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Background: Students with ASD are facing challenges in inclusive school settings. Despite 

some research have explore some components of peer-mediated intervention, there is gap be-

tween the practical implementation and current knowledge.  

Research aim: The research aims to synthesize the knowledge about school-based peer-medi-

ated intervention for children with ASD. 

Method: The systematic review was applied in this research. Intervention component analysis to 

identify the component of PMI. Reichow’s evaluation instrument were used to assess the qual-

ity of included studies.   

Conclusion: The content of peer-mediated intervention includes the PMI types, intervention in-

tent and the combination of phases. Intervention outcome includes the measure methods and the 

result of outcome. The shared phases of conducting peer-mediated interventions are students 

recruitment, peer training and students meeting. The components of peer training are training 

package, deliver method and intensity. The components of students meeting are setting, context 

and intensity. Three of studies were assessed as strong quality of research, ten studies were as-

sessed as adequate quality of research. 
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1 Introduction  

1.1 Inclusive education as a trend 

Children with disability shall be ensured with full and decent life and to the maximum extent 

possible the survival and development (UNCRC, Article 6 & 23, 1989). Creating equal oppor-

tunities for children with disabilities is not only important for them, but also critical for children 

without disabilities to understand the diversity of human experiences (Petrescu, 2013). Inclu-

sive education is an open and learning-friendly education by promoting respect and embracing 

differences (Yusuf et al., 2018), which is a contentious topic as well as a global trend (Bates et 

al., 2015).  

1.2 Autism spectrum disorder 

Autism spectrum disorder (ASD) includes three sub-types of autism that are autistic disorder, 

Asperger syndrome, and pervasive developmental disorder (PDD) according to the Diagnostic 

and Statistical Manual of Mental Disorders (APA, 2013). It is estimated that worldwide 1 in 

160 children has an ASD (WHO, 2018). Studies reveals that prevalence rates of autism/ASD 

among children are on rise in the worldwide (Özerk, 2016). Children with ASD are likely to 

have learning difficulties and to carry multiple diagnoses, including attention deficit disorder 

and learning disability (Guillermo& Jill, 2006). In addition, children with ASD suffer from 

social impairment (APA, 2013), which may preclude them from successfully interacting with 

their peers, particularly in the school setting (Bauminger et al., 2010). 

1.3 Students with ASD in mainstream school  

Now more and more autistic children are studying in the mainstream classrooms in the context 

of inclusive education (Dillenburger et al, 2017). Students with ASD can struggle with school 

success because of challenges in social cognition even when they have above average cognitive 

skills (Able et al., 2015). In regular school setting, school can feel overwhelmed in negotiating 

the learning needs of students with ASD coupled with the demands of their peers (Able et al., 

2015). Typically developing students tend to have less positive attitude towards classmates with 

mental disability than those with physical disability (Boer et al., 2012). As the vulnerable group, 

students with ASD are victimized more than their typically developing peers (Campbell et al., 

2017). Like Warnock pointed out, ‘Inclusion is not a matter of where you are geographically, 

but where you feel you belong’ (quoted in Terzi, 2010). 
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1.4 Assessing, understanding, and supporting students with ASD in school con-

text  

Identifying and use the best intervention practices for students with ASD pose a challenge due 

to an overdependence on popular interventions and curricula (Stichter & Jimerson, 2016).  For 

the intervention process to be fully implemented, three clusters are brought out: intervention, 

assessment and analysis (Stichter & Jimerson, 2016). In today there are still many students may 

not receive any special education intervention (Stichter & Jimerson, 2016). The lack of appli-

cation of intervention continues the challenge on assessment and analysis, as well as its com-

plexity than contains sufficient information (Craig et al., 2008).   

1.5 Focused interventions for children with ASD in inclusive school 

Focused interventions are practices designed to address a single skill or goal of a student with 

ASD (Odom et al., 2010). In contrast with comprehensive treatment models, focused interven-

tions are operationally defined, address specific outcomes, and tend to occur over a shorter time 

period (Wong et al., 2015). Based on these characteristics, focused interventions are often se-

lected by school teachers in practical field (Odom et al., 2012). Robinson and Bond (2017) 

reviewed the school-based interventions for students with ASD in three countries, revealing 

considerably limited evidence-based-practice interventions for ASD take place in the main-

stream school. More attention on school-based interventions for students with ASD is needed 

(Robinson & Bond, 2017).    

1.6 Peer-mediated intervention 

Peer-mediated intervention (PMI) is a set of practices in which typically developing peers are 

selected, trained, and supervised to teach or support individuals with disabilities (Płatos & 

Wojaczek, 2017). Research suggest that PMIs have many advantages comparing to regular one-

to-one adult supporting model (Heartley et al, 2018), They are effective and practical strategies 

for supporting an inclusive environment (Carter, 2018). For students with ASD, they gain social 

skills, academic support and friendships with their classmate (KPSNP, 2018). Carter’s research 

(2018) shows that peers without disabilities also benefit from the supporting connections in 

academic performance. Previous studies suggest that PMI programs dramatically changed the 

social landscape in school (Chang& Locke, 2016).   

 

 



3 

 

2 Theoretical Background 

2.1 Systems Theory and Peer Culture 

Bronfenbrenner (1979) formulated the Ecological Systems Theory to explain how the inherent 

qualities of children and their environments interact to influence how they grow and develop. 

The theory identified five environmental systems including the microsystem, the mesosystem, 

the exo-system, the macrosystem, and the chronosystem, with which a child interacts and em-

phasizes the network of interactions (Mclaren & Hawe, 2005). In school and out of school, 

children and adolescents spend extended periods of time with their peers (Cekaite et al., 2014). 

The most proxy environment for a child’s development is Microsystem, in which family, school 

and community are considered as the most immediately and directly institutions (Bronfenbren-

ner, 1979).     

Peer culture refers to a stable set of activities or routines, artefacts, values and concerns that 

children produce and share in interaction with peers (Corsaro and Eder, 1990). “Culture” is seen 

as constituting and constitutive of interactional processes and social practices (Cekaite et al., 

2014). Children and adolescents, as members of their group, produce and participate in a series 

of peer cultures that are affected by arrangements in various settings (ie, school) (Cekaite et al., 

2014). Bronfenbrenner (1977) suggested that the reason youth groups become negative is be-

cause adults have disengaged from active interaction with the young people. However, some 

research highlighted the young people in group settings can provide nine times more reinforce-

ment to their group members than adult staff do (Brendtro et al., 2007). 

