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How Do Peers Benefit From Peer-
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Impact Within Secondary and 
Postsecondary Programs
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Abstract
Peer-mediated interventions (PMIs) are evidence-based practices that improve outcomes for students with 
intellectual and developmental disabilities (IDD). Determining whether peers also benefit substantively from 
their involvement in these widely used practices is key to establishing the reciprocity of PMIs. This study 
examined the breadth and depth of ways that peers perceive they are impacted by their experiences in 
PMIs and the factors that shape this impact. More than 250 secondary and postsecondary peers completed 
the Peer-Mediated Impact Survey for Peers (PMIS:P). Peers reported being impacted in multiple positive ways 
clustered within seven thematic areas: rewarding impact, advocacy impact, changes in views, future impact, 
social impact, skill and intrapersonal development, and self-worth impact. Several factors were associated 
with variations in peer impact, including having supported at least one student with autism, supported at 
least one student who was nonverbal, prior familiarity with a student, received ongoing support from an 
educator or other school staff, and more time spent together. We provide recommendations for research 
and practice aimed at addressing the myriad benefits of involving peers in PMIs.
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Increasing the inclusion of students with disabilities is a principal goal of numerous legislative, policy, and 
research initiatives (e.g., Agran et al., 2020; Individuals with Disabilities Education Improvement Act 
[IDEIA], 2004; Morningstar et al., 2016). However, ensuring that students with intellectual and develop-
mental disabilities (IDD) participate fully in the life of their school remains a challenging task, particularly 
at the secondary (i.e., middle and high school) and postsecondary (i.e., college) levels. Peer-mediated inter-
ventions (PMIs) are a powerful set of approaches for supporting the social and academic participation of 
students with IDD. PMIs refer to formal and sustained experiences in which peers without disabilities are 
taught or directed by an adult to implement instructional programs, implement behavioral interventions, 
and/or facilitate social interactions in support of students with disabilities (Chan et al., 2009).

The most frequently examined PMIs in secondary and postsecondary schools include peer support 
arrangements, peer networks, peer partner programs, and peer mentoring (see literature reviews by Carter, 
2018; Carter & McCabe, 2021; Travers & Carter, 2021). These interventions vary in numerous ways, 
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including the criteria used to select peers and students, the roles peers assume, the extent or type of training 
peers receive, the locations in which students spend time together, the duration of their involvement, and 
the nature of educator support. However, a consistent feature of PMI approaches is that similar-age peers 
support their fellow schoolmates to interact, engage, and/or learn. Numerous reviews document the posi-
tive impact PMIs can have on the social, academic, and behavioral outcomes of students with IDD (e.g., 
Brock & Huber, 2017; Kuntz & Carter, 2019; Watkins et al., 2017; Wong et al., 2014). Indeed, PMIs are 
widely considered an evidence-based practice for improving educational outcomes among youth and 
young adults with IDD.

Despite decades worth of research documenting the positive impact PMIs have on students with disabili-
ties, far less is known about the outcomes for the peers without IDD who are so central to these interventions. 
Peers are an active and prominent part of every PMI. Indeed, many PMIs actually involve more peers than 
students with disabilities. For example, peer networks involve three to six peers supporting one student with 
an IDD and peer support arrangements involve two to three peers. In the absence of some anticipated benefit, 
educators and parents may be reluctant to formally involve peers in the education and support of students 
with IDD. Moreover, PMIs have long been promoted as mutually beneficial and socially valid practices 
(Copeland et al., 2002; Kamps et al., 1998; Odom, 2019). Determining whether peers also experience an 
array of personal benefits through their ongoing participation is key to establishing their reciprocity.

Three recent literature reviews have focused on the ways in which PMIs can impact peers in secondary 
and postsecondary settings (Carter & McCabe, 2021; Schaefer et al., 2016; Travers & Carter, 2021). Each 
synthesis of studies indicates that peers can benefit in varied and vital ways. For example, potential benefits 
have included the areas of social relationships (e.g., development of friendships, increased interactions), 
academic impacts (e.g., increased engagement, improved grades), personal growth (e.g., greater empathy, 
self-worth), skill development (e.g., communication, time management), future intentions (e.g., new career 
plans), and changed views regarding disability (e.g., improved attitudes, increased advocacy). However, 
these reviews reveal three key limitations regarding the prevailing measurement of peer impact. First, the 
examination of peer impact within individual studies tends to be very narrow and is usually considered 
supplemental. In other words, most researchers only incorporate a few survey or interview questions asking 
peers about the ways in which they benefited from involvement in a PMI. Such questions are rarely consid-
ered a primary purpose of the study and little space is usually devoted to peers’ responses within articles. 
Second, examination of peer impact is typically limited to just one or a few areas of impact (e.g., social 
relationships, personal growth, and changed views). Yet, these three scoping reviews have collectively 
identified dozens of different ways in which peers might be impacted by their involvement in a PMI. A 
much broader approach to measurement is needed to fully capture the difference these interventions make 
for peers. Third, the psychometric properties of the peer-related measures used in most prior studies are 
uncertain, unreported, or questionable. Instead, individual questions and peer surveys tend to be unique to 
each study and developed by the researchers. New studies are needed that take a more comprehensive look 
at peer impact and use tools that are valid and reliable.

In addition to determining whether peers benefit from their involvement in PMI, it is also important to 
understand the various factors that could influence how peers benefit. As noted previously, PMI approaches 
can vary widely within and across schools. Moreover, peers come to these experiences from a range of 
backgrounds. Yet, the ways in which each peer’s experiences might shape their own outcomes have 
received little attention. Travers (2021) held eight focus groups with 41 secondary and postsecondary 
peers about their experiences participating in PMIs involving students with IDD. Through the qualitative 
analyses, several factors emerged as having potential salience. These included the amount of time peers 
spent with the students whom they supported (e.g., number of years they were involved, frequency with 
which students get together), the age of the peers, and the nature of the support they provided (e.g., aca-
demic-focused, social-focused). Other factors may also matter, such as the types of disabilities and support 
needs of participating students, whether peers and students had a relationship prior to the PMI, whether 
peers received formal training (vs. simply being asked to work together), and the availability of educator 
or school staff support. Knowing more about these potential factors could help educators design experi-
ences that maximize benefits for all students.
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In this article, we describe findings from a large-scale study of secondary and postsecondary peers who 
had recent involvement in a PMI at their school. We addressed the following research questions:

RQ1: How do peers perceive they are impacted by their PMI experiences?
RQ2: What factors are associated with the perceived benefits peers report?

Method

Inclusion Criteria

To be included in this study, peers must have (a) participated in an in-person PMI focused on students with 
IDD during the 2019–2020 or 2020–2021 school year; (b) attended a middle school, high school, or college 
while involved in the PMI; (c) spoken English as a primary language; and (d) had access to technology that 
allowed for the completion of an online survey. These PMI experiences could include peer networks, peer 
support arrangements, peer tutoring programs, peer partner programs (e.g., Peer to Peer, Best Buddies), or 
peer mentorship program.

