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Abstract: Children with autism situated in lower income families often receive intensive educational
interventions as their primary form of treatment, due to financial barriers for community interven-
tions. However, the continuity of care can be disrupted by school transitions. The quality of social
relationships during the transition to a new school among parents, school staff and community
providers, called the team-around-the-child (TAC), can potentially buffer a child with autism from
the adverse effects caused by care disruptions. Qualities of social relationships, including trust
and collaborative problem solving, can be measured using social network analysis. This study
investigates if two different types of TAC relationships, defined as (1) the level of trust among team
members and (2) the degree of collaborative problem solving among team members, are associated
with perceived successful transitions for children with autism from lower income families. Findings
suggested that TAC trust is significantly associated with the outcome of transition success for children
with autism immediately post-transition.

Keywords: continuity of care; social networks; autism; school transitions; parent engagement; lower
income families

1. Introduction

Autism is a serious disorder affecting perhaps 1 in 54 children in the United States
(Maenner et al. 2020). Intervention in childhood can have a significant effect on develop-
ment. Children with autism from lower-income families often rely on intensive educational
interventions as their primary form of treatment (Lord et al. 2018; Lord and McGee 2001).
For children with autism, these interventions often require collaboration between the
child’s home, school and community healthcare providers, sometimes referred to as the
team-around-the-child (TAC) (Limbrick 2007; McGhee Hassrick 2019), as many children
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with autism have co-occurring disorders and can experience difficulty transferring skills
learned in one setting to another.

However, during periods of educational disruption, such as a transition to a new
school, the TAC can experience high turnover, when key members of the clinical support
team from the pre-transition school context exit and new members in the new post transition
context begin, potentially disrupting the continuity of care and negatively impacting
transition success for the child. Times of school transition can create disruption for the TAC,
as well as for the child. At the end of the school year, immediately before transition begins,
the TAC faces challenges simultaneously ending clinical and educational supports in the
current school, while attempting to prepare the child and their family for an unknown new
clinical team at a future school. Similarly, during the first few weeks at the new school, the
child’s new TAC must strive to quickly determine and implement the needed interventions
to assist the children with autism to acclimatize to new providers and learn new routines,
all while the child’s family attempts to forge new relationships during a time of disruption
and stress.

Prior work with general education students measuring the impact of school transition
produced mixed results, with some studies predicting adverse impact on outcomes due to
disruptions during school transitions (Roderick and Camburn 1999; Ruble and Seidman
1996; Simmons and Blyth 1987) and other studies suggesting no negative impact, with
a small apparent benefit for isolated youth who experienced a “fresh start” at their new
school (Weiss and Bearman 2007). However, no prior social network studies have examined
the quality of social relationships for the TAC immediately before and immediately after
key developmental school transitions for children with autism. Additionally, no studies
have investigated the transition experiences of children with autism from lower income
families who receive the majority of their interventions in educational contexts. The aim of
this study is to test the association between two qualities of social connections among the
team-around-the-child (TAC), including (1) trust among TAC members and (2) problem-
solving engagement among TAC members, with transition outcomes for children with
autism from lower income families.

1.1. Unequal Continuity of Care during School Transitions

Inequality in access to social capital could adversely impact the ability of the TAC to
provide continuity of care for children with autism from lower-resource families during
disruptive schooling transitions. A smooth, well-orchestrated transition for a child with
autism to a new school requires many details, big and small, that are challenging to
coordinate and accomplish. For example, timely placement several months before transition
would provide pre-transition teachers with actionable knowledge about how to prepare
their student for the specific expectations and contextual demands of their new school.
Working relationships between pre and post providers can support the development of
a well-informed transition plan. Economic disparities can adversely impact the amount
and quality of support and resources embedded in social networks (Bourdieu 1977; Lareau
1989, 2011, 2015; Lin 2017; Small 2009). Parents of children with disabilities face additional
challenges, navigating educational systems of services and supports (Burke and Goldman
2015; Trainor 2010; Kalyanpur et al. 2000; Ong-Dean 2009), increasing the need for access to
social capital that could support educational disruptions (McGhee Hassrick 2019; Nuske
et al. 2019).

Larger urban districts with fewer resources that serve a majority of lower income
students often face challenges securing information in advance about the placement for
children with autism. Placement information can be delayed until the summer after pre-
transition schools have ended or, in some cases, after the beginning of the new school
year has begun (Darling-Hammond et al. 2005; Neild 2009). Districts with less resources
struggle to provide staff with the necessary resources for the TAC to effectively collaborate,
for example paid release time to attend transition meetings or paid coordination time to
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create a “warm hand off” between pre and post transition staff. Such uncertain conditions
make preparation for educational transition difficult.

Post-transition also poses its own set of challenges, such as the need to establish a new
multi-system team, where home, school and community providers must quickly establish
working relationships to help a child with autism smoothly transition to new school settings.
While the TAC can build trust and come together to solve problems associated with
transition to support care continuity, such teaming efforts can be particularly challenging
to establish as children and their parents experience anxiety and stress anticipating the
upcoming disruption, or when the new school team has little information about the child
and their unique needs. Transition contexts that result in high levels of uncertainly can
disrupt established relationships and the formation of new relationships for the TAC.

The quality of social connections among parents, school staff and community providers
immediately pre- or post-transition to a new school can potentially buffer a child with
autism from the adverse effects of continuity of care disruptions. Trust and collaborative
problem solving can serve as social resources for the TAC, helping TAC members support
the child to prepare for the transition to a new school setting and adjust to the new school
setting once they have completed transition. Social resources, often referred to as social
capital (Coleman 1990), can provide advantages for the TAC of children with autism, such
as timely information sharing among the TAC about how to best maintain continuity of
care during new school transitions. Supportive social relationships are important resources
during big life changes for children, especially children with autism who experience diffi-
culties with social communication, peer connections, resistance to change (Cuccaro et al.
2003) and intolerance for uncertainty (Boulter et al. 2014). Children with autism experi-
ence challenges during major school transitions, including difficulties managing anxiety,
communicating with classmates and school staff members, and adjusting to new routines
(Nuske et al. 2019; Stoner et al. 2007).

