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Abstract
In Sweden, young autistic children typically attend community-based preschool programs, which may not be adapted to 
their needs. In the current study, stakeholders to autistic children receiving Early Intensive Behavioral Intervention were 
interviewed following a quasi-randomized study (#NCT03634761) aimed at improving the preschool program quality using 
the Swedish version of the Autism Program Environment Rating Scale (APERS). Stakeholders provided their perceptions 
and experiences concerning key factors for high quality preschool programs as well as well as their experiences of the 
abovementioned APERS study. Applying thematic analysis, stakeholder groups differed in what they emphasized, but all 
highlighted staff’s competence, children’s inclusion and participation, collaboration, and the learning environment as key 
program areas that had been positively influenced by the APERS-based intervention.
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Autism is a neurodevelopmental condition characterized 
by altered social interaction and communication, as well as 
repetitive, stereotypical behaviors and restricted interests 
[American Psychiatric Association (APA), 2013]. According 

to figures from Maenner et al. (2020) about 1 out of 54 chil-
dren in the USA are diagnosed with autism by 8 years of age, 
although other estimates indicate a prevalence of about 1% 
in high-income countries, with estimates of between 1 and 
2% in the Stockholm region of Sweden (Fombonne et al., 
2021; Idring et al., 2015; Lord et al., 2020). These factors in 
combination with the fact that almost all children in Sweden 
attend preschool [National Center for Education Statistics 
(NCES), 2017; Sveriges Kommuner och Landsting (SKL), 
2018] including autistic children, are placing high demands 
on the Swedish support system to provide early intervention 
of high quality (Magnusson et al., 2014). In Sweden, follow-
ing a clinical diagnosis, early interventions for young autistic 
children may be provided as either focused interventions, or 
comprehensive intervention programs [i.e., Early Intensive 
Behavioral Intervention (EIBI)].

Focused interventions target single, individualized goals 
over a limited amount of time (i.e., until the goal is achieved) 
(Steinbrenner et al., 2020). In contrast, comprehensive pro-
grams encompass a variety or series of focused interven-
tions targeting a broad range of skills over several domains 
such as communication, language, daily living skills, and 
peer-interaction. As of date EIBI is typically regarded as the 
comprehensive program with most research support (Eldevik 
et al., 2009; Reichow et al., 2018).
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EIBI is a systematic and structured approach for teaching 
preschool children socially significant behaviors (Klintwall 
& Eikeseth, 2014), and typically targets skill domains that 
may be challenging for the autistic child (e.g., language, imi-
tation, communication). A range of evidence-based prac-
tices are used, both in preschool settings, and provided by 
children’s parents at home (Eldevik et al., 2019). Positive 
reinforcement is used to promote new skills, interventions 
are individualized and supervised by competent and trained 
professionals, data is continuously collected to inform goal 
settings, choosing of teaching procedures, and to evaluate 
progress (Eldevik et al., 2019). There is research indicating 
that EIBI can impact developmental trajectories of autis-
tic children; leading to significant improvement in adaptive 
behaviors, IQ-scores, communication, social, cognitive 
skills, as well as reduction of the severity of specific autis-
tic traits (Eldevik et al., 2009, 2012; Flanagan et al., 2012; 
Matson & Konst, 2014; National Autism Center, 2015; Perry 
et al., 2013; Warren et al., 2011; Wong et al., 2015). How-
ever, in order for this to occur in mainstream preschool set-
tings, EIBI of high quality needs to be implemented with 
fidelity (Långh et al., 2020). In such programs, trained staff 
support the autistic child over the course of the day and pro-
vide opportunities to interact with typically developed peers 
who may also serve as role models (Strain & Bovey, 2011). 
Additional features of high quality learning environments 
also include the competence and credentials of supervisors’ 
and preschool teachers, low teacher–child ratio, and mini-
mal staff turnover (Eldevik et al., 2019; Scheuermann et al., 
2003). Other factors likely to affect the quality of learning 
environments are staff buy-in, and support from leadership 
(Odom et al., 2019).

In regard to EIBI in Sweden, preschool principals usu-
ally employ paraprofessionals to work specifically with the 
autistic child in the preschool (part of education system). 
If parents choose and in collaboration with the preschool 
program, regionally funded habilitation centers (part of 
health care system) provide EIBI workshops and weekly 
or bi-weekly supervision to preschool staff (i.e., mainly 
paraprofessional) and parents. These services are usually 
provided at the habilitation center (Roll-Pettersson et al., 
2016). This form of service involves groups of stakeholders, 
including preschool principals, preschool paraprofessionals 
and teachers, as well as parents and habilitation supervi-
sors. In sum, implementation of EIBI is based on a dualistic 
systemic collaboration, i.e., administered by habilitation 
and implemented in preschool and home settings. Conse-
quently, the EIBI system in Sweden somewhat differs from 
EIBI systems in the U.S., where state health departments are 
responsible for early intervention for children below 3 years 
of age, while older children (i.e., 3–21) are administered 
through school districts [Centers for Disease Control and 
Prevention (CDC), 2021]. According to Swedish habilitation 

recommendations (Föreningen Sveriges Habiliteringschefer, 
2012) EIBI programs should start as early as possible, with a 
duration of 2 years, a minimum of 25 h of weekly instruction 
in both preschool and home settings, at least 5 days a week, 
with the majority of instruction provided in the preschool 
and supervision at a habilitation center. This service for-
mat is similar to parallel forms of service provided to young 
children with autism in other well-resourced countries (e.g., 
U.S., U.K.; CDC, 2021).