Recruitment Procedures

After obtaining institutional review board approval, we worked with a large number of program leaders 
and school contacts to obtain a sample of peers meeting our inclusion criteria. Our goal was to recruit 
peers involved in a wide range of PMI programs as we wanted to examine peer impact across varied types 
of peer experiences. Unfortunately, there is no existing list of schools that adopt PMIs. Therefore, we 
generated a list of key individuals around the country who we knew would be in a position to assist in 
distributing invitations to a large number of peers who had participated in a PMI. We emailed each per-
son, using their publicly available email or email we had as a result of professional relationships, asking 
to speak with them about the purpose of the study, the inclusion criteria (i.e., the types of PMI experi-
ences peers must have been involved in to participate), and how our study findings would be shared back 
with them. We also asked to be connected to the PMI point person (e.g., school-level peer program coor-
dinator, special educator) who could send initial recruitment emails to peers or their parents (for those 
below 18 years) on our behalf. We received recruitment assistance from one project director for a state-
wide peer partner program; six educators and administrators from Tennessee, Kentucky, and Arizona who 
were actively implementing PMI programs with their students; 17 Best Buddies state directors and the 
national director; and 20 program staff from inclusive higher education programs who supported peer 
mentoring programs.

The recruitment email sent to parents/guardians of peers (18 years of age or older) included information 
about the study and a link to an electronic consent form. Once parent/guardian consent was provided, we 
emailed study information to their child and a link to both an electronic assent form and the survey. To 
encourage participation, we indicated that each peer who completed the survey could enter their name in a 
drawing for one of 30 US$20 gift cards to a choice of stores.

Survey Procedures

The survey was completed online using the secure web-based platform REDCap (Harris et al., 2009) 
during the Fall of 2021. The survey included four main sections with instructions provided using both 
text and video. We describe each section next. Because the COVID-19 pandemic closed many schools 
and shifted some PMI experiences to a virtual context during this time frame, we asked peers to report on 
their in-person experience when responding to all items. If peers were unable to meet in-person during 
the 2020–2021 school year, we asked them to refer to their 2019–2020 in-person PMI experiences when 
answering questions.
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Peer demographics. The first section requested information about their personal demographics, prior experi-
ence with individuals with IDD, and prior experience with the students whom they supported as part of their 
PMI (see Table 1 for items and response options).

Student demographics. The second section requested information about the number of students with IDD 
peers supported, along with the demographics and disability information for those students (see Table 2 for 
items and response options).

PMI descriptions. The third section requested information on the nature of their PMI experiences, includ-
ing the ways peers were recruited, the training they received, the groupings of students, the settings for 
the PMI (middle and high school only), the roles of peer mentors (postsecondary school only), the fre-
quency of contact, the duration of the experience, and any past experiences in PMIs (see Table 3 for items 
and response options).

Peer impact. The fourth section of the survey asked peers to respond to a new measure called the Peer-
Mediated Impact Survey for Peers (PMIS:P). This valid and reliable measure requires peers to respond to 
46 items and report how they were impacted by their most recent or current PMI experiences (see Travers, 
2021, for a description of its initial development and piloting). Each of the 46 items is represented within 
seven thematic areas: (a) skill and intra-personal development, (b) self-worth impact, (c) changes in views, 
(d) social impact, (e) advocacy impact, (f) rewarding impact, and (g) future impact. Example items include 
“I am a better advocate for people with disabilities,” “I have more favorable views toward inclusion,” and 
“I developed a friendship with the student(s) with disabilities whom I supported” (see Table 4 for a com-
plete list of measure items). Each item begins with the same stem: “Because of my experience in a peer 
program. . .”. Peers rate their level of agreement with each statement using a 6-point Likert-type scale: 1 = 
strongly disagree, 2 = disagree, 3 = somewhat disagree, 4 = somewhat agree, 5 = agree, 6 = strongly 
agree. The PMIS:P instructions emphasize peers should think about their PMI experience when rating each 
item and only rate impacts that were specifically a result of their PMI experience. For example, if they felt 
that they were patient prior to their experience and their patience had neither increased nor decreased after 
having participated in their peer program, they are asked to select one of the three levels of disagreement. 
If they felt that their patience had indeed changed as a result of their PMI involvement, they are asked to 
select one of the three levels of agreement. The PMIS:P concludes with two optional, open-ended items. 
First, peers are asked to address any ways in which they feel they have changed for the worse because of 
their experience in a peer program (e.g., I became a worse listener, I am less patient). Second, peers are 
asked to share any additional thoughts related to how they were impacted by their experiences.

Validity and reliability of the PMIS:P. A factor analysis indicated that the seven impact areas accounted for 
53.9% of the total variance explained. Cronbach’s alpha coefficient for the overall PMIS:P measure was .96 
and internal consistency was also high for each of the seven impact areas (range = .74–.92). The correlation 
between overall ratings of peers who took the PMIS:P twice, 2 weeks apart, was strong and positive (r = 
.79, p < .001). The percentage of exact match agreements averaged 58.1% per participant (range = 4.3%–
100%). The percentage of broad match agreements (i.e., peers agreed with an item at both time points or 
disagreed with an item at both time points) averaged 94.7% (range = 41.3%–100%) across items.

Data Analysis

RQ1 focused on how peers perceive they were impacted by their experiences within a PMI. We used 
descriptive statistics (e.g., percentages, means, and standard deviations) to summarize peer ratings on the 
PMIS:P. We focused on level of individual items, the seven impact areas, and the overall scale. In addition, 
we calculated the mean, median, and standard deviation for the total number of different items for which 
each peer agreed they were impacted (i.e., somewhat agree, agree, or strongly agree), the total number of 
different items for which peers agreed or strongly agreed they were impacted, and the total number of 
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Table 1. Demographic Information for Peers (N = 277).

Variable n %

Age
 12–15 42 15.2
 16–18 113 40.6
 19–21 97 34.8
 22+ 26 9.3
School level when peer participated in PMI
 Middle school (seventh–eighth grade) 6 2.1
 High school (ninth–12th grade) 139 50.0
 College 133 47.9
Sex
 Female 237 85.3
 Male 36 12.9
 Other 3 1.1
 Prefer not to say 2 0.7
Race/ethnicity
 American Indian or Alaska Native 2 0.7
 Asian 15 5.4
 Black or African American 7 2.5
 Hispanic/latino 27 9.7
 Multiracial 17 6.1
 White/non-Hispanic 228 82.0
 Other 3 1.1
 Prefer not to say 4 1.4
Peer identifies as someone with a disabilitya 13 4.7
 Autism spectrum disorder 2 0.7
 Emotional disturbance 5 1.8
 Hearing impairment 1 0.4
 Intellectual disability 1 0.4
 Learning disability 6 2.2
 Other health impairment 3 1.1
 Speech and language impairment 1 0.4
 Visual impairment/Blind 2 0.7
 Other 5 1.8
Experience with individuals with IDD prior to PMIa 213 76.6
 Previous experience in a peer program 104 37.4
 Friend with an IDD 101 36.3
 In a class with someone with an IDD, interacted often 87 31.3
 Family member with an IDD 67 24.1
 In a class with someone with an IDD, but didn’t interact often 51 18.3
 On a sports team with someone with an IDD 19 6.8
 Other 31 11.2
Peer familiarity with at least one student(s) with an IDD involved in PMIa 87 31.3
 Shared a class and interacted often 25 9.0
 Shared a class, but did not interact often 11 4.0
 Familiar from school, but did not share any classes 38 13.7
 On a sports team together 8 2.9
 Attend the same place of worship 6 2.2
 In a school club together 26 9.4
 Other 14 5.0