2.2 Social Learning Theory and Peer Learning 

Social Learning Theory posits that people learn from one another, via observation, imitation, 

and modeling (Bandura, 2012). The extent to which individuals are influenced by modelled 

behavior depends on the characteristics of models, the attributes of observers and the perceived 

consequences of adopting similar behavior (Bandura, 2012). In terms of the claims for peer-

mediated approach, four clusters relating to social learning theory are credibility, empowerment, 

role modelling and reinforcement (Turner & Shepherd, 1999). Social learning theory provides 

a robust theoretical basis to understanding the potential and value of peer learning (Barton & 

Henderson, 2016). 

“Most human behavior is learned observationally through modeling: from observing others, 

one forms an idea of how new behaviors are performed, and on later occasions this coded 

information serves as a guide for action.”  
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Albert Bandura 

2.3 Literature review 

“Peer-mediated” as a term firstly appeared in a study examining the intervention effectiveness 

in 1979 (Strain et al). Currently, several studies reviewed the PMI studies mainly on participants 

characteristics (Zagona et al., 2016; Chang & Locke, 2016; Chan et al., 2009), types of inter-

vention (Odom & Strain, 1984) and effectiveness of outcome (Boudreau et al., 2015; Watkins 

et al., 2015). Besides, Chan et al (2009) summarized the methods of peer training, and Watkins 

et al (2015) analyzed the components of PMI. 

Based on the practical approaches, Odom and Strain (1984) classified PMI into three types: 

peer-mediated proximity intervention, peer-mediated prompt intervention and peer-mediated 

initiation intervention. Carter (2002) developed the peer support programs to highlight the 

group support to one target student, and these interventions aim on not only social outcome but 

also academic performance (Carter et al., 2016; Gardner et al., 2014).  

Previous research indicates that participants characteristics were taken into consideration when 

designing the intervention (Gardner et al., 2014; Schaefer et al., 2017; Ganz et al., 2012; 

Sreckovic et al., 2017). In some large inclusive schools, PMI programs were decided before 

recruiting the students (Kasari et al., 2012; Bambara et al., 2016). Sizes of involving students, 

the functional level of participants with ASD and the existing of individual educational goal are 

commonly critical factors influencing the intervention procedure and social outcome (Schmidt 

et al., 2012; Huber et al., 2018; Zagona et al., 2016; Watkins et al., 2015; Chang et al., 2016).        

Intervention studies should be reported with sufficient details to allow replication and to con-

tribute to the decision-making (Eldridge et al., 2016). Consider the nature of PMI, the collabo-

ration of different stakeholders along with the combination of multiple procedures are involved 

throughout the intervention, it is a challenge to generalize a protocol to guide the implementa-

tion of PMI projects in school context (Barton & Henderson, 2016).          
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2.4 Research rationale 

As the methodological design updates, there is need to update the synthesis of current 

knowledge. Despite several studies have reviewed on peer-mediated interventions for students 

with ASD, there is gap between the practical implementation and current knowledge in school 

context. 

3 Aim and research questions  

The research aims to synthesize the knowledge about school-based peer-mediated intervention 

for children with ASD. Therefore, the research questions are:  

1) What are the contents and outcomes of peer-mediated interventions for children with 

ASD in general school setting? 

2) What are the components that are shared in studies conducting peer-mediated inter-

ventions in general school setting? 
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4 Method 

4.1 Study design 

This thesis undertakes a systematic review. Systematic review is defined as an attempt to gather 

all empirical evidence that fits pre-specified eligibility criteria in order to answer a specific 

research or clinical question through a reproducible, transparent process (Harris, 2018). To per-

form a systematic review, specific criteria and protocols are designed to scope the specific in-

formation, identify the relevant studies, evaluate their quality and synthesize the results (Jesson 

et al., 2011).  

4.2 Search strategy 

A comprehensive search was performed in March 2019 using three databases PsycINFO, ERIC 

and Web of Science that covering the fields of psychology and education. The clinical database 

was not used because the research focused on the school-setting. Keyword search terms were 

spanned into three clusters including 1) autism (autis* or Asperger or pervasive developmental 

disorder); 2) peer-mediated intervention (peer-mediated or peer); 3) children (child* or adoles-

cen* or student*). 

4.3 Selection criteria 

Table 4.3 Inclusion and exclusion criteria 

                 Inclusion criteria Exclusion criteria 

Availability Available full text in English  Only abstract available 

Publication Peer-reviewed articles 
Reports, conference papers, theses disserta-
tions and books 

Study de-
sign 

Intervention-based studies 
Experimental design 
Single-subject design  

Literature review and systematic review  

Population 

Children and adolescents with di-
agnosis of autism spectrum disor-
der (ASD), Asperger and perva-
sive developmental disorder 
(PDD) 

Peers are with special needs. 

School-aged, 6~18 years old 

Intervention Peer-mediated Intervention 

Interventions include medical or clinical treat-
ments 
Therapist-led intervention 
EBP-Intervention combined with peer-medi-
ated strategy 

Setting School context 
Recess-based, camp-based, theater-based, lab-
based, center-based and home-based  
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Interventions that apply digital device as VR, 
SGD or IPAD etc 

Outcome 
Improved outcomes for children 
with ASD who received interven-
tion 

Studies outcome target on the typically devel-
oped peers or professionals 

Year 2008-2018  

 

A PIO (population, intervention and outcome) framework and additional conditions referring 

to research purpose are set as selection criteria to go through this process. The population of 

included studies were school-aged children and adolescents of both genders, confirmed with 

clinical or educational diagnosis of three subtypes of ASD including ASD, Asperger and per-

vasive developmental disorder (PDD) (APA, 2013). Only studied focusing on PMIs in school 

setting were included and the interventions in which peer mediators had special needs are not 

included. To highlight the pragmatic and economically costing implementation, the studies ap-

plying fund-consuming materials (ie, LEGO and ipad) are not included. Taking the progressive 

development and changes within PMI practice into account, studies published before 2008 were 

not included (Strain et al., 1979). To assure the validity of studies, articles published in language 

other than English and in non-peer-reviewed were excluded. The criteria form is shown in the 

Table 4.3.  

4.4 Data extraction  

The process of data extraction was driven by specific a protocol for the nature of systematic 

review (Jesson et al., 2011). An initial extraction was conducted on the title and abstract level 

by Mendeley, a paper managing tool. On this level, data were extracted based on the publication 

details, research purpose, intervention type and research outcome. A second extraction was 

conducted on a full-text level. To screen the full-text, the extracting questions are designed 

referring to the CASP guideline and performed to screen the collected paper. Publication infor-

mation, research purpose, recruitment details, participant characteristics and intervention infor-

mation. The extraction protocol was reviewed and modified by the researcher supervisor before 

performed. The extraction protocol is shown in Appendix 1   

4.5 Quality assessment  

The process of quality assessment was conducted by the author. Reichow’s evaluation tool was 

utilized to evaluate the quality of studies in this research. The assessing protocol included five 
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primary quality indicators (participant characteristics, independent & dependent variable, base-

line/comparison condition, research design and effective analysis) and eight secondary indica-

tors (inter-observer agreement, fidelity, blind raters, generalization and/or maintenance, social 

validity, random assignment, effect size and attrition/kappa) (Reichow & Volkmar, 2008). This 

tool has been used to determine the strength of the intervention studies involving children with 

ASD in several studies previously.  

