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Abstract 

Successfully transitioning from one activity, task, or location to another is an important adaptive 

skill. For children and youth with developmental disabilities, these transitions can be especially 

problematic. The purpose of the current study was to systematically examine behavioural studies 

aimed at improving activity, task, and location transitions for children and youth with 

developmental disabilities. Four electronic databases (Education Source, Eric, PubMed, and 

PsycINFO) were searched resulting in 1,439 studies for initial data analyses. Of these studies, 19 

met full inclusion criteria and were subjected to additional analyses. Key characteristics of the 

final sample were described. Existing behavioural treatments incorporated intervention strategies 

such as visuals, prompting using assisted technology, and video modelling across various 

settings. Rigour assessments of the final 19 studies resulted in a majority of “weak” quality 

studies (n =15). Overall, it appears that behavioural interventions may be effective in treating 

transition difficulties among this population; however, additional research is required.  

Keywords: autism spectrum disorder, intellectual disabilities, developmental disabilities, 

transition difficulties, behavioural interventions  
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An Analysis of Behavioural Interventions for Transition Difficulties of Children and Youth 

with Developmental Disabilities 

Transitioning efficiently and effectively between activities, tasks, or locations is an 

essential skill for independent living (Brewer, et al., 2014). Exiting a building if a fire alarm 

sounds, independently moving from one school task to another, or leaving the house to arrive at 

work on time, are examples of transitions that may occur throughout our lives. Some transitions 

occur naturally (e.g., leaving the grocery store to go home) whereas others are structured (e.g., 

following an activity schedule). Whether these transitions are formal or not, they occur regularly. 

In fact, activity or task transitions may account for approximately 20% to 35% of one’s time 

(Sainato & Lyons, 1983). For example, Carta et al. (1897) found that students spent more than 

20% of their day transitioning.  

The ability to transition independently between tasks is often expected across a variety of 

settings for children and youth. For example, school is a setting in which transitions occur 

frequently (e.g., moving from leisure to academic tasks, ending recess to head to the classroom) 

and may be especially difficult for children and youth with transition difficulties. When school-

aged children and youth demonstrate challenging behaviours, this is often used as a rationale for 

excluding them from educational programs or general education settings (Lequia et al., 2015). If 

these behaviours are not addressed, these children may experience negative impacts on quality of 

life, including missing out on meaningful educational and social opportunities. In addition, these 

challenging behaviours may also be distracting to others (Conroy et al., 2005). In the classroom, 

time spent by teachers addressing challenging behaviour occasioned by transitions may reduce 

academic instructional time for everyone (Lequia et al., 2015; Sterling-Turner & Jordan, 2007). 

These findings highlight the importance of addressing transition challenges if they exist. 
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Transitioning appropriately between activities, tasks, or locations may be a particular 

challenge for children and youth with developmental disabilities (Schmit et al., 2000). This 

population includes individuals with a range of developmental disabilities including but not 

limited to autism spectrum disorder (ASD), intellectual disabilities, attention-

deficit/hyperactivity disorder (ADHD) and Down Syndrome). Difficulties with transitioning may 

present in different ways. Some children may take too long to initiate a transition (Angell et al., 

2011; Dettmer et al., 2000) or complete one (Siegel & Lien, 2015; Taber et al., 1998). Other 

children may be overly reliant on prompts by interventionists or caregivers to transition (Cihak et 

al., 2008; Dettmer et al., 2000; Taber et al., 1998). These difficulties may limit socially relevant 

experiences available to these children and youth (Brewer et al., 2014). Given how often 

transitions occur and how important they are in relation to a child’s developing independence, 

problems associated with transitioning are concerning. 

Transitioning between activities has been reported to occasion or elicit problem 

behaviour among individuals with developmental and intellectual disabilities (Brewer et al., 

2014). Children and youth with developmental disabilities may engage in transition-related 

aggression and self-injurious behaviours, which are especially problematic (Brewer et al., 2014; 

Dooley et al., 2001; Schmit et al., 2000). Challenging behaviours during transitions may occur as 

a result of the unpredictability of upcoming events, the reinforcing value of the activity the child 

is required to begin, or the reinforcing value of the activity the child is required to terminate 

(Kern & Vorndran, 2000; Waters et al., 2009). For example, Vasquez et al. (2017) found that 

problem behaviour such as loud vocalizations accompanied by aggression (e.g., hitting others, 

knocking down objects) occurred when the 7-year-old participant with autism spectrum disorder 

(ASD) was required to stop an ongoing activity and therefore, the behaviour was maintained by 
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regained access to the prior activity. Waters et al. (2009) found that problem behaviours such as 

aggression (e.g., hitting, kicking) and disruption (e.g., throwing objects, falling to the floor) were 

maintained by both escape from non-preferred activities and access to preferred activities for 

both participants in their study. Transition difficulties among children and youth are concerning 

as they may limit educational, leisure, and social opportunities in the community and beyond 

(i.e., the work force; Brewer et al., 2014; Taber et al., 1998). Given these challenges, an 

understanding of effective interventions for transition difficulties in children is warranted. 

To date, three reviews of transition difficulties for individuals with developmental 

disabilities have been conducted. Sterling-Turner and Jordan (2008) conducted a brief narrative 

literature review to explore transition research focused on children with ASD. The studies in 

their final review incorporated verbal and auditory cues, behavioural momentum, visual 

supports, and video priming. All interventions indicated improvements in challenging 

behaviours, time spent transitioning, and transitioning independently (Sterling-Turner & Jordan, 

2008). More recently Tullis et al. (2015) examined the literature on between-activity transitions 

for individuals with developmental disabilities. They identified 32 studies in their final sample, 

of which 21 studies were antecedent-based interventions (e.g., advance notice, visual cues, video 

modeling) and nine studies were consequent-based interventions (e.g., differential reinforcement, 

extinction, token economies). Overall, all study effects were assessed using percentage of 

nonoverlapping data points (PND) and positive findings were reported for a majority of the 

studies included; however, the quality of the studies was not evaluated.  

In another review, Lequia et al. (2015) systematically evaluated transition interventions 

for transition difficulties of learners with ASD in educational settings. The purpose of the study 

was to examine interventions to improve transition related behaviours, and the extent to which 
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they are effective. Furthermore, researchers aimed to explore what behavioural topographies are 

measured during transitions in addition to the overall quality of the included studies. Researchers 

systematically searched five databases (PsycINFO, Academic Search Premier, ERIC, 

MEDLINE, and CINAHL Plus with full text) (Lequia et al., 2015). Among the 170 articles in 

their initial search, 14 articles were included in the final sample. The following interventions 

were identified: activity schedules (n = 8; 57%), social narratives (n = 3; 21%), video models (n 

= 2; 14%), reinforcement-based procedures (n = 2; 14%), high-p procedures (n = 1; 7%), and 

peer-mediated transitions (n = 1; 7%). Researchers rated the quality of included studies: only one 

study (7%) met rigour assessment standards, seven studies (50%) met the standards with 

reservation, and six studies (43%) did not meet quality standards. Of the identified interventions, 

all showed promising effects in improving transition related behaviours for students with ASD in 

educational settings. These findings suggest that behavioural interventions may be effective at 

improving transition related behaviours in the school setting; however, considerations 

surrounding the quality of these interventions merit attention.  

 Although these reviews provided valuable insight on behavioural interventions for 

transition difficulties, several gaps in the literature remain. Two of the reviews (Lequia et al., 

2015; Sterling-Turner & Jordan, 2008) were only focused on youth with ASD. Furthermore, 

because Lequia et al. (2015) focused on interventions that occurred in educational settings; there 

is limited literature that is aimed to improve transitioning behaviour in other socially significant 

settings relevant to youth with developmental disabilities (e.g., home, community). Although 

Tullis et al. (2015) included individuals with developmental disabilities more broadly, they did 

not include setting transitions, nor did they examine the quality of the studies included in their 
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final analyses. Finally, in two of the reviews (Lequia at al., 2015; Tullis et al., 2015), only single-

case research designs were included.   

Study Objective 

Given that transition difficulties may limit independence in educational and community 

settings and result in potentially severe problem behaviours for children and youth with 

developmental disabilities, further examination of behavioural treatments to address transition-

related concerns is warranted. While there are empirical studies suggesting that behavioural 

interventions are effective at improving transition difficulties across a range of home, classroom, 

and residential settings (e.g., Angell et al., 2011; Ohtake & Hatano, 2018; Spriggs et al., 2014; 

Vasquez et al., 2017), a comprehensive examination of the literature is currently limited. 

Therefore, the purpose of this study was to systematically evaluate behavioural interventions for 

transition-related difficulties during task, setting, or activity transitions for children and youth 

with developmental disabilities. 

Method 

Scoping Review  

Researchers adhered to the Preferred Reporting Items for Systematic Reviews and Meta-

Analyses (PRISMA) scoping review guidelines for this study. Scoping reviews are used to map 

key concepts of a research area or topic and have emerged as a valid approach to determining the 

coverage of a body of literature on a given topic (Mays et al., 2001; Munn et al., 2018). For the 

current study, a scoping review was selected as the appropriate review strategy to evaluate the 

characteristics of published behavioural intervention studies for transition difficulties of children 

and youth with developmental disabilities.  
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Search Strategy 

 Throughout a 1-year and 5-month study period, the literature search was conducted twice 

to ensure that the most recent literature was included (December 2018 – May 2020). The first 

search was conducted in December 2018 and yielded 1,141 articles after duplicates (n = 298) 

were removed. All articles were exported into Mendeley™, a reference management software 

(https://www.mendeley.com). A second updated search was conducted in May 2020 to ensure 

that potentially relevant articles that were published since the initial search were captured. A 

total of 1,262 results were identified prior to a de-duplication process in which the primary 

researcher removed articles already identified in the previous search. Following the de-

duplication process, 966 articles were removed, resulting in an additional 296 articles that were 

exported into Mendeley™. The procedures for the initial and updated searches were consistent 

except for an updated search parameter for one of the databases (PubMed, due to database 

formatting changes. See Appendix A for details.)  

Search Term Selection 

 Before finalizing the search terms, existing transition literature was examined to ensure 

that selected terms appropriately represented the scope of the literature (Card, 2012). Search 

terms were chosen to represent the target population (i.e., children and youth with developmental 

disabilities) and the focus of the scoping review (i.e., behavioural interventions for transition-

related difficulties during task, activity, or location transitions). The following search terms were 

selected by the researchers in consultation with the graduate level librarian, an expert in 

systematic literature searches: “autism spectrum disorder*” OR “autism” OR “pervasive 

developmental disorder*” OR “Asperger” OR “intellectual disabilit*” OR “developmental 

disabilit*” AND “transition*” OR “transition behaviour” OR “transition behavior” OR 
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“transition difficult*” OR “activity transition*” OR “task transition*”. The same search terms 

were used across all databases. 

Database Selection 

Four databases that span the disciplines of education, psychology, and medicine 

(Education Source, ERIC, PubMed, and PsycINFO) were selected (see Appendix B for specific 

database details). In an attempt to ensure that all studies meeting study inclusion criteria were 

identified, databases less directly related to the field of social sciences (i.e., PubMed, Education 

Source) were included following best practice recommendations (Card, 2012). See Appendix C 

for database parameter details. 

Inclusion Criteria 

The inclusion criteria for studies in the final analysis were as follows: (1) majority (> 50%) 

of the participants were under the age of 18 years1; (2) majority (> 50%) of the participants had a 

(diagnosed or suspected) developmental disability; (3) the intervention had a behavioural 

component; (4) focused on task, setting, or activity transitions; (5) described a transition 

difficulty (e.g., long latency to transition, difficulties transitioning independently, aggressive 

behaviours during transitions); (6) peer-reviewed; and (7) published in English. See Appendix D 

for additional details.  

Exclusion Criteria 

The exclusion criteria were as follows: (1) book reviews, (2) testimonials,  

and (3) studies with a life transition focus (e.g., transition from kindergarten to grade 1, high 

school to college, school to the workforce). Review papers were excluded from the preliminary 

 
1 If the term “individual” was described during the title and abstract screening phase, the article moved to the next 
review phase (full text) to determine whether or not the majority of participants were under the age of 18. 
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analyses; however, they were set aside for subsequent reference list hand searches (see Hand 

search, below).  

Hand Search  

A hand search of the literature was conducted by examining the reference lists of the four 

review papers that were identified in the initial search, resulting in two additional articles, one of 

which met full inclusion criteria.  

Study Selection 

All articles were extracted, uploaded, and organized in Mendeley™. The researcher 

assessed article titles and abstracts for eligibility. If inclusion criteria were met at this review 

stage, the full text was read. Only studies that met full inclusion criteria at the full text review 

stage were included in the final sample.  

