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Abstract

The Preschool Life Skills (PLS) program has a wealth of evidence demonstrating efficacy in remediating important social
and learning-to-learn skill deficits in at-risk preschoolers. Those same skill deficits also are common in older children in
foster or residential care, most of whom have experienced some sort of trauma or other adverse childhood events. This study
sought to evaluate individualized PLS curricula for two boys with substantial trauma histories and demonstrate how the PLS
program could be delivered within a trauma-informed framework. We delivered the program and evaluated skill acquisition
in a one-to-one setting in a UK-based clinic, and asked caregivers to assess skills at home. Results showed that both boys
acquired skills targeted in their individual curriculum, but maintenance was sometimes inconsistent. Social validity assess-
ments suggested that both boys enjoyed the training but were less definitive about its overall benefits. Caregivers rated the
program highly and reported skill improvements at home. We discuss the implications of these findings in terms of adapting
the PLS program to children with trauma histories.
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For nearly 2 decades, the Preschool Life Skills (PLS) cur-
riculum and teaching program has garnered evidence of
promoting positive outcomes for young children (Fahmie
& Luczynski, 2018; Luczynksi & Fahmie, 2017). The PLS
program was developed in recognition that children in non-
maternal care are at greater risk for a range of behavioral
issues, including difficulties following instructions, toler-
ating delays to reinforcement, and engaging in prosocial
behavior with adults and peers (Hanley et al., 2007). Draw-
ing on the notion that teaching children how to appropri-
ately request reinforcers (i.e., functional communication
training; Carr & Durand, 1985), combined with teaching
core social skills deemed essential by early educators, would
set young children on a more positive social and academic
trajectory, the PLS program was designed to teach 13 critical
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skills and create evocative situations for children to prac-
tice those skills. Initial PLS studies were aimed primarily at
typically developing preschoolers, but later investigations
demonstrated generality to young children with a range of
special education needs, including intellectual disabilities
and autism (Falligant & Pence, 2017; Gunning et al., 2020;
Robison et al., 2020). Further PLS expansions showed that
parents could effectively deliver the PLS program (Gunning
et al., 2020), and that it could be delivered in a tiered model
with intensifying supports for children who failed to master
skills during class-wide instruction (e.g., moving from group
to one-to-one instruction; see Falligant & Pence, 2017; Robi-
son et al., 2020). The program also has burgeoning support
of cross-cultural applicability, having been used successfully
in Ireland (Gunning et al., 2019, 2020) and Iceland (fsfeld
Vidisdottir & Sveinbjornsdottir, 2021; Halfdanardéttir et al.,
2022).

Although the PLS program was developed primarily
for at-risk preschoolers, similar skill deficits and behavio-
ral issues often are observed in children who live in out-
of-home care (e.g., foster or residential care). Relative to
children in family care, children in out-of-home care are
at greater risk for behavior problems, as well as a range of
mental health issues (Turney & Wildeman, 2016). These
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children often have complex histories, marked by significant
exposure to adverse childhood experiences (ACEs; Felitti
et al., 1998), mental health issues (Engler et al., 2022), and
instability of both care and living arrangements (Liming
et al., 2021). As these children age, disruptions in home
placements may lead to disrupted school placements, adding
further instability to their already chaotic lives. Skill defi-
cits in building attachments to caregivers, forming prosocial
relationships with peers, and appropriately regulating emo-
tions are well-documented (Palmieri & La Salle, 2017). It
is understandable that these skill deficits may translate into
behavior problems that may further jeopardize placement
stability (Oosterman et al., 2007). Effective intervention to
remediate these deficits is therefore critical. Although prior
PLS studies might have included children with substantial
histories of trauma (e.g., Hanley et al., 2014; Luczynski &
Hanley, 2013), those demographic variables have not fea-
tured in the descriptions of participants. To our knowledge,
no PLS studies to date specifically targeted children who
have been identified by social services as having significant
exposure to ACEs.

Although the PLS was designed as an early intervention
program, many children are placed in care in late childhood
or adolescence. According to the Annie E. Casey Founda-
tion, up to 50% of children taken into foster care are older
than 6 years of age. To date, most PLS research has justifi-
ably focused on children between the ages of 3 and 5, with
evaluations with developmentally disabled children occa-
sionally using older participants and requiring some adap-
tations to delivering instruction (Falligant & Pence, 2017;
Robison et al., 2020; Ruppel et al., 2021). Given the corre-
spondence in behavioral issues among at-risk preschoolers
and children in foster care, the PLS may also prove a useful
framework for remediating skill deficits for older children
in out-of-home care. However, adaptations may be needed
to fit the context in which therapeutic services are typically
delivered to these types of children. Services for children
with complex trauma histories are more likely to be deliv-
ered in clinic settings where, compared to PLS applications
in schools, less time may be available for working on skills
and group therapeutic contexts are less common. Evaluat-
ing the effects of a more individualized but lower dosage
PLS program, which could be more easily integrated into a
child’s existing therapeutic services, is warranted.