(continued)
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Variable n %

Number of years peer participated in any PMI
 Less than 1 year 26 9.4
 About 1 year 23 8.3
 1–2 years 85 30.7
 2–3 years 68 24.5
 More than 3 years 74 26.7
 Not reported 1 0.4
Recruitment method for middle/high school peers onlya

 Friend who had already participated in the PMI 65 44.8
 Volunteered after seeing a flyer at school 55 37.9
 Volunteered after someone made an announcement about the program in a class 49 33.8
 Friend who planned to participate 37 25.5
 Special education teacher 24 16.6
 General education teacher 13 9.0
 School staff member (not a teacher or paraprofessional) 4 2.8
 Do not remember 3 1.1
 Other (e.g., saw a video online, family member recommended participation) 17 11.7
Recruitment method for college peers onlya

 Volunteered after seeing a flyer on campus 49 37.1
 Friend who had already participated as a peer 33 25.0
 Chose to attend their college/university because of the opportunities to support 

students with IDD enrolled in the inclusive higher education program
22 16.7

 PMI program staff member 20 15.2
 Friend who planned to participate 12 9.1
 Professor not involved in the peer program 10 7.6
 Do not remember 3 2.3
 Other (e.g., student with disabilities encouraged them, received an email about 

the program, required part of a college course).
14 10.6

Peer training prior to PMIa 144 52.0
 Verbal description of the PMI 120 43.3
 Explanation of purpose of the PMI 119 43.0
 Information related to disabilities 109 39.4
 Opportunity to ask questions 106 38.3
 Written description of the PMI 99 35.7
 Adult modeling of how to provide support to the student(s) 51 18.4
 A video model 47 17.0
 Instructions on how to collect data on the student(s) 42 15.2
 Opportunity to practice or implement the PMI 27 9.7
 Do not remember 2 0.7
 Other 2 0.7

Note. PMI = peer-mediated intervention; IDD = intellectual and developmental disabilities.
aPeers could select multiple response options.

Table 1. (continued)

items for which peers strongly agreed they were impacted. RQ2 focused on the factors that may be associ-
ated with the extent to which peers agree they benefited. Here, we examined the extent to which the fol-
lowing 11 variables were significantly related to mean ratings on the overall PMIS:P: (a) prior experience 
with people with IDD, (b) having prior familiarity with the student(s) with IDD whom the peers supported, 
(c) working with at least one student with an intellectual disability, (d) working with at least one student 
with autism spectrum disorder (ASD), (e) working with at least one student who is nonverbal (i.e., does 
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not use verbal speech to communicate), (f) receiving training prior to PMI, (g) receiving ongoing support 
from an educator or school staff member, (h) age of peer, (i) frequency with which peers provided support 
(i.e., once a week, once a day, multiple times a week, once every few weeks), (j) duration of PMI (i.e., less 
than a semester, about one semester, one school year), and (k) length of time peers were involved in any 
PMI (i.e., less than 1 year, about 1 year, 1–2 years, 2–3 years, more than 3 years).

We selected all variables a priori based on the findings from our examination of prior literature reviews 
and our focus group findings (Travers, 2021). The only variable that we altered slightly post-data collection 
was working with at least one student who is nonverbal (i.e., does not use verbal speech to communicate). 
In Section 2 of the survey, we asked peers to select all the ways in which the students they supported com-
municate. Response options included verbally, with pictures, with manual signs (e.g., sign language), with 
gestures (e.g., pointing to something they want), with a communication device, and other. Because many 
peers worked with multiple students, to simplify interpretation of this variable, we decided to collapse the 
response option categories into verbal and nonverbal.

Table 2. Demographic Information About the Students With Whom Peers Worked.

Variable n %

Disabilities of studentsa

 Autism spectrum disorder 151 54.3
 Down syndrome 114 41.0
 Intellectual disability 136 48.9
 Multiple disabilities 94 33.8
 Other 14 5.0
 I don’t know 79 28.4
School level of student with IDDa

 Middle school (sixth–eighth grade) 30 9.9
 High school (ninth–12th grade) 150 49.3
 College 124 40.8
Sex of student with IDDa

 Female 189 68.0
 Male 202 72.7
 I prefer not to say 3 1.1
Race/ethnicity of students with IDDa

 American Indian or Alaska native 6 2.2
 Asian 54 19.4
 Black or African American 81 29.1
 Hispanic/Latino 49 17.6
 Multiracial 41 14.7
 Native Hawaiian or Pacific Islander 7 2.5
 White/non-Hispanic 215 77.3
 Other 12 4.3
 Prefer not to say 7 2.5
 I don’t know 32 11.5
Primary communication modes of students with IDDa

 Verbal 260 93.5
 Gestures (e.g., pointing to something they want) 90 32.4
 Communication devices 48 17.3
 Pictures 31 11.2
 Manual signs (e.g., sign language) 23 8.3
 Other 1 0.4

Note. IDD = intellectual and developmental disabilities.
aPeers could select multiple response options.
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For dichotomous variables (the first seven variables), we used the Mann–Whitney U test to determine 
whether the differences between groups were significant. This nonparametric statistical test was selected 
because the distributions for the total PMIS:P scores and each of the seven factor scores were not nor-
mally distributed, even after transformation. For continuous variables (the last four variables), we used 
Spearman’s rank-order correlations. When a variable was found to be significantly related to differences 
in mean PMIS:P ratings, we also explored the degree to which the variable was associated with differ-
ences in mean ratings on each of the seven PMIS:P factors. We focused on the magnitude of any 

Table 3. Characteristics of Reported PMI Experiences.

Variable n %

PMI grouping
 Paired with one student with IDD 132 47.5
 Paired with multiple students with IDD 101 36.3
 In the same group or on the same team as 

someone with IDD
37 13.3

 Other 8 2.9
PMI settings for middle and high school peers onlya

 Lunch or other noninstructional time of the day 100 36.1
 Outside of school 52 18.8
 Special education classroom 51 18.4
 General education classroom 36 13.0
 Other 5 1.8
PMI roles for college peers onlya

 Academic support or tutor 66 23.8
 Daily planning tutor 21 7.6
 Exercise support 22 7.9
 In-class support 36 13.0
 Mealtime support 31 11.2
 Roommate or residential life support 5 1.8
 Social inclusion support 73 26.4
 Work or internship support 20 7.2
 Other 7 2.5
Established PMI programsa

 Best Buddies 156 56.3
 Unified Sports 30 10.8
 Peer to Peer 26 9.4
Frequency of contact during PMI
 Multiple times a day 26 9.4
 Once a day 36 13.0
 A few times a week 107 38.6
 Once a week 77 27.8
 Once every few weeks 26 9.4
 Not reported 5 1.8
Duration of PMI
 Less than a semester 1 0.4
 About one semester 68 24.5
 About one school year 198 71.5
 Not reported 10 3.6
Ongoing coaching and support during PMI 218 78.7

Note. PMI = peer-mediated intervention; IDD = intellectual and developmental disabilities.
aPeers could select multiple response options.
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Table 4. Peer Ratings of Impact on the PMIS:P.

Factor/item

Percentage of peers responding

M (SD)SD D SWD SWA A SA

Rewarding impact 5.56 (0.55)
 It felt good helping others. 0.0 0.0 0.0 6.9 22.4 70.8 5.64 (0.61)
 It felt rewarding to help the student(s) with 

disabilities whom I supported to succeed.
0.0 0.0 0.4 7.6 27.8 64.3 5.56 (0.65)

 I feel good knowing that I made a difference in the 
life of someone else.

