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Social Coordination as a Component of 
Social Competence in Young Children with Disabilities 

Joan Lieber and Paula J. Beckman 

Substantial evidence shows that young children with disabilities frequently have dif-
ficulty with social interaction (Guralnick & Weinhouse, 1984). Although the interactions 
of children with disabilities and their peers do not seem to be any more negative than the 
interactions of nondisabled children and their peers, evidence suggests that the overall fre-
quency of interactions is much lower (Beckman, 1983; Guralnick, 1990; Guralnick & 
Weinhouse, 1984). For example, Beckman (1983) found that preschool children with dis-
abilities engaged in fewer and shorter behavior chains than their nondisabled peers. One 
reason may be that longer interchanges depend on more sophisticated social skills includ-
ing the ability to coordinate social behavior with that of a partner. From our perspective, 
social coordination should be distinguished from social interaction. Whereas social inter-
action includes any exchange that occurs between partners, social coordination requires 
additional sophistication. 

In this article we review what is currently known about social coordination in young 
children with disabilities. A discussion of the role of social coordination in developing so-
cial competence is followed by a description of how social coordination develops in chil-
dren with and without disabilities. Next we discuss how available assessments of social 
skills address the concept of social coordination. Finally we identify intervention strategies 
that may be useful in facilitating social coordination. 

THE IMPORTANCE OF COORDINATING SOCIAL BEHAVIOR 

One important component of social competence that is associated with more sophisti-
cated behavioral exchanges between children involves the ability to coordinate behavior 
with that of a partner. For example, social coordination occurs when a toddler looks at her 
partner, points to a toy, makes a sound, then looks back at her partner. The toddler and her 
partner are simultaneously coordinating their attention to each other and to an object. 
Thus, social coordination requires the ability to coordinate the focus of attention, the tim-
ing, and the sequence of behaviors with that of a social partner. 
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Further, social coordination involves exchanges in which 
a child matches his or her behavior to the behavior of a part-
ner. This matching can be based on components such as af-
fect, theme of the exchange, roles played by the participants, 
or content of the play. For example, in a recently observed 
interaction between two preschool children, a boy ap-
proached a girl, grabbed a doll out of her arms, and said, "I 
need your baby! It's time for her doctor's appointment." 
The girl clutched the doll and retorted, "No!" Although so-
cial interaction clearly occurred, these children were not 
successful in achieving social coordination because they did 
not agree on how the play would proceed. 

The ability to coordinate behavior in this way seems to be 
a complex behavioral process that involves combining many 
other skills and, for children without disabilities, develops 
over time (Brownell, 1986). Increasing evidence in the liter-
ature concerned with children who do not have disabilities 
suggests that the ability to coordinate social behavior and 
play is a critical aspect of social development (Eckerman, 
Davis, & Didow, 1989). 
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Even as we have argued that social coordination is a11 uu-

portant skill to be developed for its own sake, evidence also 
indicates that social coordination plays a role in the develop-
ment of other domains as well. Vygotsky (in Bruner, 1985) 
suggests that learning in the areas of cognition and language 
takes place through social coordination, that a child ad-
vances and learns with the help of an adult or a more com-
petent peer. This learning occurs when the environment is 
arranged so that children are asked to participate in problem 
solving or communication just slightly beyond what they 
would be capable of alone. Further, adults or more compe-
tent peers allow children to participate in these challenging 
activities that are beyond their current level of development 
by scaffolding the activity so children meet with success .. 

Other theorists and researchers (e.g., Snow, 1984) have 
similarly described the importance of social coordination in 
developing cognition and language. Snow posits that very 
young children learn a variety of communicative functions 
through social routines with caregivers. These include learn-
ing labels for objects through "hide-and-find" games, and 
learning turn taking through "give-and-take" games. As 
children get older and become more linguistically compe-
tent, interaction with others can lead to improved vocabu-
lary and contribute to syntactic. sophistication (Gleitman, 
Newport, & Gleitman, 1984 ). Inf addition, pragmatic func-
tions, including requesting, asserting, and metalinguistic 
knowledge, are achieved through social coordination. 