In addition to the correspondence between skill deficits
of at-risk preschoolers and children in foster or residential
care, there might be additional compelling reasons to eval-
uate the PLS as an intervention for children with trauma
histories. In a recent study, Rajaraman et al. (2022) delin-
eated trauma-informed care (TIC) commitments across a
range of literatures and then operationalized those com-
mitments from a behavior analytic perspective. Those
commitments included acknowledging trauma and its

impact, ensuring safety and trust, promoting choice and
shared governance, and building skills. As a skill-building
approach, the PLS program easily meets that commitment.
However, other TIC commitments can be easily integrated
into the program. For example, ensuring that the program
is led by someone with whom the child feels secure, as
well as giving children a choice to participate and weigh
in on the importance of skill targets, can further align the
program with a TIC approach. It is interesting to note that,
despite its focus on developing socially important skills,
the inclusion of children’s perceptions has been notably
absent across the PLS literature. To date, social validity
assessments (Wolf, 1978) have focused almost exclusively
on the perceptions of teachers, school administrators, or
parents. To our knowledge, only two PLS studies (Gunning
et al., 2019, 2020) have included social validity assess-
ments with children, despite all PLS studies involving
children capable of commenting on at least some aspects
of the social validity of the program to which they were
exposed. Evaluating children’s perceptions of the impor-
tance of skills targeted, acceptability of procedures used,
and satisfaction with outcomes may reveal additional
information regarding necessary adaptations to the pro-
gram, as well as helping PLS applications meet the TIC
commitment of shared governance.

Research indicating that the teaching procedures can be
implemented with integrity by caregivers (Gunning et al.,
2020) also provides a compelling argument for using the
PLS in foster and adoptive care. Given that caregivers often
report a lack of training on managing and responding to chil-
dren’s mental health needs, including challenging behavior
(e.g., Barnett et al., 2018; Murray et al., 2011), it is possible
that offering parents a more proactive, skills-based approach
might effectively address this need. Involving caregivers in
the delivery and evaluation of the PLS program might help
assess its suitability in addressing caregiver needs.

The purpose of the current study was to explore the effec-
tiveness of an individualized PLS curriculum for children
identified by social services as having experienced multi-
ple and persistent ACEs, but who were older than children
typically targeted in PLS evaluations. In addition to evalu-
ating children’s skill acquisition when working one-to-one
with a therapist in a clinic setting, we also trained parents to
practice the skills at home to promote generalization. Fur-
ther, we sought to determine whether procedural adapta-
tions might be required to maximize program effectiveness,
as well as whether methodological adaptations might be
needed to more accurately capture those effects. We also
aimed to address the social validity gap in the PLS literature
by including children in social validity assessments. Finally,
we aimed to add to existing demonstrations of the cultural
adaptability of the PLS program outside the United States
by implementing procedures in a UK setting.
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Method
Participants

Two boys took part in the study. Both children were neu-
rotypically developing but displayed frequent challeng-
ing behavior, including verbal aggression (e.g., shouting,
swearing), physical aggression (e.g., hitting, kicking,
punching others), and noncompliance. Review of the chil-
dren’s social services documents suggested skill deficits
in emotional understanding and forming attachments with
caregivers. Gethin was 12 years old and on a child-pro-
tection register with the local authority’s social services
for the previous 4 years due to evidence of neglect and
concerns about his parents’ ability to care for him. These
concerns led to a shared-care agreement whereby Gethin
and his older brother spent 4 nights per week living with
their birth parents and 3 nights per week with grandpar-
ents. Gethin and his parents were referred for behavioral
services following social services’ recommendation for
the siblings to receive direct therapeutic support, and for
their parents to receive support with managing challeng-
ing behavior incidents and establishing clear structure,
routines, and boundaries at home. Gethin’s parents also
participated in PLS parent workshops (see below). Hari
was 9 years old and was living in a foster care placement
(with two foster parents) at the time of the study. He had
been placed in foster care at 6 years of age after social
services deemed his parents unable to meet his needs and
those of his three siblings due to their own mental health
issues, domestic violence between parents, and evidence
of child neglect that resulted in Hari frequently caring for
his younger siblings. Hari had experienced five place-
ment moves across his 3 years in foster care, with the most
recent being 2 months prior to taking part in the study.
Hari was referred for behavioral services to support with
the transition to his new placement and consultation sup-
port for his foster parents to manage the emotional and
behavioral challenges Hari presented.

As both participants had substantial histories with
social services, the first author (who served as the primary
therapist) had access to information gathered by other pro-
fessionals, including social workers and psychologists.
Documents included court bundles, psychological assess-
ments, chronologies of events compiled by social work-
ers, and police incident reports. Therefore, no additional
trauma screening procedures were deemed necessary.
Standard information-gathering procedures at the clinic
where the study took place included conducting informant
assessments with current social workers and caregivers to
obtain information about current skill deficits and behavior
challenges, as well as the environmental contexts in which

those challenges were more or less likely to occur. Ser-
vices for all children who attended the clinic, including the
two participants, were arranged through multidisciplinary
collaboration among a team of professionals. PLS sessions
were delivered in addition to other therapies prescribed for
the children by the multidisciplinary team, including but
not limited to trauma-focused CBT and Therapeutic Life
Story work.

Setting

Sessions took place at a clinic in South Wales (UK) that
provided behavioral services to children in foster, residen-
tial, or adoptive care and their families. Each session lasted
1 hr and occurred 1 day per week for 15 weeks for Gethin
and 12 weeks for Hari (differences in length of treatment
were due to the number of skills taught for each child and
time required to achieve mastery). The therapy room was
approximately 4 meters by 3 meters and included a variety
of toys and art materials, as well as a table and chairs and
an open space for physical activities (e.g., darts, basketball
hoop). All sessions were video recorded via built-in cameras
in the therapy room. Sessions were attended by the child and
one therapist, who was known to the child and remained
consistent across sessions. Gethin’s brother began attending
sessions in week 3, as skills taught in those sessions required
a peer’s presence. Due to Hari’s history of aggression, his
social worker had recommended a placement where Hari
was the only child in the home. She further advised that his
sessions not be attended by a sibling or peer due to risks of
aggression, so any skills requiring the presence of a peer
were omitted from his curriculum.