The strength of research quality was classified into three levels (strong, adequate and weak). 

To reach the “strong” level, the study should receive high quality on all primary indicators and 

showed evidence of four (group research)/three (single subject research) or more on secondary 

indicators. To achieve “adequate” level, the study should receive 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. The detailing cri-

teria format for assessment is shown in Appendix 2 

4.6 Data analysis 

The process of analyzing data was completed by the author. Intervention component analysis 

(ICA) is a methodological approach to identify key intervention content and implementation 

processes (Sutcliffe et al., 2015). It involves two stages, firstly identifying similarities and dif-

ferences and then determining and defining the intervention components (Broder-Fingert et al., 

2019). Besides, the process was driven by a protocol referred to Intervention Description and 

Replication Checklist (TIDieR) framework to scope the intervention component (Hoffmann et 

al., 2014). The TIDieR protocol is shown in the Appendix 3. 

The TIDieR protocol includes 8 items: 1) the name of intervention (type of PMI) 2) the rationale 

of intervention (intent of PMI) 3) the content of intervention (the phases and their combination) 

4) the provider of intervention (adult facilitator) 5) the deliver method (peer training) 6) the 

location of implementation (setting) 7) the duration and density of intervention (intensity) 8) 

the assessment of outcome (outcome assessment).  
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5 Result  

Figure 5-1: Article yield during systematic review 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The figure 5-1 shows the detailing process of yielding the included articles. 232 paper was 

collected from three database with the searching strategies. After removing the duplicates by 

Mendeley, 154 paper were left to go through the screening. Totally 50 articles were excluded 

at the title and abstract level for the published in a language other than English and published 

not as peer-reviewed articles. After screening the full-text of the 104 articles left, 70 of them 

Records excluded for non-English full-

text, being book chapters, theses and dis-

sertation (n=50)  

Records identified through searching in 

the databases Eric (n= 60), PsycINFO (n= 

74) and Web of science (n= 98) 

Records reviewed for title or abstract 

(n = 154) 

Records screened on full-text 

(n = 104) 

Full-text articles assessed for 
eligibility and quality  

(n = 34) 

24 records excluded for  

1) PMI combined with another   evidence-
based practice (n=11) 
2) Technical device-setting (n=8) 
3) Weak quality (n=2) 

Studies included in qualitative 
synthesis 

 
(n = 13) 
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Duplicates removed（n=78） 

70 records excluded for  

1) Unavailable to access (n=7) 
2) Review design (n=33) 
3) Non-PMI or PMI theory study (n=23) 
4) Policy report or theory study (n=1)  
5) Involving peer with ASD (n=2) 
6) Second duplicate check (n=4) 
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were excluded for unavailability, literature review design (ie, meta-analysis), non-peer media-

tion intervention or PMI theory studies (ie, teacher-mediated intervention), policy study, non-

intervention study (ie, policy report), the engaging peers had ASD and duplicates. Finally, 34 

articles were collected to assess the eligibility, 21 articles were excluded for involving tech-

nical device (ie, ipad), combining with another evidence-based practice (ie, discrete trial train-

ing). In quality assessing, 2 of 15 articles were assessed with weak evidence. In the end, 13 

articles were included to be analyzed and summarized. See Appendix 4         

5.1 Students with ASD and their peers 

Table 5.1 The summary of participants characteristics and peers 

 

Table 5.1 shows the summary information about the characteristics of the participants with 

ASD and their peers. Among 13 studies, two of them were conducted in elementary school (2, 

7), three studies were conducted in middle school (1, 3, 6), eight studies were conducted in 

high school (4, 5, 8, 9, 10, 11, 12). The number of participants ranged from 1 to 20, the age of 

 
IN 

 
school 
level 

Participants  Peers  

Confirmed assent / 
Written consent N M: F 

Mean Age (SD) 
/ Age Range 

Con-
firmed 
diag-
nosis 
on 
ASD 

  N   Relationship  

1 middle 3 3:0 13 y Yes  3 schoolmates  peers 

2 elementary 4 3:1 5- 8 y Yes  12 schoolmates  students, parents 

3 middle 1 0:1 15 y Yes  1 classmates  peers, parents 

4 high 20 / / Yes  25 schoolmates  peers 

5 high 3 3:0 15y Yes  14 acquittance  students, parents 

6 middle 1 1:0 14 y Yes  2 classmates  students 

7 elementary 15 2:1 M = 7.6 y (1.35) Yes  45 classmates  students, parents 

8 high 4 3:1 16-19 y Yes  13 classmates  students, parents 

9 high 2 2:0 15y Yes  6 
classmates; 
schoolmates 

 peers 

10 high 4 4:0 15y Yes  11 schoolmates  Students, partici-
pants' parents 

11 high 2 2:0 14y, 18y Yes  6 classmates  students, parents 

12 high 3 2:1 / Yes  9 schoolmates  students 

13 high 4 3:1 14-20 y Yes  16 schoolmates  students, parents 
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participants ranged from 5 to 20 years old. Eleven studies displayed the sociodemographic 

characteristics on gender proportion and age, one study (4) displayed no detailing information 

on gender or age, one study (12) displayed no information about age. All of participants were 

confirmed with educational or clinical diagnosis on ASD among thirteen studies. The number 

of engaging peers in a study ranged from 1 to 45. On recruiting peers, six studies (3, 6, 7, 8, 9, 

11) took participants’ classmates into consideration, one study (14) considered the partici-

pant’s acquittance and seven studies (1, 2, 4, 9, 10, 12, 13) were oriented to students in the 

same school. On inviting all students, verbal assents or written consent would be sent. Nine of 

studies (2, 5, 7, 8, 10, 11, 12, 13) confirmed assent by participants with ASD. All studies con-

firmed assent or consent by typically developing peers. Eight of studies (2, 3, 5, 7, 8, 10, 11, 

13) received parental approval or consent from participants with ASD. Seven studies received 

parental approval or consent from peers’ family.   
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5.2 Overview of intervention content and outcome 

Table 5.2 The overview of intervention information  

Research 
design* 

(IN) 

Intervention content  Outcome assessment 

type** Intent 
The combination 

of phases*** 
 Data collection 

Data analy-
sis 

Effect size / 
Successful 

Rate 

SSD (1) 
PMPI 

Placing trained peers in a close area with participants to 
prompt the initiation and the duration of communication of 
children with ASD.  C2; C3; C5 

 
direct observa-
tion 

visual  
analysis 

3/3  

PMII 
Peers are instructed to initiate with participants to increase 
their responses.  