Although most of the research that relates development in 
cognition and language to social coordination deals with the 
influence of adults, some evidence indicates that social coor-
dination with peers leads to growth in these domains as well. 
For example, Forman and Cazden (1985) found that peer 
collaboration on a task led to more sophisticated problem 
solving than either child was capable of when working alone. 

THE DEVELOPMENT OF SOCIAL COORDINATION 

Sequence In Children Without Disabilities 
The ability to coordinate social behavior is reflected in a 

variety of ways throughout the first few years of life and 
seems to emerge in a predictable sequence (Howes, Unger, 
& Seidner, 1989). By the beginning of the second year, most 
infants without disabilities become increasingly able to coor-
dinate attention to persons and things (Eckerman et al., 
1989). This includes joint attention with another person on a 
common object and joint manipulation of an object. Most ev-
idence suggests that this ability is not present in the first year 
of life without an adult's help (Bakeman & Adamson, 1984). 

Social coordination also seems to be an important part of 



complementary play. Howes ( 1987) describes complemen-
tary and reciprocal play as play in which . partners take turns 
and also exchange roles. Thus, at a given point, the play of 
two partners is different, but complementary. Mueller and 
Lucas (1975) describe two key" features of complementary 
play: (a) role reversal and (b) reciprocally dependent ac-
tions. Thus, in complementary play, both participants have 
specific roles to play. If one child initiates a social inter-
change, the partner is constrained in responding and must 
reciprocate with an act matched to the initiator's act. For ex-
ample, one child runs to the middle of the room; the other 
child chases him, then they reverse roles. 

Another strategy that can be observed in the more com-
plex interactions of toddlers and preschoolers is the ability to 
engage in games with peers. Eckerman et al. (1989) define 
games as lasting for at least two turns of action for each 
child, agreeable to both children, and having a common 
topic. A common topic or theme seems to be an especially 
important feature of children's games. Brenner and Mueller 
( 1982) identified a number of common games that emerged 
across different toddler play groups. Examples included 
peek-a-boo and object exchanges. When longer exchanges 
occurred, they were more likely to be centered on a common 
topic. Further, a common topic was more likely to be estab-
lished by older toddlers. Similarly, Eckerman et al. (1989) 
found that the frequency and duration of games increased 
over time for dyads, with imitative or imitative and comple-
mentary games being largely responsible for the growth. 

Somewhat later, the ability to coordinate social play with 
"pretend" play emerges (Howes, 1985). For example, chil-
dren may play together in the "house" area of a classroom 
with one assuming the role of mother and the other the role 
of father. Howes et al. ( 1989) and Fein, Moorin, and Enslein 
(1982) have shown that coordinating pretend play with an-
other child is more difficult and occurs later than solitary 
pretend play. Social pretend play is considered more com-
plex than other forms of social play because the child must 
not only be able to behave both nonliterally and socially but 
also must coordinate these two activities. 

Another strategy that characterizes the play of socially 
competent children is the ability to direct and organize play. 
During the preschool years, the interaction between peers 
taps an increasing ability to collaborate in the mutual con-
struction of play. Goncu (1987) describes four phases of so-
cial play and the ways children maintain their play activity 
through the different phases. 

1. Entering the play group. Preschool children make indi-
rect attempts to enter, such as standing and watching 
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others play, and more direct attempts, such as asking if 
they can join the play. 

2. Initiating the play itself. Children may accomplish this 
by simply beginning to play or by discussing the play 
in advance. 

3. Maintaining and extending the play. 
4. Terminating the play. For preschoolers, this often oc-

curs by leaving the play area. 

Beckman and Lieber (in press) offer more detailed de-
scription of this development. 

In summary, the complexity and sophistication of social 
coordination change substantially from the toddler period to 
the end of the preschool period. The progression is from 
simple act-react interchanges to play episodes that involve 
entering into a play group, initiating play, expanding and ex-
tending play through negotiation, and terminating play. All 
of these strategies involve the ability to coordinate play with 
peers. Table 1 summarizes the developmental changes in so-
cial coordination with peers for children who are developing 
normally. 

Social Coordination in Children with Disabilities 
Few studies have directly assessed the ability of children 

with disabilities to coordinate increasingly complex social 
behavior. A number of studies, however, have investigated 
specific skills that, when combined, allow children to coor-
dinate social behavior. 