Dependent Measures and Data Collection

Although sessions were video recorded, primary data col-
lection took place in real-time using paper-and-pencil data
sheets (videos were used for scoring interobserver agree-
ment and procedural integrity). Pretreatment assessments
were conducted to identify which skills would be included in
each child’s curriculum (see procedure below). For Gethin,
dependent measures included 13 skills that were divided into
four units; for Hari, data were collected across seven skills
divided into three units (see Table 1). Hari was assessed
on only 7 of the 13 skills due to a lack of a confederate
peer (see setting). Probes were conducted to assess skills,
whereby three evocative situations were presented for each
skill being assessed. Each presentation of an evocative situ-
ation represented a trial and dependent measures were pre-
sented as percentages. For each evocative situation, a correct
skill was scored when the participant engaged in the skill
within 2—10s (dependent on the skill being taught) of the
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evocative situation being presented. An error of omission
was scored when the participant responded incorrectly or
did not respond, and an error of commission was scored
when the participant engaged in one or more problem behav-
iors as defined by Hanley et al. (2007). Given the range of
behavioral issues displayed by participants, we used a more
lenient scoring system than prior PLS evaluations to capture
skill acquisition. In particular, correct skills and errors of
commission were not mutually exclusive, as it was some-
times possible for a participant to engage in the correct skill
while also engaging in a problem behavior (e.g., attending
to name while simultaneously pushing a sibling out of the
way). Responses were converted to percentages by dividing
the number of responses in each category by the number of
evocative events for the targeted skill.

Interobserver Agreement

Interobserver agreement was collected for 54% of probes
for Gethin and 56% of probes for Hari. The second rater
scored dependent measures from the recordings and then
compared their scores to those of the primary observer. An
agreement was scored when the two observers scored the
same response categories (i.e., preschool life skill, error of
commission or omission) for the same evocative event. Inter-
observer agreement scores were calculated by dividing the
number of agreements by the number of agreements plus
disagreements and multiplying by 100 to generate a percent-
age. For Gethin, mean IOA was 91% (range: 79%—100%).
For Hari, mean IOA was 92% (range: 78%—100%).

Indirect Measures

Prior to the first baseline session and at the conclusion of
the study, Gethin’s parents and Hari’s foster parents were
given a 13-item questionnaire (Hanley et al., 2007) to assess
the likelihood of each targeted skill occurring in common
evocative situations, as well as to report problem behav-
ior that might occur in the presence of those situations.
Responses were converted to a percentage of situations in
which Preschool Life Skills were more likely to occur rela-
tive to problem behavior. Caregiver responses also informed
the design of evocative situations for sessions (e.g., if a car-
egiver reported problem behavior in the presence of a com-
mand to tidy up, we included that command when teaching
following instructions).

Procedure
Preteaching Assessments

To establish individualized curricula, each participant
attended three initial assessment sessions that lasted

approximately 1 hr each. During these sessions, a therapist
arranged three evocative situations for participants to emit
each PLS skill across all units. Evocative situations for each
skill were interspersed across the session. Any skills for
which the child did not engage correctly across all opportu-
nities were added to the child’s curriculum. Table 1 shows
the skills targeted for each participant’s individualized cur-
riculum. Given the time constraints on teaching sessions
(i.e., 1 hr per week), some skills were taught and assessed
under a specific (rather than varied) evocative situation, par-
ticularly if the caregiver had identified an evocative situa-
tion that was particularly important in their household. This
occurred primarily for instruction following.

Baseline

Baseline data collection began during the first session fol-
lowing the completion of the initial assessment sessions and
targeted only those skills in the participant’s individualized
PLS curriculum. Like the initial assessment, baseline probes
for the skills in each unit included three evocative situations
for each skill. Evocative situations were again interspersed
across the session. During baseline sessions, the therapist
did not program consequences for correct skills or errors.
However, to maintain rapport during the session, the thera-
pist sometimes provided a nonevaluative statement such as
“Okay” or “Let’s do something else now.”

PLS Teaching

At the start of each teaching session, participants were
allowed to play with activities of their choice for 5-10 min.
The plan for the session was then shared with the partici-
pants, outlining which skills they would be learning and
practicing during the session (each session typically targeted
3—4 skills). Participants were asked if they thought the plan
sounded okay and were reminded that they could leave at
any time by telling the therapist. Neither child ever said they
disagreed with the session plan, nor did they ever leave a
session early.