1.2. Team-around-the-Child: Trust and Transition Success

Affective relationships, such as trust, suggest shared norms, values and expectations
that can serve as a stabilizing force during times of duress and change (Coleman 1990).
Shared norms and values suggest alignment of goals and protection from shared vulnera-
bilities during difficult time periods (Bryk and Schneider 2003). People who share similar
attributes, cultures, contexts, or roles, are more likely to experience homophily (Lazarsfeld
and Merton 1954), which can engender trust. Research on trust between different groups,
for example, family members and school staff, is limited, in part because cross-group
trust is difficult to operationalize (Adams and Christenson 2000). Literature on trust be-
tween families of children with autism and school staff is particularly scarce; however, the
literature that does exist suggests that home–school communication, collaboration, and
exchange of information during school transitions is essential to establish trust between
parents and school staff (Adams and Christenson 2000; Fontil et al. 2019; Schischka et al.
2012; Starr et al. 2016; Rous et al. 2007).

Relationship building, including building trust and rapport between schools and
parents, is essential for culturally and linguistically diverse families (Starr et al. 2016). For
children with autism, trust between families and schools is related to shared expectations
about their unique needs and knowledge about the characteristics of autism. However,
educators that lack knowledge and training about autism may experience difficulties un-
derstanding autistic students, their behavior, and their needs. This can strain relationships
between teachers and parents, resulting in a lack of trust (Starr et al. 2016; Fontil et al. 2019;
Richter et al. 2019). Broken trust between families and schools can lead to decreased com-
munication, refusal by parents to accept suggestions from school personnel, and lowered
expectations by the parent of positive outcomes for their child (Lake and Billingsley 2000).
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1.3. Team-around-the-Child: Problem Solving and Transition Success

Each member of a child’s TAC faces different opportunities and challenges solving
problems and sharing solutions with one another. Examples of problem solving include
sharing advice about instructional tips among teachers who teach the same child, expertise
sharing between community professionals and school providers about a specific treatment
implemented at school and in the community, or problem solving between parents and
school staff about how to co-implement a behavioral plan that is consistent across home
and school.

Team problem solving is especially important in children with autism who present
with more challenges. Many children with autism have problem behaviors, such as
aggression, self-injury, and elopement (Baumeister et al. 2016; Brereton et al. 2006; Gray
et al. 2014; Matson and Cervantes 2014). As the function of problem behaviors, as well as
the strategies to mitigate them, are context dependent (Steinbrenner et al. 2020), children
with problem behavior may require more planning and coordination across and within
teams to ensure that problem behaviors are not increased in the post-transition setting. For
example, for a child whose problem behavior serves the function of the communication of
his/her needs, individualized communication supports would need to be in place in the
post-transition period to ensure their problem behavior does not increase in that setting.
Given the stress and anxiety often experienced by children with autism during sensitive
periods of change, such as a new school transition, difficulty adjusting to the new routines
and physical environment (or anticipating these upcoming changes), may also trigger
new challenging behaviors in a child before and/or after the transition (e.g., elopement
to serve a stress-avoidance function. Indeed, our review on school transitions in children
with autism identified that an increase in challenging behavior was a common difficulty in
children with autism during school transitions (Nuske et al. 2019).

Instrumental support among school staff members affects teacher performance. Sev-
eral studies suggest that teachers seek out advice and support from their fellow teachers to
help them achieve their instructional goals (Bidwell 2001; Coburn et al. 2010; Penuel et al.
2009). When teachers turn to their same grade or same topic colleagues to seek out advice
about how to address problems that emerge in their classrooms, they create informal local
problem-solving systems that provide resources to improve their everyday work in the
classroom with their students (Rowan 1990; Smylie 1997).

Teachers of students with disabilities who participate in schools where school staff
engage as “co-learners” and seek one another out for iterative problem-solving activities,
potentially have access to valuable resources that help them address challenges in the
students’ everyday learning (Zaretsky 2005). Frequent communication between school
administration, social workers and teachers can support individualized instruction in the
classroom (Hassrick et al. 2017). While advice seeking and problem-solving engagement
represent important resources among school staff, little research has investigated how
teachers and other school staff engage one another to support children with autism during
potentially disruptive school transitions.

Federal mandates regarding support for students with disabilities (Individuals with
Disabilities Education Act, IDEA) and best practice suggest that coordination and collabo-
ration by the entire home, school and community healthcare team members impact child
outcomes. While some studies have tested associations among dyads that support children
with autism (e.g., teacher × teacher; teacher × administrator; teacher × parent dyads), no
studies have investigated how the TAC might impact care continuity for children with
autism before key school transitions and after key school transitions (Azad et al. 2016;
Quintero and McIntyre 2011; Nuske et al. 2019). Although there are a few current studies,
there is an absence of new research on this topic. To answer this gap in the literature, we
used social network data to test the hypothesis that the quality of TAC relationships shapes
transition success for children with autism.
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2. Methods
2.1. Community-Based Research Partnership