Initiation 
The ability to initiate a social exchange is probably the 

most widely studied aspect of social competence for young 
children with disabilities (e.g., Beckman, 1983; Field, 
1980). It is included here not because it requires social coor-
dination but, rather, because it is a necessary skill for partic-
ipating in social exchanges. 

Literature in the area of initiations suggests that children 
with disabilities may have difficulty initiating social ex-
changes with peers. In an investigation of toddlers in a cen-
ter-based early intervention program, Lieber, Beckman, and 
Strong (1991) found that these children initiated about five 
times during a IS-minute observation. This rate was similar 
to the initiation rates of younger children without disabilities 
in other studies (Holmberg, 1980; Mueller & Brenner, 
1977). But Lieber et al. found that when toddlers did initi-
ate, they were relatively successful. They obtained a re-
sponse more than 7 5 % of the time. 

Herink and Lee (1985) found similar results with older 
children. They observed preschool children with mild or 
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TABLE 1 
Development of Socially Coordinated Behavior 

In Young Children Who Are Developing Normally 

. Social Coordination Behavior 
with Peers 

Parallel play with eye contact and/or 
exchsmges of a social behavior 

Tum taking in similar activities 
Imitation in social pretend play 
Social exchanges with reversal of the 

partner's actions 
Social exchange within social pretend play 
Joint activity with a common plan and 

integration of pair's actions 
Social pretend play with the same theme but 

no coordination of activity within the play 
Social play with differentiation of leader and 

follower 
Coordinated social pretend with complementary 

roles 
Evidence of access strategies for entry into a 

play group 
Announcement of roles, prior to pretend play 
Negotiation of roles during pretend play 
Negotiation of the course of action during 

pretend play 
Termination of pretend play episodes 

Developmental 
Age 

12-15 mos. 

15-20 mos. 

20-24 mos. 

24-30 mos. 

30-36 mos. 

36-60 mos. 

Source: Adapted from "Toward an Interactional Model of Developmental 
Changes in Social Pretend Play" by A. Goncu in Current Topics in Early 
Childhood Education (Vol. 7, pp. 108-125), edited by L. G. Katz, 1987, 
Norwood, NJ: Ablex; and "Social Pretend Play in Toddlers: Paralells with 
Social Play and with Solitary Pretend" by C. Howes, 0. Unger, and L. B. 
Seidner, 1989, Child Development, 60, pp. 77-84. 

moderate mental retardation who were integrated into Head-
start classrooms. The children with disabilities initiated 54% 
of the exchanges observed, but they had less frequent social 
exchanges than their peers without disabilities. 

Salisbury, Britzman, and Kang (1989) also investigated ini-
tiations. They were interested, however, in what types of initi-
ations were used by preschoolers with mild, moderate, and 
severe disabilities. Children in their study showed a range of 
initiation forms including verbal, gestural, physical, and prox-
imity-seeking. Further, there was evidence that children com-
bined strategies in an attempt to elicit responses from peers. 

The ability to initiate requi~es not only social interest but 
other skills as well. Certain basic skills (e.g., the ability to 
crawl, reach and touch, vocalize) are all mechanisms avail-
able to the developing child that allow social contact. Some 

children may have trouble initiating contact because of con-
ditions that limit these abilities (Walker, 1982). However, as 
Salisbury et al. ( 1989) found, because children can initiate 
contact in a variety of ways, even children with multiple, se-
vere disabilities may be successful in their initiations with 
peers if they are persistent. 

Responsiveness 
An important factor in early social coordination with peers 

is the ability to respond to the overtures of others. This skill, 
which appears early in development, seems to truly require 
the ability to coordinate behavior with others. For children 
with disabilities, however, responding appropriately to others 
develops more slowly and is an area of particular difficulty. 