Behavioral skills training (BST; instruction, modeling,
role play, and feedback) was used to teach each skill. For
each skill, the BST process lasted 5-10 min, depending on
the complexity of the skill. After reviewing the session plan
with the child, the therapist explained the first skill being
taught for that session and why that skill was important. The
child was encouraged to also provide reasons why the skill
was important. After explaining the skill, the therapist mod-
eled the skill and asked the child to imitate it. If the child
imitated the skill correctly the therapist provided descrip-
tive praise (e.g., “well done for waiting”’). Consistent with
previous PLS studies (Hanley et al., 2007; Gunning et al.,
2020), no additional consequences were provided following
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correct responses. If the child did not imitate the skill cor-
rectly, the therapist provided corrective verbal feedback,
modeled the skill again, and presented a second evocative
situation. If the child failed to imitate the skill or engaged
in problem behavior that was incompatible with the skill on
the second try, the therapist moved to the next skill targeted
for the session and returned to the incorrectly performed
skill later in the session. Training for the remaining skills in
the unit continued in the same manner. Once BST produced
a correct response, evocative situations for each skill were
interspersed across the 60-min session until mastery was
achieved. Mastery of a skill was defined as achieving either
three consecutive correct responses or five correct responses
in total in a session (Hanley et al., 2007). If mastery of a skill
was not achieved in a single session, the skill was added to
the curriculum for the subsequent session. Teaching sessions
for each unit continued until mastery was achieved for every
skill. Table 1 depicts example evocative situations, targeted
skills, and performance requirements for each participant’s
curriculum.

Postteaching Probes

Postteaching probes were conducted 1 week following the
teaching of each unit. Probes were conducted in identical
fashion to those in pretreatment assessments and baseline
and assessed all skills within each learner’s respective PLS
curriculum (i.e., Units 1-4 for Gethin, Units 1-3 for Hari).

Research Design

The effects of PLS training on correct skills and errors of
commission were assessed using a multiple-probe design
across PLS units. This involved teaching each unit sequen-
tially, one unit at a time, until mastery was achieved for all
skills within that unit. Skills were assessed prior to and fol-
lowing the teaching of each PLS unit to evaluate the effects
of teaching. Probes were conducted across all skills and all
units included within individualized curricula (see Table 1).

Generalization

At the start of the study, the therapist reviewed the PLS cur-
riculum and asked caregivers to select one skill from each
unit that they found particularly problematic. They were then
provided bespoke data sheets to record the occurrence or
nonoccurrence of the skill during naturally occurring evoca-
tive situations at home or in the community. Gethin’s parents
chose following one step instructions, recruiting attention
appropriately, waiting, and greeting another person appro-
priately as the most important skills. Hari’s foster parents
chose following multistep instructions, asking for help, and
waiting as the most important skills. Parent-collected data

were converted to a percentage of correct skills by dividing
the number of correct skills by the number of evocative situ-
ations. Only Gethin’s parents submitted generalization data.

Caregiver Training Workshops

Four caregiver PLS training workshops were arranged to
coincide with the teaching of each PLS unit and commenced
after the child had completed the first teaching session. As
caregivers had access to more comprehensive training as
part of clinic service provision, workshops focused specifi-
cally on teaching them how to practice PLS skills at home.
Sessions included conversations about the types of situa-
tions in which practicing the caregiver-selected skill would
be most important and how to contrive evocative situations
for that skill, as well as role plays to show how BST could
be used to teach the skill. Workshops were conducted in
the conference room of the clinic and each session lasted
approximately 1 hr. Use of terminology and pace of instruc-
tion was calibrated to the caregiver’s level of education and
understanding.

Gethin’s parents attended four training sessions (both
parents attended workshops 1 and 2, and Gethin’s father
attended workshops 3 and 4). Hari’s foster parents were
unable to attend workshop sessions due to recent bereave-
ments in their family and instead were debriefed following
each teaching session. Debriefs included a description of
the skills covered in the session, confirmation of the skill
they had selected as most important for that unit, a request
to try to practice skills at home and to collect data, and time
for the caregivers to ask questions. The therapist contacted
both sets of caregivers by phone or text at least once weekly
during the training phase to remind parents to practice skills
at home and to troubleshoot any problems.

Procedural Integrity

An independent observer scored 78% of teaching sessions for
procedural integrity by viewing videos of the sessions. Proce-
dural integrity was scored trial-by-trial on a 7-8 item checklist
that was derived from the teaching protocol (some units included
more items due to the inclusion of a sibling). The checklist
included such items as whether the therapist discussed the skill
with the child when introducing the skill, whether the correct
evocative situation was arranged, whether the correct conse-
quence was delivered for the child’s response, and whether the
therapist moved on to another skill if error correction did not
produce a correct skill on two consecutive attempts. For each
session, the integrity score was calculated by dividing the num-
ber of steps correctly completed by the number of steps on the
checklist across trials. For Gethin, the mean treatment integrity
score was 99% (range: 93%—100%). For Hari, the mean treat-
ment integrity score was 95% (range: 90%—100%).
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Social Validity

Social validity was formally assessed at the end of the study,
although presession conversations were intended to infor-
mally assess relevance of goals and treatment acceptability.
Both participants completed a five-item questionnaire with
a 3-point scale (agree, not sure, disagree) for each state-
ment (Alan & Kabasakal, 2020). Gethin’s sibling completed
a similar questionnaire with seven items. The children were
asked about whether they enjoyed the sessions, if the time
was sufficient to learn the skills, and if they thought the
skills were important. Parents and foster parents were asked
to complete questionnaires with a 7-point Likert scale (1
= strongly disagree; 7 = strongly agree). Caregivers were
asked to respond to statements about the teaching their
children received, whether they could continue teaching at
home, whether behavior generalized to home, and (if appro-
priate) the feasibility of data-collection. Because Hari’s
foster parents did not attend the caregiver workshops, the
questionnaire they completed omitted questions related to
those sessions.