However, obstacles hampering the quality of imple-
mentation of evidence-based intervention in Sweden have 
been noted. For example, Långh et al. (2017) found a low 
level of acceptance among preschool staff for implementing 
evidence-based practices based on the principles of applied 
behavior analysis (ABA), as well as limited knowledge about 
evidence-based practices for autistic children. In addition, 
a study by Zakirova-Engstrand and Roll‐Pettersson (2014) 
indicated neutral to negative attitudes towards inclusion of 
autistic children among preschool staff. Furthermore, in an 
ethnographic case study by Roll-Pettersson et al. (2016), 
the authors identified three barriers to implementation of 
high quality EIBI. First, paraprofessionals receiving EIBI 
supervision at habilitation center tend to become isolated, 
with very limited involvement of other preschool staff in 
implementation. Second, interviewed stakeholders (i.e., par-
ents, habilitation supervisors, and preschool staff) had major 
concerns about the lack of knowledge and skills concerning 
autism among preschool staff in general. Third, differing 
theoretical frameworks and guidelines between habilitation 
and preschool negatively affected implementation of early 
intervention. Also, in a report from the Swedish School 
Inspectorate (Skolinspektionen, 2017), only 30% of a ran-
dom sample of 35 Swedish preschools were deemed as pro-
viding adequate support to children with special education 
needs, which is concerning given that the national Swed-
ish curriculum (Skolverket, 2018) strongly emphasize the 
importance of support and participation for children in need 
of special support. Moreover, although there is a lack of 
sound data, the information at hand indicate that staff turno-
ver is increasing in the Swedish preschool (Sveriges Radio, 
2018). Furthermore, a recent report from the Swedish Min-
istry of Education and Research (Utbildningsdepartementet, 
2020) describes a dire need for increased knowledge about 
neurodevelopmental conditions among educational staff, 
proposing the incorporation of modifications in Swedish 
higher education programs for preschool- and school teach-
ers, as well as special educationalists. Taken together, these 
prevailing systemic shortcomings within the Swedish sup-
port system may negatively affect the quality of the learning 
environment, and thereby broadening the developmental gap 
between autistic children and typically developing peers.

In an effort to implement and evaluate a professional 
development model designed to improve overall preschool 
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and school program quality for autistic children, the Autism 
Program Environment Rating Scale (APERS) was developed 
by the National Professional Development Center on Autism 
Spectrum Disorder in the US (NPDC; Odom et al., 2013) 
to assess the quality of educational programs for autistic 
children (Odom et al., 2018). The APERS for preschool and 
elementary school consists of 59 items, scored on a 5-point 
Likert-scale from 1 (poor quality) to 5 (high quality). Items 
are grouped into the 10 following domains: Learning Envi-
ronments, Positive Learning Climate, Assessment and Indi-
vidual Education Plan (IEP) Development, Curriculum and 
Instructions, Communication, Social Competence, Personal 
Independence, Functional Behavior, Family Involvement, 
and Teaming. It has demonstrated a high level of overall 
internal consistency (α = 0.94–0.96), with all domains load-
ing to one factor, conceptually defined as program quality 
(Odom et al., 2018). This information can be used to develop 
an action plan for improving the program quality for autistic 
children.

The theory of change by the NPDC operates on the 
assumption that the quality of an educational program 
serves as a platform or foundation, on which evidence-based 
practices can be implemented (Odom et al., 2013). Follow-
ing this assumption, the APERS can be used to assess and 
improve preschool- or school program quality for autistic 
children, providing the supportive context for implementing 
evidence-based practices with fidelity. These practices can 
be embedded in EIBI programs, which in combination may 
produce positive outcomes for autistic children (Odom et al., 
2013). Applying such a model, with APERS assessments 
and feedback combined with in-service training and on-site 
coaching (Kucharczyk et al., 2012), produced significant 
improvements of preschool- and school program quality as 
well as autistic students’ goal attainment in 132 preschool- 
and school intervention programs for autistic children in 12 
states in the USA (Odom et al., 2013). Furthermore, in an 
additional evaluation over 60 public elementary schools, 
including 486 autistic students, improvements were made 
in the learning environments for the inclusive educative 
programs, as well as for children’s goal attainment (Sam 
et al., 2020).

With a basis in previously described shortcomings within 
the Swedish system, and finding from studies conducted by 
Odom et al. (2013) and Sam et al. (2020), to complement 
EIBI with an environmentally focused intervention, Bejnö 
et al. (2021) conducted a preregistered (#NCT03634761) 
and nonequivalent pretest–posttest group study (Portney 
& Watkins, 2015). In the study, the translated, culturally 
adapted and validated Swedish version of the Autism Pro-
gram Environment Rating Scale (APERS-P-SE; Bejnö et al., 
2019) was used to enhance preschool program quality for 
autistic children. The study involved a total of 17 preschools 
that included one child with autism who received EIBI. All 

preschools were community-based (i.e., tax subsidized 
municipality or independent preschools) and represented 
a variety of socioeconomic conditions. Eight of the pre-
schools were independent preschools, while the other nine 
preschools were municipal preschools. Nine preschools were 
assigned to the experimental group and eight preschools to 
the control group. Children in both groups received the EIBI 
program (i.e., with weekly- or bi-weekly EIBI supervision 
mainly provided at a habilitation center). In the experimental 
group, the APERS-P-SE was conducted, the preschool staff 
received the results and one and a half day of in-service 
training on autism and learning environment, the preschool 
staff and habilitation supervisors developed action plans for 
improving preschool learning environment for autistic chil-
dren, supervisors from the habilitation center and preschool 
staff received a one and a half day of in-service training on 
the NPDC model and coaching, and habilitation supervisors 
provided monthly on-site coaching with the involvement of 
at least two preschool staff.

Project duration was approximately 8 months, and the 
results showed that the targeted preschools displayed sig-
nificant improvements in total preschool program quality 
for autistic children compared to the control condition, 
specifically in the areas of learning environments, and per-
sonal independence and competence, and that participating 
children also displayed high levels of goal attainment. The 
preschool staff in the experimental group completed a social 
validity rating scale based on Wolf’s (1978) conceptualiza-
tion of social validity at the end of the study, which indicated 
high ratings of goals, procedures and outcomes (Bejnö et al., 
2021). However, to the authors best knowledge there are no 
previously published studies conducted within the Swedish 
educational context aimed at understanding stakeholders’ 
perception of high-quality preschool practice and EIBI for 
autistic children, and subsequently no reported qualitative 
outcomes on participants’ experiences of participating in 
research aimed at improving preschool program quality. 
Gathering qualitative information is important, as it may 
provide a deeper understanding of stakeholders’ experiences 
(Cleland, 2017) beyond quantitative outcomes of interven-
tion effects. Understanding lived experiences can be valuable 
to understand EIBI intervention settings, to enrich the under-
standing of how the APERS-based-model was perceived, 
and provide directions for future systemic improvements.