Rigour Assessment  

Rigour assessments are used to determine the quality of methodological elements of 

research studies (Reichow et al., 2008). Reichow et al. (2008) developed two methodological 

rigour rubrics: one for group designs and one for single subject experimental designs (SSEDs). 

Across both rubrics, primary quality indicators, which are elements deemed critical with respect 

to the validity of the research (e.g., description of participant characteristics, independent and 

dependent variables) and secondary quality indicators, which are elements considered important 

but not necessary with respect to the validity of the study (e.g., interobserver agreement, social 

validity, random assignment) are rated. See Appendix E for the complete list of indicators.  

Reichow et al.’s (2008) rigour assessment was used to evaluate the methodological 

quality of all studies in the final sample. The researcher rated each primary quality indicator as 

“High (H)”, “Acceptable (A)”, or “Unacceptable (U)” based on the outlined criteria. Secondary 
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quality indicators were rated as “Evidence (E)” or “No evidence (N)”. For each article, an overall 

summative quality rating of “Strong”, “Adequate” or “Weak” was provided, based on the 

number of primary and secondary indicators met. See Table 1 for the overall quality ratings. 

Table 1 

Overall Quality Rating: Rigour Assessment Coding Chart (Reichow et al., 2008) 

 
Strength of 
Report  

Group Research  Single Subject Research  

Strong  Received high quality ratings on all 
primary quality indicators and 
showed evidence of four or more 
secondary quality indicators  

Received high quality ratings on all 
primary quality indicators and 
showed evidence of three or more 
secondary quality indicators  
 

Adequate  Received high quality ratings on 
four or more primary quality 
indicators with no unacceptable 
quality ratings on any primary 
quality indicators, and showed 
evidence of at least two secondary 
quality indicators  

Received high quality ratings on 
four or more primary quality 
indicators with no unacceptable 
quality ratings on any primary 
quality indicators, and showed 
evidence of at least two secondary 
quality indicators  
 

Weak Received fewer than four high 
quality ratings on primary quality 
indicators or showed evidence of 
less than two secondary quality 
indicators  

Received fewer than four high 
quality ratings on primary quality 
indicators or showed evidence of 
less than two secondary quality 
indicators  

 
Interrater Agreement 

A masters-level research assistant (RA) was recruited to conduct interrater agreement on 

the articles. Interrater agreement data were collected at each stage of the screening process (titles 

and abstracts; full text). The researcher initially met with the RA to review the purpose of the 

study, inclusion and exclusion criteria, and the process for including and excluding an article at 

the titles and abstracts stage. During training, the RA was provided with seven article examples 

and was asked to determine whether or not the article would be included or excluded based on 
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the outlined criteria. The RA achieved 100% agreement during training (number of agreements / 

number of agreements + disagreements x 100; 7/7 = 1 x 100 = 100%) on the title and abstract 

training exemplars, therefore access to the first search results was granted. See Appendix F for 

the full training document.  

Following training, interrater agreement was calculated for the first and second article 

searches using the kappa statistic for categorical data (Landis & Koch, 1977) in the Statistical 

Package for the Social Sciences (SPSS). The kappa statistic can be used to calculate interpretable 

probabilities of agreement between observers (Landis & Koch, 1977). The calculation is based 

on the differences between the observed agreement and expected agreement while accounting for 

chance (Viera & Garrett, 2005). The kappa statistic ranges from -1 to 1, where 1 represents 

perfect agreement, 0 represents what would be expected by chance, and negative values 

represent less than chance agreement (Viera & Garrett, 2005). Landis and Koch (1977) provided 

kappa statistic interpretations ranging from “poor” to “near perfect” (> 0 = “poor”; 0.01-0.20 = 

“slight”; 0.21-0.20 = “fair”; 0.41-0.60 = “moderate agreement”; 0.61-0.80 = “substantial 

agreement”; 0.81-0.99 = “almost perfect agreement”). The RA rated 100% of articles across both 

searches and the two stages (titles and abstracts; full text) of the search process. Kappa statistics 

were calculated at each stage for each of the two searches. 

For the first title and abstract search, 1,138 title and abstract title and abstracts were 

exported to SPSS for comparison between the raters2. For the initial search title and abstract 

comparison, a kappa score of 0.87 was achieved representing an “almost perfect agreement” 

(Landis & Koch, 1977). The full-text comparison for the initial search included 21 articles. A 

kappa score of 1.0 was met representing perfect agreement (Landis & Koch, 1977). During the 

 
2 Three literature reviews were not exported into SPSS for comparison. Two articles were not exported into SPSS 
due to formatting issues; however, agreement between raters was 100%.  
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updated search, 296 title and abstracts were compared between raters. The kappa calculation 

indicated a “moderate agreement” (kappa= 0.49) (Landis & Koch, 1977). The last comparison 

made was between the two full-text articles found in the updated search. A kappa score of 1.0 

was achieved representing “perfect agreement” (Landis & Koch, 1977). Overall agreement 

between raters was acceptable, ranging from “moderate” to “perfect agreement” (kappa = 0.49 – 

1.0).  

 Finally, interrater reliability data were collected on 30% of the rigour assessments. The 

researcher trained the RA on Reichow et al.’s (2008) evaluative method methodological rigour 

rubrics for SSEDs and group designs. During training, the researcher reviewed the rigour 

assessment training document with the RA (Appendix G). Six articles were used for practice. 

Interrater reliability was assessed using interval-by-interval IOA (i.e., number of agreements/ 

number of agreements + disagreements/ 100) for six articles (n = 30%). Comparisons were made 

between the overall quality of each article (i.e., “strong”, “adequate” or “weak”). The overall 

agreement for the rigour assessments was 83% across raters.  

Selection of Sources 
  

The first search conducted in December 2018 resulted in 1,141 titles and abstracts. 

Following a screening of titles and abstracts, 1,116 articles were excluded. Reasons for exclusion 

included: 50% or more of the participants did not have a developmental disability or were not 

under the age of 18; there was no intervention or the intervention was not behavioural; the article 

did not focus on a task/setting/activity transition or a transition difficulty; the article was not 

published in English and/or was not a peer-reviewed journal article. Of the 1,141 articles, 25 full-

text articles were screened. Three additional articles identified through a hand search of the 

literature were included. Two of the three identified articles from the hand search process met the 
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inclusion criteria and were included in the final sample. From these 28 full-text articles, 19 were 

included in the final sample. Reasons for exclusion at the full-text review stage were that 50% or 

more of the participants did not have a developmental disability or were not under the age of 18; 

the intervention did not specifically measure a transition difficulty; the intervention did not focus 

on a task/setting/activity transition; and/or the article was not published in English. See Figure 1 

for the PRISMA flow diagram outlining the search process for the initial search. 

The second search (May 2020) resulted in 296 studies following a de-duplication process. 

After screening titles and abstracts, two articles were included in the full-text review. Of the two 

full-text articles screened, one was included in the final sample. During the second search no 

articles were identified during a hand search. Across the two searches (December 2018 and May 

2020), 20 articles were included. Please see Figure 2 for the PRISMA flow diagram outlining the 

search 2 process. 

Data Charting Process 

Data extracted from the articles in the final sample included: study author information, 

participant characteristics (age, gender, diagnoses), interventionist details, overall intervention 

and its components, dependent variable(s), and researcher-reported intervention outcome. The 

data were extracted directly from each of the articles in the final sample. Participants were the 

recipients of the intervention. Participants’ age, gender, and diagnoses were based on author 

reports. Interventionists delivered the treatment to the participants. Dependent variables were the 

transition difficulties measured (e.g., increasing independent transitions, decreasing problem 

behaviour, decreasing prompting frequency). The author-reported outcomes were the researcher-

reported conclusions about the intervention’s effectiveness. The overall intervention was the 

author-described treatment as presented in the research question. The intervention component(s) 
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were the specific intervention strategies implemented (e.g., visuals, prompting, reinforcement, 

video models) as described by the authors in their procedures section
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Figure 1 

Search 1 PRISMA Flow Chart 
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Figure 2 

Secondary Search Flow Chart
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Results 

  General Study Characteristics  

All of the studies included in the final sample (N = 19) used an SSED (e.g., multiple 

baseline, reversal, multiple probe, alternating treatment designs). Included studies were 

published between 1987 and 2020 in a variety of peer-reviewed journals: Developmental 

Neurorehabilitation; Education and Treatment of Children; Education and Training in 

Developmental Disabilities; Focus on Autism and Other Developmental Disabilities; 

International Journal of Disability, Development and Education; Journal of Autism and 

Developmental Disorders; Journal of Applied Behavior Analysis; Journal of Positive Behavior 

Interventions; Mental Retardation; Psychology in Schools; Research in Autism Spectrum 

Disorders; Research in Developmental Disabilities; and Therapeutic Recreation Journal. 

Of the 19 studies included in the final analysis, two included a functional behaviour 

assessment (FBA) to inform the course of intervention. In one of the included studies, an indirect 

assessment (i.e., interview), a direct observation, and a functional analysis (FA) was conducted 

(Dowdy & Tincani, 2020), whereas the other study conducted a brief FA (Waters et al., 2009). 

Participant Characteristics  

 Across the final studies, 54 participants were represented. Participants were primarily 

male (n = 37; 69%), with nine female participants (17%). Two studies did not include 

participants gender and therefore were excluded from this analysis (Cihak et al., 2008; Cihak et 

al., 2010). Participants ranged from 3 to 20 years old (M = 9.78 years). In one study (Ohtake & 

Hatano, 2018), participants’ ages were not reported; however, grade level was included. The 

majority of participants (n = 39; 72%) were reported to have a formal (or suspected) autism 

spectrum disorder diagnosis. Fifteen participants were reported to have a formal (or suspected) 
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intellectual disability diagnosis. Other reported diagnoses included attention deficit hyperactivity 

disorder  (n = 4; <1% ), epilepsy/seizure disorder (n = 3; <1%), cerebral palsy (n = 3; <1%), 

pervasive developmental disorder (n = 2 ; <1% ), Down Syndrome (n = 2; <1%), emotional 

behavioural disorder (n = 1; <1%), DiGeorge Syndrome (n = 1; <1%) Fragile X syndrome (n = 

1; <1%), Intermittent explosive disorder (n = 1; <1%) Marfans Syndrome (n = 1; <1%), 

Marcephaly (n = 1; <1%), and pica (n = 1; <1%).  

Most of the included studies provided sufficient interventionist details. Several studies (n 

= 5; 40%); however, did not state the specific number of interventionists. Across all studies, 46 

interventionists delivered the treatments. The majority of interventionists were educational staff 

(e.g., paraprofessionals, teachers, educational assistants) (n = 28; 61%), followed by staff at a 

treatment facility (n = 6; 13%), typically developing peers (n = 6; 13%), study investigators (n = 

4; 9%), and therapists (n = 1; 2%). In two studies, parents/caregivers carried out the intervention; 

however, the exact number of parents in each of these studies was not described (e.g., Dettmer et 

al., 2000; Schreiben et al., 2000). 
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Table 2 

Scoping Review Results   

Author(s) 
 

Participant 
Age Range  

Participant 
Gender and 
Diagnoses 
  

Interventionist(s) Setting  Intervention 
Component(s)  

Dependent 
Variables  

FBA 
Conducted  
(Yes or 
No) 

Category Author-Reported 
Outcome(s)  

Angell, 
Nicholson, 
Watts, & 
Blum, 
2011 

10-11 M – ASD  
 
F – ID, 
seizure 
disorder, 
ADHD  
 
M – ID, CP, 
microcephal
y  

Classroom teacher 
(n = 1)  
 
Instructional 
assistants (n = 2) 
 
Special education 
teacher assistant 
(n =2) 
 

Educational 
setting  

Adapted Power Card 
(visual cue with 
instruction) 
 
Differential 
reinforcement (social 
praise) contingent on 
successful task 
completion.  
 
Prompting  
 

Latency to 
respond to 
teachers cues to 
initiate 
interactivity 
transitions  
 
 
 
 

No Visuals – 
Visual 
Cues/Signal  
 
 

The intervention 
decreased the 
latency to 
transition for all 
three participants  

Banda & 
Kubina, 
2006 

13 M –  
ASD/PDD 

Autism support 
teacher (n = 1)   

Educational 
setting  

High-probability 
request sequencing 
technique 
 
Prompting (verbal) 
 
Reinforcement 
(praise)  
 
  

Total number of 
minutes required 
to complete 3 
low-p transition 
behaviours 
(emptying 
backpack, 
arranging activity 
schedule, and 
moving to his 
locker)  
 
Frequency of 
verbal prompts 
 

No Other – 
Behavioural 
Momentum  
 
 
 

The intervention 
effectively 
decreased the 
duration of time 
needed to 
complete the three 
low-p transitions 
as well as the 
number of 
prompts needed to 
complete the 
transition 
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Cihak, 
2011 

11-13 M – ASD  
F – ASD  
M – ASD  
M – ASD  

Certified special 
education teachers 
(n = 2) 

Educational 
setting  

Static pictorial 
activity schedule vs. 
Video modeling 
activity schedule  
 
Prompting  

Percentage of 
independent 
transitions 
between tasks 
within 5-seconds 
after teacher 
signal without 
targeted 
interfering 
behaviour (e.g., 
physical 
aggression, loud 
vocalizations, 
flopping) 

No Visuals + 
and/or vs. 
Video 
modeling/ 
priming  

Both static 
pictorial activity 
schedule and 
video modeling 
activity schedule 
were effective in 
improving 
independent 
transitions 
between 
activities. 
 