This study was part of a large US-based multi-site, multidisciplinary, collaborative
research network focused on advancing the evidence base for effective behavioral interven-
tions to improve health and well-being in lower-resourced families of children with autism.
Local Institutional Review Boards at each recruiting site approved study procedures and
utilized reliance agreements. The pilot data for this study were collected at public schools
in three different states to inform later intervention development for caregivers of children
with autism who were experiencing school transitions. To ensure that all study design,
protocols, recruitment, and implementation considered the needs of lower income families
with children with autism, a community-based research partnership was established at
all study recruitment sites. Community partners were identified based on their role and
involvement with school-based transition processes for lower income families with children
on the autism spectrum. A wide range of professionals were engaged, including school
district administration, early intervention system administration and providers, teachers,
specialized service providers, and agency representatives. At some sites, partnerships also
included community organizations focused on broader child, family, and community-wide
initiatives. To ensure the representation of the target population, caregivers of children
with autism were recruited to each partnership. Partnership meetings occurred monthly for
the early stages of the project and continued throughout the recruitment phase. Meetings
were facilitated by a member of the research team. Project updates were provided, and
then conversation was facilitated related to study process, such as review of materials
in development, sharing recruitment ideas, and troubleshooting barriers. Each meeting
lasted approximately an hour, and participants were compensated with a USD 25 gift card
for their time. Collective partnership feedback was shared across sites on a bi-monthly
call. All study design, protocols, recruitment, and implementation for this study were
collaboratively produced by the community research partnership.

2.2. Study Participants

Participants were recruited from participating public schools in three different states.
There is substantial variability in the transition services provided for students with ASD
across schools in the US, with schools with more supportive transition practices offering
transition planning meetings, identifying key personnel to facilitate the transition, and
communicating often with parents and students about the transition (Nuske et al. 2019).
The variability in provided services is often related to school characteristics, resources, and
administrative support (Nuske et al. 2019). Participants included key home, school, and
healthcare providers, each of whom provided intervention support for children with autism
enrolled in the study during the child’s pre-transition period (n = 8 children, including
2 children experiencing a transition to kindergarten and 6 children experiencing a transition
to middle or high school) or the child’s post-transition period (n = 7 children, including
2 children experiencing a transition to kindergarten and 6 children experiencing a transition
to middle or high school). To be eligible for the study, children had an autism diagnosis
in their individual education program (IEP), were from a low resourced family (defined
as having a household income that was 200% at or above the federal poverty threshold,
adjusted for family size) and were experiencing a transition to a new school during a
key developmental period; either from prekindergarten to kindergarten or elementary to
middle school or high school. Federal poverty levels were used to provide a standard
threshold across the three states. Data were collected during each child’s pre-transition
period, six weeks before the end of the school year, and during each child’s post-transition
enrollment period, three months post entry into the new school.

We used a snowball process to identify key home, school, and community providers
for each child to establish the boundary for the network analysis. First, using the Hierar-
chical Mapping Technique (HMT) (Antonucci 1986), caregivers were asked to identify the
most important people who helped them help their child. These names and their contact
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information was listed in the inner circle of the HMT diagram. Next, caregivers identified
other people who were important, but not as important as those in the inner circle. These
were listed in the next circle. Caregivers then identified up to five key providers from the
HMT. With caregiver permission, key providers were recruited for participation in the
study. Key providers identified by the caregiver also completed the HMT, as the second
wave of the snowball. Their 5 key providers, if not already listed by the caregivers, were
also contacted and were asked to complete the HTM. This second set of key providers also
identified up to 5 key providers, and if not already listed by the caregivers or the first round
of key providers, were also contacted and were asked to complete the HTM. The snowball
process ended after the third round and no more key providers were recruited. Child
teams, where greater than 50% of key providers, identified through the snowball process,
agreed to participate in the study were included in the analysis, yielding 8 pre-transition
teams and 7 post transition teams.

Due to sample size and high turnover during pre- and post-transition among the
child’s TAC, we conducted cross-sectional analyses for the pre- and post-time points. For
the pre-transition cross-sectional analysis, 44 TAC members participated in the study
(n = 44 overall; n = 13 home providers; n = 31 school and community healthcare providers).
See Table 1. For the post-transition cross-sectional analysis, 48 TAC members were iden-
tified (n = 48 overall; n = 13 home providers; n = 35 school and community healthcare
providers); see Table 2.

Table 1. Pre-transition participant sample.

Pre-Transition Sample Characteristics N Min Max Freq/M %/SD

Child Attributes (n = 8)
Male: n (%) 8 7 87%
Child Behavior (mean) 8 1.57 3.50 2.56 0.67
Child Transition Success 8 2.50 3.75 3.17 0.37
Child Transition Type

Primary Transition 8 0.00 1.00 0.25 0.46
Secondary Transition 8 0.00 1.00 0.75 0.46

Family Income Level
Income under $35,000 8 0.00 1.00 0.75 0.46
Income $35,000–$45,000 8 0.00 1.00 0.25 0.46

Home Attributes (n = 13)
College Degree or Higher 10 0.00 1.00 0.30 0.48

Gender (Female) 13 0.00 1.00 0.77 0.44
Problem Behavior 13 1.00 4.00 2.69 0.85

Provider Attributes (n = 31)
College Degree or Higher 25 0.00 1.00 0.96 0.20
Gender (Female) 31 0.00 1.00 0.77 0.43
Problem Behavior 31 1.00 4.00 2.45 1.03
Autism Experience 31 0.00 1.00 0.87 0.34
Years in current role 31 0.00 31.00 9.27 8.61

2.3. Study Variables

Several types of variables were used in analyses, including transition success as the
outcome, social network variables as the main predictors and covariates for role and child
behavior.

2.3.1. Team-around-the-Child Rated Transition Success as Outcome Variable

The primary outcome was TAC ratings of perceived transition success at two different
time points; once before the child transitioned to their new school (pre-transition) and once
after the child transitioned to their new school (post-transition). The Transition Evaluation
Questionnaire (TEQ), a transition success measure, was developed for the cur-rent study
to assess TAC perceptions of the student’s transition success. Key members of the child’s
TAC answered the following question. “How successful is the child’s transition process to
their new school?” The scale was as follows: 1 (not successful); 2; 3 (somewhat successful);
4; 5 (very successful). The present study utilized a binary scale in which rat-ings of 1–3 are
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considered low transition success and ratings of 4–5 are considered high transition success.
The TEQ was collected from the child’s TAC at pre-transition (last 6 weeks of school year
before transition), and again at post-transition, three months into new school placement.

