time Delay      45          44.1% 
Task Analysis      45          44.1% 
Picture Exchange Communication    
System (PECS)     42          41.1% 
Cognitive Behavioral Intervention    39          38.2% 
Parent Implemented Intervention    37          36.2% 
Antecedent-Based Intervention    34          33.3% 
Scripting      33          32.3% 
Peer-Mediated Instruction     
and Intervention     22          21.5% 
Differential Reinforcement     
of Alternative      19         18.6% 
Extinction      17         16.6% 
Discrete Trial Teaching    16         15.6% 
Functional Communication Training   13                    12.7% 
Pivotal Response Training    12                    11.7% 
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Naturalistic Intervention     6                      5.8% 
  

 

Subtheme 1-A: Social-Emotional Learning. Interview question twelve asked 

teachers to describe other strategies used that have positively impacted social learning in 

students on the autism spectrum. The responses of the participants indicated learning 

essential social and emotional skills are critical for students to transition from childhood 

to adulthood, which impacts their self-esteem (Kim & Hong, 2019). Special education 

teachers mentioned additional interactive techniques and strategies as followed: 

Participant 21 stated, “We do daily social skills via You-tube videos and I let the 

 kids take turns choosing the one that they need for the day [sic].” 

 Participant 13 stated, “Community circles daily [sic].” 

Participant 14 stated, “Regular education students helping and playing with 

them [sic].” 

 Participant 16 stated, “Peer interaction [sic].” 

 Participant 18 and 60 stated, “Project Class [sic].” 

Participant 83 stated, “The biggest and simplest strategy I used is listening. 

Showing the student that I have interest in their learning and their feelings [sic].” 

 Participant 36 stated, “Reading breakfast club where we read and discuss [sic].” 

 Participant 60 stated, “Restorative circle [sic].” 

 Participant 79 stated, “Peer play groups [sic].” 

 Participant 53 stated, “I sometimes use a peer buddy and peer tutors [sic].” 
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Participant 23 stated, “Coordination with the parents to implement the 

Individualized Education Plan (IEP) recommendations across different settings 

[sic].” 

Participant 10 stated, “Utilizing any one-on-one instruction to enhance the 

relationship of student/teacher for the purpose of positively impacting a student’s 

social skills via social-emotional learning [sic].” 

Participant 78 stated, “Gradual release model for exposure to general education 

curriculum and peer interactions [sic].” 

 Participant 29 stated, “Social skills support is needed [sic].” 

 Participant 49 stated, “Reducing social stressors when possible [sic].” 

Participant 32 stated, “Getting to know students and developing a strong rapport 

 [sic].” 

 Participant 99 stated, “Social stories [sic].” 

 Participant 84 stated, “Social stories and structured routines [sic]”. 

Participant 68 stated, “The ones listed cover almost all the strategies, but the 

most important are the casual greetings every time the student is seen outside of 

the classroom, for example, the hallway, the lunchroom, etc. It builds their self-

esteem and allows them to practice their social learning skills [sic].” 

 Participant 47 stated, “Peer support in social and academic situations [sic].”  

Subtheme 1-B: Secondary Methodologies. Several special education teachers 

shared alternative methods believed to address the individual student needs for students 
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on the autism spectrum. One method or strategy may not be feasible for all students, 

therefore, incorporating secondary methodologies are important when working with 

students with autism. Thirty-seven special education teachers responded with the 

following secondary methodologies: 

 Participant 43 stated, “Videos on YouTube [sic].” 

 Participant 31 stated, “Modeling and technology [sic].” 

 Participant 80 stated, “The use of the I-pad [sic].” 

 Participant 11 stated, “The use of a reward system [sic].” 

 Participant 12 stated, “Offering choices [sic].” 

Participant 17 stated, “Scaffolding and modified teaching for one on one 

learning to expound and build on task at hand [sic].” 

 Participant 25 stated, “Utilizing before and after skills [sic].” 

 Participant 48 stated, “Provide wait time, different way to answer questions 

 [sic].” 

 Participant 61 stated, “Close proximity and quiet time alone [sic].” 

 Participant 54 stated, “Frequent breaks [sic].” 

 Participant 26 stated, “One on one [sic].” 

 Participant 55 stated, “Just being consistent [sic].” 

Participant 57 stated, “Self-Management: Provide a time and give them breaks 

in between [sic].” 
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Participant 67 stated, “Working one on one with the student, with the help of a 

Teacher’s Assistant (TA) [sic].” 

 Participant 69 stated, “Edible reinforcements [sic].” 

 Participant 70 stated, “Checklist for completed tasks [sic].” 

 Participant 73 stated, “Positive Behavior Reinforcement, Token Economy [sic].” 

 Participant 76 stated, “Peer reinforcement [sic].” 

 Participant 74 stated, “Peer monitoring [sic].” 

 Participant 75 stated, “Anchor charts, data wall, goal walls [sic].” 

 Participant 93 stated, “The Incredible 5-point scale and a calm down corner 

 [sic].” 

Participant 92 stated, “Making sure the students feel safe in a caring 

environment and being consistent and providing structure that is dependable 

[sic].” 

 Participant 86 stated, “Visuals over the entire classroom [sic].” 

 Participant 81 stated, “Independent work when needed [sic].” 

 Participant 79 stated, “Peer play groups [sic].” 

 Participant 98 stated, “Scheduled breaks [sic].” 

 Participants 34, 43, 88 and 90 stated, “Role playing [sic].” 

 Participant 65 stated, “Peer Modeling [sic].”  

 Participant 80 stated, “Giving students snacks [sic].” 
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 Participant 97 stated, “Extended time for completion on assignment and role 

 playing for social skills [sic].” 

 Participant 38 stated, “Modeling [sic].” 

 Participant 42 stated, “Verbal modeling [sic].” 

Participant 50 stated, “I have a special spot in my class with a lot of different 

manipulatives to help the students with autism. It helps them to keep calm and feel 

safe [sic].” 

Participant 41 stated, “Reading Buddy- I let them take a book home with a teddy 

bear so the parent can read to his or her baby [sic].” 

Research Question Two 

 The research question which prompted and guided the responses from participants 

was research question two (RQ2): What supports do special education teachers believe 

they need to effectively implement strategies when teaching students with autism to 

enhance social skill development? To determine elementary special education teacher’s 

perceptions of the helpfulness of interventions used when supporting students on the 

autism spectrum, weights were designated to each response, with almost helpful receiving 

a weight of four, frequently helpful receiving a weight of three, occasionally helpful 

receiving a weight of two, and never helpful receiving a weight of one. As illustrated in 

Table 11, a weighted average was calculated for each statement according to the number 

of responses in each classification. There were 20 Likert-type statements within question 

nine, and participants were asked to choose a response for each statement. With this, a 
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higher weighted average is evident of the instructional supports that were deemed to be 

most effective by special education teachers when working with students on the autism 

spectrum. In this study, a higher weighted average indicates the participants reported 

responses in the ranges of almost helpful and frequently helpful. Participant responses 

varied from the ranges of 94-101.  

Themes emerged first through responses participants chose for the Likert-type 

statements. Subthemes were presented based on the responses from the open-ended 

survey question which described other interventions that may support students on the 

autism spectrum. The emergent theme included instructional supports and the subthemes, 

tailored instruction, parental guidance and motivation, and behavior modifications 

followed. 

Theme Two: Instructional Supports. Although the focal point of this study was 

to identify effective teaching strategies used with students with autism to enhance social 

skills, the researcher also sought to identify interventions that support students on the 

autism spectrum and barriers that hinder effective social skills in students with autism. 

Instructional supports may accommodate the learning of students on the autism spectrum 

and certain characteristics of behaviors may impede the learning of students with autism. 

In order to identify effective strategies for teaching students on the autism spectrum, it is 

vital to identify supports that may shape the instruction. The weighted average was used 

to indicate convey the responses of the participants. It was important to use the weighted 

average for the responses of the participants to yield accuracy. Rodriguez (2017) stated a 
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weighted average is an average representation indicating when certain factors are of 

varying degrees than others.  