Three participants 
met mastery 
criteria with the 
static pictorial 
activity schedule 
and two 
participants met 
mastery criteria 
using the video 
modelling 
schedule. One 
participant reach 
mastery with 
both. 
 

Cihak, 
Fahrenkro
g, Ayres, 
& Smith, 
2010 

6-8 Ian – ASD1   
Jose – ASD  
Ida – ASD  
Dave – ASD  
  
 

General education 
teachers (n = 4) 
 
Paraprofessionals 
(n = 4) 

Educational 
setting  

Video self-modeling 
+ personal point-of-
view modeling via 
iPod 
 
Prompting   
 
Reinforcement 
(praise)  

Percentage of 
independent 
transitions (i.e., 
walking from one 
location to 
another without 
engaging in 
targeted 
individual 
problem 
behaviour) 
 

No Video 
Modeling/ 
Priming  
 
 
 
 

During 
intervention 
phase, 
independent 
transitions 
increased for all 
participants 
 
All students 
required less 
assistance 
following the 
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Frequency of 
assistance 
required to 
transition to a 
different location 
in school  
 
 

second 
intervention phase 

Cihak, 
Kessler, & 
Alberto, 
2008 

16-17 Aron – ID1   
Bill – ID   
Cate – ID  
Doug – ID  
  

Investigator (n = 
1) 
Classroom teacher 
(n = 1)  

Community 
+ 
educational 
setting  

Handheld prompting 
system  
 
Prompting  

Percentage of 
independent 
transitions from 
task to task 
without relying on 
assistance  
 
 

No Assisted 
Technology/ 
Prompt 
Device 

Independent 
transitions 
increased for all 
students during 
intervention. The 
skills maintained 
9-weeks later 
 

Dettmer, 
Simpson, 
Smith 
Myles, & 
Ganz, 
2000 

5-7 M – ASD  
M – ASD  

Parents/ 
caregivers (n 
unknown)   

Community 
+ home 

Visual cues varied 
across participants 
(visual schedule, 
photo album, visual 
timer, finished box 
routine)  
 
Prompting   

Frequency of 
prompts required 
and number of 
removals from a 
setting  
 
Latency between 
caregivers’ 
instruction and 
the child’s 
movement to the 
next activity  
 

No Visuals – 
Visual 
Cues/signal/
Visual 
Activity 
Schedules  

Both participants 
required fewer 
prompts in the 
intervention phase 
compared to 
baseline  
 
Both participants 
latency to initiate 
the transition 
between activities 
decreased  
 

Dooley, 
Wilczenski
, & Torem, 
2001 

3 M- PDD Classroom teacher 
(n = 1)  
 
Teacher assistants 
(n = unknown)  

Educational 
setting  

PECS-based schedule 
board  
 
Reinforcement  
 
 

Frequency of 
problem 
behaviours 
(crying, 
screaming, 
successful or 
attempts to hit, 
kick or bite)   
 
Frequency of 
compliant 

No Visuals – 
Visual  
Activity 
Schedule  

There was a 
dramatic decrease 
in problem 
behaviour and 
increase in 
compliance 
during transitions 
 
When 
reinforcement was 
removed problem 
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behaviour (quietly 
stopping one 
activity and 
following the 
teacher’s direction 
to the next)  
 

behaviour 
remained low and 
compliance 
remained stable.  

Dowdy & 
Tincani, 
2020 

10-17 M – ASD, 
ADHD, 
Marfans 
Syndrome, 
DiGeorge 
Syndrome, 
ID  
 
M – ASD, 
ID, ADHD, 
intermitted 
explosive 
disorder, 
pica  
 

First author (n = 
1) 

Treatment 
facility  

DRA without 
extinction  
 
 

Latency of 
transitions  
 
Rate of transition 
refusal behaviour 
(i.e., instances or 
attempts to push 
away, hit with an 
open or closed 
fist, push pull or 
grab the therapist)  

Yes 
 

Other – 
DRA  

Transition refusal 
behaviour and the 
mean latency of 
transitions for 
both participants 
decreased. 

Mechling 
& Savidge, 
2011 

14 M – ASD, 
ID  
 
F – ASD, ID  
 
M – ASD, 
ID, ADHD 
 

Classroom teacher 
(n = 1)  

Educational 
setting  

Personal digital 
assistant 
 
Prompting 
 
Reinforcement 
 
Picture-Based Task 
Strip (baseline 
condition- previous 
tool being used)   

Task completion 
(i.e., frequency of 
tasks completed, 
duration of time 
completing tasks, 
number of 
interventionist 
prompts for off-
task behaviour)  
 
Percent use of 
prompt level on 
PDA 
 
Frequency of 
within task 
transitions  
 

No Assisted 
Technology/ 
Prompt 
Device  
 

The use of the 
PDA resulted in 
high levels of 
independent task 
completion for 
two of three 
participants 
 
High levels within 
task transitions 
for both picture-
based task strip 
and PDA for all 
students  
 
All students had 
difficulties 
transitioning with 



BEHAVIOURAL INTERVENTIONS FOR TRANSITION DIFFICULTIES 

 

27 

Frequency of 
between task 
transitions  

picture-based task 
strip between 
conditions. 
Independent 
transitions for all 
students improved 
with the PDA 
  

Ohtake & 
Hatano, 
2018 

Grade 2 to 
6  
 

F – DS  
F – DS  

Classroom 
teachers (n = 
unknown)  

Educational 
setting  

Video hero modelling 
and Praise package 
(VHMP) 
 
Prompting   

Transitioning 
from playground 
to classroom 
(performance 
level) 
 
Putting shoes on 
in standing 
position to 
transition outside 
(performance 
level)  
 

No Video 
Modeling/ 
Priming  
 
 
 
 
  

The VHMP 
package 
effectively 
improved the 
transitioning 
behaviour for 
both students  

Palmen, 
Didden, & 
Verhoven, 
2012 

14-20 F – ASD 
F – ASD  
M – ASD  
M – ASD   
 

Staff at treatment 
facility (n = 6) 

Treatment 
facility  

Personal Digital 
Assistant  
 
Visual scheme 
(previous tool being 
used in baseline)  
 
Prompting 

Percentage of 
correct 
independent 
transitions per day 
(i.e., transitioning 
to the new activity 
on time without 
staff prompts but 
with no help, a 
device such as the 
PDA or visual 
scheme) 
 
Percentage of 
correct 
independent 
transitions per day 
for each device 
type, device 

No Assisted 
Technology/ 
Prompt 
Device  
 

The results 
indicated an 
increase in the 
percentage of 
independent 
transitions and a 
decrease of staff 
prompts during 
intervention.  
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commination and 
“no help”  
 
Percentage of 
prompted 
incorrect 
independent 
transitions per day 
for each prompt 
type (i.e., no 
initiative to 
transition in time 
for the next 
activity or a 
correct initiative 
not completed in 
time that was 
followed by staff 
prompts) 
 
Percentage of 
unprompted 
incorrect 
independent 
transitions (i.e., 
incorrect 
independent 
transition that was 
not corrected)  
 

Pierce, 
Spriggs, 
Gast, & 
Luscre, 
2013 

9-11 M – AD  
M – AD  
M – AD  
M – AD  

Classroom teacher 
(n = 1)  

Educational 
setting  

Visual activity 
schedule book  
 
Timer (to signal 
transition)  
 
Prompting  
 
Reinforcement  

Percentage of 
total steps (within 
and between 
centre activities) 
completed in the 
task 
independently  
 
Percentage of 
between-centre 

No Visuals – 
Visual 
Activity 
Schedule 

Results indicated 
an increase in 
independent 
transitions for all 
participants both 
within and 
between centre 
activities while 
using VAS. 
Pre/post tests 
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transition 
activities 
completed 
independently  
 

revealed 
generalisation of 
VAS with novel 
activities and 
pictures  

Sainato, 
Strain, 
Lefebvre, 
& Rapp, 
1987 

3 – 4  M – ASD  
M – ASD  
M – ASD   

Typically 
developing peers 
(n = 6) 
 
Classroom 
teachers (n = 2)  

Educational 
settings  

Peer mediated 
transition condition 
vs.  
Antecedent prompt 
condition  
 
Teacher prompts  
 
Peer prompts  
 
Reinforcement  
 
 

Rate of 
independent and 
appropriate 
transitioning 
behaviour (i.e., 
responded to 
teachers cue 
within 5s to 
transition to the 
next activity) 
 
Inappropriate 
behaviour (i.e., 
engagement in 
off-task 
behaviour)  
 
Prompt level 
required from 
teachers and peers 
(i.e., verbal 
prompts, partial 
physical prompts, 
full physical 
prompts)  
 
Blocking (i.e., 
preventing 
movement in an 
undesirable 
direction) 
 
Praise (i.e., 
positive verbal 

No Other – Peer 
Mediated/ 
Antecedent 
Prompts   

The antecedent 
prompt condition 
was most 
effective in 
increasing the rate 
of independent 
and appropriate 
transitioning 
behaviour and 
reducing the 
amount of teacher 
prompts required 
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comments from 
teacher to student)  
 

Schmit, 
Alper, 
Raschke, 
& Ryndak, 
2000 

6 M 
ASD 

Classroom teacher 
(n = 1)  
 
Paraeducators (n 
= 2)  
 
 

Educational 
setting  

Photographic cuing 
package with verbal 
cue 
 
Prompting    

Tantrum 
behaviour (i.e., 
screaming, hitting 
an adult, flopping 
to the floor/ not 
walking)  
 
Compliance (i.e., 
standing within 5s 
of cue and 
walking to the 
next activity 
without engaging 
in tantrum 
behaviour) 
  

No Visuals – 
Visual 
Cue/Signal 
 
 

The intervention 
successfully 
decreased tantrum 
behaviour during 
activity/setting 
transitions and 
increased 
compliant 
transitions  

Schreibma
n, Whalen, 
& 
Stahmer, 
2000 

3-6  M – ASD  
M – ASD  
M – ASD  

Parents/ 
caregivers (n = 
unknown)  

Community 
+ home  

 Video priming (i.e., 
videos presented 
through the 
perspective of the 
child)  
 
Reinforcement  

 Percentage of 
intervals the child 
engaged in 
tantrum behaviour 
(e.g., whining, 
crying, screaming, 
aggression, 
pulling, verbal 
resistance, 
dropping)   
 

No Video 
Modeling/ 
Priming  
 
  

Problem 
behaviour 
decreased for all 
children following 
during the 
intervention 
sessions. All skills 
generalized when 
no video was 
shown.   

Siegel & 
Lien, 2015 

3 – 4  M – ASD  
M – ASD  
M – ASD  

Researcher (n = 1) Educational 
setting  

High-context 
photographs v.s 
No- context 
photographs  
 
Prompting   

Duration of the 
transition  
 
Frequency of 
prompts and 
prompt type used  
 
 

No Visuals – 
Visual 
Cues/Signal  

The duration of 
transitions 
decreased for all 
participants 
during 
intervention 
phases. No 
contrast visuals 
were selected for 
two participants 



BEHAVIOURAL INTERVENTIONS FOR TRANSITION DIFFICULTIES 

 

31 

for the best 
treatment phase 
and high contrast 
visuals for 
selected for one 
participant for the 
best treatment 
phase.  
 
The frequency 
and most intrusive 
prompt decreased 
for all participants 
during the 
intervention 
phases. 
  