Table 2. Post-transition participant sample.

Post-Transition Sample Characteristics N Min Max Freq/M %/SD

Child Attributes (n = 7)
Male: n (%) 7 7 100%
Child Challenging Behavior 7 1.67 3.54 2.49 0.70
Child Transition Success 7 2.33 4.50 3.58 0.94
Child Transition Type

Primary Transition 7 0.00 1.00 0.29 0.49
Secondary Transition 7 0.00 1.00 0.71 0.49

Family Income Level: n (%)
Income under $35,000 7 7 100%

Home Team Attributes (n = 13)
College Degree or Higher 10 0.00 1.00 0.30 0.48
Gender (Female) 13 0.00 1.00 0.77 0.44
Child Behavior 13 1.00 4.00 2.54 1.39

Provider Team Attributes (n = 35)
College Degree or Higher 32 0.00 1.00 0.94 0.25
Female 33 0.00 1.00 0.73 0.45
Child Behavior 35 1.00 4.00 2.80 0.96
Autism Experience 32 0.00 1.00 0.59 0.50
Years in current role 35 0.00 23.00 5.12 6.79

2.3.2. Social Network Variables as Main Predictors

Standard social network measures for indegree and outdegree (Wasserman and Faust
1994) were used to characterize the degree of trust and problem solving for each person in
the TAC (See Table 3). To measure trust, we asked each team member to identify trusted
advisors on the child’s team. The participant identified other team members who “gave
them good ideas” about how to help the child with autism. Trust out degree was measured
by the number of people on the team who were trusted by participant/team size. Trust in
degree was measured by the # of people on the team who trusted the participant/team size.
Total Trust was the sum of Trust in degree + Trust out degree. Problem solving out-degree
was measured by the # of people on the team who the participant sought out to solve
problems for the child/team size. Problem solving in-degree was measured by the # of
people on the team who sought out the participant to solve problems for the child/team
size. Total Problem solving was measured by the sum of Problem solving in degree +
Problem solving out degree.

Table 3. Definitions of social network variables.

Network Variables Description

Team Affective Engagement

Trust Out Degree Number of people on the team who were trusted by participant/team size.
Trust In Degree Number of people on the team who trusted the participant/team size.
Total Trust Sum of Trust Indegree + Outdegree

Team Instrumental Engagement

Problem Solving Out
Degree

Number of people on the team who were sought out for problem
solving/team size.

Problem Solving In Degree Number of people who sought out the participant for problem
solving/team size.

Total Problem Solving Sum of Problem Solving Indegree + Outdegree

2.3.3. Roles as Covariates

The team-around-the-child included parents, family members, are characterized in the
analysis as the “Home Team” and school providers, including special education teachers
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(i.e., general education teachers, school clinicians and aides), and healthcare providers (i.e.,
community behavioral therapists, doctors) are characterized as the “Provider Team”.

2.3.4. Child Problem Behavior as Covariate

Problem behaviors in children with autism can potentially make school transitions
more challenging. As a control variable, all TAC members completed a 12-point behavioral
concerns questionnaire, adapted from Quintero and McIntyre (2011), about the target
child with autism. To measure each participant’s level of concern about the target child’s
behavior, each participant answered the following question. “Please tell us how much each
of the following areas concerns you, right now, about the transitioning child.” The scale
was as follows: 1 = no concerns; 2 = a few; 3 = some; 4 = many concerns.

2.4. Data Analysis

We conducted two cross-sectional analyses using logistic regression models. First, we
analyzed data collected during the pre-transition period and second, we analyzed data
from the post-transition period.

3. Results

We found that TAC members immediately post-transition, with more trusting TAC
connections, were significantly more likely to rate the child’s post-transition as success-
ful. Problem solving ties were marginally associated with transition success in the post-
transition period. However, none of the social network ties were associated with future
transition success during the pre-transition period.

Associations between Social Networks and Transition Success

Associations between social network characteristics and successful transition are
reported below for the first analysis of the pre-transition period (Table 4) and the second
analysis for the post-transition period (Table 5). For the pre-transition time period, TAC
members predict their perception of how the child’s transition will go. In post-transition
time period analysis, the TAC members rated the transition experience of the child post-
transition to their new school. For the cross-sectional analyses, marginally significant results
are reported where p < 0.10, as well as significantly associated results where p < 0.05.

Table 4. Pre-transition network predictors of transition success.

Child Transition Success
Pre-Transition Time Period

Model 1 Model 2 Model 3

B SE Odds B SE Odds B SE Odds

Intercept 0.61 1.12 1.84 0.68 1.15 1.98 0.76 1.13 2.13
Covariates

Provider 1.48 * 0.78 4.41 1.56 * 0.84 4.77 1.68 * 0.83 5.39
Child Behavior −0.70 ** 0.36 0.5 −0.69 * 0.36 0.5 −0.61 0.37 0.54

Network Variables
Team Trust Overall −0.28 1.02 0.76
Team PS Overall −0.89 0.94 0.41

** p < 0.05, * p < 0.10.

TAC members in the post-transition period who trusted more of their fellow TAC
members were 9.44 times more likely to rate the child’s transition as successful (significant
with p < 0.05). TAC members in post-transition who engaged in problem solving for the
child with more of their fellow TAC members were 7.58 times more likely to rate the child’s
transition as successful in the post-transition period (marginally significant with p < 0.10).