The aims of the current study were to gain insight from 
stakeholders (i.e., parents to autistic children, preschool 
principals, preschool staff, and habilitation supervisors) 
about how they experienced the APERS-P-SE-based model 
as well as its importance for students and preschool staff.

This study addresses two research questions:

1. What do stakeholders perceive as key factors for provid-
ing a high-quality preschool program for autistic chil-
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dren who are receiving EIBI to promote optimal devel-
opment?

2. How do stakeholders perceive that the APERS-P-SE-
based intervention influenced the preschool program 
quality for the autistic child?

Method

APERS‑P‑SE‑Based Model

Within the framework of the current study, the APERS-P-
SE was applied as an addition to regular EIBI provision as 
follows. First, the scale was used to assess strengths and 
weaknesses of the quality of the learning environment for 
autistic children in all 17 preschools (see Bejnö et al., 2021). 
Following assessment, feedback was provided to two pre-
school staff in each preschool. Second, following group-
assignment, preschool staff in the experimental group were 
coached to construct an action plan, based on APERS-P-SE 
information, focusing on improving the learning environ-
ment. Also, APERS-P-SE feedback was provided to habilita-
tion supervisors in the experimental condition (APERS-P-
SE preschools). Preschool staff who had previously received 
feedback (typically, the assigned paraprofessional and a pre-
school teacher) from each preschool participated in prepara-
tory in-service training concerning inclusion, participation, 
naturalistic evidence-based practices, learning environment 
for autistic children, and goal scaling. Furthermore, habili-
tation supervisors (i.e., clinical psychologists, speech- and 
language pathologists, and special education teachers) who 
already supervised the children’s EIBI programs received 
equivalent preparatory in-service training. Subsequently, the 
preschool staff received monthly one-hour on-site coach-
ing sessions from the habilitation supervisor responsible for 
the children’s EIBI program. Coaching focused on inclusive 
learning goals, implementing evidence-based practices to 
promote learning and inclusion, and to improve overall qual-
ity of the learning environment based on the initial APERS-
P-SE ratings. Midway through the intervention, preschool 
staff participated in a follow up-seminar to discuss and 
reflect on their work in promoting the preschool program 
quality, as well as the children’s development. In addition, 
supervisors in the APERS-P-SE preschools group partici-
pated in two workshops; one at onset of study on coach-
ing (see Kucharczyk et al., 2012), and midway through the 
project on inclusive evidence-based practices (e.g., inci-
dental teaching and peer-mediation). Thus, to summarize, 
all participating preschools provided EIBI programs to the 
children who participated in the study. For the preschools 
in the experimental group, the prevailing child-focused 
EIBI program was complemented with the environment-
focused APERS-P-SE-based model, with the primary aim of 

improving preschool learning environment quality for autis-
tic children. Detailed descriptions of the formats, contents, 
and structure are provided in Table 1.

Recruitment and Participants

All participating respondents in the present study were 
recruited from the experimental group in the previously 
mentioned trial study focused on the implementation of 
quality improvement actions derived from APERS-P-SE in 
the Swedish preschool support system (Bejnö et al., 2021). 
In that study, three cohorts of preschools pertaining autistic 
children who had recently been enrolled in an EIBI pro-
gram were recruited within the Stockholm catchment area 
between September 2017 and June 2019. All respondents in 
the present study were stakeholders from the experimental 
condition in the first cohort, with one exception. Habilitation 
supervisors from all cohorts were recruited to provide a het-
erogenous set of experiences with EIBI and supervision (i.e., 
first cohort supervisors were very homogeneous in terms of 
their extensive experience with EIBI).

In total 19 respondents participated in 13 individual inter-
views, one involving two parents, and a focus group inter-
view including four habilitation supervisors (see Table 2). 
Parents of the autistic children were invited to choose 
whether they both wanted to participate in the interview, 
or not. In two of the interviews one parent participated, and 
in one both parents participated. All interviews were con-
ducted in connection with collection of post-intervention 
data. Respondents received no economical compensation for 
participating in the study.

Interview Guides

A general semi-structured interview guide was generated 
by members of research team. Derived from this interview 
guide, four semi-structured interview guides were produced 
to match each group of respondents (i.e., preschool princi-
pals, preschool staff, parents and habilitation supervisors). 
These guides contained questions on two major topics: (i) 
key areas and prerequisites for autistic children in Swedish 
preschool who receive EIBI to support their development, 
and (ii) evaluation of participating in the APERS-P-SE-
based model. Follow-up questions and probes were used 
when needed to obtain a deeper understanding of topics 
addressed in the interviews. For more detailed information 
on the different interview guidelines, see Table 3.

Design and Procedure

The current study utilized a qualitative design (Patton, 2015) 
to explore the opinions, experiences and perspectives of four 
groups of stakeholders on supporting autistic children in 
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the Swedish preschool, and on receiving the APERS-P-SE-
based intervention. All interviewers had various previous 
experience in the field as researchers and clinical psycholo-
gists. Duration of interviews varied between 31 and 62 min 
with an average duration of 57 min for the preschool princi-
pals, 51 min for the habilitation supervisors, 39 min for the 
parents, and 50 min for the preschool staff. The focus group 
interview was 56 min long.

Data Analysis

Interviews were recorded with a digital audio recorder, and 
later transcribed verbatim. Coding and further processing of 
the data was conducted with NVIVO 12.0 (NVivo 12, QSR 
International., 2020). Thematic analysis (Braun & Clarke, 
2006) was used to analyze all verbal data. A matrix analysis 
(Miles et al., 2014) portrayed themes for the different stake-
holder groups (see Table 4).