Debrief

We engaged in active, two-way debriefing throughout the
teaching process for both the children and their caregivers
by reviewing unit goals, candidly explaining how we would
teach and assess skills during sessions, and encouraging par-
ticipant feedback during the process. After training for each
child had concluded, the therapist reviewed the child’s graph
with the caregiver and explained which skills appeared to
have maintained and which might still need work, as well
as allowing the caregiver to share their perceptions of skill
attainment. The therapist also reviewed strategies for teach-
ing and practicing at home. Children received verbal infor-
mation and praise about the skills they did particularly well
on (those that maintained at higher levels), as well as those
skills that needed more practice, and were allowed to ask
questions or express views not captured by the social valid-
ity assessments.

Results

To meet the mastery criterion across all skills, Gethin
required eight teaching sessions and Hari required six (i.e.,
approximately two sessions per unit). For Gethin, mean tri-
als to criterion for each skill was five (range: 3—11). For
Hari, mean trials to criterion were four (range: 3-9). For
both participants, skills in Unit 2 (Functional Communica-
tion) required the most teaching to achieve mastery. Skills

that required the greatest number of trials for Gethin and
Hari were requesting an item from a peer and asking for
help, respectively.

Direct Measures

The percentage of trials across which Preschool Life Skills
and errors of commission occurred are displayed in Fig. 1 for
Gethin and Fig. 2 for Hari (errors of omission are not plot-
ted, as they are the inverse of the percentage of skills dem-
onstrated). Within each figure, tiers represent PLS teaching
units and vertical bars represent a discrete skill within each
unit (see Table 1). Bars above the horizontal axis represent
the percentage of trials in which each discrete skill was dis-
played, whereas those below represent percentage of trials in
which errors of commission occurred for each of these skills.

Across Unit 1 (Instruction Following), Gethin (Figure 1,
top panel) demonstrated relevant skills across 33% of all
opportunities in baseline, with no errors of commission.
Immediately following teaching, he engaged in instruction
following skills across 100% of all trials, although errors
of commission occurred across 33% of trials for Skill 1
(responding to name). Subsequent probes showed that
overall Unit 1 performance was somewhat variable (70%
of probes), but all skills other than Skill 2 (appropriately
recruiting attention from an adult) consistently remained
above baseline levels. Errors of commission were only
observed in the penultimate probe session, occurring in 33%
of probes for each of the three skills.

For Unit 2 (Functional Communication; Figure 1, second
panel), Gethin demonstrated relevant preschool life skills
in 8% of all opportunities for all four skills across the two
baseline probes. Errors of commission occurred when prob-
ing Skill 1 (requesting for help) and Skill 2 (recruiting atten-
tion for a distracted adult) during the second baseline probe.
Across all Unit 2 baseline probes, Gethin engaged in errors
of commission across 8% of trials. Functional communica-
tion skills improved immediately postteaching, occurring
across 72% of opportunities. Errors of commission were
observed in 33% of probes of Skill 4 (recruiting attention
from a peer and requesting access to an item) but remained
relatively low across probes. With the exception of Skill 2
in the second postteaching probe, all Unit 2 skills remained
above baseline levels in all subsequent probes, with most
skills maintaining 100% accuracy.

During baseline probes for the two Unit 3 skills (Tol-
erance; Figure 1, third panel), Gethin correctly engaged
in skills across 39% of opportunities. Errors of commis-
sion were observed in 100% of probes of Skill 2 (waiting
when a peer requests it) in the third baseline probe, though
Gethin also demonstrated the skill in these trials. Imme-
diately following teaching, correct engagement in Unit 3
skills occurred across 67% of opportunities, with no errors
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Fig. 1 The Percentage of Pre-
school Life Skills (bars above
the horizontal axis) and Errors
of Commission (bars below the
horizontal axis) across Units for
Gethin. Note. The skills targeted
within each unit are listed in
Table 1
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of commission. In the final probe, Gethin engaged in the
Unit 3 skills across 67% of opportunities, with no errors of
commission observed.

Across baseline probes for the three skills in Unit 4
(Friendship Skills; Figure 1, fourth panel), Gethin responded
correctly across 8% of opportunities, with errors of com-
mission occurring across 10% of probes (although all errors
occurred during the first probe). Apart from Skill 1 (saying
“thank you”), all Unit 4 skills were observed above baseline
levels after teaching and no errors of commission occurred.

Hari (Figure 2, top panel) did not correctly engage in any
of the three skills targeted for Unit 1 (Instruction Follow-
ing) during baseline probes and did not engage in any errors
of commission. Immediately following teaching, Hari dis-
played Unit 1 skills across 56% of opportunities, with only
one error of commission across trials. Across subsequent
probes (postteaching Unit 2 and 3), Hari engaged in these
skills across 94% of opportunities with no errors of commis-
sion. Similar to Unit 1, Hari did not display any of the three
targeted Unit 2 skills (Functional Communication; Figure 2,
second panel) during baseline probes. Errors of commis-
sion were observed at baseline for Skill 1 in 100% of evoca-
tive situations (requesting help) but were not observed in
probes thereafter. Immediately after teaching, Hari correctly
engaged in Unit 3 skills in 50% of opportunities overall, with
no errors of commission. Hari also correctly engaged in Unit
3 skills across 50% of opportunities in the subsequent probe,
though his relative success given specific evocative situa-
tions (Skills 2 and 3) changed. Despite somewhat variable
performance, all skills maintained above baseline levels.