Sullivan, 
Martens, 
Morley, & 
Long, 
2017 

Exp. 1 
4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Exp. 2  
3-4 

Exp. 1  
M – ASD  
M – ASD  
 
 
 
 
 
 
 
 
 
 
 
 
 
Exp. 2  
M – No 
diagnosis 
M – No 
diagnosis  

Exp. 1  
Experimenter (n = 
1)  
 
 
 
 
 
 
 
 
 
 
 
 
 
Exp. 2   
Experimenter (n = 
1)  

Exp. 1 
Educational 
setting  
 
 
 
 
 
 
 
 
 
 
 
Exp. 2  
Educational 
setting  

Exp. 1  
Picture Schedule + 
guided compliance 
(PS)  
 
Picture Schedule + 
guided compliance 
with an abolishing 
operation (PS + AO) 
(i.e., brief 
interruptions 
followed by attention 
and resumption in the 
preferred activity)  
Exp. 2  
Interruptions as an 
abolishing operation 
(AO) 

Exp. 1  
Transition latency  
 
Frequency of 
problem 
behaviour 
(aggression, 
disruption, 
inappropriate 
vocalizations, 
flopping, and 
elopement)  
 
Percentage of 
engagement with 
an activity  
 
 
 
Exp. 2  
Percentage of 
engagement  

No Visual – 
Visual 
Activity 
Schedule  
 
Other – 
Abolishing 
Operations  

Exp. 1  
For one 
participant, the PS 
+ AO condition 
reduced transition 
latency and 
problem 
behaviour below 
baseline and PS 
levels during both 
intervention 
conditions. For 
the second 
participant, there 
were similar 
trends during the 
first intervention 
condition.  
 
 
 
Exp. 2 
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For both 
participants, 
removing the 
most preferred 
item followed by 
immediately 
resuming the 
activity reduced 
preference 
suggesting an 
abolishing 
operation 
  

Waters, 
Lerman, & 
Hovanetz, 
2009 

6 M – ASD  
M – ASD  
 

Therapist (n = 1)  Educational 
setting  

Visual schedules  
 
Extinction  
 
Differential 
Reinforcement  
 
Prompting 

Percentage of 
transitions with 
aggression (i.e., 
hitting, kicking, 
biting, or 
scratching the 
therapist) 
 
Percentage of 
trials with 
disruption (i.e., 
throwing objects, 
pushing over 
furniture, kicking 
or hitting objects, 
or flopping to the 
floor) 
 

Yes 
 

Visuals – 
Visual 
Activity 
schedule  
 

The combined 
package of 
advance notice 
with the visual 
cue and 
differential 
reinforcement was 
most effective in 
decreasing 
problem 
behaviour, during 
activity transitions 
for both 
participants  

Whatley, 
Gast, & 
Hammond, 
2009  

13 – 15  M – ID, 
Fragile X 
Syndrome, 
CP, epilepsy  
M – ID, CP, 
epilepsy  
F – ID  
F – ID  

Classroom teacher 
(n = 1) 
 
Paraprofessionals 
(n = 2)   

Educational 
setting 

Visual activity 
schedule books  
 
TruTimer – used to 
prompt transitions  
 
Prompting  
 

Percentage of 
time on task  
 
Percentage of 
transition steps 
completed 
independently  

No Visuals – 
Visual 
Activity 
Schedule  

All participants 
demonstrated an 
increase in the 
amount of time 
engaged in on 
task and 
independent 
transitions when 
using the visual 
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Note. Autism spectrum disorder (ASD); “Autism disorder (AD)”; attention deficit/hyperactivity disorder (ADHD); cerebral palsy 

(CP); Down syndrome (DS); functional behaviour assessment (FBA). If prompting was reported on during the intervention procedures 

or in the discussion, it was assumed that prompting was a component of the intervention. If reinforcement was reported on in the study 

procedures, it was assumed that reinforcement was a component of the intervention. Prompting was only considered a dependent 

variable if researchers took data on prompting intrusiveness, type, or frequency.  

1 Participant gender was not provided in this study. 2 Age of participants was not provided. 

Reinforcement 
(praise) 
 
 

activity schedule 
books  
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Intervention Settings  

 Interventions took place across a variety of settings (e.g., schools, community centers, 

home). The majority of studies were conducted in an educational setting (n = 17; 89%), followed 

by the community (n = 3; 16%), treatment facilities (n = 2; 11%), and participants’ homes (n = 1; 

5%). Three studies were conducted across multiple settings (two in the community and home; 

one in community and an educational setting; Cihak et al., 2008; Dettmer et al., 2000; 

Schreibman et al., 2000). An additional two studies included generalization probes across 

settings (i.e., home, classroom; Schreibman et al., 2000; Siegel & Lien, 2015). 

Main Intervention Components 

 Articles were grouped into one of four intervention categories based on the overall 

intervention: visuals (n = 10; 53%), video modelling/priming (n = 4; 21%), assisted 

technology/prompt device (n = 3; 16%), or other (n = 3; 16%). One study (Cihak, 2011) was 

categorized across two intervention components (visuals and video modelling/priming) as the 

study compared two interventions.  

Visual cues. Half of the studies (n = 10) incorporated visuals to improve transition-

related difficulties among participants (Angell et al., 2011; Cihak, 2011; Dettmer et al., 2000; 

Dooley et al., 2001; Pierce et al., 2013; Schmit et al., 2000; Siegel & Lien, 2015; Sullivan et al., 

2017; Waters et al., 2009; Whatley et al., 2009). Visuals included single photographs, activity 

schedules, and the power card strategy, which combines written plus visual cues. 

For example, Schmit et al. (2000) used a multiple baseline across settings design to 

examine the effectiveness of a photographic cueing package to decrease tantrums and increase 

compliance of a 6-year-old boy with ASD. During the intervention, a photograph signaling the 

next activity plus a verbal cue were presented immediately preceding the transition. This 
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photographic cuing package decreased tantrum behaviour and increased the overall rate of 

compliant transitions (Schmit et al., 2000). Siegel and Lien (2015) also evaluated the effects of 

visual cues; however, they focused on reducing the duration of transitions and the amount of 

interventionist prompts for three 3- to 4-year-old participants with ASD. They examined the 

difference between high-context photographs (i.e., visuals containing the scheduled play 

materials, essential toy structure, peer model, etc.) and no context photographs (i.e., visuals 

containing the essential toy for each activity) in improving transition-related difficulties. During 

intervention, participants were involved in an activity for 1 minute prior to being shown one of 

the two types of photographs. The child was then expected to transition to the activity 

represented in the photograph and engage with it for 4 minutes before transitioning to a closing 

activity (Siegel & Lien, 2015). Least-to-most prompting was used to support successful 

transitions (Siegel & Lien, 2015). Study results indicated a decrease in transition time and 

interventionist prompts for all three participants across both conditions.  

Activity schedules, consisting of a series of photographs depicting a sequence of tasks or 

activities, were also used to treat transition difficulties in six out of the ten visual cue studies and 

were used either alone or in conjunction with other strategies (e.g., activity schedule + extinction 

+ DRO) (Dettmer et al., 2000; Dooley et al., 2001; Pierce et al., 2013; Sullivan et al., 2017; 

Waters et al., 2009; Whatley et al., 2009). Activity schedules were used with younger children 

(e.g., Dettmer et al., 2000; Dooley et al., 2001) and older youth (Pierce et al., 2013; Whatley et 

al., 2009). In one study with a 3-year-old male with pervasive developmental disorder (PDD), 

Dooley et al. (2001) used a picture exchange communication system (PECS) schedule board 

(i.e., an activity schedule) to decrease the frequency of problem behaviours (crying, screaming) 

and increase the frequency of compliant transitions (stopping one activity and following the 
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teachers direction to the next activity). The results indicated a dramatic decrease in problem 

behaviour and increase in compliant transitions when a picture-based schedule plus 

reinforcement intervention was in place (Dooley et al., 2001). Interestingly, when the researchers 

faded out reinforcement, problem behaviour remained low and compliance remained stable. 

Dettmer et al. (2000) examined the effectiveness of visual cues to decrease the latency to initiate 

transitions and the frequency of parental prompts for two 5- and 7-year-old boys with ASD. A 

visual schedule was used for one participant, and a visual schedule plus a “finished box routine” 

(i.e., putting the completed visual tasks in a box) and visual timer were used for the second 

participant. Results were positive for both participants: there was a reduction in both transition 

latency to initiate the activity transition and a decrease in caregiver prompts. In studies with older 

children with developmental disabilities, visual activity schedules have also been reported to be 

effective (e.g., Pierce et al., 2013; Whatley et al., 2009). Whatley et al. (2009) evaluated the 

effects of a combined treatment package of a visual activity schedule book, an audio-visual 

timer, prompting, and reinforcement to increase the percentage of transition steps completed 

independently, and the percentage of on-task time for four 13- to 15-year-old students with 

developmental disabilities (e.g., ID, Fragile X syndrome). Results indicated that all participants’ 

on-task time and independent transitioning increased with visual activity schedules (Whatley et 

al., 2009). Pierce et al. (2013) used a similar procedure to examine the effects of a treatment 

package consisting of a visual activity schedule book, an audio timer, prompting, and 

reinforcement to increase within and between task transitions for four 9- to 11-year-old students 

with ASD. Activity books contained four pictures of students’ assigned activities. Steps for each 

activity were organized from left to right (e.g., stop, clean up, stand up). An audio timer cued 

participants to check their activity schedules and transition to the next designated activity (Pierce 
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et al., 2013). Praise was provided approximately every minute if the student was engaging in 

appropriate behaviour (e.g., engaging in the designated activity, transitioning appropriately to the 

next activity after the auditory cue). If the participant did not initiate the transition, least-to-most 

prompting was used. Researchers measured the percentage of steps completed independently and 

found that all participants increased their independent transitions in addition to generalizing these 

skills to novel tasks (Pierce et al., 2013).  

A variation of the standard visual schedule, the power card strategy, is a transition 

intervention involving a task analysis comprised of written and visual cues (Angell et al., 2011). 

The power card strategy was reported in one of the studies in the final sample. Angell et al. 

(2011) used a withdrawal design to evaluate the effects of an adapted power card strategy to 

decrease the latency to respond to classroom teacher cues for three 10- to 11-year-old children 

with developmental disabilities. A hero of interest was included on participants’ personalized 

power cards, serving as a prompt and a motivating operation for students to check their activity 

schedules following an educator cue to look at the card (Angell et al., 2011). Findings indicated 

that the intervention was effective: the power card strategy decreased the latency to transition for 

all three children in the study.  

 Differential reinforcement has also been examined in conjunction with visual schedules 

and extinction. Waters et al. (2009) examined the separate and combined effects of visual 

schedules and extinction plus differential reinforcement of other behaviour (DRO) to address the 

transition difficulties of two 6-year-old boys with autism. Two minutes prior to a transition, the 

therapist showed participants visual schedules of upcoming activities while delivering verbal 

prompts. During the extinction + DRO procedure, if the participant did not initiate the transition 

to the next activity, a 3-step prompting procedure was used to guide the participant to the next 
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activity, regardless of problem behaviour (Waters et al., 2009). The visual schedule with 

extinction plus DRO condition was identical to the methods described above, but visual 

schedules were used in conjunction with extinction + DRO. Problem behaviour remained high 

during the visual schedule condition and decreased during the DRO plus extinction condition. 

The visual schedule plus extinction + DRO condition resulted in greater decreases in problem 

behaviour; and therefore, was considered the most effective treatment.  

 Intervention components, such as using motivating operations were used in conjunction 

with activity schedules to decrease transition latency and problem behaviour of two 4-year-old 

children during activity transitions (e.g., Sullivan et al., 2017). Sullivan et al. (2017) 

hypothesized that by providing multiple brief interruptions while the participants were engaged 

in an activity would serve to decrease the reinforcing value of the activity and therefore 

decreasing the likelihood of transition-related problem behaviour. Two intervention conditions 

were examined: activity schedule condition; and activity schedule plus an abolishing operation. 

In the activity schedule condition, the child was given access to the preferred activity for 2-

minutes before the signal to transition to the next activity (a low preferred activity). Prior to the 

transition cue, the experimenter placed a photograph of the next activity in front of the child and 

provided a transition warning (e.g., “In a few minutes, I need you to go to the worktable.”) 

(Sullivan et al., 2017). If the participant failed to initiate the transition a graduated guidance 

procedure was used to help the child reach the next activity. The activity schedule plus 

abolishing operation condition was identical to the previous condition, except that after the 

transition warning, the experimenter interrupted the ongoing activity every 30-seconds until the 2 

minutes had passed (e.g., removing the activity, making a statement about the activity, and 

returning the activity) (Sullivan et al., 2017). Results of the experiment indicated a reduction in 
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transition latency and problem behaviour for one participant in the activity schedule plus 

abolishing operation condition, and similar results across conditions for the second participant 

(Sullivan et al., 2017).    

Overall, the 10 studies that incorporated visual cues, either in isolation or in combination 

with additional intervention components (e.g., extinction + DRO, abolishing operations), were 

reported to be effective at improving transition related difficulties among children and youth 

with developmental disabilities in our sample.  

Video modelling/priming. Video modelling interventions, in which pre-recorded videos 

of tasks or behaviours are presented to a learner (Taheri-Torbati & Sotoodeh, 2018), have been 

used to target transition difficulties among children with developmental disabilities. Four studies 

in the final sample (20%) included video modelling/priming as a main component in the 

intervention, all reporting positive results (Cihak, 2011; Cihak et al., 2010; Ohtake & Hatano, 

2018; Schreibman et al., 2000). For example, Ohtake and Hatano (2018) examined the 

effectiveness of a video modelling + praise package to increase classroom and playground 

transitions of two elementary school-aged children with Down Syndrome. Participants watched 

and imitated a video model of their socially valid hero (i.e., Detective Konan, Princess Sophia) 

appropriately transition to the target location. Following intervention, both participants 

demonstrated improvements in appropriate transitioning behaviour (Ohtake & Hatano, 2018).  