0.0 0.0 0.7 9.4 31.0 58.8 5.48 (0.70)

Advocacy impact 5.54 (0.55)
 I am more likely to speak up when students with 

disabilities are bullied.
0.0 0.7 0.4 3.6 21.7 73.6 5.67 (0.63)

 I am more likely to speak up when others use 
disparaging language about disability.

0.0 0.7 0.0 7.2 23.8 68.2 5.59 (0.69)

 I am more comfortable around people with 
disabilities.

0.0 1.1 1.4 4.7 22.7 70.0 5.59 (0.74)

 I am a better advocate for people with disabilities. 0.0 0.0 1.4 9.0 34.3 55.2 5.43 (0.72)
 I am better able to educate my friends and family 

about what it means to have a disability.
0.0 0.0 1.4 12.3 27.8 58.5 5.43 (0.76)

Changes in views 5.38 (0.55)
 I learned that each individual with disabilities 

possesses unique strengths.
0.0 0.0 1.4 5.8 23.8 69.0 5.60 (0.67)

 My views of people with disabilities have been 
positively impacted.

0.0 0.4 0.7 4.7 29.2 65.0 5.58 (0.65)

 I have more favorable views toward inclusion. 0.0 0.4 1.8 7.6 26.4 63.9 5.52 (0.75)
 I learned to see beyond disability labels. 0.0 1.1 1.4 7.6 28.2 61.7 5.48 (0.79)
 I think that people with disabilities are more similar 

to me than different.
0.0 0.0 2.9 9.0 32.5 55.6 5.41 (0.77)

 I am more understanding of others. 0.0 0.0 1.4 7.6 44.8 46.2 5.36 (0.69)
 I talked with someone I would not normally talk to. 0.7 3.2 5.8 12.6 27.8 49.8 5.13 (1.12)
 I recognize the misconceptions I used to have about 

people with disabilities.
0.4 3.6 6.1 15.2 36.1 38.6 4.99 (1.08)

Future impact 5.37 (0.60)
 I want to continue to support students with 

disabilities while I am still in school.
0.0 0.4 0.7 1.8 25.3 71.8 5.68 (0.59)

 I learned skills that will help me in my future career. 0.0 0.4 1.1 8.3 23.1 67.1 5.56 (0.72)
 I am more motivated to be a role model for others. 0.0 0.4 1.1 11.6 30.3 56.7 5.42 (0.77)
 I am more open to a career where I can support 

people with disabilities
0.7 2.2 2.9 15.9 26.0 52.3 5.21 (1.03)

 I am more excited about going to school/being at 
this college.

0.7 2.5 4.7 20.2 28.2 59.9 5.00 (1.07)

Skill and intrapersonal development 5.03 (0.68)
 I am more patient with others. 0.0 0.4 1.4 11.2 36.1 50.9 5.36 (0.77)
 I developed stronger teaching/mentoring skills. 0.0 0.4 2.9 9.7 34.7 52.3 5.36 (0.80)
 I learned how to communicate more effectively. 0.0 0.7 2.2 11.2 39.4 46.6 5.29 (0.81)
 I am more compassionate. 0.0 0.7 2.2 13.4 27.2 46.6 5.27 (0.83)
 My communication skills improved. 0.0 0.4 3.6 12.3 37.9 45.8 5.25 (0.84)
 I am more open-minded. 0.0 0.7 1.1 15.2 40.1 43.0 5.23 (0.80)
 My leadership skills improved. 0.0 1.1 3.6 4.7 19.5 53.8 5.21 (0.90)
 I am more kind. 0.4 1.4 3.6 16.6 39.0 39.0 5.09 (0.94)
 I am a better listener. 0.0 1.1 2.9 17.0 45.8 33.2 5.07 (0.84)
 My conflict management skills improved. 0.4 3.6 6.9 24.2 33.6 68.6 4.81 (1.09)

(continued)
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Factor/item

Percentage of peers responding

M (SD)SD D SWD SWA A SA

 I improved my problem-solving skills. 0.0 3.2 7.9 22.0 40.1 26.7 4.79 (1.03)
 I am more reflective. 0.0 0.4 2.9 10.1 30.7 27.8 4.67 (1.10)
 I am better at setting healthy personal boundaries. 0.4 5.1 12.3 20.9 36.5 24.9 4.63 (1.15)
 My time-management skills improved. 1.1 8.7 11.6 31.4 23.1 24.2 4.39 (1.27)
Social impact 5.00 (0.89)
 I developed a friendship with the student(s) with 

disabilities whom I supported.
0.0 1.1 1.1 7.6 26.0 64.3 5.51 (0.77)

 I found a community of students at school who 
welcome me and make me feel included.

0.4 2.2 4.0 20.2 33.9 39.4 5.03 (1.01)

 I developed relationships with students with 
disabilities that will be long-lasting.

1.4 2.5 4.7 19.9 27.4 44.0 5.01 (1.14)

 I spent/spend time with the student(s) with 
disabilities I supported outside of my peer program.

4.3 10.5 8.3 20.9 25.6 30.3 4.44 (1.48)

Self-worth impact 4.73 (0.83)
 I am more appreciative of life. 0.0 1.1 5.1 22.0 30.3 41.5 5.06 (0.97)
 I felt needed. 0.0 2.5 9.4 19.5 32.1 36.5 4.91 (1.08)
 I feel better about myself. 0.0 4.3 5.1 27.8 33.6 29.2 4.78 (1.06)
 I am more patient with myself. 1.4 4.0 7.9 26.4 33.2 27.1 4.67 (1.16)
 I gained a greater sense of self-worth. 0.4 4.3 9.4 27.4 34.7 23.8 4.63 (1.10)
 I am more confident. 0.7 5.1 6.5 31.8 32.9 23.1 4.60 (1.11)
 My overall mental health improved. 0.7 6.5 10.5 32.5 27.8 22.0 4.46 (1.18)

Note. SD = strongly disagree; D = disagree; SWD = somewhat disagree; SWA = somewhat agree; A = agree; SA = strongly agree.

Table 4. (continued)

differences between groups by calculating r. We interpreted effect sizes using guidelines proposed by 
Cohen (1988): an r value of .20 was small, .40 was moderate, and .60 was large. Because we set up the 
online survey to require ratings for all PMIS:P items by peers, we had no missing data. We designed the 
survey this way so that we knew peers had considered each of the 46 impact items.

To analyze responses on the open-ended questions, we used a general inductive approach to analyzing 
qualitative data (Thomas, 2006). We first read through all responses. Then, we clustered responses based on 
similarities into a single topic. For example, if two students wrote in response to the first open-ended ques-
tion that they felt guilty for not being more available to the students with whom they worked, we would 
cluster these responses together into the single topic “feeling guilty for not being available to students with 
IDD at all times of the day.” We clustered all responses within each open-ended question where appropriate 
but retained all original or new responses for reporting. We report all response topics for each open-ended 
question next.

Results

Peer Demographics and Experiences

Surveys were completed by 277 peers residing in 25 different states. Participating peers were predominantly 
White (82.0%), female (85.3%), and the majority were between the ages of 16 and 21 years (75.4%). 
Demographic information for these peers is displayed in Table 1. Peers reported working with an average of 
five students with IDD (Mdn = 2) as part of their PMI experience. The students whom peers supported varied 
widely with regard to their demographics, disabilities, and primary communication modes (see Table 2). The 
nature of the peers’ PMI experiences was also wide-ranging with regard to how students were grouped, 
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whether peers received ongoing coaching, the settings in which they spent time together, the roles of peers, 
and the frequency and duration of the peers’ experiences (see Table 3).