Hari only had one skill in Unit 3 (Tolerance), which
was waiting when asked by an adult. Despite not correctly
engaging in this skill during preassessments, Hari responded
correctly during the first baseline probe across 100% of
evocative situations, with no errors of commission. Perfor-
mance of the skill was variable in subsequent probes, being

Fig. 3 Parent-Collected Data of 100 f
Preschool Life Skills at Baseline 90 1
and Postteaching in Naturally
Occurring Evocative Situations = 80 1
at Home or in the Community A 70 -
for Gethin %)
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observed in 67% of probes conducted prior to the teaching
of Unit 3. Postteaching, Hari again displayed 100% correct
responding with no errors of commission.

Generalization

Figure 3 displays parent-collected data for the skills tracked
at home for Gethin (as noted in the method, Hari’s foster
parents did not engage in home data collection). Baseline
data showed that Gethin tidied up when asked (Unit 1) on
22% of opportunities. Directly following teaching, caregiv-
ers reported an increase, with Gethin tidying up when asked
across 30% of trials. Recruiting adult attention appropriately
(Unit 2) was observed in 17% of opportunities during base-
line. After teaching, Gethin’s foster parents reported that he
appropriately recruited attention during 30% of opportuni-
ties. For the Unit 3 skill, caregivers reported that Gethin
waited when asked during 6% of trials prior to the teaching
of this unit. After teaching, he engaged in the behavior in
40% of opportunities. The skill targeted by

parents for Unit 4 was greeting others appropriately. Prior
to the teaching of this unit, foster parents reported that he
displayed this skill across 28% of trials. After teaching,
Hari’s foster parents reported that Hari greeted others appro-
priately over 40% of trials.

Indirect Measures

PLS questionnaire results suggested that Gethin’s parents
observed skills across 15% of evocative situations prior to
teaching (i.e., 2 of the 13 skills). Postteaching, they reported
observing skills across 54% of situations (i.e., 7 of the 13
skills). Hari’s foster parents reported observing 77% of rel-
evant skills prior to teaching (i.e., 10 skills), and 93% of
skills postteaching (i.e., 12 skills).

m Baseline

Teaching

Tidying up when
asked

Recruiting adult Waiting when Greeting others
attention asked appropriately

PLS Skill
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Social Validity

Table 2 displays the results of the participants’ social valid-
ity questionnaires. Both participants reported that they
enjoyed participating in sessions but were less sure that
they managed their own behavior better as a result. Both
also disagreed that a 1-hr session per week was enough time
to make progress. Hari reported he learned things when
he attended sessions, but Gethin was less sure. Gethin’s
brother’s responses to his social validity questionnaire are

displayed in Table 3. He reported enjoying being part of the
sessions and helping with tasks. Although he was not as sure
that his brother needed practice on all the specific skills, he
did agree that overall, his brother benefitted from attending.

Table 4 displays the results of the caregiver’s social
validity questionnaires, which was completed by one car-
egiver from each family. As Hari’s foster parents did not
attend training workshops, they did not answer questions
relating to training (items 5-10). Both caregivers reported
that they enjoyed coming to the clinic and that they would

Table 2 Results of Participants’

. L . . Statement
Social Validity Questionnaires

Responses

Strongly Agree Not Sure Strongly

Disagree

I enjoyed the program.

This program helped me manage my behaviors.
I enjoyed sessions when brother joined.
The weekly 1-hr session was enough time for me to

make progress.

S O O N
S = N O
\S el e )

I learned something when I attended sessions. 1 1 0

Table 3 Results of Sibling’s

. - . . Statement
Social Validity Questionnaire

Responses

Strongly Not Sure

Agree

Strongly
Disagree

I enjoyed being a part of sessions.

I enjoyed helping the therapist with the tasks in the session.

I understood what I needed to do in each session.

I feel that my brother needed to practice following instructions.

I feel that my brother needed practice asking for help from adults.
I feel that my brother/friend needed to practice learning to wait.

I feel that my brother needed to practice friendship skills.

I feel that my brother benefitted from coming to the sessions.

— O O = O e e e
S = = O = O O O
S O O O o o o o

Table 4 Results of Parents’

. o . . Statement
Social Validity Questionnaire

Responses

1 2 3

N
W
o)}
3

I enjoyed coming to the clinic.

My child’s behavior improved at home.

My child learned the skills that were taught in session and at home.

I would recommend this program.

The therapist explained the suggested procedures clearly to implement at home.
The suggested procedures were easy to implement at home.

I will continue with the suggested strategies.

Procedures were easy to fit into everyday life.

The workshops were beneficial.

Data collection methods were easy to follow and to complete.

—_— 0 = O = N = =
O o oo oo o oo o
cC o =~ 0o =000 oo
cCc oo o000 oo oo
C oo o000 O = — O
c o o000 oo oo
cC oo o000 0o oo

Note. 1 = Strongly agree, 2 = Agree, 3 = Somewhat agree, 4 = Not sure, 5 = Somewhat disagree, 6 =

Disagree, 7 = Strongly disagree
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recommend the program to others, but their responses
regarding observed behavior changes at home were mixed,
with Hari’s foster parents tending to respond more favora-
bly than Gethin’s parents. When asked to comment further,
Gethin’s father explained that although they felt their child
had learned the skills, he was less willing to display them
outside the clinic setting. However, Gethin’s parents reported
that they found the workshops beneficial and would continue
to incorporate the strategies at home, despite feeling that
the procedures were somewhat difficult to incorporate into
everyday life.