Self-perspective or point-of-view video modelling has also been examined in the 

literature. In a study conducted by Chiak et al. (2010), the effects of video self-modelling in 

conjunction with personal point of view modelling using an iPod on increasing independent 

transitions and decreasing interventionist prompts was evaluated for four 6- to 8-year-old 

students with ASD. The positive self-modelling videos showed the student independently 
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transitioning from one location to another (e.g., bus to classroom, classroom to bathroom); 

whereas the point-of-view perspective displayed the students’ vantage point as they moved to the 

next required location (Cihak et al., 2010). A combination of these video modelling strategies 

was used during intervention. Results indicated an increase in independent transitions and a 

decrease in interventionist prompts for all participants (Cihak et al., 2010). Video priming has 

also been used for even younger children with ASD. For example, Schreibman et al. (2000) 

examined the effectiveness of video priming to reduce problem behaviour (e.g., crying, 

screaming, dropping to the ground) in three 3- to 6-year-old children with ASD. Self-perspective 

videos (i.e., showing the transition as the child would see from their point of view) were 

presented to participants before an upcoming transition. Findings indicated that video priming 

was effective at reducing problem behaviours during transitions for all participants with gains 

maintained 1-month post-intervention. 

In addition to using visuals or video modeling/priming as an independent intervention, 

research indicates these interventions can be used simultaneously. Cihak et al. (2011) compared 

standard static pictorial activity schedules to a video modeling activity schedule (i.e., activity 

schedule with embedded video models) on the independent task transitions of four 11- to 13-

year-old students with ASD. Three of the participants met study mastery criteria with the static 

picture schedule and two participants met the mastery criteria with the video modelling schedule 

(one participant reached mastery across both conditions) (Cihak et al., 2011). Overall, all studies 

that included video modelling/priming reported favourable results.  

Assisted technology or prompt devices. Assisted technology (or a prompt device) refers 

to a handheld device that contains visual and/or auditory cues that are used to prompt the user to 

initiate a transition to the next activity, task, or location (Mechling & Savidge, 2011). In our final 
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sample, 15% (n = 3) of studies used assisted technology as a main component of their 

intervention (Cihak et al., 2008; Mechling et al., 2011; Palmen et al., 2012). For example, Cihak 

et al. (2008) used a handheld prompting device to improve the number of times four 16- to 17-

year-old students with intellectual disabilities independently transitioned between tasks (e.g., 

gathering carts, stocking milk, sweeping) at community-based vocational instruction sites (e.g., 

grocery store, department store). The results of the study indicated that independent transitions 

increased for all three participants and gains were maintained nine weeks following treatment 

(Cihak et al., 2008). Similar procedures were used by Mechling and Savidge (2011), who 

evaluated the effects of a portable personal digital assistant (PDA) with a multi-level prompting 

procedure in improving between-task (i.e., moving from one work station to another), within-

task transitions (i.e., moving from one task box to the next), and task completion by three 14-

year-old students with ASD. The results of the intervention suggested high levels of independent 

task completion for two out of three participants, high levels of between task transitions with the 

PDA for all three participants, and no improvement in within task transitions compared to 

baseline (Mechling & Savidge, 2011).  

Palmen et al. (2012) examined the effectiveness of individualized scripts using a PDA on 

improving independent transitions among youth with ASD between the ages of 14-20 years old 

at a day treatment center. A PDA device was provided to each participant, consisting of 

individualized instructions for each transition (e.g., “It is time to leave for education lesson. Do 

not forget your pen-and-paper and education books. Have a nice time”; or “It is time to leave for 

your education lesson. Take your pen-and paper and your education books. Did you take your 

pen-and paper and education books”?) (Palmen et al., 2012). The transitions targeted were daily 

activities known to the participants prior to the study (e.g., group meeting to job training, leisure 
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to lunch preparation, group meeting to leaving for home). During intervention, the PDA provided 

an auditory cue to signal the participant for the upcoming transition. Staff waited 10 seconds 

before providing assistance if the participant did not initiate the transition. If the participants 

initiated the transition within 10-seconds of the auditory cue, staff reacted as usual (e.g., “Have a 

nice time”). The results of the study revealed an increase in independent transitioning and a 

decrease in interventionist prompts for all participants.  

Across all three assisted technology studies, independent transitioning behaviours 

improved for participants who were aged 13 and older; however, currently there is no literature 

to support the use of PDA’s for younger participants. This may be due to the fact that using 

assisted technology requires prerequisite skills (e.g., manipulating technological devices) that 

younger children may not have. Future studies may aim to examine the appropriateness of using 

PDA’s across younger participants (e.g., aged 7-13) with developmental disabilities in 

transitioning independently between activities, tasks, or locations.  

 Other. Three interventions did not fall into one of the categories described above: 

behavioural momentum (Banda & Kubina, 2006), differential reinforcement of alternative 

behaviour (DRA) (Dowdy & Tincani, 2020), and peer mediated/antecedent prompts (Sainato et 

al., 1987).  

 Dowdy and Tincani (2020) evaluated the effects of DRA without extinction to decrease 

the latency of transitioning from the pool to the changeroom and transition refusal behaviour 

(e.g., instances or attempts of pushing or grabbing the therapist) for two youth with 

developmental disabilities and other co-occurring difficulties (ASD, ADHD, Marfans Syndrome, 

DiGeorge Syndrome, ID, pica, and intermitted explosive disorder). If participants independently 

followed the therapist’s instruction to exit the pool and walk into the locker room, reinforcement 
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was provided (Dowdy & Tincani, 2020). If participants engaged in refusal behaviour, 30 seconds 

of access to the pool was granted, after which the demand to exit the pool was restated. 

Extinction was not used due to the nature and setting of the problem behaviour (i.e., risk of 

drowning; Dowdy & Tincani, 2020). The results of the intervention indicated an overall decrease 

in refusal behaviour and latency to initiate the transition for both participants. Maintenance 

probes conducted 1- and 2-months following intervention also showed that problem behaviour 

and transition latencies remained low. These findings suggest that using differential 

reinforcement may be an effective intervention for improving transition related problem 

behaviour.  

 Sainato et al. (1987) compared a peer-mediated transition intervention to antecedent 

prompts to improve the independent activity transitions of three 3- and 4-year-old children with 

ASD. In the peer-mediated condition, typically developing peers acted as guides to help their 

assigned partner transition to the next activity using a combination of physical and verbal 

prompts. In the antecedent prompt condition, participants were shown a visual with a bell and 

instructed to transition to the next activity where they would ‘ring the bell’ at the next location, 

which was hypothesized to be reinforcing for the target students (no peer assistance provided).  

Researchers found that antecedent prompts were more effective in increasing independence and 

rate of transitioning behaviour than the peer-mediated condition. These findings suggest that 

using an extra stimulus prompt (i.e., visual with a bell) is an effective method to improve 

independent transitioning behaviour.  

 High probability (high-p) interventions, which are based on the principles of behavioural 

momentum have also been used to address transition difficulties. The high-p sequence consists of 

rapidly presenting two to three easy tasks that previously resulted in compliance before 
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presenting a lower probability (low-p) demand (Mace et al., 1988). Banda and Kubina (2006) 

used a high-p intervention to improve three low-p transition behaviours (i.e., emptying a 

backpack, arranging a visual schedule, and going to the locker) of a 13-year-old male with ASD 

and PDD. During transitions, the participant engaged in stereotypic behaviours such as hand 

flapping and object twirling and did not respond to the teacher’s instruction to initiate a 

transition. During intervention the teacher provided 2-3 high-p requests (e.g., “How was your 

day?”, “Did you watch football yesterday?”). Contingent on compliance, praise was provided. If 

the participant did not answer the questions, the teacher repeated the sequence of high-p requests 

before providing a low-p request. The intervention resulted in a decrease in the amount of time 

for the participant to complete the three low-p requests in addition to decreasing the number of 

prompts required to transition, suggesting behavioural momentum to be an effective intervention 

for improving transition-related difficulties.   

Measuring Transitioning Behaviour  

The results indicated that the majority of studies in the final sample targeted multiple 

transitioning behaviours (n = 16; 84%). In 10 studies (53%), researchers examined whether or 

not the intervention would increase the percentage, frequency, or rate of appropriate transitions, 

independent transitions, within or between task transitions, task completion, or compliance 

(Cihak, 2011; Cihak et al., 2010; Cihak et al., 2008; Dooley et al., 2001; Mechling & Savidge, 

2011; Palmen et al., 2012; Pierce et al., 2013; Sainato et al., 1987; Schmit et al., 2000; and 

Whatley et al., 2009).  In addition to recording appropriate transitioning behaviour, a number of 

studies (n = 7; 37%) examined the frequency, percentage, or rate of inappropriate transitioning 

behaviour (e.g., hitting, kicking, pushing, tantrums, screaming, flopping, off task behaviour) 

(Dooley et al., 2001; Dowdy & Tincani, 2020; Schmit et al., 2000; Schreibman et al., 2000; 
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Sullivan et al., 2017; and Waters et al., 2009). Several studies (n = 7; 37%) included data on 

prompting frequency and intrusiveness as a dependent variable (Banda & Kubina, 2006; Cihak et 

al., 2010; Dettmer et al., 2000; Dowdy & Tincani, 2020; Mechling & Savidge, 2011; Sainato et 

al., 1987; Sullivan et al., 2017). Other dependent variables included latency to respond to a 

teacher’s cue (n = 4; 21%) (Angell et al., 2011; Dettmer et al., 2000; Dowdy & Tincani, 2020; 

Sullivan et al., 2017); duration of time to complete a transition (n = 2; 11%) (Banda & Kubina; 

Seigel & Lien, 2015); frequency of on-task behaviour (n = 1; <1%) (Whatley et al., 2009); 

frequency of blocking inappropriate transition behaviour (n = 1; <1%) (Sainato et al., 1987); 

frequency of reinforcement (n = 1; <1%) (Sainato et al., 1987); number of removals from a 

setting (n = 1; <1%) (Dettmer et al., 2000); and engagement with an activity (n = 1; <1%) 

(Sullivan et al., 2017).

Rigour Assessments  

All studies in the final sample were assessed for research quality using Reichow’s (2008) 

evaluative method methodological rigour rubrics for SSED. Given that all 20 studies employed a 

single subject design, only Reichow’s (2008) SSED rubric was used to examine methodological 

rigour. A majority of the studies (n = 15; 79%) were “weak”, four (21%) were “adequate”, with 

no studies with a “strong” overall quality rating.  

 There were several primary indicators in which a majority of the articles scored “high”: 

dependent variable (100%), independent variable (100%), participant characteristics (79%), and 

experimental control (53%). Only three studies (16%) received a “high” score on baselines and 7 

(32%) scored high quality on visual analysis. Of the secondary quality indicators, all studies 

scored “evident” on social validity, 15 studies (79%) conducted IOA with a minimum 80% 

agreement, 9 studies (47%) included generalization and/or maintenance measures, one study 
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(<1%) included a Kappa calculation, and none of the studies included blind raters. See Table 3 

for individual study quality ratings across all primary and secondary indicators.
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Table 3 

Rigour Assessment Results 

Study  Par 
char 

IV Baseline DV Vis Ex 
Control 

IOA Kappa Fidelity Blind 
raters  

Gen 
or 
Maint 

Social 
validity 

Overall 

Angell et 
al. (2011) 

H H U H A H E N E N N E Weak 

Banda & 
Kubina, 
2006 

H H A H U U E N E N N E Weak 

Cihak, 
2011 

H H A H H H E N E N N E Adequate 
 

Cihak et 
al., 2010 

U H A H H H E E E N E E Weak 

Cihak et 
al., 2008 

U H H H H H E N E N E E Weak 

Dettmer et 
al., 2000 

H H U H H A N N N N N E Weak  

Dooley et 
al., 2001 

H H U H A U N N N N N E Weak 

Mechling 
& Savidge, 
2011 

H H U H A H 
 

E N E N N E Weak 

Ohtake & 
Hatano, 
2018 

U H U H U U E N N N E E Weak  

Palmen et 
al., 2012 

U H A H U U E N N N E E Weak  

Pierce et 
al., 2013 

H H U H H H N N E N E E Weak  
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Study  Par 
char 

IV Baseline DV Vis Ex 
Control 

IOA Kappa Fidelity Blind 
raters  

Gen 
or 
Maint 

Social 
validity 

Overall 

Sainato et 
al., 1987  

H H U H U U E N N N N E Weak  

Schmit et 
al., 2000 

H H A H U A N N N N E E Weak 

Schreibman 
et al., 2000 

H H U H H H E N N N E E Weak  

Siegel & 
Lien, 2015 

H H A H A H E N E N E E Adequate 

Waters et 
al., 2009 

H H H H A H E N N N N E Adequate 

Whatley et 
al., 2009 

H H U H A A E N E N N E Weak  

Sullivan et 
al., 2017 

H H A H U U E N E N N E Weak 

Dowdy & 
Tincani, 
2020 

H H H H A H E N E N E E Adequate 

 
Note. Par char = participant characteristics; IV = independent variable; DV = dependent variable; Vis = visual analysis; Ex Control = 
experimental control; Gen or Maint = generalization or maintenance; H = high quality; A = adequate quality; U = unacceptable 
quality; E = evident; N = not evident. 
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Discussion 

General Findings 

Studies in the final analysis supported the effectiveness of behavioural interventions to 

treat various transition difficulties among children and youth with developmental disabilities 

across different settings. Intervention components included the use of visuals (e.g., visual cues, 

activity schedules, power cards) (Angell et al., 2011; Cihak, 2011; Dettmer et al., 2000; Dooley 

et al., 2001; Pierce et al., 2013; Schmit et al, 2000; Siegel & Lien, 2015; Sullivan et al., 2017; 

Waters et al., 2009; Whatley et al., 2009), video modelling or priming (Ohtake & Hatano, 2018; 

Cihak, 2011; Cihak et al., 2010; Schreibman et al., 2000), assisted technology or prompting 

devices (Cihak et al., 2008; Mechling & Savidge, 2011; Palmen et al., 2012), and other 

interventions such as behavioural momentum (Banda & Kubina, 2006), DRA without extinction 

(Dowdy & Tincani, 2020), and antecedent and peer mediated prompts (Sainato et al., 1987). 