Table 10 

Instructional Supports 

 
Statement                  Participant Responses  
         (n varies) 
 
 

                            (n)        AH       FH      OH        NH       WA 

Visual Aids     99 69 24  5   1 3.63 

Manipulatives     99 60 32  6  1 3.53  

Modification of instruction and/or assessment 101 63 30  5  3 3.51 

Structured lessons    100 71 24  3  2 3.64 

Instruction in self-advocacy   98 44 37 15  2 3.26 

Clear and predictable assignment  101 65 30  6  0 3.58 

Established routines    101 80 18  3  0 3.76 

Clarity in giving directions   101 75 22  4  0 3.74 

Clarity in asking questions   99 66 25  8  0 3.59 

Preview of lesson, unit, assignment, etc.  98 54 33 11  0 3.44 

One-to-one instruction    101 71 23  6  1 3.62 

Opportunities for students to exercise strengths  101 70 25  6  0 3.63 

and follow interests 

Recognizing when students are stressed or 99 75 20  4  0 3.72 

 overloaded  

Small-group instruction    101 64 28  7  2 3.52 

Preparation for transitions or changes in routine 101 63 29  8  2 3.53 

Assistance with organization   101 63 29  8  2 3.53 
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Assistance with time management  101 63 30  7  1 3.53 

Use of Individualized Education Plan  101 75 22 4 0 3.70 

Use of 504 Plan     94 42 20 15 17 2.93 

Counseling     95 35 34 20 6 3.03 
 
Note. n = participants, AH = Always Helpful, FH, Frequently Helpful, OH = Occasionally 
Helpful, NH = Never Helpful, WA = Weighted Average 

 

Establishing routines was the statement with the highest weighted average of 

3.76, with 97% (98) of special education teachers finding this intervention statement to 

be always helpful or frequently helpful. Clarity in giving directions was the intervention 

statement with the second highest weighted average of 3.74, with 96% (97) of special 

education teachers finding this intervention statement to be always helpful or frequently 

helpful. Recognizing when students are stressed or overloaded and the use of an 

Individualized Education Plan (IEP) were the next two intervention statements found to 

be always helpful or frequently helpful by special education teachers, with relevant 

weighted averages of 3.72 and 3.70, with 95% (96) and 97% (96) of special education 

teachers’ responses. Structured lessons indicated a weighted average of 3.64 with 95% 

(95) of special education teachers finding this intervention statement to be always helpful 

or frequently helpful. Both opportunities for students to exercise strengths and follow 

interests and visual aids conveyed a weighted average of 3.63 with 95% (94).  

Ninety-three percent (92) of special education teacher perceived one-to-one 

instruction was always helpful or frequently helpful which yielded a weighted average of 

3.62 and clarity in asking questions were also found to be helpful or frequently helpful 
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with a weighted average of 3.59 with 91% (91). Clear and predictable assignments were 

next with a weighted average of 3.58 with a 95% (94) viewpoint from special education 

teachers. The next three intervention statements that were found to be always helpful 

included manipulatives 92% (93) preparation for transitions or changes in routine 92%, 

(91), assistance with organization 91% (90) and assistance with time management 93% 

(92) with shared weighted averages of 3.53. All three interventions were found to be 

always helpful or frequently helpful by special education teachers. Ninety-two percent 

(91) of special education teachers believed small group instruction was always helpful or 

frequently helpful with respective weighted average of 3.52 and modification of 

instruction and/or assessment 3.51 weighted averaged, 93% (92).  

The use of a 504 plan was found to be the least likely to be found as always 

helpful or frequently helpful by 62% (65) of special education teachers with a weighted 

average of 2.93. Sixty-nine (73) of special education teachers felt counseling was the 

second least likely to be always helpful or frequently helpful with a weighted average of 

3.03. Next, instruction in self-advocacy was found least likely to always be helpful or 

frequently helpful by 81% (83) of special education teachers with a weighted average of 

3.26. Finally, preview of lesson, unit and/or assignments was also found least likely to 

always be helpful or frequently helpful by 87% (89) of special education teachers with a 

weighted average of 3.44. Although not grouped as highly essential, the four instructional 

supports with the lower weighted averages were not considered purposeless by the 

researcher.  
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  Subtheme 2-A: Tailored Instruction. Subtheme two explored specialized 

interventions in which special education teachers perceive are effective instructional 

supports that allows students on the autism spectrum to experience. Question number 10 

was an open-ended question on the survey. This question asked special education 

teachers to describe other interventions that have found to support students on the autism 

spectrum. Thirty-five participants stated the following: 

 Participant 2 and 29 stated, “Social stories, role playing [sic].” 

Participant 10 stated, “The teacher’s ability to have the latitude to change 

locations for the benefit of the student’s effective management [sic].” 

 Participant 13 stated, “Visual schedules [sic].” 

 Participant 14 stated, “Repeat back to check for understanding [sic].” 

 Participant 15 stated, “Frequent scheduled breaks [sic].” 

 Participant 17 stated, “The use of assistive technology [sic].” 

Participant 23 stated, “Instruction in different environments, real life situations 

[sic].” 

 Participant 25 stated, “Peer buddy [sic].” 

 Participant 26 stated, “Specially designed instruction [sic].” 

 Participant 31 stated, “One-on-one instruction [sic].” 

 Participant 32 stated, “Repetition [sic].” 

 Participant 38 stated, “Extended time for task completion [sic].” 
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Participant 42 stated, “Planned predictable breaks scheduled out of the 

classroom which are not dependent on behavior or work that has been 

accomplished [sic].” 

Participant 43 stated, “Teacher Assistants (TAs), peer tutoring, after school 

tutorials and inclusion in a general education class [sic].” 

Participant 48 stated, “Wait time, frequent breaks, alternate ways to answer 

questions [sic].” 

Participant 53 stated, “Naturalistic teaching strategies where you teach a skill in 

a controlled environment and then gradually vary the materials and location (in 

and out of classroom) and even change the instructor from time to time [sic].” 

Participant 56 stated, “Individualized computer aided instruction and the use of 

manipulatives of high quality [sic].” 

Participant 57 stated, “Routines, visuals, hands on activities, and prepare time 

for transitions [sic].” 

 Participant 60 stated, “Extra time and structured reminders [sic].” 

 Participant 62 stated, “Learning from peers [sic].” 

Participant 64 stated, “Sensory support (i.e., sensory room or specialty tools and 

equipment) [sic].” 

 Participant 65 stated, “Daily visual schedule [sic].” 

Participant 68 stated, “Scaffolding their learning using examples from their own 

interests [sic]. Allowing them an opportunity for peer teach backs [sic].” 
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Participant 69 stated, “Token boards, first, then schedule work systems and 

structure physical structures (how the classroom is laid out, timers, prompts, 

isolate images and individual schedules) [sic].” 

 Participant 70 stated, “Repetition and predictability [sic].” 

Participant 75 stated, “Consistency, routines, schedules taped to desk, and 

relaxation exercises (brain breaks) [sic].” 

Participant 76 stated, “Daily, weekly and monthly schedules and calendars 

[sic].” 

 Participant 80 stated, “Snacks and an iPad [sic].” 

Participant 84 stated, “Visual supports help support students on the autism 

spectrum [sic].” 

Participant 85 stated, “Reteaching and inclusion in general education 

classrooms and settings and recognition of activities important to students [sic].” 

Participant 90 stated, “Repetition with teaching tasks, and consistency with 

strategies that are being used [sic].” 

Participant 92 stated, “Differentiation and use of different modes of 

communication, as well as ways of demonstrating target goals and outcomes 

[sic].” 

 Participant 98 stated, “Visual cues [sic].” 

Participant 99 stated, “Pre-teaching and having pre-planned activities that they 

are a part of along with students by into assignments and activities [sic].” 
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Subtheme 2-B: Parental Guidance and Motivation. The focus of subtheme two 

was articulated by six special education teachers who believed instructional supports 

could be enhanced in the classroom with more parent involvement. 

 Participant 47 stated, “Support outside of the classroom environment [sic].” 

Participant 51 stated, “Parental inclusion for the parents to be trained how the 

skill is taught in the classroom[sic]. Parents should be able to reinforce at home, 

identify what their child is doing, and have ways to modify and connect to their 

daily lives [sic].” 

Participant 78 stated, “Support and resources for parents or guardians [sic].” 

Participant 79 stated, “Parent communication, it is always good to know how the  

students’ mornings and nights went [sic]. If they did not sleep well or had a rough 

morning that will almost affect their school day [sic].” 

Participant 86 stated, “Outside therapy and parents partnering to help with what 

is addressed in the classroom [sic].” 

Participant 88 stated, “District provided curriculum with established routines 

within each monthly lesson [sic]. Helpful also during district learning when 

parents had to assist from their home [sic].” 

Subtheme 2-C: Behavior Modifications. The use of applied behavior analysis 

(ABA) is the driving force behind this theme. ABA is considered among the most 

effective approaches for students with autism (Odom & Wong, 2015). This practice is the 

guiding element to behavior applied modifications. Teachers’ often modify their teaching 
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approaches for students who may need interventions regarding the behavioral component. 

Sixteen participant responses to this theme includes the following: 

Participant 4 stated, “Coping strategies, recognizing feelings and emotions 

[sic].” 

Participant 11 stated, “Early start with Applied Behavior Analysis (ABA) [sic].” 

Participant 18 stated, “Setting clear expectations and explicitly providing the 

students with a step by step process to meet those expectations [sic].” 

Participant 19 stated, “Allowing the students time to calm down in a place that 

seems safe to them and when they are ready to continue working just allow them 

to enter the group [sic].” 

Participant 55 stated, “ABA counseling [sic]. Implement the same procedures at 

home and school [sic].” 

Participant 54 stated, “Redirecting and reward system [sic].” 

Participant 49 stated, “Positive reinforcement is used to reward correct answers 

and behaviors [sic].” 