However, during the pre-transition period, none of the social network ties were
significantly associated with TAC members’ ratings of a success transition for the child
during the pre-transition period and both were negatively associated with perceived
transition success. TAC providers at school and healthcare settings were between 4.41
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and 5.39 times more likely to rate that the child would have a successful transition than
home providers during the pre-transition period (marginally significant with p < 0.10) and
between 19.52 and 15.24 times more likely to rate the child’s transition as successful during
the post-transition period (significant with p < 0.05).

Table 5. Post-transition network predictors of transition success.

Child Transition Success
Post-Transition Time Period

Model 1 Model 2 Model 3

B SE Odds B SE Odds B SE Odds

Intercept 1.94 * 1.07 6.96 0.55 1.22 1.73 0.87 1.19 2.38
Covariates

Provider 2.97 *** 1.12 19.52 2.53 ** 1.1 12.59 2.72 *** 1.09 15.24
Child Behavior −1.32 **** 0.46 0.27 −1.15 *** 0.43 0.32 −1.29 **** 0.43 0.27

Network Variables
Team Trust Overall 2.25 ** 1.04 9.44
Team PS Overall 2.03 * 1.06 7.58

**** p < 0.001, *** p < 0.01, ** p < 0.05, * p < 0.10.

TAC members who rated the child as having more severe behavioral issues were
approximately 50% less likely to rate that the child would experience transition success
during the pre-transition period (significant with p < 0.05). In the post-transition period,
TAC members who rated the child as having more severe behavioral issues were between
68% and 73% less likely to rate that the child has experienced a transition success during
the post-transition period (significant with p < 0.001).

4. Discussion

We found that TAC members with high trust for other TAC members were more likely
to rate the child’s post transition as successful, which is consistent with previous work in
this area (Matson and Nebel-Schwalm 2007). This finding suggests the implementation of
teacher strategies for establishing trusting relationships among the child’s TAC members
to support a successful school transition experience for autistic children (Nuske et al.
2019). Interestingly, this finding was specific to post-transition teams, suggesting that the
development of trust is particularly critical in new school TAC. Though the causal direction
cannot be delineated from these findings, and both directions are plausible (team trust
promoting a successful transition vs. a successful transition promoting team trust), these
findings confirm the importance of team trust for new school transitions.

Problem solving with team members was associated with trust within teams. Given
that trust takes time to develop, and this finding was consistent across pre- and post-
transition teams, one may posit that the directionality, such that people trusted the people
with whom they engaged in problem solving. Active collaboration among team members
promotes trust within teams, and is consistent with findings showing that home-school
communication, collaboration, and exchange of information enhances trust within teams
during school transitions (Adams and Christenson 2000; Fontil et al. 2019; Rous and Hallam
2012; Schischka et al. 2012; Starr et al. 2016). However, these findings need confirmation in
future research using longitudinal samples with multiple data points of the post-transition
teams.

We found that children’s problem behaviors were associated with less perceived
transition success during both pre- and post-transition. This result extends the evidence,
showing that problem behaviors negatively affect other areas of development, such as
opportunities for socialization and learning (Matson and Goldin 2013) (Matson and Nebel-
Schwalm 2007) and emphasize the need to address problem behaviors in order to ensure a
smooth new school transition for children with autism.

The findings suggested that providers were more likely to perceive transition success
than families during the pre- and post-transition periods. The source of this discrepancy
was beyond the scope of the current study and should be followed up in future research.
However, given that parents often feel worried, alienated, discontent and powerless during
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the new school transition period (Nuske et al. 2019), it is understandable that their outlook
on their child’s transition might not be like the perceived ratings for professionals. This
result further suggests parent’s involvement in the school transition process is a worthy
target of intervention.

4.1. Clinical Implications

This study provides insight about how team dynamics shape success for autistic
children from lower resourced families in public school settings. The findings of the current
study suggest that promoting trust within teams, as well as engaging families in problem
solving and addressing any problem behaviors should all be included in interventions
designed to promote successful school transitions in children with autism. Intervention
development for new school transitions in children with autism is still in its infancy.
One transition intervention, the Systemic Transition in Education Program for Autism
Spectrum Disorder (STEP-ASD) (Mandy et al. 2016) targets students with autism who are
transitioning to mainstream (i.e., regular education) secondary schools, and while it has
not yet been rigorously tested, it does target shared problem solving between teachers and
parents, and addresses students’ behavioral needs. No transition support interventions
have been developed that address the specific continuity of care needs of children with
autism from lower resourced families.

4.2. Limitations

This study is not without limitations. First, despite the novel methods employed
in this study to examine the association of social network characteristics on transition
success, the study was not designed to examine causal relations. Second, the small number
of participants impacts the conclusions from this study in two unique ways by limiting
the ability to generalize these findings and the non-significant results could be due to
the covariates having small effect sizes, and that the study did not have the power to
detect. Third, investigating school transitions presents methodological challenges due to
team attrition and post-transition additions, as team members often do not stay constant
throughout the transition. Nevertheless, future work should use a longitudinal design
with a robust enough sample to investigate the impact of team characteristics on new
school transition success using a longitudinal design involving pre-transition school team
members at post-transition follow-up, or by following up with post-transition teams after
their initial measure timepoint.

5. Conclusions

The current study found that engaging families in problem solving, promoting trust
within teams and addressing any child problem behaviors promotes successful school tran-
sitions for children with autism during the post-transition period. These findings highlight
the importance of providing the Team-around-the-Child with support and resources to
build trust to address the complex needs of children with autism during times of major
school transitions.