Similarities and Differences with Previous Findings  

The results of the current study are consistent with previous findings (Lequia et al., 2015; 

Sterling-Turner & Jordan, 2007; Tullis et al., 2015). Of the 19 included studies in the final 

sample, six were unique to the present study including: DRA without extinction (Dowdy & 

Tincani, 2020), video hero modelling (Ohtake & Hatano, 2018), using visual activity schedules 

in education settings (Pierce et al., 2013),  visual schedules in conjunction with manipulating 

motivating operations (Sullivan et al., 2017), comparisons of high versus no context photographs 

(Siegel & Lien, 2017), and using visual activity schedules during recreation and leisure 

transitions (Whatley et al., 2009). Eight of the studies included in the final analysis were reported 

on in both Tullis et al. (2015) and Lequia et al.’s (2015) final sample (Banda & Kubina, 2006; 

Cihak, 2011; Cihak et al., 2010; Dettmer et al., 2000; Doolet et al., 2001; Sainato et al., 1987; 
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Schmit et al., 2000). Four studies were included in both the present study and Tullis et al. (2015) 

(Cihak et al., 2008; Mechling & Savidge, 2011; Palmen et al., 2012; Schreibman et al., 2000) 

and one study was included in both the present study and Lequia et al. (2015) study (Angell et 

al., 2011). Transition difficulties identified in the current review were similar to those reported 

previously (e.g., dropping to the floor or “flopping”; inappropriate vocalizations; off task 

behaviour; aggressive behaviours such as hitting, kicking, destructive behaviour). Lequia et al. 

(2015) primarily focused on problem behaviour occasioned by transitions whereas we reported 

on decreases in problem behaviour occasioned by transitions in addition to improvements in 

independent transitions, similar to Sterling-Turner and Jordan (2007) and Tullis et al. (2015). Not 

only did we include studies that focused on decreasing a transition-related problem behaviour 

(e.g., hitting, kicking, pushing), but we included studies that focused on increasing a socially 

significant skill (e.g., transitioning without caregiver prompts).  

Participant diagnoses represented across the studies in our final sample were consistent 

with previous research. Children and youth with various developmental disabilities were 

included in our sample and their overall demographic characteristics were comparable to Tullis 

et al. (2015) in that several of the participants had a diagnosis or suspected diagnoses of ASD. In 

Tullis et al. (2015), most of participants in their pooled sample had ASD or PDD only, followed 

by those with a mild to moderate intellectual disability, a moderate to severe intellectual 

disability without a secondary diagnosis, and participants with ASD/PDD with a secondary 

diagnosis (e.g., cerebral palsy). The majority of participants in the current research synthesis had 

ASD, followed by those with an intellectual disability.  

Reports of interventionist characteristics in the current study were also comparable to 

previous research. Consistent with Tullis et al. (2015), a majority of primary interventionists 
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were educational staff in educational settings. It appears that much of the transition research is 

taking place in school settings with educational staff. These findings suggest that additional 

literature may be needed to assess the generalizability of behavioural interventions for transition 

difficulties across settings beyond school.  

Study Quality  

 None of the studies in our final sample met “strong” quality standards according to 

Reichow et al.’s (2008) rigour assessment. While four studies were rated with an overall 

“adequate” quality rating, the remaining 15 articles were rated as “weak”. These findings were 

consistent with Lequia et al. (2015) who only had one study in their final sample that met their 

highest quality rating. Lequia et al.’s (2015) and Tullis et al.’s (2015) search strategies included 

articles published no later than 2012. Of the 19 articles in the current review, five were published 

between 2013 and 2020 (Dowdy & Tincani, 2020; Ohtake & Hatano, 2018; Siegel & Lien, 2015; 

Sullivan et al., 2017; Pierce et al., 2013). Among the four studies that received an overall quality 

rating of “adequate” in our final sample, two were published within the last five years. These 

findings suggest potential improvements in methodological quality of transition research in 

recent years as well as areas for improvement. Of the six primary quality indicators, “baseline”, 

“visual analyses”, and “experimental control” were areas with the fewest high-quality ratings. 

Future researchers should consider research designs and data-based decisions that would support 

stronger conclusions about the effectiveness of behavioural interventions for transition 

difficulties. Rigour assessment ratings provide researchers and clinicians alike with valuable 

information on the methodological quality of available transition studies. Information on the 

quality of a given study would allow practitioners with an opportunity to critically consider the 

intervention before implementing similar procedures with a client.  
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Study Strengths and Limitations  

 The current study had some noteworthy strengths. In addition to obtaining expert 

consultative support from the graduate level librarian to ensure a carefully designed and executed 

search strategy, we conducted methodological rigour assessments on the final sample. These 

additional metrics permitted a more comprehensive understanding of the quality of existing 

studies and overall effectiveness of studies of adequate quality.  

This study was not without its limitations. Only articles published in English were 

included, suggesting that potentially relevant articles in other languages may have been missed 

(Card, 2012). Only peer reviewed journal articles were included in the search, therefore relevant 

unpublished articles (e.g., dissertations) were excluded from the analysis. By excluding 

unpublished studies, the results of the present study may have been impacted by a publication 

bias (i.e., only articles indicating favourable results were published). Further, our final sample 

was comprised of only SSEDs and no group designs, even though we did not explicitly limit the 

type of research design through our search strategy. In addition, by focusing on children and 

youth, the age limit of the current study was set at 18 years. Given that individuals with 

developmental disabilities may be enrolled in high school until age 21, our upper limit of 18 

years may have excluded additional relevant transition intervention studies in school settings. In 

the current study we considered a developmental disability as one that met DSM-5 criteria for a 

neurodevelopmental disorder. Other disabilities that may be considered developmental in nature 

(e.g., learning disability) would have been excluded from our analyses. Another limitation to the 

present study is that while we categorized studies according to the overall intervention as 

reported by the authors, all studies incorporated additional treatment components as part of their 

intervention. For example, in Banda and Kubina’s (2006) study, the authors’ main intervention 



BEHAVIOURAL INTERVENTIONS FOR TRANSITION DIFFICULTIES 

 

53 

component was high-probability request sequencing, yet their treatment also included prompting 

and reinforcement. As such, the effects of the main intervention component in isolation on 

transition difficulties is currently unknown. Lastly, the treatments described in the final sample 

were based on individualized transition interventions and individually reported participant 

outcomes, therefore the findings may not generalize to others with transition difficulties.  

Clinical Implications 

Half of the transition studies in our final sample incorporated a visual component to the 

intervention and all of these studies reported positive intervention effects. Of the 10 studies that 

used visuals, seven studies only included participants with ASD and eight were conducted in 

educational settings exclusively. These results support the utility of visuals in transition 

interventions for children and youth with ASD in educational settings. Practitioners should 

consider the context in which visuals are used, as existing studies using visuals to treat transition 

difficulties across various learners with developmental disabilities and settings outside of school 

is currently limited. Similar to visual component interventions, a majority of the video modelling 

interventions in the final sample were also conducted exclusively in educational settings. 

Furthermore, research supports the use of assisted technology for youth aged 13 and older; 

however, we know relatively little about the use of assisted technology for younger children. 

Practitioners should carefully consider the suitability of technological devices for learners 

depending on age and potential prerequisites needed (e.g., literacy skills, fine motor 

coordination). As a noteworthy finding, functional behavioural assessments were only conducted 

in two of the final 19 studies. These surprising findings were also discussed by Lequia et al. 

(2015). In the field of applied behaviour analysis, current assessments prior to developing 

behaviour-change programs are required according to the Professional and Ethical Compliance 
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Code for Behaviour Analysts (2014); FAs are considered the highest standard because of their 

ability to allow valid conclusions on the variables that are maintaining challenging behaviour and 

allow clinicians to develop individualized treatments (Cooper et al., 2007). Only a small 

proportion of transition interventions in the current study included an FBA. Filter and Horner 

(2009) compared the effectiveness of an FBA-informed intervention to a non-FBA-informed 

intervention in reducing the problem behaviour of two fourth grade students with learning and 

developmental disabilities. The results indicated that the function-based intervention resulted in 

significantly less problem behaviour compared to the non-function-based intervention. Similar 

findings supporting the effectiveness of FBA-informed compared to non-FBA informed 

interventions (e.g., Newcomer & Lewis, 2004; Payne et al., 2007). In order to best support 

children and youth with developmental disabilities who demonstrate such difficulties, 

individualized function-based treatments are essential. When selecting a transition intervention, 

clinicians should consider the variables that are maintaining challenging behaviour: whether 

transition difficulties are occurring due to the reinforcing value of the activity, task, or setting the 

child is required to terminate or avoid the next activity, task, or setting the child is required to 

begin, in order to develop effective and efficient interventions. 

As the evidence for transition interventions continues to develop, it will guide 

practitioners in their selection of effective behavioural interventions for children and youth with 

developmental disabilities who have transition difficulties. As researchers further investigate this 

area, practitioners can be confident in selecting transition interventions appropriately suited to a 

client’s individualized transition difficulty, context, and feasibility of implementation (e.g., 

available resources, sufficient training).  
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Future Research  

The present study provided an overview of current behavioural interventions that exist in 

addressing transition difficulties among children and youth with developmental disabilities; 

however, future research is needed to expand our knowledge on the effectiveness of these 

interventions. Because some of the studies were unique (behavioural momentum, Banda & 

Kubina, 2006; DRA without extinction, Dowdy & Ticani, 2020; and peer mediated and 

antecedent prompts, Sainato et al., 1987), replication is needed to further support the validity and 

reliability of these interventions. Interestingly, studies that incorporated assisted technology were 

published between 2008 and 2012. As technology advances, future research is needed to 

examine updated technological devices in assisting children and youth transition across daily 

activities, tasks, and locations. Researchers should aim to conduct component analyses in which 

they isolate and compare individual intervention components to packaged treatments for 

transition difficulties among children and youth with developmental disabilities. Results from 

these studies could be used to identify whether intervention components are effective on their 

own or if effects are demonstrated only when the components are part of a larger intervention 

package. Future researchers should examine transition interventions for young people up to and 

including those who are 21 years old to include young people with developmental disabilities 

who are still enrolled in the school system. Considerations around expanding the definition of 

‘developmental disability’ to include young people with other disabilities who may also 

experience transition difficulties would be beneficial. Inclusion of the grey literature (e.g., 

unpublished studies, reports, dissertations) into future analyses may provide additional insights 

on this topic. Lastly, a majority of the studies in the final analysis were considered weak in terms 

of methodological quality. Future research should examine stronger research designs to further 
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support the use of behavioural interventions for transition difficulties. The results of the present 

study may serve as a guide for researchers to improve the existing transition literature.  

Conclusion 
 

Learning to independently transition between activities, tasks, and settings is an 

important skill. To date, a variety of behavioural interventions have been developed to treat 

transition-related difficulties and improve transitions in children and youth with developmental 

disabilities. Our results suggest that behavioural interventions may effectively target a host of 

transition difficulties across various settings for this population. Although the findings from this 

review are favourable, additional research is needed to further substantiate these claims using 

more robust research designs.  
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Appendix A 

Updated Search – PubMed Parameters 

 
Updated search.  
 