Participant 44 stated, “Social gatherings for students with autism [sic].” 

Participant 42 stated, “Prepping students with plans for who they will play with 

and what they will play at recess, providing a ball and arranging friend groups 

[sic].” 

Participant 94 stated, “The implementation of the behavior intervention plan 

[sic].” 
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Participant 93 stated, “Sometimes a stress ball can help them stay focused or 

stay in their seat [sic]. Also, it is good for Autistic students and all students to 

have a brain break, such as dancing or singing [sic].” 

Participant 80 stated, “Sensory toys, music and mirrors [sic].” 

Participant 33 stated, “They like to receive positive reinforcement [sic].” 

Participant 74 stated, “Peer modeling [sic].” 

Research Question Three 

 The research question which prompted and guided the responses related to 

research question three (RQ3) stated: What overall barriers have special education 

teachers encountered with teaching social skills to students with autism? The findings 

were analyzed and supported with emergent themes. The emergent theme included 

barriers. The subthemes that followed the theme were environmental obstacles, 

environmental management, natural influences, and language comprehension and 

production. 

 Theme Three: Barriers. Finally, another goal of this study was to identify the 

behavior characteristics and barriers to teaching social skills. Special education teachers 

were asked to respond to Likert-type statements relevant to the following statement: 

Please indicate the degree to which your students on the autism spectrum display the 

following characteristics. Table 12 represents the participants’ responses for each Likert-

type statement. There were 19 Likert-type statements within question seven, and 

participants were asked to choose a response for each statement. 
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Weights were designated to each response, with almost always, receiving a 

weight of four, frequently receiving a weight of three, occasionally receiving a weight of 

two, and almost never receiving a weight of one. A weighted average was calculated for 

each statement according to the number of responses in each classification. For example, 

in the first statement, “Intense interest in one or more activities,” 24% (24) of special 

education teachers almost always observed this behavior, 50% (50) of special education 

teachers frequently observed this behavior, 22% (22) of special education teachers 

occasionally observed this behavior, and 5% (5) of special education teachers almost 

never observed this behavior. The weighted average for this statement is 2.92. In this 

study, a higher weighted average indicates characteristics reported that fell in the ranges 

of almost always and frequently. A higher weighted average indicates barriers that were 

most likely to hinder effective social skills in students with autism. Participant responses 

varied from the ranges of 98-102.  
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Table 11 

Barriers that Hinder Effective Social Skills in Students with Autism  
      

 
Statement                      Participant Response 
           (n varies) 
 
                                                            (n)      AA        F         O        AN        W 

 
Intense interest in one or more activities  101  24 50 22  5 2.92 

Strict adherence to rules    102  10 43 36 13 2.49 

Strong desire to have correct answers  102  15 42 30 15 2.56 

Inability to make inferences   100  35 25 34  6 2.89 

Difficulty working in groups   102  27 42 29  4 2.90 

Lack of awareness of others’ mindset  102  45 35 18  4 3.19 

Inability to understand figurative language 102  42 37 20  3 3.16 

Lack of cognitive processing skills  102  18 48 33  3 2.79 

Poor executive functioning (problem-solving or 102  34 41 24  3 3.04 

decision making) 

Need for established routine   101  58 29 13  1 3.43 

Anxiety      102  32 33 33  4 2.91 

Depression      98    2 20 43 33 1.91 

Inability to recognize non-verbal cues  101  19 41 35  6 2.72 

Difficulty following multi-step directions 101  32 41 27  1 3.01 

Difficulty understanding and/or using  102  47 32 23  0 3.24 

idiomatic expressions   

Difficulty understanding sarcasm  102  49 39 10  4 3.30 

Limited eye contact    101  26 42 29  4 2.89 

Repetitive behaviors    101  37 44 17  3 3.14 

Difficulty with reciprocal social interactions 101  38 44 17   2 3.17  

  

Note. n = participants, AA = Almost Always, F = Frequently, O = Occasionally, AN = Almost 
Never, WA = Weighted Average 
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The need for an established routine was the statement with the highest weighted 

average of 3.43, with 86% (87) of special education teachers finding this statement 

almost always or frequently observing this behavior. Difficulty understanding sarcasm 

was the statement with the second highest weighted average of 3.30, with 86% (88) of 

special education teachers almost always or frequently observing this behavior. Difficulty 

understanding and/or using idiomatic expressions was the third highest weighted average 

of 3.24, with 77% (79) of special education teachers almost always or frequently 

observing this behavior. Lack of awareness of others’ mindset was the fourth highest 

statement that 78% (80) special education teachers believed was almost always or 

frequently observed with a weighted average of 3.19. 

Difficulty with reciprocal social interactions, inability to understand figurative 

language and repetitive behaviors were behaviors observed almost always or frequently 

by 77-81% of special education teachers, with weight average scores of 3.17, 3.16 and 

3.14 consecutively. Poor executive functioning (problem solving or decision making), 

difficulty following multi-step directions, intense interest in one or more activities, 

anxiety and difficulty working in groups were behaviors almost always or frequently 

observed by 74% to 68% of special education teachers, in downward order of occurrence. 

The weighted average of 3.04 to 2.90 represented the ranges of 74-68% of special 

education teachers’ responses. Of the 19 statements presented in Table 12, the 

aforementioned responses were the twelve most frequently observed behaviors from 

special education teachers who teach students with autism. 
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Subtheme 3-A: Environmental Obstacles. The focus of subtheme one, 

environmental obstacles, was primarily addressed by participant responses to question 

number eight. In this question, special education teachers were asked to describe other 

barriers that may hinder social skills in students with autism. Several teachers mentioned 

obstacles that are a part of the environment. Those include the following: 

Participant 7 stated, “My experience has been that they have special concerns 

and become very physical once they’ve entered someone else’s space [sic].” 

Participant 8 stated, “One barrier would have to do with space [sic]. When close 

to another student, my student will actually put their hands/body/chest on other 

students [sic].” 

Participant 98 stated, “Problems with personal space and always having to be 

right [sic].” 

 Participant 13 stated, “Lack of acceptance [sic].” 

 Participant 97 stated, “Lack of acceptance from peers [sic].” 

 Participant 14 stated, “Coping Skills [sic].” 

Participant 42 stated, “Not working well in a group setting [sic]. Not focusing on 

the task at hand [sic]. Not able to keep body in the group [sic]. Inability to take 

the perspective of another person [sic].” 

 Participant 70 stated, “Difficulty adapting to change [sic].” 

 Participant 96 stated, “Ability to adapt to change [sic].” 

 Participant 65 stated, “Oppositional behaviors [sic].” 
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 Participant 64 stated, “Personal space adherence/defining [sic].” 

 Participant 46 stated, “Peer Socialization [sic].” 

Participant 55 stated, “They need routines [sic]. They need to know what is 

always going to happen. They need visual schedules [sic].” 

Participant 56 stated, “Public misunderstandings and misconceptions of the non-

neurotypical [sic].” 

Participant 41 stated, “Difficulty in sharing things such as toys, pencils, crayon 

or other things in the classroom [sic].” 

Participant 26 stated, “Believing work is too hard. Do not see the benefit of 

learning difficult operations [sic].” 

Participant 22 stated, “Lack of exposure to outside interaction with others 

[sic].” 

 Participant 94 stated, “Over-stimulated [sic].” 

Participant 93 stated, “Many times they are very distracted and have trouble 

paying attention to students their own age [sic]. In addition, usually they would 

rather talk to an adult than other students [sic].” 

Participant 81 stated, “Lack of opportunities to share and unsafe environments 

[sic].” 

Participant 90 stated, “Unable to initiate play with other peers, and not showing 

interest if others desire to play with them [sic].” 

 Participant 6 stated, “Limited experiences with the outside world [sic].” 
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 Participant 43 stated, “Environment [sic].” 

Subtheme 3- B: Environmental Management. There were many barriers stated 

by teachers as they relate to environmental management. Seventeen participants 

expressed contributing factors to the lack of proficiency in teaching strategies for their 

students. Those factors consist of funding, time, resources, and support which are needed 

to adequately enhance effective teaching in students with autism and are included in the 

theme of environmental management.  

Participant 36 stated, “We have no counselors on campus or budget [sic]. Our 

families need more resources such as workshops, conferences, and seminars on 

this area [sic].” 

Participant 8 stated, “Limited time to teach [sic].” 

Participant 15 stated, “Another barrier not mentioned is that there are too many 

students with disabilities in one classroom setting [sic]. When these students are 

placed into a special education classroom, many times it is difficult to complete a 

lesson because we have several other students that require an extensive amount of 

teacher support [sic].” 

Participant 20 stated, “School support, time/staff to address students’ needs 

[sic].”  

Participant 53 stated, “I feel sometimes lack of knowledge and training can have 

an impact on teaching social skills [sic]. Lack of specialists and properly trained 

support staff and of course not enough time in the day [sic]. Class sizes, I feel 
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also have an impact on the amount of time you can spend teaching each 

individual social skills [sic].” 