 3/3 

SSD (2) PMI 
A class-wide peers are instructed to promote the initiation 
and responses of participants with ASD 

C2; C3; C5  
observational 
recording 

visual  
analysis 

0/5; 3/5  

SSD (3) PMI 
Using visual scripts to instruct a peer model her classmate 
with ASD to enhance communicative response.  

C2; C3; C5; C6  observational 
recording 

visual  
analysis 

1/1 

RCT (4) PN 
Comprising a social network (3-6 peers) to enhance each par-
ticipant’s social contact, skill acquisition and school activity 
involvement and build friendship 

C1; C2; C3; C4; 
C5; C6  

 direct observa-
tion & survey 

visual  
analysis & 
statistical 
analysis  

d= 0.01-1.39 

SSD (5) PN 
Comprising a social network (3- 6 peers) to interact and sup-
port each participant on initiations and responses 

C2; C3; C4; C5; 
C6 

 direct observa-
tion 

visual  
analysis 

3/3 

SSD (6) PSA 
Training peers support the classmate with disability to en-
hance the social interaction and academic engagement.  

C2; C3; C5; C6  
direct observa-
tion 

visual  
analysis 

1/1 

RCT (7) PMI 
Training peers to interact with children with ASD and en-
hance their social engagement and social skills. 

C2; C3; C4; C5; 
C6 

 
direct observa-
tion & survey 

visual  
analysis & 
statistical 
analysis 

d= 0.44-0.79 

SSD (8) PSI 
Equipping one or more peers to enhance their classmate with 
disability’s social interaction and academic engagement 

C1; C2; C3; C4; 
C5; C6  

 direct observa-
tion 

visual  
analysis 

4/4, 2/4 

SSD (9) PSA 
Identifying one or more peers to provide ongoing support so-
cial interactions and academic engagement and build prox-
imity to a student with disability. 

C1; C2; C3; C4; 
C6  

 direct observa-
tion 

visual  
analysis 

4/4, 3/4, 4/4 
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* SSD- Single Subject Design; RCT- Randomized Controlled Trial 
**PMI- non-specific peer-mediated intervention; PMPI- peer mediated prompt intervention; PMII- peer-mediated initiation intervention; PSA- peer support 
arrangement; PSI- peer support intervention; PN- peer network 
***C1-staff training; C2-students recruitment; C3-peer training; C4-students orientation; C5-students meetings; C6-adult coach 

Re-
search 
design* 

(IN) 

 
Intervention content 

 
 

Outcome 

type*
* 

Intent 
The combina-

tion of 
phases*** 

 
Data collec-

tion 
Data anal-

ysis 

Effect size / 
Successful 

Rate 

SSD (10) PN 
Comprising a group of peers to support each participant 
with individualized plan addressing social interaction, 
social engagement and social-related goals 

C1; C2; C3; C4; 
C5; C6  

 direct obser-
vation 

visual  
analysis 

1/4; 1/4 and 
4/4 

SSD (11) PN 
Establishing a social group of peers around a student 
with disability to promote the social engagement, peer 
interaction and proximity 

C1; C2; C3; C4; 
C5; C6  

 direct obser-
vation 

visual  
analysis 

2/2, 2/2 and 
2/2 

SSD (12) PMI 
Training peers to interact with children with ASD to im-
prove their social skills. 

C2; C3; C5; C6  observational 
recording 

visual  
analysis 

d= 0.69 - 
0.94 

SSD (13) PMI 

Involving peers and intervening directly on children 
with ASD to promote their assertive conversational 
skills including initiation, response and assertive con-
versation acts 

C1: C2; C3; C5; 
C6 

  
observational 
recording 

visual  
analysis 4/4, 3/4, 4/4 
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Table 5.2 shows the overview of the intervention content and outcome. Intervention content in-

cludes the PMI types, intervention intent and the combination of phases. Intervention outcome 

includes the measure methods and the result of outcome.  Two PMI studies (4, 7) were design 

as randomized controlled trial (RCT) research, all the rest of them were single subject design 

(SSD).  

5.2.1 Intervention content 
Five studies (2, 3, 7, 12, 13) defined the intervention applied as non-specific peer-mediated in-

tervention, four studies (4, 5, 10, 11) applied peer network, two studies (6, 9) defined the inter-

vention applied as peer support arrangement, one study (8) defined the intervention applied as 

peer support intervention, one study (1) compared the effect of the peer-mediated prompt inter-

vention and the peer-mediated initiation intervention.   

The intent of intervention determined the dependent variables measured in evaluation stage. 

Different types of PMI aimed at different target behaviors and was equipped with various num-

ber of peers. Five studies (6, 8, 9, 10, 11) targeted on and measured the social interaction. Four 

studies (1, 2, 5, 13) targeted on and measured the social initiation. Five studies (1, 2, 3, 5, 13) 

targeted on and measured the social response. Three studies (7, 10, 11) targeted on and meas-

ured the social engagement. Four studies (4, 7, 12, 13) targeted on and measured the social/ 

conversational skills. Three studies (4, 9, 11) targeted on and measured the self-reported friend-

ship/ proximity. Three studies (6, 8, 9) targeted on and measured the academic engagement. In 

addition, studies aimed and measured the social contact (4), school activity involvement (4), 

and individual social-related goals (10). In peer network intervention and peer support arrange-

ments, each individual with ASD were equipped with a group of peers. For other PMI types, 

the number of peers for each participant were single or more.  

The combination of phases indicated the time sequential of process throughout the whole inter-

vention.  The intervention phases were analyzed and summarized into six phases: staff training, 

student recruitment, peer training, students orientation, students meeting and adult coach. Staff 

training indicated the school staff who received training from researcher team would serve as 

the adult facilitator (special teacher, general teacher, school psychologist). During recruiting 

students, the keyworks are confirming the ASD diagnosis and confirming the consents from 

parents and students, also see Table 5.1. Peer training is the stage that peers received training 

from the adult facilitator while the participants with ASD were not present. Students orienta-

tion functioned as the post-training and pre-implementation, in which participants with ASD 

attended the orientation as they volunteered. Students meeting was the phase in which peers 
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apply the knowledge and strategies they learned to implement the PMI. Adult coach was the 

phase when adult provided the peers additional support after peer training to assure the fidelity 

of peers’ implementation.       