During the updated search, the original search parameters revealed zero results. To ensure 

similarities between databases, updated parameters were used for PubMed.  

Original Parameters  

• Major Topic 

• Peer reviewed journal articles 

• English  

Updated Parameters3  

• Abstracts  

• Titles  

• MeSh Major topics - includes medical subject heading concepts that are the main points 

of the article. MeSH terms: Autism Spectrum Disorder*, Asperger Syndrome, Child 

Developmental Disorders, Pervasive or Developmental Disabilities, or Intellectual 

Disabilities.  

 

 
 
 

 
3 Note: The parameter for peer reviewed journal articles, and articles published in English was not available; 

therefore, the researcher excluded articles that were not peer reviewed or published in English during the systematic 

search process.  
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Appendix B 

Database Information 

Education Source 

Education Source is the largest full-text research database in the world for professionals, 

students, and policy makers in the field of education. Education Source provides full-text 

articles, indexing and abstracts from thousands of education books, journals, and conference 

papers covering the span of education including educational specialties 

(https://www.ebsco.com/products/research-databases/education-source).  

ERIC 

ERIC is the Education Resource Information Center (https://www.ebsco.com/products/research-

databases/eric) database that includes literature and resources related to the field of education.  

PsycINFO 

PsycINFO is the world’s largest resource for literature in the field of behavioural science and 

mental health resources (https://www.ebsco.com/products/research-databases/apa-psycinfo).  

PubMed 

PubMed is the primary component of Medline and includes literature with a focus on health and 

biomedicine including topics related to the fields of life sciences, behavioural sciences, chemical 

sciences and bioengineering (https://www.ncbi.nlm.nih.gov/books/NBK3827/).  
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Appendix C 

Database Search Parameters 

Education Source 

• Language parameter: English 

• Peer-reviewed journal article parameter: Academic journals 

• Key-term parameter: Subject 

ERIC 

• Language parameter: English 

• Peer-reviewed journal article parameter: Peer reviewed journal article 

• Key-term parameter: Main subject 

PubMed 

• Language parameter: English 

• Peer-reviewed journal article parameter: Peer reviewed journals 

• Key-term parameter: Major topic 

PsycINFO 

• Language parameter: Not available 

• Peer-reviewed journal article parameter: Peer reviewed journal article 

• Key-term parameter: Keywords 
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Appendix D 

Inclusion and Exclusion Criteria 

Inclusion Criteria  

• Majority (> 50% of participants are under the age of 18) – if the term individual is used in 

the abstract assume that the participants are under the age of 18. If the term adult is used, 

assume that the participants are over 18.  

• Majority (> 50%) of participants had a (diagnosed or suspected) diagnosis of a 

developmental disability – Dual diagnoses are acceptable as long as 50% or more have a 

diagnosed or suspected developmental disability  

• The intervention is behavioural (NOTE: Even though the journal might not be 

behavioural, the intervention may be) – Does not need to be experimental design – 

Research design does not have to be behavioural – There has to be intervention (but the 

intervention does not need to be a behavioural design) – i.e., they cannot be discussing 

transition strategies 

• Article is peer reviewed  

• The article is published in English 

• The article focuses on a task, setting, or activity transition  

• The article discusses a transition difficulty (e.g., latency to transition, difficulties 

transitioning independently, aggressive behaviours etc.) – specifically measures a 

transition difficulty – e.g., specifically measuring problem behaviour that is occurring 

during a task, setting or location transition -  only for full article review 
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• Literature reviews/ Scoping Reviews/ Systematic reviews are included (for the purpose of 

reviewing studies that they have that might meet the inclusion criteria). – Not applicable 

in full text stage. 

Exclusion Criteria  

• Book Reviews are excluded  

• The article focuses on a life transition (e.g., transition for kindergarten to grade 1, high 

school to college, school to work, seclusion classrooms to inclusion classrooms)  

• Testimonials  
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Appendix E 

Reichow Quality Assessment Indicators 

(Reichow et al., 2008) 

Primary indicators for single subject research designs: 

1. Participant characteristics: Age and gender were provided for all participants, specific 

diagnostic information was provided for all participants with autism, if applicable, 

standardized test scores were provided, and information on the characteristics of the 

interventionist was provided. 

2. Independent variable: Information about the treatment was provided with replicable 

precision (if a manual was used, this was always given a high-quality rating). 

3. Dependent variable: Dependent measures were described with operational and 

replicable precision, showed a clear link to the treatment outcome, and were collected at 

appropriate times. 

4. Baseline condition: All baselines (a) encompassed at least three measurement points, (b) 

appeared through visual analysis to be stable, (c) had no trend or a counter therapeutic 

trend, and (d) were operationally defined with replicable precision. 

5. Visual analysis: All relevant data for each participant was graphed. Inspection of the 

graphs revealed (a) all data appeared to be stable (level and/or trend), (b) contained less 

than 25% overlap of data points between adjacent conditions, unless behavior was at 

ceiling or floor levels in previous condition, and (c) showed a large shift in level or 

trend between adjacent conditions which coincided with the implementation or removal 

of the IV (note, if there was a delay in change at the manipulation of the IV, the delay 

was similar across different conditions and/or participants [±50% of delay]). 
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6. Experimental control: There were (a) at least three demonstrations of the experimental 

effect, (b) at three different points in time, and (c) changes in the DVs covaried with the 

manipulation of the IV in all instances of replication (note, if there was a delay in 

change at the manipulation of the IV, the delay was similar across different conditions 

or participants [±50% of delay]). 

Secondary indicators for single subject research designs:  

1. Interobserver agreement: IOA was collected on at least 20% of sessions across all 

conditions, raters, and participants with inter-rater agreement at or above .80. 

2. Kappa: Kappa was calculated on at least 20% of sessions across all conditions, raters, 

and participants with a score at or greater than .60.  

3. Fidelity: Procedural fidelity and/or treatment fidelity was continuously assessed across 

participants, conditions, and implementers with reliability at or greater than .80. 

4. Blind raters: Raters were blind to the treatment condition of the participants. 

5. Generalization and/or maintenance: Outcome measures were collected after the 

conclusion of the intervention to assess generalization and/or maintenance. 

6. Social validity: The study contained at least four of the following; (a) DVs were socially 

important (i.e., would society value the changes in outcome of the study), the (b) 

intervention was time and cost effective (i.e., did the ends justify the means), (c) 

comparisons were made between individuals with and without disabilities, (d) the 

behavioral change was large enough for practical value (clinically significant), (e) the 

consumers were satisfied with the results, (f) people who typically come in contact with 

the participant manipulated the IVs, (g) the study occurred in natural contexts. 
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Appendix F 

IOA Training Document 

Topic  
• Behavioural interventions for transition related difficulties  

 
Purpose 

• To examine behavioural interventions for transition-related difficulties during task, 

setting, or activity transitions for children and youth with developmental disabilities.  
 
Research Question  

• What current interventions exist in addressing transition related difficulties in children 

and youth with developmental disabilities?  
 
Inclusion Criteria  

• Majority (> 50% of participants are under the age of 18) – if the term individual is used in 

the abstract assume that the participants are under the age of 18. If the term adult is used, 

assume that the participants are over 18.  
• Majority (> 50%) of participants had a (diagnosed or suspected) diagnosis of a 

developmental disability – Dual diagnoses are acceptable as long as 50% or more have a 
diagnosed or suspected developmental disability  

• The intervention is behavioural (NOTE: Even though the journal might not be 

behavioural, the intervention may be) – Does not need to be experimental design – 
Research design does not have to be behaviour – There has to be intervention (but the 
intervention does not need to be a behavioural design) – i.e., they cannot be discussing 
transition strategies 

• Article is peer reviewed  
• The article is published in English 
• The article focuses on a task, setting, or activity transition –  
• The article discusses a transition difficulty (e.g., latency to transition, difficulties 

transitioning independently, aggressive behaviours etc.) – specifically measures a 
transition difficulty – e.g., specifically measuring problem behaviour that is occurring 
during a task, setting or location transition -  only for full article review because you 
would only have access to these details when  

• Literature reviews/ Scoping Reviews/ Systematic reviews are included (for the purpose of 

reviewing studies that they have that might meet the inclusion criteria). – Not applicable 
in full text stage. 

 
Exclusion Criteria  

• Book Reviews are excluded  
• The article focuses on a life transition (e.g., transition for kindergarten to grade 1, high 

school to college, school to work, seclusion classrooms to inclusion classrooms)  
• Testimonials  
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Note: Read the title and abstracts. Reading the title or abstract alone may not give you the 

information you need to make the decision to include or exclude the article.  

 
Search Terms  
“autism spectrum disorder*” OR “autism” OR “pervasive developmental disorder” OR 

“Asperger” OR “intellectual disability*” OR “developmental disability*” AND “transition*” OR 

“transition behaviour” OR “transition behavior” OR “transition difficult” OR “activity 

transition*” OR “task transition*” 

 
Databases Used  

• Eric  
• Education Source  
• PsycInfo  
• PubMed  

 
Steps  

1.) Go through title and abstracts for each database   

2.) If the title/abstract meets inclusion criteria move to the titles/abstracts inclusion folder  

3.) If title/abstract does not meet inclusion criteria move to the titles/abstracts exclusion 

folder  

4.) Repeat this process for each database (e.g., Eric, Education Source, Psych Info, PubMed) 

5.) Read the full articles from the title/abstract inclusion folders  

6.) If the article meets the inclusion criteria move to full article inclusion folder  

7.) If the article does not meet inclusion criteria move it to the full article exclusion folder 
 
Note: Please include literature reviews that examine behavioural interventions and transition 

difficulties  

 
Title and Abstract Examples  
 
Example 1  
 
Title: Frequency and Correlates of Service Access Among Youth with Autism Transitioning to 

Adulthood  

 

Abstract: This study examined service receipt and unmet service needs among youth with 

autism spectrum disorders (ASD) in their last year of high school, as well as the youth 

(intellectual disability, race/ethnicity, autism severity, comorbid psychiatric diagnoses, behavior 

problems, adaptive behavior) and family (income, parental health, parental depressive symptoms, 

parental anxiety) correlates of service access. Thirty-nine families of youth with ASD 

participated. Data were collected via parental interview/questionnaire and youth psychological 

evaluation. Results suggested that this sample was underserved relative to a nationally-

representative cohort. Those with a comorbid psychiatric diagnosis and lower levels of adaptive 

behavior received more services. Greater unmet needs were reported for youth who were 

racial/ethnic minorities, who had more behavior problems, and whose parents had greater 

anxiety.  
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   INCLUDE   OR   EXCLUDE 
 
Example 2 
 
Title: The use of video priming to reduce disruptive transition behaviour in children with autism  

 

Abstract: Investigated the use of video priming, or exposure, as a means for reducing or 

eliminating the disruptive behavior of children with autism in transition situations. Specifically, 

it was hypothesized that such disruptive behavior would be reduced if the children received prior 

priming to upcoming transitions. Three children (aged 3.3–6.4 yrs) with autism who 

demonstrated severely disruptive behavior during transitions viewed short videos of specific 

transition situations in which parents reported behavioral difficulties. A multiple-baseline design 

across Ss showed that the implementation of the video priming procedure led to a reduction or 

elimination of the disruptive behavior. Further, behavior reductions generalized to new transition 

situations. The results are discussed in terms of the possible mechanisms responsible for 

treatment effects and the potential advantages of using video interventions with this population. 

(PsycINFO Database Record (c) 2016 APA, all rights reserved) 
 
 

   INCLUDE   OR   EXCLUDE 
 

Example 3 
 
Title: Comparing pictorial and video modeling activity schedules during transitions for students 

with autism spectrum disorder  

 

Abstract: This study evaluated the differential effects of two different visual schedule strategies. 

In the context of an alternating treatments design, static-picture schedules were compared to 

video based activity schedules as supports for three middle school aged students with autism. 

Students used the visual schedules to transition between activities in their classroom. All 

participants began transition more independently after being exposed to the visual schedules. 

Two participants reached criteria faster with static-picture schedules while the third participant 

made slightly faster progress with the video based schedule. The positive outcomes for both 

interventions are discussed in the context of practitioners’ need for a variety of evidenced based 

practices to meet the needs of a diverse student body as well and that similar interventions may 

have different outcomes depending on the characteristics and preferences of the learner. 