Participant 48 stated, “Lack of support and campus personnel [sic].” 

Participant 68 stated, “Other significant barriers not mentioned include large 

classes (currently 12 students and 1 Teacher Assistant (TA) [sic], better support 

from administration and at district level [sic], lack of face-to-face professional 

development (PD), lack of resources, lack of support to families [sic]. Lack of 

social workers, school counselors and sensory rooms in schools [sic].” 

Participant 80 stated, “No resources, lack of in-service training [sic], Structured 

Learning and Living (SLL) students demonstrate having Pica characteristics 

[sic], students require 1:1, teacher/student ratio is a problem 10:1, Structured 

Learning Class (SLC) students and 1 Behavior Support Class (BSC) student. 

Autistic (AU) students mimic SLL/BSC students [sic].” 

Participant 73 stated, “Classroom setup, limited facilities and supplies [sic].” 

Participant 74 stated, “Lack of instructional resources [sic].” 

Participant 76 stated, “Lack of social and emotional curriculum for teachers 

[sic].” 

Participant 78 stated, “Lack of district-wide or widely accepted curriculum 

program [sic].” 

Participant 95 stated, “I do not believe that the classroom is set up for Autistic 

children [sic].” 
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Participant 88 stated, “If they are placed in a SLL classroom when an SLC 

classroom would be more beneficial with technology, structure and other autistic 

students that could interact with them [sic].” 

Participant 10 stated, “The teacher’s inability to provide the student with 

consistent/intensive one-on-one instruction to address challenging behaviors 

which preclude learning [sic].” 

Participant 62 stated, “Not having visuals or schedules for them [sic].” 

Participant 60 stated, “Always give differentiated instruction for students with 

autism and one-on-one is the best approach [sic].” 

Subtheme 3-C: Natural Influences. Given the functioning levels of students with 

autism, the expectations of both the parents and teachers may look differently when 

looking at goals that are achievable and realistic (Bush, Cohen, Eisenhower, & Blacher, 

2017). Lindsay, Prouix, Thomson, and Scott (2013) reported teachers believed a lack of 

engaging parents and maintaining an open communication system were considered 

parental barriers. Other parental barriers included concerns from other parents and 

reluctance in identifying their child’s condition (Lindsay, Prouix, Thomson, & Scott, 

2013). As shown as in Figure 10, theme three consisted of natural influences. Eighteen 

participants referred to barriers such as parental involvement, whether engaged or a lack 

of, as part of natural influences. 

 Participant 39 stated, “Trauma, no parental involvement [sic].” 

 Participant 23 stated, “Social awareness of the condition[sic].” 
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Participant 17 stated, “A child’s background such as community barriers and 

certain physical activities [sic].” 

 Participant 67 stated, “Parent Involvement [sic].” 

Participant 57 stated, “Some students don’t have motivation to work. An example 

is one day they like dinosaurs and the next day they like sea animals [sic]. They 

are rewarded [sic]. Picture task don’t work either as they can tell you exactly 

what they need to be working on and what comes next [sic]. Parents’ response is 

they have ‘autism’ [sic].” 

 Participant 58 stated, “Consistency on the part of the adults [sic].” 

Participant 75 stated, “I have only 3 in particular and all 3 are children with no 

siblings [sic]. Maybe not having other siblings may be a factor in their frequently 

non-social interactions [sic].” 

 Participant 86 stated, “Behavior that needs improvement [sic].” 

 Participant 87 stated, “Lack of family support [sic].”. 

 Participant 100 stated, “Lack of exposure [sic].”. 

Participant 99 stated, “Some parents are enablers and do not allow students the 

ability to explore and experience new things [sic].”  

Participant 92 stated, “The lack of exposure and consistent practice in engaging 

in appropriate behaviors [sic].” 

 Participant 49 stated, “Lack of effort [sic].” 

 Participant 43 stated, “Parental involvement, extracurricular activities [sic].” 
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Participant 47 stated, “Not enough social development opportunities with other 

children before they are school aged [sic].” 

Subtheme 3-D: Language Comprehension and Production. Sixteen participants 

referred to deficits with communication as a barrier that hinder social skills in students 

with autism.  

 Participant 2 stated, “Communicating effectively [sic].” 

 Participant 59 stated, “Difficulty with indirect requests [sic].” 

Participant 64 stated, “Limited expressive language, limited self-help skills 

[sic].” 

Participant 68 stated, “The students that I work with are higher on the spectrum 

and when they are comfortable in their learning they like to share their 

knowledge, especially in Math; however, they have a lot of difficulty in reading 

comprehension, determining author’s purpose and with inferring characters 

actions and motives [sic]. They can have difficulty expanding their thinking past 

their own experience [sic].” 

 Participant 38 stated, “Difficulty with the word, “NO [sic]!” 

Participant 18 stated, “Students sometimes have difficulty accepting “no” as a 

response to their request to do something [sic].” 

 Participant 34 stated, “Difficulty with expressing thoughts and ideas [sic].” 

Participant 31 stated, “Students may have stemming movement on occasions 

[sic].” 
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 Participant 21 stated, “Understanding communication [sic].” 

Participant 84 stated, “Speech pathology [sic]. If a student is non-verbal, it is 

difficult to know what exactly he or she can or cannot process [sic]. You only 

have observation to go on, dialogue is very limited [sic]. I have a student who 

uses phrases to express his basic needs [sic]. He also points to answers and is 

able to imitate work displayed, however, without actually talking, how can I know 

the depth of his understanding [sic]?” 

 Participant 97 stated, “Verbal communication [sic].” 

 Participant 29 stated, “Social skills [sic].” 

 Participant 25 stated, “Social interaction [sic].” 

Participant 85 stated, “Difficulty expressing themselves verbally and non-

verbally [sic]. Difficulty completing tasks [sic].” 

 Participant 82 stated, “Speaking out loud [sic].” 

 Participant 49 stated, “Inappropriate outburst [sic].” 

Summary 

 Chapter IV provided the results of the study. The purpose of this study was to 

identify effective teaching strategies used with students with autism to enhance social 

skill development. Evidence-based strategies that enhance social skill development for 

students with autism were identified and analyzed through the lens of elementary special 

education teachers. This study further explored instructional supports needed to 

effectively implement strategies when teaching students with autism. Additionally, the 
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study examined behavioral characteristics displayed by students on the autism spectrum 

which could affect their learning. The findings, viewed through the theoretical 

framework, demonstrated the manner in which the findings would be relevant within the 

scope of the learning environment that the special education teachers worked in. To 

analyze the data collected, three research questions guided this study. The research 

questions were as follows: 

RQ1:  What are the perceptions of special education teachers regarding effective 

social skill development strategies used to teach students with autism? 

RQ2:  What supports do special education teachers believe they need to 

effectively implement strategies when teaching students with autism to enhance 

social skill development? 

RQ3:  What overall barriers have special education teachers encountered with 

teaching social skills to students with autism? 

 To answer the research questions, an online survey consisting of six demographic 

information, 2 Likert-type questions, 1 checklist and 3 open-ended questions was 

rendered to participants. One hundred and two special education teachers participated in 

the online survey. Three emergent themes and ten subthemes were identified and 

determined through analysis of frequencies and percentages of special education 

teachers’ responses and to survey questions regarding perspectives of special education 

teachers.  



140 
 

 
 
 
 
 

In Chapter V, the researcher presents a discussion of the results, implications, 

recommendations, and conclusions for the findings of this study. This includes but is not 

limited to the discussion of identifying evidence-based teaching strategies. The researcher 

also explored the supports and barriers encountered with students with autism spectrum 

disorder, and if appropriately addressed would positively impact the learning of students 

with autism in the classroom.  
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CHAPTER V 

DISCUSSION, IMPLICATIONS, RECOMMENDATIONS, AND CONCLUSIONS 

 Discussion 

The purpose of this qualitative study was to identify effective teaching strategies 

used with students with autism to enhance social skill development. As students 

identified with autism increase, more pressure is put on teachers to ensure students with 

autism are excelling. It is increasingly apparent that there is no single relevant and all-

embracing effective method for all students with autism. Although the field of autism is 

growing in identifying effective strategies for students with autism, there are strategies 

that have the capacity to serve as the foundation for success which extends far beyond 

NCLB and ESSA (Simpson, 2005). 

In this chapter, the interpretations of the findings are discussed and encompasses 

information on the themes and sub-themes that emerged from the research questions. 

This chapter includes implications for special education teachers that can be utilized for 

practice as proposed by the researcher followed by recommendations for future research 

that may further provide suggestions on the literature. Finally, the chapter closes with 

important conclusions drawn from the data presented in Chapter IV which provides an 

analysis of the themes that resulted from the study.  