Six studies (4, 8, 9, 10, 11, 13) started at the phase of staff training, which indicated the school 

staff would serve as the adult facilitator. The other seven studies began at the phase of recruit-

ing students. Seven studies (4, 5, 7, 8, 9, 10, 11) took the student orientation as the bridging 

phase after the peer training and before the formal implementation. Eleven studies (except for 

studies 1, 2) provided the adult coach as additional support.  The shared phases turned out to be 

students recruitment, peer training and students meeting. 

5.2.2 Intervention outcome 
In summary, data were collected by observation or/and survey and analyzed by visual analysis 

or/and statistical test. The results of PMI were displayed as either successful rate or the effect 

size. 

Four studies (2, 3, 12, 13) applied observational recording to collect data and the other nine 

studies applied the direct observation. Two studies (4, 7) applied the survey as the additional 

approach to collect data. All studies applied visual analysis and two studies (4,7) applied statis-

tical test additionally. 

Three studies (4, 7, 12) displayed the effect size of outcome, which contained ranges of d at 

0.01-1.39, 0.44-0.79 and 0.69-0.94 respectively. Ten studies reported the successful rate con-

cerning the total goal or separate goals (shown as the column Intent from Table 5.2).  Five 

studies (1, 3, 5, 6, 11) of ten reported that all the participants enhanced their intended goal suc-

cessfully. Five studies (2, 8, 9, 10, 13) of ten indicated that some participants reached their goal 

or some participants reached the sub-goals. No study witnessed any student decreasing to func-

tional level lower than the basement.
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Table 5.3. The components of peer training 

*SL-school level: E- Elementary school, M- Middle school, H- High school 
**IN- Identification number of included studies.

SL* 
IN*

* 

Training package  Deliver method 

Intensity Background 
information 

Inter-
vention 

rationale 

Strategies 
and skills 

Individual 
goal design 

Guidance on seek-
ing assistance 

from adult 
 

Role 
modelling 

Visual instruc-
tion 

Rein-
forcement 

Discussion 
and review 

E 
2 x  x    x x x  An initial meeting (20 

min) 

7   x  x  x  x  Twelve 20-minute ses-
sions for twice a week 

M 

1 x  x    x  x  Six weekly 40-minute 
sessions 

3 x  x    x x   ND 

6 x  x x x  x  x x 
An initial meeting 

(25min) 

H 

4 x x x x      x 
An initial meeting (20-

60 min) 

5 x x x x      x 
An initial meeting (25-

30 min) 

8 x x x x x     x 
An initial meeting (45-

60 min) 

9 x x x x x     x 
An initial meeting (15-

20 min) 
10  x x x   x   x A brief initial meeting 
11   x x      x A brief initial meeting 

12 x x x    x x  x 
Multiple 30-min ses-

sions 

13  x x    x x  x 
Five 30-minute ses-

sions 
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5.3 The synthesis of the components of peer training 

The synthesis of the components of peer training was shown in Table 5.3. The components of 

peer training were analyzed and divided into three clusters: training package, deliver method 

and intensity.  The mark “x” means the item is contained or conducted during peer training, 

“ND” indicates there is no detailing information about it. 

5.3.1 The training package of peer training  
Training package constitutes of background information, the rationale of intervention, strate-

gies and skills, individual goal design and guidance on seeking assistance from adult. Back-

ground information is about the knowledge of people with ASD or the individual information 

about the participants with ASD. The rationale of intervention is the information about the ne-

cessity of PMI and what everyone can benefit from it. Strategies and skills are content in which 

peers acquire the appropriate language and behaviors to interact with the participants with 

ASD. Individual goal is the developmental goal for the participants with ASD or the to-do list 

for each peer. Guidance on seeking assistance from adult is the content to provide peers as in-

terventionist knowledge to identify the situation where they need external help from adult facil-

itator. 

All of thirteen studies provided the strategies and skills to enable peer’s implementation. Nine 

studies (1, 2, 3, 4 ,5, 6, 8, 9, 12) introduced the background information to peers. Six studies (4, 

5, 8, 9, 10, 12, 13) delivered the rationale of PMI, and all of these six studies were conducted in 

high school level. Seven studies (4, 5, 6, 8, 9, 10, 11) involved designing individual goal for 

participant or peer, and six of them were conducted in high school while the other one (6) was 

conducted in middle school.      

5.3.2 The deliver method of peer training 
Deliver methods contains role modelling, visual instruction, reinforcement and discussion & 

review. Role modelling is peers going through the role play with adult facilitator and then prac-

tice with other peers if they work as a group. Visual instruction allows them to deliver the 

training by video or other visual scripts. Reinforcement is given to strengthen the strategies and 

skills that peers have gained (ie, homework or reward card). Discussion and review is the com-

ponent in which the peers take part in designing the intervention plan. 

Role modelling was applied in eight studies (1, 2, 3, 6, 7, 10, 12, 14) to deliver training pack-

age, and it was applied in all the elementary and middle school and three high school. Visual 

instruction was applied in four studies (2, 3, 12, 13), one in elementary school and middle 
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school respectively, and two in high school. Nine studies (4, 5, 6, 8, 9, 10, 11, 12, 13) utilized 

the discussion and review, and all the high school as well as one middle school delivered with 

discussion and review.  

5.3.3 The intensity of peer training 

Intensity is the frequency and duration of the peer training. Twelve studies displayed the consid-

erably transparent information about the intensity of peer training. Four studies (1, 7, 12, 13) 

delivered the training with multiple sessions (5-12 sessions) on weekly basis. For multi-session 

training, each session lasted from 20 to 30 minutes. Eight studies (2, 4, 5, 6, 8, 9, 10,11) con-

ducted an initial meeting for peers, the duration ranged from 15 to 60 minutes and mostly de-

signed in high school level.  
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Table 5.4 The components of the students meetings 

SL* 
IN*
* 

Setting   Context   Intensity*** 
Scheduled / 
flexible  

place   The involving tasks 
Initiating 
person 

Adult 
coach 

Fading in-
struction  

  frequency duration 

E 
2 scheduled reading room  reading; situational conversation peer / /  Six 15-minute sessions ND 

7 flexible playground  situational conversation and peer 
modelling 

peer Yes /  Twelve 40-minute sessions 6 weeks 

M 

1 scheduled 
lunch area and 
classroom 

 
situational conversation 

participant 
Yes / 

 10-minute segment about every 
other day during lunch and every 
math class 

ND  peer  

3 scheduled 
cooking-lab 
room 

 craft making and peer modelling peer / Yes  2 weeks for each phase; 3 minutes 
for each segment   

6 weeks 

6 flexible lunch area  self-planned connections peer Yes /  Every day during lunch period ND 