How Do Peers Perceive They Are Impacted by Their Experiences?

Average peer ratings for the overall PMIS:P were quite high (M = 5.17, SD = 0.54). Table 4 displays peer 
ratings for individual items and each of the seven factors. The highest rated items included “My views of 
people with disabilities have been positively impacted” (M = 5.58, SD = 0.65), “I am more likely to speak 
up when others use disparaging language about disability” (M = 5.59, SD = 0.69), “I learned that each 
individual with disabilities possesses unique strengths” (M = 5.60, SD = 0.67), “I am more likely to speak 
up when students with disabilities are bullied” (M = 5.67, SD = 0.63), and “I want to continue to support 
students with disabilities while I am still in school” (M = 5.68, SD = 0.69). Moreover, the highest rated 
impact areas were rewarding impact, advocacy impact, and changes in views. However, average ratings for 
all 46 items were well above the mid-point of the scale. The number of unique items for which peers agreed 
at any level (i.e., somewhat agree, agree, strongly agree) averaged 43.1 (range = 22–46, Mdn = 45), the 
number of items for which peers agreed or strongly agreed averaged 36.2 (range = 9–46, Mdn = 38), and 
the number of items for which peers strongly agreed averaged 21.8 (range = 0–46, Mdn = 20). Taken 
together, these findings indicate that peers benefited in multiple ways from their experiences (see Figure 1).

Only 17 peers (6.1%) described any negative impacts when prompted with an open-ended question. 
These negative impacts included feeling stressed or defeated when the students whom they supported were 
not successful, feeling guilty for not being available to students with IDD at all times of the day, and over-
extending themselves by putting too much time and energy into the peer program. In contrast, 139 peers 
(50.2%) elaborated on the positive impacts when prompted with the second open-ended question. Most of 
the peer responses echoed items already included on the PMIS:P (e.g., increased patience, improved com-
munication skills). However, new areas of impact included gained greater respect for individuals with dis-
abilities, their families, and their teachers; became a better problem-solver; learned about themselves; 
became more comfortable speaking with adults/authority figures; became more flexible; became more 
accepting of own disability; and became more self-aware.

Figure 1. Number of different PMIS:P items rated as having been experienced by peers.
Note. PMIS:P = Peer-Mediated Impact Survey for Peers.
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What Factors Are Associated With the Benefits Peers Report?

Several factors were associated with higher average ratings on the overall PMIS:P. All differences were 
considered small in magnitude.

Students Who Are Nonverbal

PMIS:P scores for peers who worked with at least one student who does not use speech to communicate 
(Mdn = 5.3) were higher than for peers who did not support any nonverbal students (Mdn = 5.1). A Mann–
Whitney U test indicated that this difference was statistically significant, U = 10,788.5, p = .020, r = .14. 
Follow-up comparisons identified higher ratings among peers who supported at least one nonverbal student 
in four impact areas: changes in views, U = 10,888.5, p = .013, r = .15; advocacy impact, U = 10,606.0, 
p = .035, r = .13; rewarding impact, U = 10,748.5, p = .016, r = .14; and future impact, U = 10,737.0, p 
=.023, r = .14. Nonsignificant differences were found for two areas of impact: self-worth impact (r = .08, 
p = .161) and skills impact (r = .11, p = .075).

Students With Autism

PMIS:P scores for peers who supported at least one student with autism (Mdn = 5.3) were higher than for 
peers who did not support these students (Mdn = 5.1). A Mann–Whitney U test indicated that this differ-
ence was statistically significant, U = 11,210.0, p = .01, r = .15. Follow-up comparisons identified higher 
ratings in five impact areas: social impact, U = 11,206.5, p = .010, r = .15; changes in views, U = 
10,986.5, p = .026, r = .13; skills, U = 11,026.5, p = .023, r = .14; advocacy impacts, U = 10,827.5, p = 
.041, r = .12; and future impact, U = 11,435.0, p = .003, r = .18. Nonsignificant differences were found 
for self-worth impact (r = .10, p = .102) and rewarding impact (r = .01, p = .893).

Educator or School Staff Support

PMIS:P scores for peers who received ongoing support from an educator or school staff member (Mdn = 
5.3) were higher than for peers who did not receive ongoing support (Mdn = 5.1). A Mann–Whitney U test 
indicated that this difference was statistically significant, U = 4,025.5, p = .021, r = .14. Follow-up com-
parisons identified higher ratings in two impact areas: social impact, U = 3,870.5, p = .008, r = .16, and 
future impact, U = 4,190.5, p = .047, r = .12. Nonsignificant differences were found for five areas of 
impact: self-worth impact (r = .11, p = .059), changes in views (r = .10, p = .081), skills impact (r = .11, 
p = .074), advocacy impact (r = .10, p = .097), and rewarding impact (r = .06, p = .332).

Prior familiarity. PMIS:P scores for peers who had prior familiarity with the students with IDD whom they 
supported (Mdn = 5.3) were higher than for peers without prior familiarity (Mdn = 5.2). A Mann–Whitney 
U test indicated that this difference was statistically significant, U = 9,517.0, p = .043, r = .12. Follow-up 
comparisons identified higher ratings in the area of social impact, U = 9,958.0, p = .006, r = .17. Nonsig-
nificant differences were found for six areas of impact: self-worth impact (r = .09, p = .114), changes in 
views (r = .02, p = .752), skills impact (r = .11, p = .068) advocacy skills (r = .10, p = .111), rewarding 
impact (r < .01, p = .989), and future impact (r = .11, p = .056).

Frequency of contact. The correlation between spending more frequent time with a student with an IDD 
through a PMI and overall PMIS:P ratings was significant and positive, ρ = .18, p = .003. Follow-up 
analyses identified similar correlations for four impact areas: social impact, ρ = .31, p < .001; skills 
impact, ρ = .14, p = .018; advocacy impact, ρ = .16, p = .008; and future impact, ρ = .20, p < .001. We 
did not find significant correlations for three areas of impact: self-worth impact, ρ = .10, p = .096; 
changes in views, ρ = .09, p = .160; and rewarding impact, ρ = .12, p = .054.
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Multiple PMI experiences. The correlation between years of participation in a PMI and overall PMIS:P 
ratings was significant and positive, ρ = .16, p = .008. Follow-up analyses identified similar correlations 
for four impact areas: social impact, ρ = .26, p < .001; skills impact, ρ = .14, p = .024; advocacy 
impact, ρ = .14, p = .021; and future impact, ρ = .13, p = .036. We did not find significant correlations 
for three areas of impact: self-worth impact, ρ = .12, p = .051; changes in views, ρ = .06, p = .355; and 
rewarding impact, ρ = .07, p = .274.

Other factors. None of the other factors we examined were related to overall PMIS:P ratings, including prior 
experience with people with IDD (r = .06, p = .280), supporting at least one student with an intellectual 
disability (r = .08, p = .194), receiving training prior to the PMI (r = .05, p = .397), peer age (ρ = .04,  
p = .493), or length of the PMI experience (ρ = .02, p = .716).