In order to answer the study’s two research questions, 
an inductive approach was applied. This allowed the 
authors to perform the data analysis based on the par-
ticipants experiences, and through thorough readings of 
the transcribed verbal data to assign codes to segments 
of text, thus producing concepts and themes (Azungah, 
2018). To promote trustworthiness of identified themes, 
both the first author of the current study (H.B), as well as 
the third author (N.L., master student in special education 
with clinical expertise in autism and EIBI), independently 
followed the stepwise procedure outlined by Braun and 

Clarke (2006). That is, first, all interviews were thoroughly 
read several times and initial thoughts and ideas generated. 
Second, codes were generated for text units that were of 
interest for the research questions. Third, all coded blocks 
of texts were analyzed and preliminary themes identified. 
Fourth, the themes were matched both with coded units 
of text and with the rest of the original interviews. Subse-
quently, general themes were identified and named. Then, 
for all interviews except for the interviews with habilita-
tion supervisors (here for ethical reasons, as the master 
student also worked as a senior clinical habilitation super-
visor, only the first author did the thematic analysis of 
that data), the two independent coders assessed intercoder 
agreement on identified themes, re-evaluated themes, and 
reached consensus on final themes and names. Finally, 
for the majority (66%) of interviews with habilitation 
supervisors, the procedure outlined above was replicated 
by the last author of the current study (L.R.P) together 
with the first author (H.B), to further promote trustworthi-
ness of the findings. Subsequently, one of the themes was 
renamed. Finally, the summary and analysis of data was 
agreed on by all members of the research team.

To analyze and assess saturation, an inductive thematic 
saturation approach was applied. With such an approach, 
saturation is confined to the level of analysis, focusing on the 
lack of emergence or construction of new codes or themes 
in the analysis to indicate saturation (Saunders et al., 2018). 
Saturation was calculated through the use of an emerging 
codebook (Hennink et al., 2017), and data collection was 

Table 2  Respondents’ 
characteristics

Participant Function Preschool/supervision 
experience

Interview format

1 Preschool principal Data not collected Individual interview
2 Preschool principal Data not collected Individual interview
3 Preschool staff  > 5 years Individual interview
4 Preschool staff 1–5 years Individual interview
5 Preschool staff 1–5 years Individual interview
6 Preschool staff  > 5 years Individual interview
7 Mother N/A Individual interview
8 Mother N/A Individual interview
9 Mother N/A Joint couple interview
10 Father N/A Joint couple interview
11 Supervisor 1–5 years Individual interview
12 Supervisor  > 5 years Individual interview
13 Supervisor  > 5 years Individual interview
14 Supervisor  > 5 years Individual interview
15 Supervisor 1–5 years Individual interview
16 Supervisor 1–5 years Focus group interview
17 Supervisor  < 1 years Focus group interview
18 Supervisor  < 1 years Focus group interview
19 Supervisor 1–5 years Focus group interview
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discontinued when no new codes or themes were identified 
in the transcribed verbal data.

Author Positionality

In all qualitative research, it is important to both acknowl-
edge and discuss the positionality of the researchers con-
ducting the study (Braun & Clarke, 2019). In the current 
study, the research team represented both researchers and 
clinicians within the field of child- and youth psychiatry, 
special education, and psychology, with in-depth knowledge 
of ABA and EIBI, as well as clinical experience in habilita-
tion and preschool. Thus, the interpretations and analyses 
were influenced by various academical backgrounds and 
practical experiences, reflecting the complexity and multi-
professionality defining the topic of early intervention and 
preschool program quality for autistic children.

Results

For the two research questions, four themes across stake-
holders were generated: Staff’s competence, children’s 
inclusion and participation, collaboration, and learning 
environment. In all interviews, one or more statements 
were assigned to each identified theme. As can be seen 
in Table 4, most coded text units were assigned to staff’s 
competence, which was also the most prevalent theme for 
preschool staff and habilitation supervisors. The most text 
units for the preschool principals were assigned to learning 
environment, whereas for the parents most coded text units 
concerned children’s inclusion and participation.

In the following section, each theme with correspond-
ing sub-themes is described from the different stakehold-
ers’ point of view. First, the results concerning what the 
respondents perceived to be the key factors for provid-
ing a high-quality preschool program for autistic children 
obtaining EIBI are presented (i.e., first research ques-
tion). Second, the results concerning how the respond-
ents perceived that the APERS-P-SE-based model had 
influenced the program quality are presented (i.e., second 
research question). Quotations are used to give voice to 
participants’ experiences and opinions. An overview of 

Table 4  Emphasis of coded statements assigned to themes for each stakeholder group

Stakeholder Staff ’s

competence

Children’s 

inclusion and 

participation

Collaboration Learning 

environment

Preschool 

Principals

Preschool Staff

Supervisors

Parents

Percentage of statements Color

0-15%

16-30%

31-45%

Above 45%
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the different perspectives among the stakeholder groups 
can be found in Table 5.

Staff’s Competence

Key Factors

Importance of Education and Training Related to Autism All 
respondents highlighted the importance of knowledge about 
autism and accommodating autistic children in preschool 
classes as instrumental for promoting their development. 
The preschool principals especially noted the importance of 
a higher education background among the preschool staff to 
understand the terms and language used by the habilitation 
supervisors. However, they also described that they have 
limited funds for recruiting paraprofessionals for autistic 
children, noting that they usually have to employ someone 
lacking experience and education on working with autistic 
children. One principal stated:

With the EIBI programs, the things that you need to 
learn and use in your work can be quite advanced. You 
need to have staff with knowledge about children, their 
needs, and their development, I would say, to be able 
to support them in the best way. That is really impor-
tant […] but my experience is that typically, someone 
young, without any education, gets to do the job.

The importance of preschool staff competence was also ech-
oed by the habilitation supervisors, who described that while 
preschool staff may have substantial experience and knowl-
edge concerning mainstream preschool pedagogy, there is a 
need for increased knowledge about how to adapt the learn-
ing environment to non-typically developed children. They 
also highlighted the importance of individualizing supervi-
sion as some may learn new skills swiftly, while others may 
need a lot of support.