(PsycINFO Database Record (c) 2016 APA, all rights reserved) 

 

   INCLUDE   OR   EXCLUDE 
 

Example 4  
 
Title: A Problem-Solving Intervention Using iPads to Improve Transition-Related Task 

Performance of Students with Autism Spectrum Disorder  
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Abstract: In this study, the effectiveness of teaching problem-solving to improve transition-

related task performance of three students with autism spectrum disorder (ASD) was examined 

using a multiple probe across students design. Target behaviors included various transition-

related tasks individualized for each student based on their individual educational and transition 

goals. Following a multicomponent intervention utilizing point-of-view video modeling paired 

with practice sessions and a self-operated cue sheet, all students were able to improve their 

problem-solving performance. Additionally, students generalized the skills to a second untrained 

setting. The implications of these findings for teaching problem-solving skills to transition-age 

students with ASD are discussed. 

 

   INCLUDE   OR   EXCLUDE 
 

Example 5  
 
Title: The Transition to School of Children with Developmental Disabilities: Views of Parents 

and Teachers  

 

Abstracts: The transition from early intervention programs to inclusive school settings presents 

a range of social challenges for children with developmental disabilities. In Queensland, in the 

year of transition to school, many children with developmental disabilities attend an Early 

Childhood Development Program for two to three days each week and also begin attendance in a 

mainstream program, with the latter increasing to full-time attendance during the year. 

Quantitative and qualitative data was collected by questionnaires regarding 62 children 

participating in the "Transition to School Project." Their parents and teachers were asked for 

their perceptions of the success of the transition process and the benefits and challenges of 

inclusion. Both parents and teachers saw a range of benefits to children from their inclusion in 

"regular" classrooms, with parents noting the helpfulness of teachers and their support for 

inclusion. Challenges noted by parents included the school's lack of preparation for their child's 

particular developmental needs, especially in terms of the physical environment, while teachers 

reported challenges in meeting the needs of these children within the context and resources of the 

classroom. Parents were more likely than teachers to view the transition as easy. Correlational 

analyses indicated that teachers were more likely to view the transition as easy when they felt the 

child was appropriately placed in a "regular" classroom. Findings from this project can inform 

the development of effective transition-to-school programs in the early school years for children 

with developmental disabilities. (Contains 4 tables.) 

 

   INCLUDE   OR   EXCLUDE 
 
Example 6  
 
Title: A Problem-Solving Intervention Using iPads to Improve Transition-Related Task 

Performance of Students with Autism Spectrum Disorder 

 

Abstract: In this study, the effectiveness of teaching problem-solving to improve transition-

related task performance of three students with autism spectrum disorder (ASD) was examined 

using a multiple probe across student’s design. Target behaviors included various transition-
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related tasks individualized for each student based on their individual educational and transition 

goals. Following a multicomponent intervention utilizing point-of-view video modeling paired 

with practice sessions and a self-operated cue sheet, all students were able to improve their 

problem-solving performance. Additionally, students generalized the skills to a second untrained 

setting. The implications of these findings for teaching problem-solving skills to transition-age 

students with ASD are discussed.  
 

INCLUDE   OR   EXCLUDE 
 
 
Example 7  
 
Title: Molecular diagnosis and genetic counseling for fragile X mental retardation 

Abstract: The fragile X syndrome is the most frequent cause of inherited mental retardation. It is 

caused by a dynamic mutation: the progressive expansion of polymorphic (CGG)n trinucleotide 

repeats located in the promoter region of the FMRI gene at Xq27.3. The cloning of the FMRI 

gene and the elucidation of the molecular basis of the fragile X syndrome is of great importance 

for the diagnosis and understanding of this unusual type of mutation. Although extensively 

studied, the mechanism behind the transition from stable normal (CGG)n alleles to the carrier 

state (an unstable premutation) and from premutation to mutation is partially understood. The 

clinical diagnosis of fragile X mental retardation (FXMR) is not possible as dysmorphic features 

are subtle. Molecular diagnosis by Southern Blot is the confirmatory test that makes carrier 

detection and prenatal diagnosis possible. As the risk of recurrence of FXMR is high in the 

family and carrier relatives, an identification of fragile X positive children, and offering carrier 

detection and prenatal diagnosis to the families is very important. It is possible by screening 

mentally retarded children and adults even if there is no family history of mental retardation or 

typical behavioral or physical features associated with the fragile X phenotype. In this review we 

have discussed the method for the diagnosis and counseling of the families. The complexities 

due to premutation and the variable severity of manifestations in carrier females need to be 

understood while counseling fragile X families. 

 

INCLUDE   OR   EXCLUDE 
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Appendix G 
 

IOA Rigour Assessment Training Document 

 

Glossary 
H = High  
A = Adequate  
U = Unacceptable  
E = Evident  
N = Not Evident  

 
Single Subject Rigour Assessment  

 
 
Article Title:  
 
Author(s):  
 
Type: Single Subject  
 

Quality 
Indicator  

Definition  Met the 
Definition  

Primary Quality Indicators  
Participant 
characteristics  

Reichows Notes4  

Age and gender were provided for all participants, specific diagnostic information was provided for all participants with autism, if 
applicable, standardized test scores were provided, and information on the characteristics of the interventionist was provided. 

To Make Final Rating 

Participant Characteristics (PART) A high (H) quality rating is awarded to a study that meets the following criteria:  

1. Age and gender are provided for all participants.  
2. by including the specific diagnosis and diagnostic instrument (acceptable instruments include ADOS, ADI-R, CARS, 
DSM-IV, and ICD-10) used to make the diagnosis or an operational definition of behaviours and symptoms of the participants.  
3. Information on the characteristics of the interventionist are provided (the ability to determine who did the intervention is a 
minimal criterion) and information on any secondary participants (e.g., peers) is provided.  
4. If a study provides standardized test scores, the measures used to obtain those scores are indicated.  

An acceptable (A) quality rating is awarded to a study that meets criteria 1, 3, and 4. A study that does not meet all of criteria 1, 3, 
and 4 is of unacceptable quality and is awarded a U rating.   

   H       A       U 

Independent 
variable  

Reichows Notes  

Information about the treatment was provided with replicable precision (if a manual was used, this was always given a high-quality 
rating) 

To Make Final Rating 

An H rating is awarded to a study that defines independent variables with replicable precision (i.e., you could reproduce the 
intervention given the description provided). If a manual is used, the study passes this criterion. An A rating is awarded to a study 

   H       A       U 

 
4 Text represents Reichow and colleagues (2008) and Reichow’s (2011) notes. 
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that defines many elements of the independent variable but omits specific details. A U rating is awarded to a study that does not 
sufficiently define the independent variables. 

Dependent 
variable  

Reichows Notes  

Dependent measures were described with operational and replicable precision, showed a clear link to the treatment outcome, and 
were collected at appropriate times.  
 
To Make Final Rating 

Dependent variable (DV) or outcome measure An H rating is awarded to a study that meets the following criteria:  

-  The variables are defined with operational precision.  
-  The details necessary to replicate the measures are provided.  
-  The measures are linked to the dependent variables.  
- The measurement data is collected at appropriate times during the study for the analysis being conducted.  

An A rating is awarded to a study that meets three of the four criteria. A U rating is awarded to a study that meets fewer criteria.  

   H       A       U 

Baseline 
condition  

Reichows Notes  

All baselines (a) encompassed at least three measurement points, (b) appeared through visual analysis to be stable, (c) had no trend 
or a counter therapeutic trend, and (d) were operationally defined with replicable precision  

To Make Final Rating 

Baseline Condition (BSLN) An H rating is awarded to a study in which 100% of baselines:  

-  Encompass at least three measurement points  
-  Appear through visual analysis to be stable  
-  Have no trend or a counter-therapeutic trend  
-  Have conditions that are operationally defined with replicable precision  

An A rating is awarded to a study in which at least one of the above criteria was not met in at least one, but not more than 50%, of 
the baselines. A U rating is awarded to a study in which two or more of the above criteria were not met in at least one baseline or 
more than 50% of the baselines do not meet three of the criteria.   

   H       A       U 

Visual analysis  Reichow’s Notes  

All relevant data for each participant was graphed. Inspection of the graphs revealed (a) all data appeared to be stable (level and/or 
trend), (b) contained less than 25% overlap of data points between adjacent conditions, unless behaviour was at ceiling or floor 
levels in previous condition, and (c) showed a large shift in level or trend between adjacent conditions which coincided with the 
implementation or removal of the IV (note, if there was a delay in change at the manipulation of the IV, the delay was similar 
across different conditions and/or participants [±50% of delay])  

To Make Final Rating 

Visual Analysis (VISANAL) An H rating is awarded to a study in which 100% of graphs (i.e., tiers within a figure):  

-  Have data that are stable (level or trend)  
- Contain less than 25% overlap of data points between adjacent conditions, unless behaviour is at ceiling or floor levels in the 

previous conditions 

   H       A       U 
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- Show a large shift in level or trend between adjacent conditions that coincide with the implementation or removal is accepted 
as high quality if the delay was similar across different conditions or participants (+/−50% of delay)  

An A rating is awarded to a study in which two of the criteria were met on at least 66% of the graphs. A U rating is awarded to a 
study in which two or fewer criteria were met on less than 66% of the graphs.  

Experimental 
control  

Reichow’s Notes  

There were (a) at least three demonstrations of the experimental effect, (b) at three different points in time, and (c) changes in the 
DVs covaried with the manipulation of the IV in all instances of replication (note, if there was a delay in change at the 
manipulation of the IV, the delay was similar across different conditions or participants [±50% of delay]).  

To Make Final Rating 

Experimental Control (EXP CON) An H rating is awarded to a study that contains at least three demonstrations of the experimental 
effect, occurring at three different points in time and changes in the DVs vary with the manipulation of the IV in all instances of 
replication. If there was a delay in change at the manipulation of the IV, the study is accepted as high quality if the delay was 
similar across different conditions or participants (+/−50% of delay). An A rating is awarded to a study in which at least 50% of the 
demonstrations of the experimental effect meet the above criteria, there are two demonstrations of the experimental effect at two 
different points in time and changes in the DVs vary with the manipulation of the IV. A U rating is awarded to a study in which 
less than 50% of the demonstrations of experimental effect meet the above criteria, there are fewer than two demonstrations of the 
experimental effect occurring at two different points in which changes in the DVs vary with the manipulation of the IV.  

   H       A       U 

Total High-Quality Primary Indicators Met:   
    
Secondary Quality Indicators  
Interobserver 
agreement  

Reichow’s Notes 

IOA was collected on at least 20% of sessions across all conditions, raters, and participants with inter-rater agreement at or above 
.80  

To Make Final Rating 

Interobserver Agreement (IOA) This indicator is positive if IOA is collected across all conditions, raters, and participants with 
reliability >.80.  

   Yes         No 

Kappa  Reichow’s Notes  

Kappa was calculated on at least 20% of sessions across all conditions, raters, and participants with a score at or greater than .60 
(Good reliability)  

To Make Final Rating 

Kappa (KAP) This indicator is positive sessions across all conditions, raters, and participants with a score >.60.  

   Yes         No 

Fidelity  Reichow’s Notes  

Procedural fidelity and/or treatment fidelity was continuously assessed across participants, conditions, and implementers with 
reliability at or greater than .80  

To Make Final Rating 

Fidelity (FID) This indicator is positive if treatment or procedural fidelity is continuously assessed across participants, conditions, 
and implementers, and if applicable, has measurement statistics >.80.   

   Yes         No 

Blind raters  Reichow’s Notes     Yes         No 
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Raters were blind to the treatment condition of the participants  

To Make Final Rating 

Blind Raters (BR) This indicator is positive if raters are blind to the treatment condition of the participants.  
Generalization 
and/or 
maintenance  

Reichow’s Notes 

Outcome measures were collected after the conclusion of the intervention to assess generalization and/or maintenance  

To Make Final Rating 

Generalization or Maintenance (G/M) This indicator is positive if out- come measures are collected after the final data collection to 
assess generalization or maintenance.  

   Yes         No 

Social validity  Reichow’s Notes 

The study contained at least four of the following; (a) DVs were socially important (i.e., would society value the changes in 
outcome of the study), the (b) intervention was time and cost effective (i.e., did the ends justify the means), (c) comparisons were 
made between individuals with and without disabilities, (d) the behavioural change was large enough for practical value (clinically 
significant), (e) the consumers were satisfied with the results, (f) people who typically come in contact with the participant 
manipulated the IVs, (g) the study occurred in natural contexts  

Social Validity (SV) This indicator is positive if the study contains at least four of the following features:  

- Socially important DVs (i.e., society would value the changes in the outcome of the study).  
- Time- and cost-effective intervention (i.e., the ends justify the means). 
- Comparisons between individuals with and without disabilities.  
- A behavioural change that is large enough for practical values (i.e., it is clinically significant).  
- Consumers who are satisfied with the results.  
- IV manipulation by people who typically come into contact with the participant.  
- A natural context.  

   Yes         No 

Total Secondary Indicators Met:  

 
Overall Rigour Quality:  

 
 

 
 
 