Discussion

Peers have a prominent place within PMIs. As PMIs are popular approaches for supporting and including 
students with IDD, it is essential that the educators and school staff who implement these interventions 
understand the impact on all students involved. This study examined the breadth of ways in which peers 
perceive they have been impacted by their experiences in PMIs, as well as the factors that may be associated 
with variations in their ratings of these benefits. Our findings extend the literature on the shared impact of 
PMIs in several important directions.

Youth and young adults who participate in PMIs in support of students with IDD report benefiting in a 
multitude of ways. This wide-ranging impact was evident both in the very high average ratings for most 
items and in the total number of items each peer affirmed that they experienced. Moreover, the impact on 
peers spanned multiple areas, including skill and intrapersonal development, self-worth, changes in views, 
social relationships, advocacy, sense of reward, and future intentions. These findings both echo and extend 
the findings of prior literature reviews focused on the benefits of PMIs for secondary and postsecondary 
peers (Carter & McCabe, 2021; Schaefer et al., 2016; Travers & Carter, 2021). Whereas prior studies have 
identified only a single area—or small number of areas—in which peers have been impacted, the current 
study indicates that the reach of these interventions can be much broader. Such findings can be used to 
advocate for the involvement of peers in the education and support of fellow students with IDD. When 
considered alongside the large literature addressing positive benefits for students with IDD, this study high-
lights the reciprocity of PMIs for all participants.

Although perceived impact was overwhelmingly positive, regardless of who peers worked with or sup-
ported (e.g., students with and without multiple disabilities, students with and without communication 
devices), there were still some variations in the overall ratings of benefits based on several different factors. 
For example, the types of students whom peers supported emerged as one influential factor. Specifically, 
peers who supported students with autism or students who were nonverbal tended to have even higher ratings 
on the PMIS:P than peers who did not have these experiences. Although we can only speculate, it may be that 
such students required more intensive or sustained support from peers. As a result, their changes in views 
about disability and their personal growth may have been more substantial. Likewise, the assistance that 
peers received from educators/staff was also a salient factor. Peers who reported having ongoing access to a 
special educator, paraprofessional, or other adult as part of their PMI were more likely to indicate that they 
developed new social relationships. Although we do not know exactly how educators/staff worked with these 
peers, it may be that their facilitation of social connections and modeling of support encouraged and allowed 
peers to comfortably pursue friendships with the students with IDD with whom they worked. Finally, the 
amount of time peers spent with students with IDD—weekly in their current PMI experience or overall 
across the years—was also associated with higher ratings on the PMIS:P. Students who accrued more experi-
ence working with and alongside their schoolmates with disabilities also accrued more benefits. This was 
particularly evident in the area of social impact, which emphasizes the relationships peers formed.

Interpreting differences based on these factors—or the absence of significant differences related to  
others—is quite difficult in light of the considerable variability of peer experiences reflected in this sample. 
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Even when multiple peers are part of the same peer-mediated program within the same school, the nature of 
each of their actual experiences can be quite different throughout the semester or school year. Moreover, most 
peers supported multiple students with IDD and often did so across multiple settings (e.g., special education 
classrooms, general education classrooms, cafeterias). Each of these variations may shape the degree to which 
the 46 impact areas addressed on the PMIS:P might be experienced by peers. Future research is needed to 
explore more closely what ongoing participation in a PMI looks like for secondary and postsecondary peers to 
better understand how those experiences contribute to future outcomes.

Finally, we were particularly intrigued by the advocacy impacts affirmed by so many of the peers in this 
study. This area of impact was rated highly alongside the rewarding impacts. Responding to items in this 
area, peers reported that they were now more likely to speak up when students with disabilities were bullied 
or when others use disparaging language about disability. It is also noteworthy that peers felt their capacity 
and commitment to advocate for others improved as a result of their involvement in a PMI. For students 
with severe disabilities who are at heightened risk of encountering negative attitudes or injurious actions 
(Tipton-Fisler et al., 2018), such changes in commitments are promising. However, the extent to which 
these improvements translate into actual behavior warrants further examination. This impact factor is an 
example of an area in which combining teacher observations with peer ratings could provide a richer under-
standing of the day-to-day differences resulting from PMI experiences. Researchers who evaluate PMI 
could ask teachers and other school staff to informally note observed changes in peer behavior or demon-
strated instances of advocacy related to language use, bullying, or other instances of exclusion. Documenting 
concurrent behavioral changes in this—or any of the other six impact areas—could help enhance the con-
current validity of the PMIS:P and strengthen claims regarding the impact of PMIs.

Limitations and Future Research

Several limitations to this study should be addressed in future research. First, we are unable to determine 
the degree to which our sample is representative of all peers who are involved in PMIs. There is no existing 
list of schools in which PMIs are being implemented, nor are the names of participating peers publicly 
available. Therefore, we relied on program leaders and school contacts to distribute study invitations on our 
behalf. We estimate that our survey was sent to around 5,000 parents/peers. However, we are unable to 
confirm how many parents and peers ultimately received our study invitation, which precludes calculating 
an exact response rate. To assess the degree to which the reported peer responses are generalizable, this 
information is essential. Future studies should focus on specific PMI programs (e.g., a district’s peer partner 
program, a statewide Best Buddies program, a college’s peer mentoring program) and strive to secure high 
participation rates from a defined sample. Future studies should also strive to include a more diverse peer 
sample with regard to peer demographics. Although the high proportion of students who were female and 
White is consistent with demographics presented in prior reviews (e.g., Schaefer et al., 2016; Travers & 
Carter, 2022), it will be important to understand how racially, culturally, and linguistically diverse students 
might also benefit from involvement in these interventions.

Second, we only explored a limited set of variables that could be associated with the ways in which peers 
are impacted. Additional factors, however, may also have salience. For example, we did not ask whether 
peers supported any students who engaged in challenging behavior. It may be that such experiences are 
accompanied by more negative impacts (e.g., stress, fear) while also introducing more rewarding impacts 
(e.g., knowing one made a difference, feeling good about helping someone succeed). Likewise, we did not 
ask about whether peers received any remuneration in the form of course credit (at any level) or payment (at 
the postsecondary level). This potential benefit was raised by some college students in a review by Carter and 
McCabe (2021), yet it is unclear how the introduction of remuneration may influence whether students with 
and without disabilities develop new friendships or spend time together outside of school (social impact). 
Future research should explore these and other variables that may shape the outcomes for peers.

Third, the length of time between when peers participated in a PMI and when they completed the PMIS:P 
was not consistent across participants. Because of variations in how the COVID-19 pandemic affected 
schools in Fall 2020, some peers were involved in PMIs in person while others had shifted to a virtual 
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approach. As a result, some peers completed the PMIS:P while thinking about their current PMI experi-
ences, while others had to reflect back on their in-person experiences during the prior school year. Future 
researchers can address this timing issue by distributing the PMIS:P at the same time to all participants. 
However, this limitation also raises an intriguing question: When should the impact on peers be examined? 
Most prior studies have distributed surveys to peers at the immediate end of their experience (i.e., the con-
clusion of the semester or school year; see review by Travers & Carter, 2021). However, it is unclear 
whether such information should be captured right in the midst of the experience, at the end, or sometime 
later after more time has passed. It may be valuable to administer the PMIS:P at multiple time points to 
gauge whether such timing makes a difference.