Overview of the Problem 

 Teachers in schools are dealing with autism as the fastest growing developmental 

condition and social interaction is one of the central deficits found in students with autism 
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(APA, 2013; Autism Society of America, 2011; Carnahan & Williamson, 2016). As 

found in the DSM-5, deficits such as inadequate response to social communication, lack 

of empathy, difficulty making conversations, maintaining relationships, little to no eye 

contact, difficulty using, and understanding gestures are deficits found in social skills 

(APA, 2013). Special education teachers lack awareness in identifying what teaching 

strategies are effective and how best to implement those strategies to enhance social skill 

development (Cook, Tankersley, & Harjusola-Webb, 2008).  Special education teachers 

feel overwhelmed in meeting the needs of students with autism. Odom and Wong (2015) 

stated educators may not be sure where to start or what to do in providing an effective 

experience for students with autism. The No Child Left Behind of 2001 requires 

implementation of evidence-based strategies within the educational setting (Loiacono & 

Allen, 2008). To ensure students with autism have the best social outcomes, it is crucial 

that feasible strategies are identified and applied effectively.  

Purpose Statement and Research Questions 

The purpose of this qualitative study was to identify effective teaching strategies 

used with students with autism to enhance social skill development. To embrace and 

properly utilize effective strategies, education restructuring needs to include teachers’ 

willingness (Lerman, Vorndran, & Addison, 2004). The following related research 

questions were established to provide a framework for qualitative analysis of this study: 

1.   What are the perceptions of special education teachers regarding effective 

social skill development strategies used to teach students with autism? 
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2.   What supports do special education teachers believe they need to effectively 

implement strategies when teaching students with autism to enhance social skill 

development? 

3.   What overall barriers have special education teacher encountered with 

teaching social skills to students with autism? 

Research Design 

The research design used for the purpose of this study was a qualitative 

phenomenological design. The approach was used to allow the researcher to analyze and 

explore the perspectives and experiences of a group of individuals who have been 

involved in a common phenomenon. This qualitative phenomenological study identified 

teaching strategies used for students with autism and factors that may help and hinder 

teaching those strategies effectively.  

Participants 

The participants for the study were selected using purposeful sampling methods. 

In order to be selected for this study, participants had to be certified, elementary special 

education teachers who teach students with autism. In addition, participants are employed 

and work in the north, south or east regions of the southeast Texas school district. Gall, 

Gall, and Borg (2007) stated researchers often select a convenience sample that is drawn 

from a population that is more desirable. The criteria for selection included participants 

having some experience teaching students with autism, participants must currently teach 

students diagnosed with autism and participants are interested and willing to participate 
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in this study. Once identified from the campus website in the north, south and east 

regions, an invitation email was sent to each individual containing information about the 

researcher’s study, the survey link and the consent.  

Data Collection and Analysis 

 Data for this study were collected from interview and open-ended questions. The 

survey utilized by the researcher for this study was Modified Teaching Strategies Used 

for Students with Autism. The survey consisted of 6 multiple choice questions, 56 Likert-

type responses and 3 open-ended questions. The written responses from the open-ended 

questions were analyzed to further elaborate on strategies that were not mentioned in the 

Likert-type responses as well as the factors that may assist and hinder effective teaching 

strategies. The participants were asked to complete all of the questions. Overall, 197 

surveys were sent out to special education teachers in the elementary grades, 17 were 

returned as undeliverable and 1 participant receiving the survey indicated there were not 

any autistic students on the campus. Of the 82 surveys sent out in the north region, 8 were 

returned. Of the 58 surveys sent out in the east region, 6 were returned and in the south 

region, 57 surveys were sent out, and 2 were returned. Themes evolved from the 

responses to the survey questions which helped the researcher gain more understanding 

into the perceptions of the participants.  

The theoretical construct was based on perceptions, opinions, observations and 

experiences of the special education teacher. Lev Vygotsky’s social development theory 

(SDT) was used as the theoretical framework that orients this study. Locklear (2020) 
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stated Vygotsky believed that the theory of social development can be acquired in 

educational settings and supported the interaction of teacher and student. But Locklear 

also stated social learning and cognitive development was necessary with Vygotsky’s 

SDT (Locklear, 2020).  

Summary of Major Findings 

 The researcher reported findings related to the perceptions of teaching strategies 

that are effective when used with students with autism to enhance social skill 

development. Findings from the study have been organized by research questions and are 

summarized below. 

What are the perceptions of special education teachers regarding effective social 

skill development strategies used to teach students with autism? The researcher aimed to 

determine teachers’ perceptions of the most effective strategies used to enhance social 

skill development with students with autism. The emergent theme and sub-themes 

included: 

Evidence-Based Practices and Strategies 

§ Social-Emotional Learning 

§ Secondary Methodologies 

What supports do special education teacher believe they need to effectively 

implement strategies when teaching students with autism to enhance social skill 

development? The researcher examined interventions that were found to be most helpful 
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when supporting students on the autism spectrum. The emergent theme and sub-themes 

included: 

 Instructional Supports 

§ Tailored Instruction 

§ Parental Guidance and Motivation 

§ Behavior Modifications 

What overall barriers have special educators encountered with teaching social 

skills to students with autism? The researcher explored specific characteristics present in 

and outside of the classroom which may hinder effective social skill development in 

students with autism. The emergent theme and sub-themes included: 

 Barriers 
 

§ Environmental Obstacles 

§ Environmental Management 

§ Natural Influences 

§ Language Comprehension and Production 

 
Summary 

Effective teaching in special education requires not only recognition of the 

research evidence but also operation of practice. This beginning process involves much 

consideration in identifying what EBPs are and disseminating them to teachers (Cook, 

Tankersley, & Harjusola-Webb, 2008). To discover the needs of diverse students on the 

autism spectrum, special education teachers must examine their professional expertise to 
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select EBPs to implement and adapt selected EBPs to meet the individual needs and 

intent of students with autism (Cook, Tankersley, & Harjusola-Webb, 2008). Selecting 

and applying EBPs may not be substantiated with all types of students. The autism 

spectrum has a vast range, and there are distinct individual characteristics and needs that 

present. For teachers, it is pivotal to begin with EBPs. It is important to evaluate student 

progress after implementation. If addressed appropriately and the student does not make 

adequate progress, exploring other EBPs is recommended to develop effective results 

towards fulfilling the goals of students on the autism (Odom & Wong, 2015). 

 The phenomenological qualitative study identified the most used EBPs and 

explored the perspectives of special education teachers who have worked with students 

with autism regarding teaching strategies that are effective and enhance social skill 

development with students with autism. The intent of this study was to gather a thorough 

understanding of the viewpoints and beliefs of special education teachers regarding 

teaching strategies that are effective with students on the autism spectrum to enhance 

social skill development.  

Research Question One 

Research question one focused on special education teachers’ perceptions 

regarding effective social skill development strategies used to teach students with autism? 

One theme and two subthemes emerged. 

 Theme One: Evidence-Based Practices and Strategies. Data from theme one 

was drawn from survey question 11, which participants were asked to respond to Likert-
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type statements relevant to the following prompt: Please identify all of the evidence-

based practices and strategies used with students with autism, and the results are found in 

Table 11. This study provided a synopsis of a number of strategies identified in 

supporting and enhancing social skill development in students with autism. According to 

survey results, visual supports, reinforcement, prompting, modeling, technology-aided 

instruction and intervention, social skills training, social stories, self-management, 

exercise and video modeling were reported as the top 10 evidence-based practices and 

strategies used by special education teachers.  

 Subtheme 1-A: Social-Emotional Learning. Practices that encompass social-

emotional learning are essential when teaching students with autism. Data for subtheme 

1-A were primarily collected from teacher responses from the open-ended question to 

describe other strategies that have been used and have positively impacted social learning 

in students on the autism spectrum. The responses reported within this subtheme are 

consistent with the theoretical framework upon which this study is based and beneficial 

for present and future teachers who teach students with autism. Special education 

teachers reported using restorative and community circles daily, reducing social stressors, 

and a gradual release model for exposure to general education curriculum with peer 

interactions. One teacher stated the biggest and simplest strategy is listening and showing 

the student that they have an interest in their learning and their feelings. Another teacher 

reported utilizing any one-on-one instruction to enhance the relationship of 
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student/teacher for the purpose of positively impacting a student’s social skills via social-

emotional learning.  

Subtheme 1-B: Secondary Methodologies. To discover the individualized 

essentials of students with autism, incorporating secondary strategies will support the 

diversity for all students with autism. Data for subtheme 1-B were secondarily collected 

from teacher responses from the open-ended question to describe other strategies that 

have been used and have positively impacted social learning in students with autism. 

Special education teachers’ responses concluded utilizing the use of an I-pad, videos on 

you-tube. Scaffolding and modified teaching for one on learning to expound and build on 

task at hand. Anchor charts, data and goal walls, role playing for social skills, verbal 

modeling, and extended time for completion on assignments. Another teacher stated 

making sure the students feel safe in a caring environment and being consistent and 

providing structure that is dependable. One teacher mentioned the incredible 5-point 

scale, utilizing before and after skills, and offering choices and in addition, providing 

wait time and different ways to answer questions and independent work as needed. 