H 

4 flexible 
outside of class-
room 

 self-planned connections / Yes /  Once a week 
one se-
mester 

5 
scheduled and 
flexible 

empty room  leisure activities and self-planned 
connections 

/ / /  At least once a week 
one se-
mester 

8 scheduled classroom  situational conversation and aca-
demic support 

/ Yes Yes  every science class per week 
one se-
mester 

9 flexible classroom  situational conversation and aca-
demic support 

peer Yes Yes  Various times per week 
one se-
mester 

10 
scheduled and 
flexible 

empty room  leisure activities and self-planned 
connections 

/ Yes Yes  At least once a week 
one se-
mester 

11 scheduled advisory room  group discussion / Yes Yes  2-3 days per week during lunch 
one se-
mester 

12 scheduled lunch area  situational conversation and peer 
modelling 

peer Yes /  30 minutes during lunch period 
everyday 

ND 

13 scheduled lunch area   
situational conversation and peer 
modelling 

peer Yes /   
30 minutes during lunch period 
everyday 

ND 

*SL-school level: E- Elementary school, M- Middle school, H- High school 
**IN- Identification number of included studies 
***ND- Not displayed
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5.4 The synthesis of the components of students meeting 

Students meeting is the phase which peers began to implement the intervention. The components 

of students meeting are setting, context and intensity. 

5.4.1 The setting of students meeting 
The setting of students meeting is about how the meeting is planned and where the students meet 

each other. Scheduled meeting was determined by the structural school activity or research meet-

ing, while flexible meeting indicates the meeting was planned by the peers themselves or two 

students. In four studies (4, 6, 7, 9), the meeting between students took place in flexible situation, 

two studies (5, 10) contained both scheduled meetings and flexible meetings, and the other seven 

studies had scheduled meeting. From elementary to high school, all school level had both flexible 

and scheduled meeting. 

The places of meeting mainly are reading room, lunch area, classroom, specific activity 

room/area, non-specific empty room and outdoor place. Four studies (1, 6, 12, 13) designed lunch 

area/room for students meeting, three studies (1, 8, 9) utilized classroom, one study (2) chose 

reading room and one (7) chose playground. The rest five studies chose the empty classroom (5, 

10), cooking-lab room (3), advisory room (11) and out of classroom (4). In elementary and mid-

dle school level, the classroom was not utilized as the implementation.   

5.4.2 The context of students meeting and the intensity 
The context of students meeting constituted information about the involving tasks, initiating per-

son, existence of adult coach and fading instruction. The involving task is about the detailing 

activity students do during the meeting. The initiating person is who are supposed to initiate 

throughout the whole meeting. Adult coach is the additional support from the facilitator after the 

finished peer training. Fading instruction is the process to withdraw the intervening strategy or 

additional support.     

 Among seven types of involving task, seven studies (1, 2, 7, 8, 9, 12, 13) contained the situa-

tional conversation relating to the setting, four studies (3, 7, 12, 13) contained the peer modelling 

relating to the theme task, four studies (4, 5, 6, 10) contained the self-planned connection in 

flexible situation, two studies (8, 9) involved the academic support. Besides, there was each study 

contained craft making (3), reading (2) and leisure activity (5) respectively. 

Seven studies (1, 2, 3, 7, 9, 12, 13) implicated the peers to be the initiating person, one study (1) 

expected the participant with ASD to initiate during the meeting, and five studies address no 
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specific person to initiate. Ten studies (1, 4, 6, 7, 8, 9, 10, 11, 12, 13) provided the peers with 

additional adult coach. Five studies (3, 8, 9, 10, 11) withdrew the intervention strategies.      

Eight studies (3, 4, 5, 7, 8, 9, 10, 11) displayed the considerably transparent and replicable infor-

mation on the conducting intensity of students meeting. The frequency of students meeting 

ranged from every day to once a week. The duration of insisting students meeting ranged from 

six weeks to a whole semester. 

5.5 The quality assessment of included studies 

After going through the Reichow’s evaluation tool, the quality assessment of included studies 

was completed. As reported in the result figure (Figure 5-1), studies with weak quality had 

been excluded in the data extraction. Among thirteen studies, three studies (9, 12, 13) were as-

sessed as strong quality and the left ten studies were assessed as adequate quality.  

On primary indicator level, four studies (9, 11, 12, 13) achieved all the requirements, all the 

studies achieved 4 or more than 4 of the requirements.  No study showed unacceptable quality 

on primary indicator level. Thus, all studies were potential to be research of adequate quality 

and four studies were potential to be of strong quality.  

On secondary indicator level, three studies (9, 12, 13) highly achieved three items or more to 

be assessed as strong evidenced research. All the single subject research achieved two items or 

more on secondary indicator level, being assessed as adequate quality. See table 5.5
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Table 5.5 The quality assessment of studies 

Re-
search 
design 
* 
(IN**) 

Rigor 

primary indicator  Secondary indicator****   

Participants 
characteristics 

Description 
of independ-
ent & de-
pendent vari-
able 

Baseline con-
dition / Com-
parison condi-
tion  

Effective 
analysis 

Research  
design 

 IOA 
blind 
raters 

fidel-
ity 

G/M 
social 
validity  

attri-
tion/kappa 

random 
assign-
ment 

effect 
size  

 
SSD 
(1) 

adequate x*** x x x   x  x G x x   
 

SSD 
(2) 

adequate x x  x   x    x    
 

SSD 
(3) 

adequate x x  x x  x   M x    
 

RCT 
(4) 

adequate x x  x x    x G&M   x x 
 

SSD 
(5) 

adequate x x x x   x  x G&M x    
 

SSD 
(6) 

adequate x x x x      G x    
 

RCT 
(7) 

adequate x x  x x   x  M    x 
 

SSD 
(8) 

adequate x x  x x  x    x    
 

SSD 
(9) 

strong x x x x x  x  x M x    
 

SSD 
(10) 

adequate x x x x     x G x    
 

SSD 
(11) 

adequate x x x x x  x    x    
 

SSD 
(12) 

strong x x x x x  x  x G x    
 

SSD 
(13) 

strong x x x x x  x  x G x    
  

**SSD-single subject design, RCT- randomized controlled trial 
**IN- Identity Number 
***x- achieved the requirement of guideline 
****IOA-inter-observer agreement; G- generalization, M- maintenance 
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6 Discussion 

The systematic review included 13 intervention studies that applied only peer-mediated ap-

proaches. The preschool-aged children were not considered in this review because in some 

countries, children under six years old are settled in child centre rather than preschool. The 

findings indicated that PMI studies were mainly conducted in high school level and were all 

researched in USA. Also, similar to the previous studies, Carter appeared to be the active au-

thor among the PMI studies.        