Discussion

A primary purpose of the current study was to explore the
feasibility of an adapted PLS program for children identi-
fied by social services as having experienced multiple and
persistent ACEs, and who were older than children typically
targeted in the PLS literature. We sought to align PLS proce-
dures with trauma-informed care commitments (Rajaraman
et al., 2022), as well as evaluate the efficacy of a lower-inten-
sity PLS curriculum that could be delivered within relatively
short, clinic-based sessions. Table 5 summarizes the proce-
dures we used to acknowledge trauma and its impact, estab-
lish safety and trust, promote choice and shared governance,
and place our primary intervention focus on skill-building.

An equally important goal was to employ strategies that
allowed us to include the children’s voices in the evaluation
of PLS procedures and outcomes. To date, only two other
studies have recruited children’s opinions of the PLS (i.e.,
Gunning et al., 2019, 2020). Results showed that both Gethin
and Hari acquired the skills targeted in their individualized
PLS curricula, although maintenance of those skills across

Table 5 Trauma-Informed Care (TIC) Commitments and Practices

sessions was sometimes inconsistent. These outcomes were
reflected in the children’s social validity assessments, which
revealed that although they both enjoyed the sessions, they
felt they needed longer sessions (or perhaps a greater num-
ber of sessions) to effectively make progress. These views
might also be reflected in the fact that although Hari believed
learning the skills helped him more effectively manage his
behaviors, Gethin was less sure.

In addition to asking children about their satisfaction
with the PLS process and outcomes at the end of the study,
we invited their perspectives during the study to assist in
validating the importance of the skills they were learning.
We also gave children a choice about participating, allowing
them to leave the sessions at will. Rajaraman et al. (2022)
noted the importance of choice in enacting TIC procedures
in behavior analytic service delivery, in addition to suggest-
ing that measuring adjunctive behaviors during sessions
(such as emotional behavior and attempts to leave) might
provide indicators of the degree to which procedures avoided
retraumatization and promoted shared governance. That nei-
ther of our participants opted to leave any session, combined
with the observation that none of the errors of commission
involved emotional responding, provides further evidence of
the social validity of the procedures.

Another important goal of this study was to include car-
egivers in the PLS process. Each child’s caregivers were
asked to identify a skill from each unit that they felt was
most important, and to evaluate their child’s progress on
that skill throughout the course of the study. To support
this process, we offered training workshops to show par-
ents how to teach the skills, how to identify or create evoca-
tive situations, and how to collect data on skill acquisition.
Although we offered training to both pairs of caregivers,
only Gethin’s parents engaged with the workshops. Based

TIC Commitments TIC Practices

Acknowledge trauma and its impact

Use of existing trauma screening and reports to understand participant experiences

Staff trained in trauma screening conducted informant assessments

PLS curriculum individualized to participant needs

Ensuring safety and trust
familiar

Sessions delivered in a one-on-one, child-friendly space with a therapist with whom the child was

Time for child-directed play at the start of the session

Active assent via option to leave sessions at any time and reminders of voluntary nature of participation

Caregivers allowed to attend sessions if the child requested it

Option for caregivers to engage in ways that fit their personal circumstances and time commitments

Promote choice and shared governance

Choice to participate in sessions

Participants involved in defining the importance of skills being taught

Caregivers asked to identify skills that were most important to them

Social validity assessed for participants, siblings, and caregivers

Focus on skill building

Skills-based teaching prioritized over behavior reduction
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on parent-collected data, Gethin made good improvements
in those skills at home, which was also reflected in his par-
ents’ responses to the questionnaire. Despite these improve-
ments, Gethin’s parents rated the outcomes of the program
less favorably on the social validity assessment, noting con-
cerns with Gethin generalizing the skills outside of thera-
peutic sessions. It is possible that the improvements they
observed at home were not immediately noticeable in their
everyday interactions or that they expected larger effects
on behavior. It might also be important to acknowledge the
range of stressors facing their family and that a variety of
factors might have weighed on their responses to the social
validity questionnaire. Sharing graphs of parent-collected
data and discussing the outcomes of their direct observation
and questionnaire outcomes might have facilitated greater
acknowledgement of Gethin’s progress at home, but it is also
possible that his parents’ concerns accurately reflected the
variability of Gethin’s engagement with skills. It might be
particularly important to note that for the skill of instruction
following, some evocative situations might have required
Gethin to stop a preferred activity to follow the instruction,
which could have affected errors with those skills. Assessing
instruction following under conditions in which stopping
or pausing a preferred activity was not required might have
yielded different outcomes.

Hari’s foster parents also reported improvement in skills
from baseline to posttreatment on their questionnaire, despite
not participating in teaching the skills at home or collect-
ing skill-specific data. They also responded more favorably
regarding the outcomes of the program on the social valid-
ity questionnaire, reporting anecdotally that they noticed
improvements in Hari’s appropriately recruiting attention at
home and calling them by their names. Across the weeks of
engaging with the program, his foster parents also reported
greater stability in his placement, and that learning the skills
in the PLS program had allowed him to access additional
services that were previously unavailable to him due to his
skill deficits and problem behaviors.