Research Question Two 

Research question two focused on supports special education teachers believe 

they need to effectively implement strategies when teaching students with autism to 

enhance social skill development? One theme and three subthemes emerged. 

 Theme Two: Instructional Supports. Data from theme two was drawn from 

survey question 9, which participants were asked to respond to Likert-type statements 
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related to the following prompt: Please indicate the helpfulness of the following 

interventions when supporting students on the autism spectrum, and the results are found 

in Table 11. Establishing routines, clarity in giving directions, recognizing when students 

are stressed or overloaded, the use of an Individualized Education Plan, structured 

lessons, visual aids, one-to-one instruction, clarity in asking questions, clear and 

predictable assignments, and the use of manipulatives were the 10 most helpful 

interventions reported from participants when supporting student on the autism spectrum.  

Subtheme 2-A: Tailored Instruction. The special education teachers emphasized 

the significance of tailoring teaching methods for the individualized functional needs of 

students. The focus of subtheme 2-A was reported in response to the open-ended question 

asking participants to describe additional interventions that support students on the 

autism spectrum. Special education teachers reported the use of assistive technology, 

specially designed instruction, and the use of Teacher Assistants (TAs), routines, sensory 

support (i.e., sensory room or specialty tools and equipment). One teacher expressed 

reteaching and inclusion in general education classrooms and settings and recognition of 

activities important to students. Another teacher reported pre-teaching and having pre-

planned activities that they are a part of. Differentiation and use of different modes of 

communication, as well as ways of demonstrating targeted goals and outcomes were 

revealed. Several special education teachers stated visual supports help support students 

on the autism spectrum as well as scaffolding their learning using examples from their 

own interest and allowing students an opportunity for peer teach backs.  
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Subtheme 2-B: Parental Guidance and Motivation. The focus of subtheme 2-B 

was subsequently reported in response to the open-ended question asking participants to 

indicate other interventions that support students on the autism spectrum. Special 

education teachers reported support and resources for parents and guardians would 

indeed help support students with autism in the classroom. Outside therapy and parents 

partnering to help with what is addressed in the classroom was expressed by one teacher. 

Others concluded parent communication and assistance from parents in the classroom, 

elaborating that it is always good to know how students’ mornings or nights have gone. 

Moreover, if they did not sleep well or had a rough morning, this will affect their school 

day. Most importantly, teachers believed parental inclusion for the parents to be trained 

on how skills are taught in the classroom, so that parents can reinforce that skill at home, 

identify what the student is doing, and have ways to modify and connect to their daily 

lives. 

Subtheme 2-C: Behavior Modifications. Alternatively, the focus of subtheme 2-

C revealed in response to the open-ended question asking participants to reveal additional 

interventions that support students on the autism spectrum. Understanding and 

appropriately managing student behavior is part of interventions that support students on 

the autism spectrum in the classroom. Behaviors in the manner of outbursts, meltdowns, 

distress, or change in routines may trigger a behavior management concern. Structured, 

but flexible learning environments are imperative to teaching and suited to be modified 

when disruptive behaviors arise. Special education teachers reported utilizing coping 
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strategies, recognizing feelings and emotions and positive reinforcement. Several special 

education teachers mentioned applied behavior analysis (ABA) counseling, implementing 

the same procedures at home and school. One teacher concluded a stress ball can help 

students stay focused. It is good for autistic students to have a brain break, such as 

dancing or singing. Other teachers stated sensory toys, music and mirrors are great 

positive reinforcements. Setting clear expectations and explicitly providing the students 

with a step by step process to meet those expectations were also reported. Allowing 

students to calm down in a place that seems safe to them and when they are ready to 

continue working, allowing them to enter the group as well as prepping students, 

redirecting and positive behavior reinforcement was reported as beneficial for students 

with autism. 

Research Question Three 

Research question three focused on the overall barriers special education teachers 

encounter with teaching social skills to students with autism? One theme and four 

subthemes emerged. 

Theme Three: Barriers. In collecting data for this study, the researcher also 

analyzed specific behaviors displayed in the classroom by students on the autism 

spectrum which had the possibility to hinder their social skill learning. Data from theme 

three was peaked from survey question seven, which participants were asked to respond 

to Likert-type statements guiding the following prompt: Please indicate the degree to 

which your students on the autism spectrum display the following characteristics, and 
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results are found in Table 12. A major factor within the classroom are barriers that hinder 

effective social skills in students with autism. Despite the student’s academic ability, 

characteristics exist which present a major challenge within the classroom. The need for 

an established routine was the statement with the highest weighted average of 3.43, with 

86%, which is 87 special education teachers finding this statement almost always or 

frequently observing this behavior.  

Difficulty understanding sarcasm was the statement with the second highest 

weighted average of 3.30, with 86%, which is 88 special education teachers almost 

always or frequently observing this behavior. Difficulty understanding and/or using 

idiomatic expressions was the third highest weighted average of 3.24, with 77%, which 

indicated 79 of special education teachers almost always or frequently observing this 

behavior. Lack of awareness of others’ mindset was the fourth highest statement with 

78%, indicating 80 special education teachers believed was almost always or frequently 

observed with a weighted average of 3.19. 

Difficulty with reciprocal social interactions, inability to understand figurative 

language and repetitive behaviors were behaviors observed almost always or frequently 

by 77-81% of special education teachers, with weight average scores of 3.17, 3.16 and 

3.14 consecutively. Poor executive functioning (problem solving or decision making), 

difficulty following multi-step directions, intense interest in one or more activities, 

anxiety and difficulty working in groups were behaviors almost always or frequently 

observed by 74% to 68% of special education teachers, in downward order of occurrence. 
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The weighted average of 3.04 to 2.90 represented the ranges of 74-68% of special 

education teachers’ responses. Of the 19 statements presented in Table 12, the 

aforementioned responses were the twelve most frequently observed behaviors from 

special education teachers who teach students with autism. 

Subtheme 3-A: Environmental Obstacles. The focus of subtheme one, 

environmental obstacles, was primarily addressed by participant responses to question 

number eight. In this question, special education teachers were asked to describe other 

barriers that may hinder social skills in students with autism. Several teachers mentioned 

obstacles that are a part of the environment. Those include the following: 

Participant 7 stated, “My experience has been that they have special concerns 

and become very physical once they’ve entered someone else’s space [sic].” 

Participant 8 stated, “One barrier would have to do with space [sic]. When close 

to another student, my student will actually put their hands/body/chest on other 

students [sic].” 

Participant 98 stated, “Problems with personal space and always having to be 

right [sic].” 

 Participant 13 stated, “Lack of acceptance [sic].” 

 Participant 97 stated, “Lack of acceptance from peers [sic].” 

 Participant 14 stated, “Coping Skills [sic].” 
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Participant 42 stated, “Not working well in a group setting [sic]. Not focusing on 

the task at hand [sic]. Not able to keep body in the group [sic]. Inability to take 

the perspective of another person [sic].” 

 Participant 70 stated, “Difficulty adapting to change [sic].” 

 Participant 96 stated, “Ability to adapt to change [sic].” 

 Participant 65 stated, “Oppositional behaviors [sic].” 

 Participant 64 stated, “Personal space adherence/defining [sic].” 

 Participant 46 stated, “Peer Socialization [sic].” 

Participant 55 stated, “They need routines [sic]. They need to know what is 

always going to happen. They need visual schedules [sic].” 

Participant 56 stated, “Public misunderstandings and misconceptions of the non-

neurotypical [sic].” 

Participant 41 stated, “Difficulty in sharing things such as toys, pencils, crayon 

or other things in the classroom [sic].” 

Participant 26 stated, “Believing work is too hard. Do not see the benefit of 

learning difficult operations [sic].” 

Participant 22 stated, “Lack of exposure to outside interaction with others 

[sic].” 

 Participant 94 stated, “Over-stimulated [sic].” 
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Participant 93 stated, “Many times they are very distracted and have trouble 

paying attention to students their own age [sic]. In addition, usually they would 

rather talk to an adult than other students [sic].” 

Participant 81 stated, “Lack of opportunities to share and unsafe environments 

[sic].” 

Participant 90 stated, “Unable to initiate play with other peers, and not showing 

interest if others desire to play with them [sic].” 

 Participant 6 stated, “Limited experiences with the outside world [sic].” 

 Participant 43 stated, “Environment [sic].” 

Subtheme 3- B: Environmental Management. There were many barriers stated 

by teachers as they relate to environmental management. Seventeen participants 

expressed contributing factors to the lack of proficiency in teaching strategies for their 

students. Those factors consist of funding, time, resources, and support which are needed 

to adequately enhance effective teaching in students with autism and are included in the 

theme of environmental management.  

Participant 36 stated, “We have no counselors on campus or budget [sic]. Our 

families need more resources such as workshops, conferences, and seminars on 

this area [sic].” 

Participant 8 stated, “Limited time to teach [sic].” 