In an investigation of the behavior patterns of pairs of 
friends, including children with and without disabilities, 
Strain (1984) found a different pattern for responsiveness, as 
well as for initiations. When children without disabilities ex-
tended social initiations to other nondisabled children, they 
made complimentary verbal statements, initiated play, shared, 
and participated in activities that resulted in a reward. When 
the nondisabled children made initiations to the children with 
disabilities, on the . other hand, the former were more likely to 
initiate physical assistance, affection, and attempt to resolve 
conflicts. Of more interest here, however, was the likelihood 
of the children with disabilities responding. Their probability 
of responding averaged 37%, whereas the probability of re-
sponding was 78% for friends without disabilities. 

Further evidence of the difficulty that some children with 
disabilities have in responding to initiations is provided by 
Quay and Jarrett (1986). These researchers examined the so-
cial reciprocity of . preschool children with a variety of mild 
disabilities who were paired with peers with and without dis-
abilities. They found that children with disabilities initiated 
interactions but were unable to match their responses to their 
partner's initiations. For example, in response to friendly ini-
tiations by partners, children with disabilities were less likely 
than children without disabilities to respond in a friendly way, 
more likely to respond in a negative way, and more likely to 
ignore initiations. This finding is particularly significant for 
the study of social coordination because this ability requires 
more than a simple response; it also requires the ability to 
match the qualitative aspects of the partner's initiation. 

Coordination of Attention to People and Objects 
As children develop, they become more and more able to 

coordinate their attention both to peers and to objects. Dur-
ing the first year, infants are unable to achieve this coordina-
tion. Vandell, Wilson, and Buchanan (1980) reported that 



over the first year, interactio!!S were more frequent as well 
as longer in the absence of toys. Jacobson ( 1981) found sim-
ilar results for 10-month-old infants. By the second year, 
however, children without disabilities are able to coordinate 
their attention to toys and peers. In their study, Mueller and 
Brenner (1977) found that about 83% of the social interac-
tions for toddlers included physical objects. 

Few studies have specifically investigated the coordina-
tion of attention to toys and peers in the play of children 
with disabilities. Those studies that were located reported 
somewhat inconsistent results. Lieber, Beckman, and Strong 
(1991) investigated toddlers with disabilities as they inter-
acted with a familiar playmate without a disability and with 
other toddlers with disabilities in early intervention class-
rooms. They found that during two 15-minute sessions, tod-
dlers in both settings showed more frequent socially di-
rected behaviors that included objects than behaviors that 
did not (e.g., smiles, touches, gestures, laughs). In contrast, 
Field (1980) reported that 3- and 4-year olds with disabili-
ties ranging from mild to severe interacted with peers more 
frequently when toys were not included (i.e., more frequent 
looking, smiling, touching, and vocalizing to peers) . than 
when toys were incorporated into peer-directed behavior. 

Imitation 
Imitation is yet another critical social skill that children 

who are developing normally use widely in social interac-
tion. Eckerman et al. (1989) give several reasons why imita-
tion is such an important strategy. 

1. Imitation allows young children to achieve social coor-
dination with partners. 

2. Imitation can be used whether the partner is or is not 
behaving in a way that invites participation. 

3. Imitation can be used in response to both conventional 
and idiosyncratic behaviors. 

4. Because imitation does not require verbal skills, it is 
particularly useful for young children. 

A number of studies have investigated the use of imita-
tion during free play for young children with disabilities 
(e.g., Guralnick & Groom, 1987a, 1987b; Lieber et al., 
1991). Although the settings and amount of observational 
time differed across studies, all found that imitation was a 
relatively infrequent behavior. For example, Lieber et al. 
(1991) found that, on average, toddlers imitated other tod-
dlers fewer than one time per 15-minute observational ses-
sion. In a similar finding with older children, Guralnick and 
Groom (1987a) reported that 4-year olds who were mildly 
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delayed imitated their partners an average of two times per 
15-minute session. Younger (3-year old) and similarly-aged 
(4-year old) children without disabilities, however, imitated 
more frequently, averaging four times and seven times per 
15-minute sessions, respectively. Thus, imitation clearly is 
not a strategy that young children with disabilities use often. 

Complementary Play 
A number of investigations have detailed the develop-

ment of complementary play for young children without dis-
abilities (e.g., Eckerman et al., 1989; Mueller & Lucas, 
1975). No studies were found, however, that directly exam-
ined complementary play in children with disabilities. 