The interviewed parents specifically mentioned the need 
for preschool staff being able to identify both strengths and 
limitations of their child, and also to utilize their child’s 
interests to engage them in new activities and support them 
in the right direction.

Perceptions of Intervention on Staff’s Competence

Improving Competence, Self‑confidence and  Inter‑
est Stakeholders were in consensus that the APERS-P-
SE-based model had helped preschool staff become more 
knowledgeable and confident. One principal described how 
the intervention had been very helpful not only for the child, 
but for the preschool as a whole:

We didn’t really know what to do with this child 
when he was enrolled in one of our groups, to be 

honest. I didn’t have much experience myself, like 
the rest of us here. So, first receiving the EIBI, and 
then being part of this research project has helped us 
a lot. Not only the child, but for the entire preschool, 
and our knowledge and competence, I would say.

Preschool principals noted a higher level of knowledge, 
self-confidence and engagement in working with the autis-
tic child among staff in other groups in the preschool. For 
example, the principals described that preschool staff from 
other groups participated in discussions about the child’s 
progress during staff meetings, that they now greeted 
the autistic child in the morning, and that they engaged 
with him during outdoor recess where children from dif-
ferent preschool groups meet and play together on the 
playground.

The preschool staff working directly with the children 
specifically mentioned increased skills in identifying chil-
dren’s skill deficits compared to typically developed peers, 
and in planning for providing evidence-based instructions 
based on the identified needs of the individual child. 
Gaining more understanding of the function of children’s 
interfering behaviors, and changing the way they acted in 
regards to those behaviors by identifying important con-
textual factors, was also brought up. Several preschool 
staff described that the most important experience from 
the research project had been to gain new knowledge, thus 
becoming more independent, and taking more initiatives 
on their own in supporting the children. Additionally, they 
stated that they could use competencies obtained through 
the research project with other children than the ones 
receiving EIBI:

I use what I have learnt from this research project with 
other children as well... In the circle time, for example. 
Or how to participate in the play time…. I think that 
it has helped me a lot, really, not only to support him, 
but also with the other children.

Parents described an increased level of interest, engagement 
and involvement from the preschool staff in their children 
compared to before. One mentioned that she had the impres-
sion that the preschool staff showed more pride in their work 
when they saw that the things they did made a difference 
for the child. Another parent described that the increased 
competencies of preschool staff lessened the burden on her:

Previously I felt like the ‘project leader’, who had 
to make sure that they actually made adaptions to 
accommodate and support my child. Thanks to this 
research project, I don’t feel like I need to do that to 
the same extent […], they improve their competence 
now because they want to, not because someone else 
tells them to. It feels great to see their willingness to 
engage.
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Habilitation supervisors specifically noted that in general 
preschool staff had become more skilled in goal setting, 
that they became more actively involved with the autistic 
child during the course of the intervention, and several noted 
increased motivation and confidence on behalf of preschool 
staff. However, some also experienced that preschool staff 
initially had difficulties in specifying goals, entailing that 
in some cases increased and unforeseen burden was placed 
on them to push preschool staff to promote changes in the 
learning environment, define goals, and methods. Also, the 
supervisors hypothesized that possibly due to lack of previ-
ous knowledge and skills, some preschool staff also appeared 
to lack motivation.

On‑Site Coaching as  a  Means for  Learning One instru-
mental aspect of the intervention to improve competence 
highlighted by the preschool staff was the importance of 
receiving on-site coaching. Preschool staff believed that the 
coaching had a much greater impact when provided on-site, 
compared to supervision at the habilitation center. One staff 
member stated:

I think that I learnt the most by practicing giving 
instruction in the preschool setting. I do it while the 
coach is observing me and the children, and seeing 
things that I don’t notice in that very situation. I just do 
it without reflecting about it. And then we take a step 
back, and I’m provided with feedback. ‘Try doing this 
instead’… . And then you try again.

Furthermore, preschool staff mentioned that it would have 
been even better if all staff would have been able to partici-
pate in the research project and receive coaching. However, 
some habilitation supervisors described perceiving them-
selves as lacking sufficient skills and experience in promot-
ing naturalistic evidence-based practices in regular preschool 
activities, causing them to feel uncomfortable. With regard 
to peer-mediated intervention:

It became more difficult for me (to coach) when I 
decided to implement peer-mediated intervention, 
which I had not used before. I tried to go through my 
documentation to learn more about how to plan for and 
structure it. It became obvious for me that if I didn’t 
feel comfortable with the method as a supervisor, it 
became much harder to teach it to the preschool staff.

Children’s Inclusion and Participation

Key Factors

Adapting Activities for  Inclusion The preschool princi-
pals described that inclusive preschool groups allows for 
the best potential development for autistic children in the 

preschool. However, this entails several different adjust-
ments that needs to be done in the preschool setting. Pre-
school activities need to be adapted to fit the needs of all 
children, including autistic children. The preschool staff 
also has to make sure to avoid the risk of the paraprofes-
sional becoming isolated with the child outside of the rest of 
the preschool group, which subsequently means that all of 
the preschool staff need to be engaged in working with the 
autistic child and provide instruction. One interviewed pre-
school staff described that one way of making the other staff 
more engaged in “her” child could be to actively include 
the autistic child in the other children’s activities on a daily 
basis, and to explain the EIBI procedures and principles for 
them. Parents also highlighted the importance of inclusion 
for their child, and the wish for them to be regarded as a part 
of the group. They described that they wanted the preschool 
staff to offer the opportunity for their child to participate in 
all activities, to not limit them and give them a feeling of 
being different than the others.