Fourth, the issue of social desirability is always a concern within studies that rely on self-report. Peers may 
have been prone to provide a more positive perspective on their experiences than was warranted. However, we 
took several steps to mitigate this concern. We encouraged peers to respond honestly. We provided space for 
peers to describe any negative impacts. And we emphasized that all responses were anonymous and could not 
be shared back with anyone at school or home. Moreover, numerous other studies have also affirmed this posi-
tive portrait of PMI experiences (see Travers & Carter, 2021). Future studies could triangulate these findings 
by also asking teachers or parents to share their perspectives on the outcomes of peers.

Fifth, we required peers to respond to each item on the PMIS:P. Although this eliminated the limitation 
of missing data, it may have introduced different issues. For example, research suggests requiring answers 
to all survey questions could inadvertently lead to fewer overall survey responses or occasionally lead to 
unreflective or dishonest responses (Décieux et al., 2015). However, it is also true that the more someone 
cares about the survey, the more time and effort they will put into completing it. Because no peer was 
required to take the survey and they could stop at any time with no penalty, we can conclude that all peers 
who participated fully were interested in providing their feedback and were more likely to be thoughtful in 
their responses.

Sixth, the percentage of exact match agreements on each of the PMIS:P items was low. This is not sur-
prising given the nature of indirect survey measures addressing subjective topics. Moreover, given the high 
percentage of broad match agreements (i.e., peers agreed with an item at both time points or disagreed with 
an item at both time points), we are confident in our findings of the positive effects of PMI on peers. Future 
studies should continue to evaluate the reliability of the PMIS:P to ensure that the results of the measure are 
interpreted appropriately.

Seventh, we did not conduct a power analysis despite conducting multiple analyses. However, power 
analyses are not typically conducted when using nonparametric tests. As well, the Mann–Whitney U test 
can be applied on small samples (5 to 20) with increases in power as the sample size increases (Nachar, 
2008). Given our sample of 277 participants, we are confident in our findings.

Implications for Practice

This study has several implications for practice. First, these findings could be used to advocate for more 
widespread adoption of PMIs within middle school, high school, and colleges that serve students with IDD. 
Although the effectiveness of these interventions for students with severe disabilities are well-established, 
general educators and school leaders may still be reluctant to adopt these approaches if they are uncertain 
of whether and how peers without disabilities might be impacted. Special educators should emphasize the 
reciprocal benefits of PMIs whenever they are introduced to a school.

Second, PMIs could be considered a promising avenue for actively promoting growth and gains for peers 
without disabilities. PMIs are typically selected as a way of promoting social and academic outcomes for 
specific students with severe disabilities. Yet, they could also be adopted as a way of helping specific peers 
develop new relationships, feel more included, learn new skills (e.g., problem-solving, leadership, com-
munication), and build their self-worth. Indeed, a growing number of states have already established stan-
dards for social-emotional learning or have incorporated social-emotional skills into their academic content 
standards (Dusenbury et al., 2015). For peers who are themselves struggling in any of the areas identified 
on the PMIS:P, involvement in a PMI could be an additional way to support their growth.
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Third, educators who coordinate or facilitate PMIs in their schools should be intentional about examin-
ing the ways in which participating peers are benefiting from their ongoing experiences. The PMIS:P com-
prises a practical way of capturing this impact with a reliable and valid tool. The tool could be distributed 
to peers during or after the PMI experience, analyzed to identify common areas of impact, and used to help 
inform PMI revisions. The measure could be supplemented with individual interviews and/or accompanied 
by reflections from educators and parents. However, care should be taken to explain the reasons for asking 
for this information and to assure peers that what they share will not be communicated to others or used in 
punitive ways. Indeed, it may also be useful to have peers complete the PMIS:P anonymously.

Conclusion

Understanding how peers benefit from spending time with their schoolmates with severe disabilities has 
been a long-standing interest in the field (e.g., Helmstetter et al., 1994; Peck et al., 1990). We asked second-
ary and postsecondary peers to indicate how they felt they were impacted by their PMI experiences support-
ing students with IDD. The majority of peers indicated they were positively impacted in a range of ways. 
Moreover, the ways in which peers reported they were impacted may be related to several peer- and inter-
vention-related factors. This study sheds light on the need to assess outcomes for peers in addition to the 
students who they support to highlight the reciprocity of these interventions. We appeal to future studies to 
extend this line of inquiry to better understand the factors that are related to differences in outcomes for 
peers. We also encourage educators to continue to advocate for the use of these interventions given the 
evidence of the numerous benefits for all participating students.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of 
this article.

Funding

The author(s) disclosed receipt of the following financial support for the research, authorship, and/or publication of this 
article: The work reported in this article was supported in part by a leadership grant from the Office of Special Education 
Programs, U.S. Department of Education, through Grant H325K140201 to Vanderbilt University. Partial support also 
came through a grant from the Vanderbilt Institute for Clinical and Translational Research grant support (UL1 
TR000445) from NCATS/NIH.

ORCID iDs

Hilary E. Travers  https://orcid.org/0000-0002-2452-2378

Erik W. Carter  https://orcid.org/0000-0001-7153-2782

References

Agran, M., Jackson, L., Kurth, J. A., Ryndak, D., Burnette, K., Jameson, M., Zagona, A., Fitzpatrick, H., & Wehmeyer, 
M. (2020). Why aren’t students with severe disabilities being placed in general education classrooms: Examining 
the relations among classroom placement, learner outcomes, and other factors. Research and Practice for Persons 
with Severe Disabilities, 45(1), 4–13. https://doi.org/10.1177/1540796919878134

Brock, M. E., & Huber, H. B. (2017). Are peer support arrangements an evidence-based practice? A systematic review. 
The Journal of Special Education, 51(3), 150–163. https://doi.org/10.1177/0022466917708184

Carter, E. W. (2018). Supporting the social lives of secondary students with severe disabilities: Critical ele-
ments for effective intervention. Journal of Emotional and Behavioral Disorders, 26(1), 52–61. https://doi.
org/10.1177/1063426617739253

Carter, E. W., & McCabe, L. E. (2021). Peer perspectives within the inclusive postsecondary education movement: A 
systematic review. Behavior Modification, 45(2), 215–250. https://doi.org/10.1177/0145445520979789

Chan, J. M., Lang, R., Rispoli, M., O’Reilly, M., Sigafoos, J., & Cole, H. (2009). Use of peer-mediated interventions 
in the treatment of autism spectrum disorders: A systematic review. Research in Autism Spectrum Disorders, 3(4), 
877–889. https://doi.org/10.1016/j.rasd.2009.04.003

https://orcid.org/0000-0002-2452-2378
https://orcid.org/0000-0001-7153-2782
https://doi.org/10.1177/1540796919878134
https://doi.org/10.1177/0022466917708184
https://doi.org/10.1177/1063426617739253
https://doi.org/10.1177/1063426617739253
https://doi.org/10.1177/0145445520979789
https://doi.org/10.1016/j.rasd.2009.04.003


88 Research and Practice for Persons with Severe Disabilities 47(2)

Cohen, J. (1988). Statistical power for the behavioral sciences (2nd ed.). Lawrence Erlbaum.
Copeland, S. R., McCall, J., Williams, C. R., Guth, C., Carter, E. W., Presley, J. A., Fowler, S. E., & Hughes, C. (2002). 