Author Contributions: Methodology: E.M.H., K.M.C., J.V.; Formal Analysis, E.M.H., J.V., W.S.;
Investigation/Data collection, H.J.N., S.F.V., S.H.; Data curation, E.M.H. and J.V.; Writing-original
draft: E.M.H., W.S., H.J.N., S.F.V., S.H., D.E.L., J.V.; Writing-review & editing: E.M.H., W.S., H.J.N.,
S.F.V., S.H., D.E.L., J.V., K.M.C., C.K., A.C.S., D.M.; Visualization: E.M.H., J.V.; Supervision: C.K., T.S.,
A.C.S., D.M. and E.M.H.; Project administration: E.M.H.; Funding acquisition, C.K., T.S., A.C.S., D.M.,
E.M.H. and K.M.C. All authors have read and agreed to the published version of the manuscript.

Funding: This project was supported by the Health Resources and Services Administration (HRSA) of
the U.S. Department of Health and Human Services (HHS) under UA3MC11055: Autism Intervention
Research Network on Behavioral Health. This information or content and conclusions are those of the
author and should not be construed as the official position or policy of, nor should any endorsements
be inferred by HRSA, HHS or the U.S. Government.



Soc. Sci. 2021, 10, 247 11 of 13

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki, and approved by the Institutional Review Boards at the University
of California, Los Angeles and University of California, Davis (protocol code 16-000077, 31 May
2016); University of Pennsylvania (protocol code 824809, 18 June 2016), and University of Rochester
(protocol code RSRB00062747, 9 June 2016).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study.

Data Availability Statement: Not applicable.

Acknowledgments: We would like to acknowledge study participants, the AIRB-3 research team, as
social network data are not easy to collect, our generous community partners at research sites who
provided value feedback and guidance throughout the study and HRSA, the funder of this work.

Conflicts of Interest: One author, Deborah E. Linares, declares a conflict of interest. She was
employed by HRSA, the funder of the research, when she participated in the writing of the article.
All other authors declare no conflict of interest. Other than Linares’ co-authorship, the funders had
no role in the design of the study; in the collection, analyses, or interpretation of data; in the writing
of the manuscript, or in the decision to publish the results.

References
Adams, Kimberly S., and Sandra L. Christenson. 2000. Trust and the family–school relationship examination of parent–teacher

differences in elementary and secondary grades. Journal of School Psychology 38: 477–97. [CrossRef]
Antonucci, Toni. 1986. Hierarchical mapping technique: Measuring social support networks. Generations 10: 10–12.
Azad, Gazi. F., Mina Kim, Steven C. Marcus, Susan M. Sheridan, and David S. Mandell. 2016. Parent-teacher communication about

children with autism spectrum disorder: An examination of collaborating problem-solving. Psychology in the Schools 53: 1071–84.
[CrossRef]

Baumeister, Roy F., Sarah E. Ainsworth, and Kathleen D. Vohs. 2016. Are groups more or less than the sum of their members? The
moderating role of individual identification. Behavioral and Brain Sciences 39. [CrossRef]

Bidwell, Charles. 2001. Analyzing schools as organizations: Long-term permanence and short-term change. Sociology of Education 74:
100–14. [CrossRef]

Boulter, Christina, Mark Freeston, Mikle South, and Jacqui Rodgers. 2014. Intolerance of uncertainty as a framework for understanding
anxiety in children and adolescents with autism spectrum disorders. Journal of Autism and Developmental Disorders 44: 1391–402.
[CrossRef] [PubMed]

Bourdieu, Pierre. 1977. Cultural reproduction and social reproduction. In Knowledge, Education, and Cultural Change. Abingdon:
Routledge, pp. 71–112.

Brereton, Avril V., Bruce J. Tonge, and Stewart L. Einfeld. 2006. Psychopathology in children and adolescents with autism compared to
young people with intellectual disability. Journal of Autism and Developmental Disorders 36: 863–70. [CrossRef]

Burke, Megan M., and Samantha E. Goldman. 2015. Identifying the associated factors of mediation and due process in families of
students with autism spectrum disorder. Journal of Autism and Developmental Disorders 45: 1345–53. [CrossRef] [PubMed]

Bryk, Anthony S., and Barbara Schneider. 2003. Trust in schools: A core resource for school reform. Educational Leadership 60: 40–44.
Coburn, Cynthia E., Linda Choi, and Willow S. Mata. 2010. “I would go to her because her mind is math”: Network formation in the

context of district-based mathematics reform. In Social Network Theory and Educational Change. Cambridge: Harvard Education
Press, pp. 33–50.

Coleman, James S. 1990. Foundations of Social Theory. Cambridge and London: Belknap Press of Harvard University Press.
Cuccaro, Michael L., Yujan Shao, Janet Grubber, Michael Slifer, Chantelle M. Wolpert, Shannon L. Donnelly, Ruth K. Abramson, Sarah

A. Ravan, Harry H. Wright, G. Robert DeLong, and et al. 2003. Factor analysis of restricted and repetitive behaviors in autism
using the Autism Diagnostic Interview-R. Child Psychiatry and Human Development 34: 3–17. [CrossRef] [PubMed]

Darling-Hammond, Linda, Deborah J. Holtzman, Su Jin Gatlin, and Julian Vasquez Heilig. 2005. Does teacher preparation matter?
Evidence about teacher certification, Teach for America, and teacher effectiveness. Education Policy Analysis Archives 13: 42.
Available online: http://epaa.asu.edu/epaa/v13n42/ (accessed on 16 June 2021).