Importance of  Peers Several preschool staff mentioned 
that other children can function as important role models, 
by modeling skills, and providing peer-support. However, 
also noted was that other children may hinder inclusion if 
they display a disinterest for the autistic child, and do not 
make any attempt to initiate contact with him or her: “In 
his former group, the other children were less interested in 
him. When they didn’t take initiatives to play with him, he 
became more ‘left out’”. One preschool staff perceived pro-
viding EIBI instruction in a smaller group as much more 
rewarding and engaging for the autistic child, compared to 
one-to-one instruction sessions: “Her day gets so much bet-
ter this way […] She can tag along and be like any other 
child. Not just a lot of things she needs to do. She too gets 
to join the other children in their play”. One parent shared 
the impression of the importance of other children as role 
models for her child, and stressed the need for implement-
ing EIBI together with peers so that her son could imitate 
other children rather than preschool staff, and improve his 
communication and social skills. The habilitation supervi-
sors did not to the same extent highlight inclusion and par-
ticipation as key features for autistic children to develop and 
thrive in their preschool.

Perceptions of Intervention on Inclusion and Participation

Impact on How Preschools Work Preschool principals were 
in agreement that participation in the research project had 
led to improvements in working with inclusion. It had been 
beneficial for both the autistic children, and the other chil-
dren in the preschool group, leading to acquisition of social 
skills and new friendships:



3901Journal of Autism and Developmental Disorders (2022) 52:3890–3908 

1 3

Yes, we have tried to arrange more activities for the 
autistic child together with other children. And we 
have seen over and over that this is really helpful in 
two ways, not just only for him, but also for the other 
children to get to know him more. So that he can go 
from someone who may cause trouble and interrupt 
circle time, to someone that you can play with.

Preschool staff discussed the importance of inclusion and 
social interaction and particularly the relevance of peer-
mediated instructions as a part of the research project. One 
staff member stated:

I mean, we have been working with peer-mediated 
instruction, and I think it’s a way to get him more 
engaged and included. So, instead of being in a sepa-
rate room, he’s now actually playing with his friends 
while he is provided with instruction and learning new 
things.

However, positive changes concerning inclusion and par-
ticipation were not found in all preschools. One habilita-
tion supervisor stated that she could see no improvements 
in these areas for the autistic child due to low engagement 
of preschool staff, as well as high staff turnover.

Impact on  Children The preschool principals maintained 
that the autistic children had made substantial improve-
ments during the course of the intervention, especially 
regarding social- and communicative skill development. 
They believed this to be related to their participation in the 
research project, and the increased emphasis of supporting 
the children’s inclusion and participation in the preschool 
activities, compared to the regular EIBI implementation set-
up.

All parents described their children as taking more ini-
tiatives to communicate, with more children and preschool 
staff, and attributed many of the children’s newly acquired 
skills in communication and social interaction with their 
peers to the preschool staff’s improved skills in supporting 
their children in inclusive settings. As a result, they saw that 
instead of keeping to themselves, their children participated 
more in preschool activities, and communicated more with 
the other children. One parent described it in this way:

We see changes. When we visit friends, he seeks to 
communicate with their children. In the past, only 
“Sara” (the paraprofessional) worked and communi-
cated with him. But now, the other educators greet and 
include him in the group. It's wonderful to see…

For the habilitation supervisors, the intervention was 
described as having a significant impact on the inclusion and 
participation of the autistic child. They mentioned observ-
ing increased social interaction and communication with 

peers, improvement in play skills, and substantially more 
time spent together with other children compared to before 
the intervention, in activities such as play time, circle time, 
and when eating lunch.

Collaboration

Key Factors

Collaboration Between Preschool and  Parents Preschool 
principals underscored the importance of having a good 
relationship and collaboration with the autistic children’s 
parents as being crucial to provide appropriate supports for 
the child. The preschool staff agreed on the importance of 
having a trustful relation with the child’s parents, for the 
parents to be able to rely on preschool for implementing the 
program and providing support on a daily basis. Preschool 
staff members and parents mutually agreed on the necessity 
of having a close partnership, to work on the same goals at 
home and in the preschools. For parents this included for 
both them and the preschool staff to be honest with each 
other, to discuss and address difficult situations and chal-
lenging topics, and not only talk about things are running 
smoothly.

Collaboration Among Preschool Staff All stakeholder 
groups agreed on the importance of collaboration among 
preschool staff to support the autistic child. Preschool teach-
ers brought up the importance of aligning the general edu-
cation of the preschool with the individual goals for the 
autistic child. This entails a close collaboration with the 
habilitation supervisor who needed to make sure that the 
interventions and procedures for the child can be adjusted to 
the natural environment of the child in the preschool. Also, 
this involved joint planning between paraprofessionals and 
preschool teachers to include the autistic child in preschool 
activities. One preschool teacher stated: “To always con-
sider how this or that general activity will work for him 
when they do the planning, what may be challenging, what 
may work better, when will we need to adapt the group size 
of children”. Another aspect of the collaboration between 
the preschool staff was the importance of all preschool staff 
in child’s group being informed about what the individual 
goals were for the child. Lacking this knowledge may lead to 
some preschool staff not placing any demands on the child, 
thus not giving the child any possibilities to practice his or 
her newly acquired skills.

Parents and habilitation supervisors also underscored the 
importance of having as many preschool staff as possible 
engaged in the child’s individual EIBI program, to avoid 
the fragile situation of only one preschool staff having the 
knowledge, engagement and know-how, thus threaten-
ing intervention sustainability. In keeping with statements 
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above, one of the habilitation supervisors described the 
high level of overall staff turnover in the Swedish preschool 
as being very problematic. Habilitation supervisors also 
mentioned the importance of collaboration between the 
preschool staff to prevent isolation of the paraprofessional: 
“Most paraprofessionals I meet really enjoy implementing 
EIBI, but they also feel really lonely at the preschool. And 
there is not always a great understanding among all the col-
leagues at the preschool about what they are doing.”