6.1 Reflections on findings 

6.1.1 Participants and peers 
Most studies were designed as single subject design research and recruit only small number of 

participants, which allowed the PMI to be relatively individual-oriented. There were only 

about six female participants included in the PMI research in this review and one research 

provided “feminine” task (jewellery making). In other studies, PMI tended to recruit pre-

school-aged children (Odom& Strain, 1984). However, this systematic review indicates chil-

dren under high-school age were not commonly targeted, this may because the exclusion cri-

teria on the “device-assisted”. According to the cognitive developmental perspective, younger 

children need visual instructions to concentrate on tasks, thus the digital devices were needed 

to assist the intervention.  

Consider the nature of PMI, peers characteristic might influence the effectiveness of interven-

tion. It may be a good suggestion to let the participant to nominate their familiar peers. Also, 

the manual to guide the teachers to recruit and select peers will help the project going fluently. 

Some projects may last the whole semester, fatigue effects and whether peers catch up with 

their schoolwork with this extra school task need to consider (Odom& Strain, 1984). PMI can 

involve teachers, students with cognitive delay, typically students and parent groups, the con-

sent issue may arise ethical argument.          

6.1.2 peer-mediated intervention 
An integrated intervention to address multiple needs is considered better than a single strategy 

to address all needs (Rubin, 2007). The complexity of PMI highlights its impressive role 

among the EBPs for young people with ASD. This research compared their similarities and 

differences mainly on school level rather than “labels” of PMI. PMI address the power of 
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peers, and their developments serve as important factors determining the content of interven-

tion. The findings indicated all the projects had expectation on social outcome, that is rational 

relating to the effect of autism.  The involvement of school teachers enhance the collaboration 

of intervention, and empowered not only peers but also school staff. Besides, one research 

collected data from teacher-report survey in addition to the direct observation. PMI showed 

considerably positive influence on students with ASD, these matched the conclusions of pre-

vious PMI research. Throughout the analysis, “who”, “where”, “what tasks”, “how to do”, 

“where”, “how often and how long” are always considered as key information.             

Peer training has popular discussion in PMI studies. However, previous research hardly pre-

sented them in a structural way due to the limitation of analyzing method. The findings 

showed students under high school were considered more as adult’s assistant in the interven-

tion. One of the advantages of PMI is that it aims on the real-world environment, the re-

striction of young peers’ actual involvement may weaken the power of natural context. Also, 

the long sessions of peer training may assure the fidelity of peer training, but reduce the posi-

tivity of peers if the fatigue effect was there (Odom& Strain, 1984). Obviously, high school 

peers were given much space to construct their own missions. Despite previous studies did 

not write much on the influence of age differences, this systematic review indicated there was 

a tendency on age groups. However, there is question is it about high school preferred peer 

network or PMI in high school did all notice their autonomy on creating friendships with their 

classmates.    

When designing the PMI, generally the researchers had their expected outcome, such as en-

hancing students’ behaviors or social skills. Among the included studies, locations that are out 

of classroom appeared to be common, such as lunch setting. In addition, only very few studies 

applied cross-setting design. It means students with ASD may maintain the social behavior in 

lunch room after successful intervention. However, their performance in the classroom or PE 

class were not considered, thus remained questions on the broader map of generalization. 

Overall, the evidence assessment in this review indicated the rigor went low in most research. 

Primary indicators showed more positivity than the secondary indicators. As the research pro-

ject went later, the assessment of intervention appeared not as rigorous as it was in the design-

ing and implementing phases. It may suggest the complexity of PMI was a huge work not 

only to peers but also to the researcher team.    
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6.1.4 Ethical consideration 
On sending and receiving consents, not all young people received the assents or consents. For 

participants below sixteen years old, parental approvals were needed (Scally, 2014). The ethical 

operation is that couple of studies ensured young people to take part in the decision making as 

much as they could. Another question is the developmental goal of students with ASD, very 

few studies directly claimed they include the students with ASD, parents and teachers in de-

signing the developmental goals.  

6.2 Methodological issues and limitations 

This review applied evidence-based assessment on research quality. Choosing an appropriate 

tool to assess the quality of intervention studies for autism can be a difficult task. Most quality 

assessment tools for intervention studies are not always effective to evaluate the intervention 

research for children with ASD. Consider this systematic review involved only one author, the 

validity of research remained many questions.  

Firstly, the protocol involved some modification but there was no testing procedure before ap-

plying them in this review. Secondly, the review presented the intervention components 

grouped by the school level rather than the type of intervention, which may cause lots of key 

information loss. Thirdly, the boundaries between some themes in the results are not so clear, 

ie, the intervention strategies and skills versus guidance on seeking assistance from adult. 

Fourthly, the quality assessment considered mainly on the existence of specific evidence but 

the degree of evidence was ignored. Lastly, there could haven been the utilization of thematic 

analysis but not recorded or reported during the data process.These limitations significantly 

reduce the validity of this research.   

6.3 Implications for future research 

This systematic review firstly applied the evidence-based approach to analyze the components 

of peer-mediated intervention, and contributed the work in filling the gap between the theore-

taical knowledge and the implementation. Peer-mediated intervention as an effective and eco-

nomic approach for students with autism is worth more explorement in the future. 1) More 

investigation in group research (particularly in random controlled trails) is needed. 2) More 

research in foundamental school levels is needed. 3) More explorement on enhance the effec-

tiveness is needed, such as the peer selection and peer training. 4) More interview studies aim-

ing at peers, school staff and parents are needed. 
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7 Conclusion 

Students with ASD are facing challenges in inclusive school settings. Despite some research 

have explore some components of peer-mediated intervention, there is gap between the practi-

cal implementation and current knowledge. Thirteen studies were identified to synthesize the 

answers to the research questions. 

The content of peer-mediated intervention includes the PMI types, intervention intent and the 

combination of phases. Intervention outcome includes the measure methods and the result of 

outcome. The shared phases of conducting peer-mediated interventions are students recruit-

ment, peer training and students meeting. The components of peer training are training pack-

age, deliver method and intensity. The components of students meeting are setting, context 

and intensity. Three of studies were assessed as strong quality of research, ten studies were 

assessed as adequate quality of research. 