Integration of Pretend Play and Social Play 
Studies focusing on the integration of pretend and social 

play among children with disabilities show that, in general, 
they develop these skil1s in a way similar to children with-
out disabilities, but at a later age. Specifically, children ex-
hibit individual pretend play before they are able to incorpo-
rate pretend play into their interactions with peers. In a 
study of 17 preschool children (mean chronological age = 
48 months) with a range of disabilities, Lieber and Beckman 
(1991) found that more time was spent in manipulative play 
when children were in dyads than when they played alone. 
In contrast, when children were alone, they ,were able to 
plan before carrying out pretend play (the highest level in 
the observation system) significantly more than when they 
were with a partner. 

Direction and Organization of Play 
A number of studies have categorized the ability of young 

children with disabilities to direct and organize play. This 
category is distinguished, however, by definitions that vary 
across studies. For example, Strain (1984) observed 
preschoolers using two categories that involved organizing 
play: (a) play organizer (i.e., child specifies an activity, role 
or rules of play for peers) and (b) conflict resolves (given 
the occurrence of a dispute between children, the child ver-
bally offers a solution). In studies by Guralnick and Groom 
(1985, 1987a, 1987b), their category, "leads a companion in 
activities," required organizing play. Finally, Lieber and 
Van Dyke (1990) adopted a framework developed by 
Goncu (1987) to describe organizing and directing others 
within pretend play. That framework had categories such as 
negotiating roles for pretend and negotiating how the pre-
tend play proceeded. 

The categories in the various studies required different 
levels of social coordination because some included pretend 
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play and others did not. When pretend play was included, 
the social interaction had a nonliteral nature requiring a 
greater degree of sophistication. 

In general, these investigations found that preschool chil-
dren with disabilities exhibited sophisticated behaviors, but 
that they showed· these behaviors less frequently than chil-
dren without disabilities. For example, Strain ( 1984) found 
that preschool children with disabilities initiated an average 
of two play organizers and fewer than one instance of con-
flict resolution per day toward their friend without disabili-
ties. In contrast, the children without disabilities initiated an 
average of 13 play organizers and two instances of conflict 
resolution per day toward their friends without disabilities. 

ASSESSMENT STRATEGIES 

From the above review, we clearly have limited informa-
tion concerning social coordination in young children with 
disabilities. As a field, we are in the initial stages of identi-
fying what skills are required for social coordination and 
how those skills develop over time. We are further con-
strained by our knowledge that social coordination is not an 
all-or-nothing skill but, rather, one that is affected by part-
ner, activity, and materials available for interaction. Thus, 
the instruments available for assessing this ability are like-
wise limited. 

Assessment Instruments 
Guralnick and Weinhouse (1983) suggest that an instru-

ment designed to assess child-child social interactions 
should be able to: identify deficits, estimate the severity of 
the deficits, and provide a developmental framework to plan 
goals for intervention. In their review of early childhood as-
sessment instruments that tap social development with 
peers, Guralnick and Weinhouse indicated that 36.5% had 
items related to Parten's social participation categories (i.e., 
solitary, onlooker, parallel, associative, cooperative, games) 
and 21 % had items about sharing. Fewer instruments as-
sessed aggression (7.5%), friendship (11.7%), and initia-
tion/response (9.1 %). Based on Guralnick and Weinhouse's 
review, these instruments exclude many of the skills essen-
tial to social coordination. 

One reason the instruments reviewed by Guralnick and 
Weinhouse are limited is that they were designed to assess 
broad-based developmental progress across a variety of do-
mains. For example, in the Batelle Developmental Inventory 
(Newborg, Stock, Wnek, Guidubaldi, & Svinicki, 1984) 
peer interaction is a subset of the sociaVemotional domain 
that also includes items related to adult interaction, expres-

sion of feelings, self-concept, coping, and social roles. The 
peer interaction subset contains 17 items spanning the age 
range from 12 to 83 months. When many developmental ar-
eas are assessed, the number of items that target each do-
main must be kept small so the assessment can be accom-
plished within a reasonable time period. For early 
interventionists who are programming for children, how-
ever, information from these assessments may not provide 
sufficient information to plan intervention strategies in a 
specific domain. 