Fontil, Laura, Ingrid E. Sladeczek, Jalisa Gittens, Nataliya Kubishyn, and Kothar Habib. 2019. From early intervention to elementary
school: A survey of transition support practices for children with autism spectrum disorders. Research in Developmental Disabilities
88: 30–41. [CrossRef]

Gray, Kylie M., Caroline M. Keating, John R. Taffe, Avril V. Brereton, Stewart L. Einfeld, Tessa C. Reardon, and Bruce J. Tonge. 2014.
Adult outcomes in autism: Community inclusion and living skills. Journal of Autism and Developmental Disorders 44: 3006–15.
[CrossRef]

Hassrick, Elizabeth M., Stephen W. Raudenbush, and Lisa S. Rosen. 2017. The Ambitious Elementary School: Its Conception, Design, and
Implications for Educational Equality. London and Chicago: University of Chicago Press.

http://doi.org/10.1016/S0022-4405(00)00048-0
http://doi.org/10.1002/pits.21976
http://doi.org/10.1017/S0140525X15000618
http://doi.org/10.2307/2673256
http://doi.org/10.1007/s10803-013-2001-x
http://www.ncbi.nlm.nih.gov/pubmed/24272526
http://doi.org/10.1007/s10803-006-0125-y
http://doi.org/10.1007/s10803-014-2294-4
http://www.ncbi.nlm.nih.gov/pubmed/25374132
http://doi.org/10.1023/A:1025321707947
http://www.ncbi.nlm.nih.gov/pubmed/14518620
http://epaa.asu.edu/epaa/v13n42/
http://doi.org/10.1016/j.ridd.2019.02.006
http://doi.org/10.1007/s10803-014-2159-x


Soc. Sci. 2021, 10, 247 12 of 13

Kalyanpur, Maya, Beth Harry, and Tom Skrtic. 2000. Equity and advocacy expectations of culturally diverse families’ participation in
special education. International Journal of Disability, Development, and Education 47: 119–36. [CrossRef]

Lake, Jeannie F., and Bonnie S. Billingsley. 2000. An analysis of factors that contribute to parent-school conflict in special education.
Remedial and Special Education 21: 240–51. [CrossRef]

Lareau, Annette. 1989. Home Advantage: Social Class and Parental Intervention in Elementary Education. London: The Falmer Press, New
York: Taylor and Francis, Inc.

Lareau, Annette. 2011. Unequal Childhoods: Class, Race, and Family Life, 2nd ed. Berkeley and Los Angeles and London: University of
California Press. [CrossRef]

Lareau, Annette. 2015. Cultural knowledge and social inequality. American Sociological Review 80: 1–27. [CrossRef]
Lazarsfeld, Paul F., and Robert K. Merton. 1954. Friendship as a social process. In Freedom and Control in Modern Society. Princeton: Van

Nostrand.
Limbrick, Peter. 2007. Team around the child: The small collaborative team in early childhood intervention for children and families

who require ongoing multiple interventions. In Family-Centred Support for Children with Disabilities and Disabilities: A Collection of
Essays. Clifford: Interconnections.

Lin, Nan. 2017. Building a network theory of social capital. In Social Capital. Abingdon: Routledge, pp. 3–28. [CrossRef]
Lord, Catherine, and James P. McGee. 2001. Educating Children with Autism. Edited by N. R. Council. Washington: National Academy

Press.
Lord, Catherine, Mayada Elsabbagh, Gillian Baird, and Jeremy Veenstra-Vanderweele. 2018. Autism spectrum disorder. The Lancet 392:

508–20. [CrossRef]
Maenner, Matthew J., Kelly A. Shaw, Jon Baio, Anita Washington, Mary Patrick, Monica DiRienzo, Deborah L. Christensen, Jennifer

Hall-Lande, Kim Van Naarden Braun, Nicole F. Dowling, and et al. 2020. Prevalence of autism spectrum disorder among children
aged 8 years—Autism and developmental disabilities monitoring network, 11 sites, United States, 2016. MMWR Surveillance
Summaries 69: 1–12. [CrossRef] [PubMed]

Mandy, William, Marianna Murin, Ozlem Baykaner, Sara Staunton, Robert Cobb, Josselyn Hellriegel, Seonaid Anderson, and David
Skuse. 2016. Easing the transition to secondary education for children with autism spectrum disorder: An evaluation of the
Systemic Transition in Education Programme for Autism Spectrum Disorder (STEP-ASD). Autism 20: 580–90. [CrossRef]

Matson, Johnny L., and Paige E. Cervantes. 2014. Assessing aggression in persons with autism spectrum disorders: An overview.
Research in Developmental Disabilities 35: 3269–75. [CrossRef]

Matson, Johnny L., and Rachel L. Goldin. 2013. Comorbidity and autism: Trends, topics and future directions. Research in Autism
Spectrum Disorders 7: 1228–33. [CrossRef]

Matson, Johnny L., and Marie S. Nebel-Schwalm. 2007. Comorbid psychopathology with autism spectrum disorder in children: An
overview. Research in Developmental Disabilities 28: 341–52. [CrossRef]

McGhee Hassrick, Elizabeth. 2019. Mapping the social infrastructures of special education interventions across home and school
settings using social network analytics. In Handbook of Family, School, Community Partnerships in Education. Edited by S. S. T.
Turner-Vorbeck. Washington: Johns Hopkins University Press.

Neild, Ruth C. 2009. Falling off track during the transition to high school: What we know and what can be done. The Future of Children
19: 53–76. [CrossRef]

Nuske, Heather J., Elizabeth McGhee Hassrick, Briana Bronstein, Lindsay Hauptman, Courtney Aponte, Lynne Levato, Aubyn Stahmer,
David S. Mandell, Peter Mundy, Connie Kasari, and et al. 2019. Broken bridges—New school transitions for students with autism
spectrum disorder: A systematic review on difficulties and strategies for success. Autism 23: 306–25. [CrossRef] [PubMed]

Ong-Dean, Colin. 2009. Distinguishing Disability: Parents, Privilege, and Special Education. London and Chicago: University of Chicago
Press.

Penuel, William R., Margaret Riel, Ann E. Krause, and Kenneth A. Frank. 2009. Analyzing teachers’ professional interactions in a
school as social capital: A social network approach. Teachers College Record 111: 124–63.