Further research with diverse design is needed to explore the broader age groups, the attitudes 

of more engaging groups and the more effective approaches in the peer-mediated intervention. 
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9 Appendix 

9.1Appendix 1 Data extraction questions 

Data extraction questions 

 Study title  

Publication 

Author  
Journal  

Published Year  

research design 
Research purpose  

Research design 
a. Group design b. Single subject design c. 

other 

Intervention design 

Intervention setting 
a. school-setting b. non-school setting c. un-

specific setting 

School level a. elementary b. middle c. high 
Involvement of other 

EBP approach Yes / No 

Background infor-
mation about 

participants with 
ASD 

Size  
gender Yes / No 

age  
Confirmed diagnosis 

with ASD 

Yes / No 

Background infor-
mation about 

the characteristics of 
peers 

size 
 

relationship with the 
peer a. schoolmates b. classmates c. other 

number of peer(s) for 
each participant 

 

Ethical consideration consent 
a. participants b. participants' family c. 

peers d. peers' family 
Detailing infor-

mation about inter-
vention procedures 

Replicability 
No / Yes / Unsure   

Detailing infor-
mation about out-

come measurement  
Replicability 

No / Yes / Unsure   
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9.2 Appendix 2 Quality assessment protocol 

1  Identifying the 

research design  

Group research (GR) /  Single subject design (SSD) 

Criteria Indicators  Expected information and its degree Evidence of high quality  

2  Primary indi-

cators assess-

ment 

1) Participants charac-

tersitics 

Age and gender were provided for all participants, and specific 

diagnostic information  

1) standardized test scores; 2) information on the characteristics 

of the interventionists and facilitators 

2) Description of inde-

pendent variable & de-

pendent variable 

Information about the intervention was provided with replica-

ble precision 

Applying a manual 

Dependent measures were described with operational and rep-

licable precision 

It is clearly linked to the outcome, and were collected at appro-

priate times 

3) Baseline condition 

(SSD) / Comparison 

condition (GR) 

(SSD) Baseline condition were operationally defined with rep-

licable precision 

All baselines 1) encompassed at least three measurement points 

2) had no trend or a counter therapeutic trend 

(GR) The conditions for the comparison group were defined 

with replicable precision, 

Information includes the description of another intervention par-

ticipants received 

Effective analysis  (GR) Application of proper statistical test  1) With adequate power 2) N > 9 

(SSD) Application of visual analysis in replication  1) all data appeared to be stable 2) contained less than 25% over-

lap of data points 3) showed a large shift in level or trend between 

adjacent conditions   

Research design (GR) Methods were strongly linked to the research question(s) 

and the data analysis used correctly 

 

(SSD) Application of experimental control in replication  
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Criteria Indicators  Expected information and its degree Evidence of high quality  

3  Secondary in-

dicators assess-

ment 

Inter-observer agree-

ment 

Description of IOA All IOAs were above 0.8  

blind raters Involvement of blind raters 
 

Generalization and/or 

Maintenance 

Outcome data were collected to assess generalization and/or 

maintenance 

The determination on assessing generalization and/or mainte-

nance was made before the data collection 

social validity Description of social validity 1) Dependent variables were socially important 2) intervention 

was time effective 3) comparisons were made between individuals 

with and without disabilities 4) the behavioral change was large 

enough (clinically significant) 5) peers come in contact with the 

participant  

attrition (GR) / kappa 

(SSD) 

(GR) Articulation was comparable  Ranged by 25%-30% 

(SSD) Kappa was calculated  Kappa was above 0.6 

random assignment 

(GR) 

Participants were assigned to groups using a random assign-

ment procedure 

 

effect size (GR) Effect sizes were reported  Greater than 0.4 

Notes:  

Strong quality of research- Received high quality on all primary indicators and showed evidence of 4 (group research)/ 3 (single subject research) or 

more on secondary indicators.  

Adequate quality of research-Received high quality on 4 or more primary quality indicators with no unacceptable quality ratings on any primary quality 

indicators, and showed evidence of at least 2 secondary quality indicators.
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9.3 Appendix 3 TIDieR checklist protocol of Intervention Component Analysis 

Item No. Description/ Question Yes/No Detail 

Name/Type 
1. Provide the name or a phrase that describes the intervention (from article’s Title/Research 

question/Method). 
Eg: Peer-mediated intervention, peer network. 

  

Intent 2. Describe the goal/ expected outcome of the intervention.   

Content: 
Phases and its 
combination 

3. Describe the procedures by time sequential presented by researchers (from article’s 
Method/Result), including information about schedule/place/involved groups/name of ac-
tivity.   

Eg: recruitment, training, meeting, assessment 

  

Facilitator 
4. Who monitor the intervention?     
e.g. researcher, special teacher, psychologist 

  

Deliver method 
5. Describe the modes of delivery. 
 e.g. Homework, discussion, video instructions. 

  

Setting 
6.Describe the type(s) of location(s) where intervention was implemented and who arranged 
the meeting. 
Eg: Classroom, lunch area, reading room, flexible places or other.  

  

Intensity 
7. Describe the number of times the intervention was delivered and over what period of time, 
including the number of sessions, and their frequency and duration 

  

Outcome  
assessment  

8. Describe how the data was collected by whom and which instrument? 
Eg: graduate students, teacher’s report 

  

9. Describe how the data was analysed? 
 Eg: Visual analysis, statistical analysis 

  

10. Describe the result of intervention and how was it presented?    
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9.4 Appendix 4 Table 4 An overview of included studies 

 

IN*  
Author 
(year)  

Article title 
Country 

1 
Schmidt & 
Stichter 
(2012) 

The use of peer-mediated interventions to promote the generalization of social competence for adolescents with high-function-
ing autism and Asperger's syndrome  

USA 

2 
Simpson & 
Lisa (2016)  

Effects of a peer-mediated intervention on social interactions of students with low-functioning autism and perceptions of typical 
peers 

USA 

3 
 Ganz et al., 
(2012) 

Effects of peer -mediated implementation of visual scripts in middle school 
USA 

4 
 Asmus et 
al., (2017) 

Efficacy and social validity of peer network interventions for high school students with severe disabilities 
USA 

5 
 Sreckovic 
et al., 
(2017) 

Examining the efficacy of peer network interventions on the social interactions of high school students with autism spectrum 
disorder 

USA 

6 
 Schaefer et 
al., (2018) 

Effects of peer support arrangements across instructional formats and environments for students with severe disabilities 
USA 

7 
 Kasari et 
al., (2012) 

Making the connection: Randomized controlled trial of social skills at school for children with autism spectrum disorders 
USA 

8 
 Carter et 
al., (2017) 

Efficacy of peer support interventions in general education classrooms for high school students with autism spectrum disorder 
USA 

9 
 Huber et 
al., (2018) 

Using structural analysis to inform peer support arrangements for high school students with severe disabilities 
USA 

10 
Hochman et 
al., (2015) 

Efficacy of Peer Networks to Increase Social Connections among High School Students with and without Autism Spectrum Disorder USA 

11 
Gardner et 
al., (2014) 

Effects of Peer Networks on the Social Interactions of High School Students With Autism Spectrum Disorders USA 

12 
Bambara et 
al., (2016)  

A peer-mediated intervention to improve the conversational skills of high school students with Autism Spectrum Disorder USA 

13 
Bambara et 
al., (2018)  

Improving the assertive conversational skills of adolescents with Autism Spectrum Disorder in a natural context USA 
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