Direct Observation 
One way of supplementing the global information offered 

by developmental inventories is to directly observe social 
interactions of young children with disabilities with their 
peers. LaGreca and Stark ( 1986) identified a number of ad-
vantages of this method, including its face validity and its 
ability to be used repeatedly to estimate change over time. 
They also named a number of shortcomings of direct obser-
vation. These include two that are particularly relevant for 
this review: (a) the problems of capturing the sequential na-
ture of social interactions, and (b) the issue of developmen-
tal change. 

Sequential Nature of Social Interactions 
One of the aspects of social interaction that complicates 

observation and categorization is that it involves two or 
more people. To observe the overtures of target children is 
not sufficient. To note how their behavior affects their peers 
is also crucial. Further, responsiveness of the target children 
themselves is critical. Some of the studies reviewed previ-
ously included observational systems that incorporated se-
quences of behavior (Beckman, 1983; Lieber et al., 1991; 
Quay & Jarrett, 1986; Salisbury et al., 1989, Strain, 1984), 
and others did not (Field, 1980; Guralnick & Groom, 1985, 
1987a, 1987b; Herink & Lee, 1985). 

Although these observational systems are available for 
use by early· interventionists, it is difficult to reliably carry 
out the detailed observations required in many of these sys-
tems without videotaping for later analysis. Further, in spite 
of the complexities inherent in these systems, they do not 
precisely reflect the complexity of all that occurs during a 
social interaction. Guralnick (1986) argues that attention 
must be paid to: 

... corequisites, prerequisites and other processes related 
to peer interactions ... including access strategies, content 
matches, turn-taking, and related characteristics of those 
communicative exchanges that have been correlated with 
successful peer interactions. (p. 127) 



We have yet to develop instruments that capture this degree 
of complexity. 

Developmental Change in Social Behavior 
LaGreca and Stark ( 1986) note that although we would 

all agree that children's social behavior undergoes develop-
mental change, few studies (and, therefore, few instruments) 
have emphasized developmental change in peer relation-
ships. Within the last several years, we have begun to accrue 
information related to developmental changes for young 
children who are not disabled (e.g., Howes, 1987), but we 
have particularly limited information about developmental 
changes in young children with disabilities. 

Observational measures that identify discrete behaviors 
have not focused on the development of social interaction 
from infancy through the preschool years. For example, the 
categories Strain (1984) uses (e.g., play organizer) are ap-
propriate for children who are more advanced developmen-
tally, but they would be inappropriate for toddlers or chil-
dren who are less advanced developmentally. 

The lack of developmental focus in these instruments has 
several origins: 

1. Some early interventionists and researchers do not be-
lieve that developmental sequences are important for 
children with disabilities, particularly those who have 
severe disabilities. In this view, focusing on skills that 
are critical for functioning is more important than em-
phasizing skills that represent normal developmental 
progressions. 

2. Until recently, most early intervention programs have 
not included children younger than age 3; thus, the de-
velopment of instruments targeting the social interac-
tions of toddlers with disabilities has not been an issue. 

3. Developmental assessments of social competence for 
young children with disabilities are often based on 
measures developed for normally achieving children, 
and even these measures are in their initial stages. 
Thus, early interventionists have few developmentally 
based resources. 

One approach that may prove fruitful for evaluating the 
social coordination of young children with disabilities is 
based on a teacher rating scale that relies on observing, then 
rating social coordination. The use of a rating scale for eval-
uating this ability would have several advantages. Rating 
scales are easy to complete, require less training than micro-
scopic observational systems, and necessitate less frequent 
reliability checks (Bailey & Wolery, 1989). 
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We have developed a Social Processes Rating Scale for 
teachers. This scale includes items that assess social coordi-
nation in young children with disabilities. A rating scale is 
especially suitable for evaluating this aspect of social com-
petence for several reasons: 

1. Teachers can use it efficiently across a variety of social 
contexts. For example, teachers can rate children's so-
cial processes with peers in early intervention pro-
grams as well as with other partners (e.g., mother, sib-
ling) in a home setting. 