Quintero, Nicole, and Laura L. McIntyre. 2011. Kindergarten transition preparation: A comparison of teacher and parent practices for
children with autism and other developmental disabilities. Early Childhood Education Journal 38: 411–20. [CrossRef]

Richter, Mechthild, Maria Popa-Roch, and Céline Clément. 2019. Successful transition from primary to secondary school for students
with autism spectrum disorder: A systematic literature review. Journal of Research in Childhood Education 33: 382–98. [CrossRef]

Roderick, Melissa, and Eric Camburn. 1999. Risk and recovery from course failure in the early years of high school. American
Educational Research Journal 36: 303–43. [CrossRef]

Rous, Beth S., and Rena A. Hallam. 2012. Transition services for young children with disabilities: Research and future directions. Topics
in Early Childhood Special Education 31: 232–40. [CrossRef]

Rous, Beth, Christine Teeters Myers, and Sarintha Buras Stricklin. 2007. Strategies for supporting transitions of young children with
special needs and their families. Journal of Early Intervention 30: 1–18. [CrossRef]

Rowan, Brian. 1990. Chapter 7: Commitment and Control: Alternative Strategies for the Organizational Design of Schools. Review of
Research in Education 16: 353–89. [CrossRef]

Ruble, Diane N., and Edward Seidman. 1996. Social transitions: Windows into social psychological processes. In Social Psychology:
Handbook of Basic Principles. New York: The Guilford Press, pp. 830–56.

http://doi.org/10.1080/713671106
http://doi.org/10.1177/074193250002100407
http://doi.org/10.4324/9780429494468-68
http://doi.org/10.1177/0003122414565814
http://doi.org/10.4324/9781315129457-1
http://doi.org/10.1016/S0140-6736(18)31129-2
http://doi.org/10.15585/mmwr.ss6904a1
http://www.ncbi.nlm.nih.gov/pubmed/32214087
http://doi.org/10.1177/1362361315598892
http://doi.org/10.1016/j.ridd.2014.08.004
http://doi.org/10.1016/j.rasd.2013.07.003
http://doi.org/10.1016/j.ridd.2005.12.004
http://doi.org/10.1353/foc.0.0020
http://doi.org/10.1177/1362361318754529
http://www.ncbi.nlm.nih.gov/pubmed/29458258
http://doi.org/10.1007/s10643-010-0427-8
http://doi.org/10.1080/02568543.2019.1630870
http://doi.org/10.3102/00028312036002303
http://doi.org/10.1177/0271121411428087
http://doi.org/10.1177/105381510703000102
http://doi.org/10.3102/0091732X016001353


Soc. Sci. 2021, 10, 247 13 of 13

Schischka, Janice, Catherine Rawlinson, and Richard Hamilton. 2012. Factors affecting the transition to school for young children with
disabilities. Australasian Journal of Early Childhood 37: 15–23. [CrossRef]

Simmons, Roberta G., and Dale A. Blyth. 1987. Moving into Adolescence: The Impact of Pubertal Change and School Context. New York:
Adine de Gruyter, London: Routledge.

Small, Mario L. 2009. Unanticipated Gains: Origins of Network Inequality in Everyday Life. Oxford: Oxford University Press.
Smylie, Mark A. 1997. From bureaucratic control to building human capital: The importance of teacher learning in education reform.

Arts Education Policy Review 99: 35–38. [CrossRef]
Starr, Elizabeth M., Tanya S. Martini, and Ben C. Kuo. 2016. Transition to kindergarten for children with autism spectrum disorder: A

focus group study with ethnically diverse parents, teachers, and early intervention service providers. Focus on Autism and Other
Developmental Disabilities 31: 115–28. [CrossRef]

Steinbrenner, Jessica R., Samuel L. Odom, Laura J. Hall, and Kara Hume. 2020. Moving beyond fidelity: Assessing implementation of a
comprehensive treatment program for adolescents with autism spectrum disorder. Exceptional Children 86: 137–54. [CrossRef]

Stoner, Julia B., Maureen E. Angell, Jennifer J. House, and Stacey J. Bock. 2007. Transitions: Perspectives from parents of young children
with autism spectrum disorder (ASD). Journal of Developmental and Physical Disabilities 19: 23–39. [CrossRef]

Trainor, Audrey A. 2010. Diverse approaches to parent advocacy during special education home-school interactions: Identification and
use of cultural and social capital. Remedial and Special Education 31: 34–47. [CrossRef]

Wasserman, Stanley, and Katherine Faust. 1994. Social Network Analysis: Methods and Applications. Cambridge: Cambridge University
Press. [CrossRef]

Weiss, Christopher C., and Peter S. Bearman. 2007. Fresh starts: Reinvestigating the effects of the transition to high school on student
outcomes. American Journal of Education 113: 395–421. [CrossRef]

Zaretsky, Lindy. 2005. Parent advocates’ and principals’ perceptions of professional knowledge and identity in special education.
Journal of Special Education Leadership 18: 30–40.

http://doi.org/10.1177/183693911203700403
http://doi.org/10.1080/10632919709600769
http://doi.org/10.1177/1088357614532497
http://doi.org/10.1177/0014402919855321
http://doi.org/10.1007/s10882-007-9034-z
http://doi.org/10.1177/0741932508324401
http://doi.org/10.1017/CBO9780511815478
http://doi.org/10.1086/512738

	Introduction 
	Unequal Continuity of Care during School Transitions 
	Team-around-the-Child: Trust and Transition Success 
	Team-around-the-Child: Problem Solving and Transition Success 

	Methods 
	Community-Based Research Partnership 
	Study Participants 
	Study Variables 
	Team-around-the-Child Rated Transition Success as Outcome Variable 
	Social Network Variables as Main Predictors 
	Roles as Covariates 
	Child Problem Behavior as Covariate 

	Data Analysis 

	Results 
	Discussion 
	Clinical Implications 
	Limitations 

	Conclusions 
	References