As this study was the first to apply PLS procedures to
school-age, typically developing children with signifi-
cant trauma histories, an important goal was to determine
whether procedural adaptations were necessary for these
participants. Prior studies have generally taught skills in
large groups (i.e., class-wide teaching; e.g., Hanley et al.,
2007, 2014) or small groups (e.g., Luczynski & Hanley,
2013), with one-to-one teaching reserved for those children
who failed to master skills in group contexts (e.g., Falligant
& Pence, 2017). In the current study, children experienced
one-to-one teaching from the outset. Although we contem-
plated small group teaching across children with compara-
ble histories and similar skill deficits, ultimately the clinical
team and social workers involved with the children opted for
individualized teaching programs. Given the instability in

the children’s social relationships (including Hari’s recent
foster care placement breakdown), the team felt strongly
that one-to-one sessions with a known therapist would more
effectively facilitate emotional safety (see Rajaraman et al.,
2022) than placing the children in groups with other children
who were unknown to them. Further, this approach allowed
us to individualize the teaching curricula to exclude skills
the children had already mastered, thereby improving the
efficiency of the program. Given that social services may
only fund a limited number of therapeutic sessions, making
the most efficient use of time is critical.

Despite our choice to conduct teaching in a one-to-one
teaching arrangement, it is possible that some children
might prefer group teaching. Future researchers (or thera-
pists) might further facilitate choice and shared govern-
ance by giving children the option to participate in group
or individual sessions. It also might be possible that start-
ing with one-to-one sessions and working up to group ses-
sions could be beneficial. We approximated this approach
with Gethin, whose brother attended sessions later in the
teaching program. Gethin’s errors of commission (i.e., inap-
propriate behaviors) increased during these sessions, which
likely mimicked longstanding patterns of behavior with his
sibling (e.g., competing for adult attention, arguing). The
degree to which these errors would have been observed with
a peer is unknown, but given that Gethin and his brother
lived together, working on skills with his sibling seemed to
be the most socially valid option. However, the increase in
commission errors during these sessions suggests that addi-
tional supports might be necessary to better support children
in small groups. Gradually introducing peers (i.e., moving
from one-to-one teaching to small groups), allowing children
to set ground rules for group sessions, and reinforcing adher-
ence to those rules might be useful options.

Although this study provides promising preliminary data
for the applicability of the PLS program for children with
trauma histories, it was not without limitations. Only Gethin
experienced training on friendship skills, which might argu-
ably be one of the most important skills for children with
trauma histories to learn (Criss et al., 2002). Future stud-
ies should seek to validate this part of the curriculum with
additional children. The finding that performance of both
participants in postteaching probes was somewhat variable
points to additional limitations; in particular, the mastery
criterion may not have been sufficiently stringent to establish
robust and durable acquisition of skills and it would have
been helpful to initiate additional teaching for skills that
were not consistently maintained postteaching.

Gethin’s continued engagement in errors of commission,
although sporadic, suggests that additional procedures might
have been needed to target those behaviors more directly. As
the PLS is typically employed as a Tier 1 or 2 intervention
(Simonsen & Sugai, 2019), this finding is not particularly
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surprising. We also acknowledge that our decision to not
treat correct responses and errors of commission as mutu-
ally exclusive is a significant departure from prior PLS
studies and that simultaneous engagement with skills and
problem behavior would not be a long-term goal. One aim
of the current study, however, was to determine the degree
to which skills-based teaching would address challenging
behaviors for this population. Therefore, we felt scoring
skills and errors of commission as independent responses
helped us capture this. Future studies might employ proce-
dures in which the criterion for correct responding is gradu-
ally changed across the teaching program, such that problem
behavior becomes incompatible with obtaining reinforce-
ment for correct responding.

Despite our efforts to involve caregivers in the teach-
ing procedures, uptake of those opportunities was limited.
Although at least one of Gethin’s parents attended each ses-
sion, only 50% of sessions were attended by both parents.
The degree to which parents implemented procedures at
home with integrity is unknown, despite the family report-
ing some improvements in behavior at home. Gunning et al.
(2020) used much more intensive training protocols (e.g., in-
vivo teaching, mastery criteria) for the parents in their study
and involved parents in directly teaching skills. Although
this might have improved outcomes in the current study,
we were sensitive to the range of issues facing participat-
ing families and made decisions aimed at decreasing the
effort for participation. Even so, Gethin’s parents reported
that the procedures were not necessarily easy to implement
at home, and Hari’s foster parents chose not to participate at
all, potentially pointing to the need to further involve parents
in the initial development of training protocols that have bet-
ter contextual fit with the family’s circumstances.

Taken together, the results of this study provide a useful
jumping off point for additional research on evaluating PLS
procedures for children who have experienced trauma and
their biological or foster families. The study also contributes
to the growing literature that shows the applicability of the
PLS curriculum in cultures outside the United States, and
demonstrates the goals of the program were deemed impor-
tant and relevant by both the children and their caregivers.
Future researchers may wish to explore children’s prefer-
ences for individual or group learning contexts, as well as
how families might be more seamlessly integrated into PLS
teaching programs. It might also be useful to identify addi-
tional skills that should be integrated into the curriculum
for these types of children (e.g., emotional understanding;
Pollak et al., 2000) and how to teach those skills most effec-
tively. Although supporting children with persistent ACEs
requires a multidisciplinary approach that addresses a range
of behavioral deficits and excesses, the current study pro-
vides promising results that the PLS could be an important
part of that process.
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