2. It is designed to evaluate children at a range of devel-
opmental levels. It is appropriate for a variety of chil-
dren from those who are simply looking at peers, to 
children who can coordinate simple initiation and re-
sponse sequences, to children who can use a variety of 
strategies to enter group play. 

3. It allows teachers to evaluate sequences of behaviors 
between target children and their partners. Teachers 
consider children's ability to initiate interaction as well 
as their responses. 

Sample items and definitions from the Social Processes 
Rating Scale include the following: 

Sustains Social Contact: The child uses a variety of 
strategies to maintain and/or extend exchanges with part-
ners. These might include imitation, talking, staying in prox-
imity, or positive affective behaviors such as smiling, touch-
ing, or hugging. In rating the appropriateness of this item, 
consider the extent to which the strategies used are generally 
positive and do not persist if the partner actively resists. 

Coordinates Object Play with Social Behavior: The child 
incorporates objects into social interactions. For example, 
she may offer an object to her partner, play with an object 
which is being used by her partner, show objects to her part-
ner, reference objects in communication attempts. 

Repairs Interactional Breakdowns: The child repeats or 
changes behavior based on feedback from a partner. For ex-
ample, the partner says "huh?" "what?" "tell me again," and 
the child changes or repeats actions to help the partner. This 
behavior can be nonverbal-for example, the child offers a 
toy to the partner, the partner does not respond, so the child 
moves closer and offers the toy again. 

INTERVENTION STRATEGIES 

Taken together, the literature reviewed thus far suggests 
that intervention in the area of social coordination is of major 
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importance for young children with disabilities. Although lit-
tle research to date has focused specifically on the ability to 
coordinate social behaviors, related literature suggests that a 
number of intervention strategies are likely to be useful. 

1. Place children with more competent partners. 

When young children with disabilities have more compe-
tent social partners, they seem to exhibit more frequent and 
more sophisticated social behaviors. For example, in a pro-
ject considering the social behavior of young children with 
disabilities with different partners, we discovered that chil-
dren with disabilities engaged in more social interaction 
when in dyads with a nondisabled partner than while in a 
center-based setting with peers who had disabilities (Lieber 
et al., 1991). More competent partners seem to "scaffold" 
their exchanges in ways that facilitate the social behavior of 
their less competent partner rather than to simply model more 
sophisticated behavior. Thus, early interventionists can facili-
tate social coordination by putting children in mainstreamed 
settings to make available more competent partners. 

2. Place children in dyads. 

Some evidence suggests that more interaction is observed 
in dyads than in larger groups (Guralnick & Groom, 1987a; 
Lieber et al., 1991). Although the reason for this difference 
is not clear, one potential factor may be that children might 
have difficulty coordinating social behavior with more than 
one person at a time. Thus, teachers can increase social co-
ordination by placing children in dyads for intervention. 

3. Provide social toys. 

A growing body of evidence suggests that certain types of 
toys influence the social behavior of children. Some toys en-
courage children to play by themselves; others encourage 
more interaction. Beckman and Kohl (1984) found that toys 
that were more social ( e.g., puppets, balls) were associated 
with more social interaction than toys that were considered 
"isolate" (e.g., books, puzzles). 

In a similar study, Martin, Brady, and Williams (1991) 
used time sampling techniques to investigate the influence 
of social and isolate toys on the social behavior of children 
in integrated and nonintegrated preschool settings. They 
found that children engaged in the most interaction during 
integrated play with social toys. Even in nonintegrated set-
tings, the incidence of social play almost doubled whe~ so-
cial toys were available, compared to the isolate toy condi-
tion. They argue that social toys are "setting events" for 

social interaction. Similarly, Stoneman, Cantrell, and 
Hoover-Dempsey (1983) found that toys such as blocks and 
water play were associated with more social exchanges, 
whereas library, fine motor, and art materials were associ-
ated with more solitary play. 

There is also evidence that large motor toys encourage 
more social exchange than fine motor toys. For example, for 
less sophisticated children, when large, nonportable play 
equipment is used, interactions tend to be frequent and posi-
tive (DeStefano & Mueller, 1982). Thus, younger children 
or those with more severe disabilities should be given larger 
motor toys to encourage social coordination. For older chil-
dren, social coordination is more likely to occur with social 
rather than isolate toys. 