“The Peer Buddy Program is a win-win situation”: Teachers’ perspectives of a high school peer support program. 
TEACHING Exceptional Children, 35(1), 16–21. https://doi.org/10.1177/004005990203500103

Décieux, J. P., Mergener, A., Neufang, K. M., & Sischka, P. (2015). Implementation of the forced answering option 
within online surveys: Do higher item response rates come at the expense of participation and answer quality? 
Psihologija, 48(4), 311–326. https://doi.org/10.2298/PSI1504311D

Dusenbury, L., Newman, J. Z., Weissberg, R. P., Goren, P., Domitrovich, C. E., & Mart, A. K. (2015). Developing 
a blueprint for preschool to high school education in social and emotional learning: The case for state learning 
standards. In J. A. Durlak, C. E. Domitrovich, R. P. Weissberg, & T. P. Gullotta (Eds.), Handbook of social and 
emotional learning: Research and practice (pp. 532–548). Guilford Press.

Harris, P. A., Taylor, R., Thielke, R., Payne, J., Gonzalez, N., & Conde, J. G. (2009). Research electronic data capture 
(REDCap)—A metadata-driven methodology and workflow process for providing translational research informat-
ics support. Journal of Biomedical Informatics, 42(2), 377–381. https://doi.org/10.1016/j.jbi.2008.08.010

Helmstetter, E., Peck, C. A., & Giangreco, M. F. (1994). Outcomes of interactions with peers with moderate or severe 
disabilities: A statewide survey of high school students. Journal of the Association for Persons with Severe 
Handicaps, 19(4), 263–276. https://doi.org/10.1177/154079699401900403

Individuals With Disabilities Education Improvement Act of 2004, PL 108-446, 118 Stat. 2647 (2004).
Kamps, D. M., Kravits, T., Lopez, A. G., Kemmerer, K., Potucek, J., Harrell, L. G., & Garrison, L. (1998). What do 

the peers think? Social validity of peer-mediated programs. Education & Treatment of Children, 21(2), 107–134. 
https://www.jstor.org/stable/42899525

Kuntz, E. M., & Carter, E. W. (2019). Review of interventions supporting secondary students with intellectual disability 
in general education classes. Research and Practice for Persons with Severe Disabilities, 44(2), 103–121. https://
doi.org/10.1177/1540796919847483

Morningstar, M. E., Allcock, H. C., White, J. M., Taub, D., Kurth, J. A., Gonsier-Gerdin, J., Ryndak, D. L., Sauer, J., 
& Jorgensen, C. M. (2016). Inclusive education national research advocacy agenda: A call to action. Research and 
Practice for Persons with Severe Disabilities, 41(3), 1–7. https://doi.org/10.1177/1540796916650975

Nachar, N. (2008). The Mann-Whitney U: A test for assessing whether two independent samples come from the same dis-
tribution. Tutorials in Quantitative Methods for Psychology, 4(1), 13–20. https://doi.org/10.20982/tqmp.04.1.p013

Odom, S. L. (2019). Peer-based interventions for children and youth with autism spectrum disorder: History and effects. 
School Psychology Review, 48(2), 170–176. https://doi.org/10.17105/SPR-2019-0019.V48-2

Peck, C. A., Donaldson, J., & Pezzoli, M. (1990). Some benefits nonhandicapped adolescents perceive for themselves 
from their social relationships with peers who have severe handicaps. Journal of the Association for Persons with 
Severe Handicaps, 15(4), 241–249. https://doi.org/10.1177/154079699001500403

Schaefer, J. M., Cannella-Malone, H. I., & Carter, E. W. (2016). The place of peers in peer-mediated interven-
tions for students with intellectual disability. Remedial and Special Education, 37(6), 345–356. https://doi.
org/10.1177/0741932516629220

Thomas, D. R. (2006). A general inductive approach for analyzing qualitative evaluation data. American Journal of 
Evaluation, 27(2), 237–246. https://doi.org/dh6zm5

Tipton-Fisler, L. A., Rodriguez, G., Zeedyk, S. M., & Blacher, J. (2018). Stability of bullying and internalizing prob-
lems among adolescents with ASD, ID, or typical development. Research in Developmental Disabilities, 80, 131–
141. https://doi.org/10.1016/j.ridd.2018.06.004

Travers, H. E. (2021). Development and validation of the Peer-Mediated Impact Survey for Peers (PMIS:P) [Doctoral 
dissertation, Vanderbilt University]. http://hdl.handle.net/1803/16573

Travers, H. E., & Carter, E. W. (2021). A systematic review of how peer-mediated interventions impact students with-
out disabilities. Remedial and Special Education, 43(1), 40–57. https://doi.org/10.1177/0741932521989414

Travers, H. E., & Carter, E. W. (2022). A portrait of peers within peer-mediated interventions: A literature 
review. Focus on Autism and Other Developmental Disabilities. Advance online publication. https://doi.
org/10.1177/10883576211073698

Watkins, L., O’Reilly, M., Ledbetter-Cho, K., Lang, R., Sigafoos, J., Kuhn, M., Lim, N., Gevarter, C., & Caldwell, 
N. (2017). A meta-analysis of school based social interaction interventions for adolescents with autism spectrum 
disorder. Review Journal of Autism and Developmental Disorders, 4, 277–293. https://doi.org/10.1007/s40489-
017-0113-5

Wong, C., Odom, S. L., Hume, K., Fettig, A., Kucharczyk, S., Brock, M. E., Plavnick, J. B., Fleury, V. P., & Schultz, T. 
R. (2014). Evidence-based practices for children, youth, and young adults with autism spectrum disorder: A com-
prehensive review. Journal of Autism and Developmental Disorders, 45(7), 1951–1966. https://doi.org/10.1007/
s10803-014-2351-z

https://doi.org/10.1177/004005990203500103
https://doi.org/10.2298/PSI1504311D
https://doi.org/10.1016/j.jbi.2008.08.010
https://doi.org/10.1177/154079699401900403
https://www.jstor.org/stable/42899525
https://doi.org/10.1177/1540796919847483
https://doi.org/10.1177/1540796919847483
https://doi.org/10.1177/1540796916650975
https://doi.org/10.20982/tqmp.04.1.p013
https://doi.org/10.17105/SPR-2019-0019.V48-2
https://doi.org/10.1177/154079699001500403
https://doi.org/10.1177/0741932516629220
https://doi.org/10.1177/0741932516629220
https://doi.org/dh6zm5
https://doi.org/10.1016/j.ridd.2018.06.004
http://hdl.handle.net/1803/16573
https://doi.org/10.1177/0741932521989414
https://doi.org/10.1177/10883576211073698
https://doi.org/10.1177/10883576211073698
https://doi.org/10.1007/s40489-017-0113-5
https://doi.org/10.1007/s40489-017-0113-5
https://doi.org/10.1007/s10803-014-2351-z
https://doi.org/10.1007/s10803-014-2351-z


Travers and Carter 89

Author Biographies

Hilary E. Travers is a senior research associate in the Department of Special Education at Vanderbilt University. Her 
primary research interests include social-focused interventions and supporting educators who work with students with 
visual impairments to improve student outcomes.

Erik W. Carter is Cornelius Vanderbilt Professor of Special Education at Vanderbilt University. His research focuses 
on evidence-based strategies for enhancing outcomes and valued roles in school, work, community, and congregational 
settings for individuals with intellectual disability, autism, and multiple disabilities.

Date Received: July 5, 2021
Date of Final Acceptance: February 4, 2022
Editor-in-Charge: Stacy K. Dymond