Participant 15 stated, “Another barrier not mentioned is that there are too many 

students with disabilities in one classroom setting [sic]. When these students are 
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placed into a special education classroom, many times it is difficult to complete a 

lesson because we have several other students that require an extensive amount of 

teacher support [sic].” 

Participant 20 stated, “School support, time/staff to address students’ needs 

[sic].”  

Participant 53 stated, “I feel sometimes lack of knowledge and training can have 

an impact on teaching social skills [sic]. Lack of specialists and properly trained 

support staff and of course not enough time in the day [sic]. Class sizes, I feel 

also have an impact on the amount of time you can spend teaching each 

individual social skills [sic].” 

Participant 48 stated, “Lack of support and campus personnel [sic].” 

Participant 68 stated, “Other significant barriers not mentioned include large 

classes (currently 12 students and 1 Teacher Assistant (TA) [sic], better support 

from administration and at district level [sic], lack of face-to-face professional 

development (PD), lack of resources, lack of support to families [sic]. Lack of 

social workers, school counselors and sensory rooms in schools [sic].” 

Participant 80 stated, “No resources, lack of in-service training [sic], Structured 

Learning and Living (SLL) students demonstrate having Pica characteristics 

[sic], students require 1:1, teacher/student ratio is a problem 10:1, Structured 

Learning Class (SLC) students and 1 Behavior Support Class (BSC) student. 

Autistic (AU) students mimic SLL/BSC students [sic].” 
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Participant 73 stated, “Classroom setup, limited facilities and supplies [sic].” 

Participant 74 stated, “Lack of instructional resources [sic].” 

Participant 76 stated, “Lack of social and emotional curriculum for teachers 

[sic].” 

Participant 78 stated, “Lack of district-wide or widely accepted curriculum 

program [sic].” 

Participant 95 stated, “I do not believe that the classroom is set up for Autistic 

children [sic].” 

Participant 88 stated, “If they are placed in a SLL classroom when an SLC 

classroom would be more beneficial with technology, structure and other autistic 

students that could interact with them [sic].” 

Participant 10 stated, “The teacher’s inability to provide the student with 

consistent/intensive one-on-one instruction to address challenging behaviors 

which preclude learning [sic].” 

Participant 62 stated, “Not having visuals or schedules for them [sic].” 

Participant 60 stated, “Always give differentiated instruction for students with 

autism and one-on-one is the best approach [sic].” 

Subtheme 3-C: Natural Influences. Given the functioning levels of students with 

autism, the expectations of both the parents and teachers may look differently when 

looking at goals that are achievable and realistic (Bush, Cohen, Eisenhower, & Blacher, 

2017). Lindsay, Prouix, Thomson, and Scott (2013) reported teachers believed a lack of 
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engaging parents and maintaining an open communication system were considered 

parental barriers. Other parental barriers included concerns from other parents and 

reluctance in identifying their child’s condition (Lindsay, Prouix, Thomson, & Scott, 

2013). As shown as in Figure 10, theme three consisted of natural influences. Eighteen 

participants referred to barriers such as parental involvement, whether engaged or a lack 

of, as part of natural influences. 

 Participant 39 stated, “Trauma, no parental involvement [sic].” 

 Participant 23 stated, “Social awareness of the condition[sic].” 

Participant 17 stated, “A child’s background such as community barriers and 

certain physical activities [sic].” 

 Participant 67 stated, “Parent Involvement [sic].” 

Participant 57 stated, “Some students don’t have motivation to work. An example 

is one day they like dinosaurs and the next day they like sea animals [sic]. They 

are rewarded [sic]. Picture task don’t work either as they can tell you exactly 

what they need to be working on and what comes next [sic]. Parents’ response is 

they have ‘autism’ [sic].” 

 Participant 58 stated, “Consistency on the part of the adults [sic].” 

Participant 75 stated, “I have only 3 in particular and all 3 are children with no 

siblings [sic]. Maybe not having other siblings may be a factor in their frequently 

non-social interactions [sic].” 

 Participant 86 stated, “Behavior that needs improvement [sic].” 
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 Participant 87 stated, “Lack of family support [sic].”. 

 Participant 100 stated, “Lack of exposure [sic].”. 

Participant 99 stated, “Some parents are enablers and do not allow students the 

ability to explore and experience new things [sic].”  

Participant 92 stated, “The lack of exposure and consistent practice in engaging 

in appropriate behaviors [sic].” 

 Participant 49 stated, “Lack of effort [sic].” 

 Participant 43 stated, “Parental involvement, extracurricular activities [sic].” 

Participant 47 stated, “Not enough social development opportunities with other 

children before they are school aged [sic].” 

Subtheme 3-D: Language Comprehension and Production. Sixteen participants 

referred to deficits with communication as a barrier that hinder social skills in students 

with autism.  

 Participant 2 stated, “Communicating effectively [sic].” 

 Participant 59 stated, “Difficulty with indirect requests [sic].” 

Participant 64 stated, “Limited expressive language, limited self-help skills 

[sic].” 

Participant 68 stated, “The students that I work with are higher on the spectrum 

and when they are comfortable in their learning they like to share their 

knowledge, especially in Math; however, they have a lot of difficulty in reading 

comprehension, determining author’s purpose and with inferring characters 
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actions and motives [sic]. They can have difficulty expanding their thinking past 

their own experience [sic].” 

 Participant 38 stated, “Difficulty with the word, “NO [sic]!” 

Participant 18 stated, “Students sometimes have difficulty accepting “no” as a 

response to their request to do something [sic].” 

 Participant 34 stated, “Difficulty with expressing thoughts and ideas [sic].” 

Participant 31 stated, “Students may have stemming movement on occasions 

[sic].” 

 Participant 21 stated, “Understanding communication [sic].” 

Participant 84 stated, “Speech pathology [sic]. If a student is non-verbal, it is 

difficult to know what exactly he or she can or cannot process [sic]. You only 

have observation to go on, dialogue is very limited [sic]. I have a student who 

uses phrases to express his basic needs [sic]. He also points to answers and is 

able to imitate work displayed, however, without actually talking, how can I know 

the depth of his understanding [sic]?” 

 Participant 97 stated, “Verbal communication [sic].” 

 Participant 29 stated, “Social skills [sic].” 

 Participant 25 stated, “Social interaction [sic].” 

Participant 85 stated, “Difficulty expressing themselves verbally and non-

verbally [sic]. Difficulty completing tasks [sic].” 

 Participant 82 stated, “Speaking out loud [sic].” 
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 Participant 49 stated, “Inappropriate outburst [sic].” 

Summary 

 Chapter IV provided the results of the study. The purpose of this study was to 

identify effective teaching strategies used with students with autism to enhance social 

skill development. Evidence-based strategies that enhance social skill development for 

students with autism were identified and analyzed through the lens of elementary special 

education teachers. This study further explored instructional supports needed to 

effectively implement strategies when teaching students with autism. Additionally, the 

study examined behavioral characteristics displayed by students on the autism spectrum 

which could affect their learning. The findings, viewed through the theoretical 

framework, demonstrated the manner in which the findings would be relevant within the 

scope of the learning environment that the special education teachers worked in. To 

analyze the data collected, three research questions guided this study.  

In Chapter V, the researcher presents a discussion of the results, implications, 

recommendations, and conclusions for the findings of this study. This includes but is not 

limited to the discussion of identifying evidence-based teaching strategies. The researcher 

also explored the supports and barriers encountered with students with autism spectrum 

disorder, and if appropriately addressed would positively impact the learning of students 

with autism in the classroom. 
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Implications 

Schools are under tremendous pressure to effectively incorporate evidence-based 

practices for students with autism (Kratz et al., 2015; National Research Council, 2001). 

Some practices are complex and involve using multiple instructional strategies 

concurrently and some have not been effectively implemented (Kratz et al., 2015; 

Dingfelder & Mandell, 2011; Stahmer, Collings, & Palinkas, 2005). It is important to 

collaborate on efforts towards effective teaching strategies and best practices that will 

enable students to achieve success in their social skill development. 

The purpose of the study was to identify effective teaching strategies used with 

students with autism to develop social skills. The teaching strategies identified suggested 

practices, supports and interventions through which special education teachers may 

ensure that all students with autism are making positive strides in developmental growth 

through the use of effective teaching strategies. Uniquely, implications for social skill 

development that would be useful, would include well-designed training programs that 

are continuous and will provide the skills and the knowledge specific to autism. 

Heightened awareness and understanding of the practicality of not only what they teach, 

but also, how they teach strategies for students with autism matters in meeting students’ 

needs (Gulec-Aslan, 2013; Gook, Tankersley, & Harjusola-Webb, 2008). This study 

would be a useful tool for teachers, parents and district personnel, and any individual who 

are exploring ways in which to work with students with autism. The intent of the 

researcher is to encourage awareness through professional organizations, such as the 
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Council for Exceptional Children (CEC) to acquire clarity on the idea that evidence-

based practices are a process (Scheeler, Budin, & Markelz, 2016). This would allow for 

students with autism to move towards independent and productive futures for students 

with the condition of autism. 