4. Identify classroom activities that encourage social ex-
change. 

The type of activity in which children engage influences 
children's interactions. Kohl and Beckman (1984) compared 
the interactions of children with and without disabilities in 
four classroom activities: free play, circle, fine motor, and 
snack. They found that children with disabilities engaged in 
the most interactions during circle, followed by snack, free 
play, and fine motor. 

This is consistent with the findings of DeKlyen and 
Odom (1989), who studied the social behavior of 20 chil-
dren with disabilities and 8 children without disabilities. 
More interaction was observed in. play activities that were 
structured. Those authors note,· however, that their definition 
of "highly structured play" is play in which the teacher al-
ready has taken care of many of the difficult social tasks 
(e.g., agreeing on a theme, assuming roles, taking turns, 
handling interruptions). 

Interpreting both of these studies from the perspective of 
social coordination, interactions appear to increase as teach-
ers' assistance increase. This underscores the difficulty that 
children with disabilities seem to have with more compli-
cated exchanges. It also highlights the importance of devel-
oping intervention strategies that center on the more com-
plex aspects of social coordination. 

One activity that requires social coordination is sociodra-
matic play (Strain, 1975; Tremblay, Strain, Hendrickson, & 
Shores, 1981). Strain (1975) read familiar stories to chil-
dren and encouraged them to engage in role-related activi-
ties based on the story. This strategy resulted in more social 
participation. Other activities, such as dress-up or pretend-
ing in the kitchen, seem to be associated with greater social 
participation. 



5. Teach specific skills that are frequent mechanisms of 
social coordination. 

The above strategies are indirect in nature, and they in-
volve arranging the social and physical environment to fa-
cilitate social coordination. In addition, teachers can inter-
vene directly -witl,l the children themselves to enhance the 
skills that are mechanisms for achieving social coordination. 
Eckerman et al. ( 1989) observed that in the first three years 
of life, several patterns of behavior help children achieve so-
cial coordination with a peer. One set of behaviors includes 
those that reflect a general positive responsiveness to people 
(e.g., social smiles, attending to people). Young children 
also use a number of communicative acts (e.g., pointing to 
something, intentional vocalizations) •. In addition, they use 
some behavior patterns that help them achieve joint atten-
tion (e.g., looking where someone else points, manipulating 
an object that someone else is manipulating). 

As noted earlier, Eckerman et al. (1989) found that imita-
tion was the predominant behavioral strategy enabling chil-
dren to coordinate their social behavior with that of a part-
ner. By directly intervening in a child's imitation skills, 
teachers may provide children with a specific mechanism by 
which to achieve social coordination. 

Finally, teachers can intervene directly with children who 
are attempting sociodramatic play. Smilansky (1968) identi-
fied a number of strategies that can encourage sociodramatic 
play in preschool children:· 

D Asking questions to get a theme going (e.g., Is your 
baby hungry?). 

O Making suggestions that help get activities going (e.g., 
Let's bake as cake). 

D Relating behavior to the real world (e.g., I drank milk 
for lunch today, too). 

D Establishing contact between players (e.g., Do you 
know what is wrong with the baby, Doctor?). 

o Giving directions that help get an activity going (e.g., 
Tell the nurse what is wrong with your baby). 

Smilansky suggests that if a child is not playing dramati-
cally at all, teachers might initiate a theme, introduce a role, 
and suggest activities. If the child engages in sociodramatic 
activity but does so alone, Smilansky suggests helping the 
child establish contact with other children by encouraging the 
child to incorporate others into his or her solitary play theme. 
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CONCLUSION 

Studies -specifically focused on social coordination in 
young children with disabilities are limited. Nevertheless, the 
literature suggests that social coordination may be a fruitful 
area of inquiry for investigators. Moreover, social coordina-
tion may be a promising avenue for interventionists. Al-
though considerable progress has been made in facilitating 
basic social skills (such as initiating), we have made Jess 
progress with respect to the more complex and subtle aspects 
of social competence. By facilitating children's ability to co-
ordinate their social behavior, we may provide a vehicle with 
which they can achieve sophisticated exchanges. 
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