Perceptions of Intervention and Collaboration

Improved Collaboration Among Preschool Staff All stake-
holder groups shared the general impression that collabo-
ration among preschool staff had been improved during 
the course of the research project. Preschool principals 
described more collaboration in providing the EIBI pro-
gram, and overall support for the child. The preschool staff 
brought up that it was helpful to have two preschool staff 
collaborating in implementing the EIBI program, making 
adaptions in the learning environment, and supporting the 
child, as compared to one before. Specifically, to be able to 
reflect and discuss strategies with each other, to plan for the 
child to generalize new skills, and taking turns in providing 
instruction was highlighted. This meant a lower probability 
of jeopardizing the EIBI program and the overall support of 
the child, if one of the preschool staff became ill or left the 
preschool for another job. It also entailed a decreased indi-
vidual burden on the paraprofessional. Additionally, the pre-
school staff described that they had perceived the children’s 
parents as having an increased feeling of security about their 
children in the preschool, when they could see that more 
preschool staff collaborated in supporting their child:

If the other preschool staff (the ones not actively 
involved in the study) have a better understanding of 
how to do things, then they show you more respect, 
and they may also dare to engage in more interaction 
with the autistic child, themselves.

The parents described that the preschools participation in the 
project had led to increased collaboration among preschool 
staff, leading to better coordination, spreading of knowledge, 
a more coherent focus on the EIBI instruction in the pre-
school setting with more people involved, as well as a more 
synchronized approach to their children: “Previously, only 
the paraprofessional used to work with him and communi-
cate with him. Now, if she is not there when he arrives, other 
preschool staff come out to welcome him and include him in 
their group of children.”

Most habilitation supervisors agreed that the research 
projects’ increased focus on involving more preschool 
staff with the child had led to more collaboration between 
preschool staff, less isolation of the paraprofessional, and 

subsequently improved generalization of the children’s 
newly acquired skills.

Uncertainty About Roles and  Responsibility in  Collabora‑
tion A few habilitation supervisors, however, described 
difficulties in collaboration amongst preschool staff and in 
obtaining joint on-site coaching, mostly due to extensive 
sick leave, staff turnover, and sometimes lack of interest 
and limited resources (i.e., time). Furthermore, in regard 
to collaboration between habilitation and preschool within 
the research project, some supervisors also experienced 
that preschool staff seemed uncertain about their roles and 
responsibility, taking a passive stance, expecting the super-
visors to take responsibility for tasks that were the pre-
schools responsibility, such as defining inclusive goals. This 
was perceived as negatively influencing the impact of the 
APERS-P-SE based model, and thus the learning environ-
ment for autistic children. In contrast, preschool principals 
noted that the research project had led to increased collabo-
ration with the habilitation supervisor in general, which they 
deemed as beneficial for the autistic child.

Learning Environment

Key Factors

Importance of  Paraprofessional In the autistic child’s 
immediate learning environment, all stakeholders described 
having a paraprofessional as a key prerequisite for the learn-
ing and development of the child. The paraprofessional is 
needed to both receive in-service training and EIBI super-
vision, implement interventions, and as an overall support. 
One principal stated: “I think it as an absolute prerequisite 
for this child to have a designated paraprofessional, to be 
able to attend this preschool in a positive way”.

Adapting Group Size All stakeholder groups underscored 
the importance of adapting group size, for example by 
dividing larger groups of children to smaller groups, in cer-
tain activities. This was perceived as beneficial for children 
in general, and for autistic children in particular. Adapting 
group size entails less noisy settings, with less social rela-
tions in place, and thus a slower pace in the activity. This 
can make the children calmer, help autistic children to initi-
ate contact with other children in the group, and make it 
easier for paraprofessionals to provide learning opportuni-
ties for the child, compared to being in a bigger group.

Adapting Physical Environment and  Structure All stake-
holder groups agreed on the importance of adapting the phys-
ical environment, to make it structured and autism friendly. 
For example, preschools principals described a clearly 
defined structure in the preschool where both preschool staff 
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and children know what’s expected of them, with a familiar 
environment, and predictable routines, as essential for the 
children to feel safe in the preschool environment. However, 
they also pointed out that it places demands on the physi-
cal environment, as well as thorough planning: “You need 
enough space, physical delimitations, and to know exactly 
who will be doing what during the day among the staff”. 
Also, as an additional benefit, with a clearly defined struc-
ture, the preschool becomes less vulnerable for staff turno-
ver, and other changes that might come up.

In contrast to the preschool principals, all of the preschool 
staff brought up the importance of using visual supports. 
When striving for structure and supportive routines, to make 
the children less anxious, visual supports can be used both to 
show children and preschool staff how things are to be done. 
Habilitation supervisors described an overall impression that 
many preschools in Sweden do not make adaptations in the 
learning environment for autistic children. Specifically, lack 
of structure, big open spaces, lack of clear instructions and 
low expectations on the child was mentioned. However, 
although occasional visits to the preschool may occur to 
plan for where in the preschool one-to-one EIBI instruc-
tion can be provided, or to provide supervision in a separate 
room, supervisors described a limited insight among staff in 
general concerning the importance of the preschool learning 
environment for autistic children who receive EIBI.

Perceptions of Intervention and the Learning Environment

Improving Learning Environment All stakeholder groups 
perceived that as a result of the project staff had adapted 
the learning environment in order for the autistic child to be 
able to participate and learn. This concerned working with 
smaller groups to limit distracting stimuli, restructuring the 
physical environment, and using other children in the pre-
school group as peer buddies. Also described was improved 
structure in specific activities, with clearer instructions, 
using task-analysis, visual supports, and connecting chil-
dren’s individual goals (e.g. increased independence in the 
preschool setting) with the physical preschool environment 
(e.g. implementing more visual supports). One of the pre-
school staff provided the following example in regard to 
limiting group size and external stimuli:

We have now introduced a mini-format circle time 
with him, where he can practice turn-taking with the 
other children and listen more to what they say. You 
can introduce a game in the mini-circle time as it is 
calmer, and it is much easier for him to participate 
and concentrate, compared to our ordinary circle-time.

From a parental perspective, one mother described that 
when activities became easier to understand it made it easier 
for her child to engage. She also had the impression that 

participation in the project had been beneficial not only for 
her child but for the other children as well. Accordingly, 
one habilitation supervisor described that in one of the pre-
schools, all preschool classrooms were reorganized into 
smaller groups, with the majority of the more experienced 
and qualified staff assigned to the classroom where most 
children with special needs were enrolled.