Additionally, with the prevalence of students with autism significantly increasing, 

more special education teachers need to be mindful and receive training on evidence-

based strategies at an undergraduate or graduate institution to effectively teach students 

with autism (Loiacono & Allen, 2008). The belief is special education teachers that are 

equipped will be able to effectively accelerate the instructional process for students with 

autism and record student development as evidence for learning for parents and school 

staff (Loiacono & Allen, 2008; Alberto & Troutman, 2003). Nevertheless, training would 

equip teachers as highly knowledgeable teachers and reach the soul of the No Child Left 

Behind Act of 2001 (Loiacono & Allen, 2008). 

Recommendations for Future Research 

With the increase of students being identified with autism in the elementary 

grades, it is crucial that teachers are equipped with a multitude of effective strategies that 

can be utilized in the educational environment. Identifying teaching strategies that are 

effective is vital to the development of students with autism. The findings of this study 

suggest teachers are utilizing evidence-based strategies with students with autism to 

enhance their development in social skills. The researcher explored specific instructional 

supports that are used in the classroom with students on the autism spectrum which may 
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help in their learning process. In addition, the researcher examined barriers that may 

impact social skill learning in students with autism. The following recommendations for 

future research would include the following: 

1.  The reliability of how social skill strategies are implemented by teachers should 

be considered for future research.  

2. Many strategies were identified by special education teachers, however, whether 

or not teachers are practicing the strategies are unexplored.  

3. Due to the need to identify more teaching strategies that special education 

teachers can apply with students with autism, the researcher recommends 

perspectives from the other regions and from secondary grade levels within the 

school district.  

4. The researcher recommends this research be used as a tool for further awareness 

into effective teaching strategies with comprehensive instruction on evidence-

based strategies from a qualified consultant.  

5. On-going teacher preparation training and performance-based measurement of 

teacher skills to ensure mastery would greatly benefit teachers.  

6. On-going monitoring and consistent feedback to ensure maintenance and 

generalization of the targeted skills would benefit all special education teachers in 

accordance with the identification and implementation of evidence-based teaching 

strategies that are necessary for students with autism to enhance social skill 

development.  
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7. Teachers do not have time to scour through research journals (Odom & Wong, 

2015), therefore, online modules with teaching strategies and the best age to 

utilize each strategy would be valuable to all teachers, parents, and district 

personnel. Sam, Kucharaczyk and Waters (2017) suggested online instruments to 

provide for the delivery of evidence-based strategies for students with autism. 

8. The findings in this study will expand to not only special education leaders and 

teachers, but also to other stakeholders, namely parents and general education 

teachers, relevant to support students with autism. Individuals on all platforms of 

education will find this study beneficial and useful by making researched based 

resources, practices and meaningful factors clear and adaptable. 

9. School districts are moving towards more inclusive settings, thus making special 

education teachers and general education teachers more accountable for the 

academic growth of all students. Therefore, professional development 

opportunities to adequately meet the needs of teachers (Finch, Watson, & 

MacGregor, 2013) is important for collaboration, knowledge and growth between 

general and special education teachers. 

10. There is a process that delivers new findings to those that need it. This method is 

referred to as translational research. This serves as an intermediary of higher level 

processes that can be delivered in an employable manner.  
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Conclusions 

This phenomenological study provided insight into the perceptions of special 

education teachers and what they believe to be effective when teaching students with 

autism enhance their social skill development. Other factors such as helpful interventions 

and barriers that impact learning were shared and insight was given to understand and 

help students learn. Special education teachers are entrusted with the gross task of 

helping students with autism be successful. The responses of the special education 

teachers provided a universal glimpse of how they meet the needs of students with autism 

on a daily basis. Each and every response from the special education teachers were 

unique and it provided the researcher much more of a perceivable and personal 

understanding of the impact we all can have on all students and in particular, those 

students that are on the autism spectrum. Most importantly, as educators, parents, and 

stakeholders in the community, being aware of teaching strategies that are effective and 

applying those strategies can emphatically impact learning in students on the autism 

spectrum.  
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APPENDIX C 

Modified Survey of Teaching Strategies Used for Students with Autism  
 

1. How many years of experience do you have teaching students with autism? 
   _____ 0-5 _____ 6-10 ______11-20 _____ 21+ 

 
2. What grade(s) do you teach? 

______ Pre-K - K _____ 1st – 2nd   _____ 3rd – 5th _____ 1st – 5th ____  
 

3. What region of the district are you currently teaching students with autism? 
________ North ________East __________ South 

 
4. What types of classes do you teach? 
 
_____ Preschoolers Achieving Learning Skills (PALS) 
 
_____ Behavior Support Class (BSC) 
 
_____ EXPLORE 
 
_____ Preparing Students for Independence (PSI) 
 
_____ Structured Learning and Living (SLL) 
 
_____ Structured Learning Class (SLC) 
 
_____ Resource 
 
_____ In-Class Support/Co-Teacher 
 
_____ Transition Reading for Essential Knowledge (TREK) 
 
_____ Successfully Aiming for Excellence (SAFE) 

 
5. What type(s) of teacher certification do you hold? 
 
____ General Education 
 
____ Special Education 
 
____ Both regular and special education 
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6. What types(s) of students do you teach? (Check all that apply) 

 
_____ Students with autism (with IQ above 80) 
 
_____ Students with autism (with IQ below 80) 
 
 

 Barriers that Hinder Effective Social Skills in Students with Autism 
 

7. Please indicate the degree to which your students on the autism spectrum display 
the following characteristics: 

 
Statement                                                                      Participant Responses 
 

                          AA      F       O       AN 
      
Intense interest in one or more activities     

Strict adherence to rules     

Strong desire to have correct answers     

Inability to make inferences     

Difficulty working in groups     

Lack of awareness of others’ mindset     

Inability to understand figurative language     

Lack of cognitive processing skills     

Poor executive functioning (problem-solving or 
decision making) 

    

Need for established routine     

Anxiety     

Depression     

Inability to recognize non-verbal cues     

Difficulty following multi-step directions     

Difficulty understanding and/or using 
idiomatic expressions 
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Difficulty understanding sarcasm     

Limited eye contact     

Repetitive behaviors     

Difficulty with reciprocal social interactions     

Note: AA = Almost Always, F = Frequently, O = Occasionally, AN = Almost Never 

 

8. What are some other barriers not mentioned above that you feel may hinder social 
skills in students with autism? 
__________________________________________________________________ 

 __________________________________________________________________ 

 

Instructional Supports 

9. Please indicate the helpfulness of the following interventions when supporting 
students on the autism spectrum. 

 
  Statement                        Participant Responses 

                       AH      FH       OH      NH 
 

Visual Aids     

Manipulatives     

Modification of instruction and/or assessment     

Structured lessons     

Instruction in self-advocacy     

Clear and predictable assignment     

Established routines     

Clarity in giving directions     

Clarity in asking questions     

Preview of lesson, unit, assignment, etc.     

One-to-one instruction     

Opportunities for students to exercise strengths  
and follow interests 
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Recognizing when students are stressed or overloaded     
Small-group instruction     

Preparation for transitions or changes in routine     

Assistance with organization     

Assistance with time management     

Use of Individualized Education Plan     

Use of 504 Plan     

Counseling     

Note: AH = Always Helpful, FH, Frequently Helpful, OH = Occasionally Helpful, 
           NH = Never Helpful 
 

10. What are some other interventions that may not have been mentioned above that 
you have found to support students on the autism spectrum? 
 
__________________________________________________________________ 

 __________________________________________________________________ 
 
Evidence-Based Practices and Teaching Strategies that Are Used with Students with 

Autism to Enhance Social Skills 
 

11. Please check all that you have used with students with autism 
 
Evidence-Based Practices and Strategies                  Place an ‘Ö’ to indicate 
“YES” 

1. Video Modeling  
2. Technology-Aided Instruction and Intervention  
3. Cognitive Behavioral Intervention (CBI)  
4. Self-Management  
5. Exercise  
6. Peer Mediated Instruction and Intervention 

(PMII) 
 

7. Pivotal Response Training (PRT)  
8. Parent-Implemented Intervention  
9. Naturalistic Intervention  
10. Discrete Trial Teaching (DTT)  
11. Visual Supports  
12. Picture Exchange Communication System 

(PECS) 
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13. Structured Play Group  
14. Social Stories/Narratives  
15. Reinforcement  
16. Social Skills Training  
17. Functional behavior assessment (FBA)  
18. Prompting  
19. Time Delay  
20. Task Analysis   
21. Modeling  
22. Functional communication training (FCT)  
23. Antecedent-based intervention (ABI)  
24. Extinction  
25. Response interruption/redirection  
26. Differential reinforcement of alternative, 

incompatible, or other behavior (DRA/I/O) 
 

27. Scripting  
 
 

12. Please describe other strategies you have used that have positively impacted 
social learning in students on the autism spectrum. 

 
__________________________________________________________________ 
__________________________________________________________________ 
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