Implementing Visual Supports All stakeholder groups 
brought up the importance of implementing visual supports, 
within the framework of the APERS-P-SE-based model.

For example, one preschool staff shared her experience 
of implementing visual supports in the preschool setting 
like this: “It (visual supports) has been a great support. You 
almost feel bad about not having introduced it earlier, also 
for the other children without autism. It is such a simple 
thing, really.” In regard to perceiving clearer instructions, 
and improved routines, one parent had likewise especially 
noted the implementation of visual supports:

Now there is a visual support showing my child where 
she can sit during lunch. It is like a routine. It (visual 
supports) is something that gives her a sense of secu-
rity, to know that “this where I sit”. But also, for com-
munication with pictures, we have noted that it (her 
communication) has become much, much better.

From the habilitation supervisors’ perspective, one supervi-
sor highlighted visual supports as an example of the use-
fulness of being on-site and more specific about how the 
preschool staff could improve the learning environment:

For example, we were working on one goal about how 
to use visual supports in the preschool. And many 
times before had it mostly been me sitting some-
where else [supervisor’s office] talking about how 
things could be done. But this time, I actually walked 
through the different settings with the preschool staff, 
and together, we discussed what we could do.

However, another supervisor experienced that in the pre-
school that she supervised, although she had tried a similar 
approach, the preschool staff still seemed to struggle with 
how to actually use the visual supports.

Discussion

The current study used a qualitative design to explore the 
views and experiences among four groups of stakeholders 
about (1) what they perceived as key features for providing 
a high-quality preschool program for autistic children who 
are receiving EIBI to promote optimal development, and (2) 
how they perceived that the APERS-P-SE-based interven-
tion had influenced the preschool program quality for the 
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autistic child. To the authors best knowledge, this is the first 
study examining different stakeholders’ views on provid-
ing a high-quality preschool program for autistic children in 
Sweden. It is also the first qualitative study exploring par-
ticipants’ experiences following participation in an APERS-
P-SE-based model of professional development, with stake-
holders generally describing the positive influences of the 
model. Previous studies from Sweden (Bejnö et al., 2021) 
and the U.S. (Odom et al., 2013; Sam et al., 2020) have dem-
onstrated promising results in improving the program quality 
for autistic children using quantitative outcome measures. 
However, a qualitative evaluation could as previously noted 
both complement, enrich and provide a deeper understand-
ing of how such a model is perceived among stakeholders 
(Cleland, 2017).

In regard to the first research questions, findings from 
interviews with stakeholders suggest that the key features 
of a high-quality preschool program for autistic children 
include high levels of competence among preschool and 
habilitation staff, structured and systematic work in sup-
porting children’s inclusion and participation, comprehen-
sive collaboration between preschool staff as well as with 
parents, and an active and systematic approach in adapting 
the immediate learning environment to the needs of autis-
tic children. Specifically, paraprofessionals and preschool 
teachers collaborating and working with all children (i.e., 
team teaching or co-teaching; Friend et al., 2010), including 
autistic children in activities with typically developed peers, 
providing structure, limiting group size, and providing peer-
support or peer-mediated instruction, can be highlighted as 
specifically important findings.

The current findings corroborate with findings from 
other studies emphasizing the need for competence among 
preschool staff and in-depth knowledge and skills among 
supervisors (Ala’i-Rosales et al., 2010; Eikeseth et al., 2012; 
Guldberg et al., 2011; Kendall et al., 2013; Leaf et al., 2016; 
Scheuermann et al., 2003; Stanford et al., 2020) which maps 
onto points identified in staff’s competence such as knowl-
edge, skills, education and experience. Previous research 
has also identified the need for close collaboration between 
preschool and parents to promote intra-professional col-
laboration (Fallon & Zhang, 2013; Guldberg et al., 2011), 
and the importance of making adjustments in the social and 
physical environment and processes of care (CAST, 2008; 
Kendall et al., 2013; Krieger et al., 2018; Odom et al., 2013, 
2018; Piller & Pfeiffer, 2016) also maps onto themes of col-
laboration, and learning environment. Additionally, previous 
research has also identified the importance of peer-interac-
tion, peer-mediated intervention, and promoting participa-
tion (Guldberg et al., 2011; Gunning et al., 2019; Krieger 
et al., 2018; Little et al., 2014; Odom, 2019; Piller & Pfeiffer, 
2016), which maps onto different aspects of children’s inclu-
sion and participation.

Stakeholders in the current study differed somewhat in 
their emphasis on the most important features within the 
four themes, depending maybe on their different perspec-
tives and roles (See Table 4 for a visualization of the “tem-
perature” of each theme, and Table 5 for a brief summary 
of how the perspectives varied). For example, the habilita-
tion supervisors mainly described the competence needed 
from the preschool staff to implement the EIBI program, 
not emphasizing inclusion to the same extent as other 
stakeholder groups. This may potentially be explained by 
the fact that supervisors do not typically spend much time 
in the preschool setting. Instead, their area of response 
within the Swedish early intervention system and EIBI 
model is to be responsible for the individualized EIBI 
program, with almost all supervision provided at the 
habilitation center, with one-to-one instruction between 
an adult and the child. In contrast, the interviewed parents 
spoke more about the importance of including their chil-
dren in their preschool group, and making them feel like 
they were a part of that group. The preschool principals 
focused more on the learning environment, how to organ-
ize groups, arrange the physical environment, provide a 
structure, recruit skilled staff, etc., whereas the preschool 
staff focused more on their own competence, and in their 
collaboration with each other.

In regard to the second research question, our findings 
suggest that the APERS-P-SE-based model was believed to 
substantially improve the abovementioned preschool pro-
gram quality features. Thus, the perception of the stakehold-
ers converge with the quantitatively measured outcomes in 
the quasi-randomized group study conducted by Bejnö et al. 
(2021), and further support and nuance the social validity 
(Wolf, 1978) of the APERS-P-SE-based model, suggesting 
that it is feasible to integrate an APERS-based model in the 
Swedish support system. In particular, two notable changes 
were described by stakeholders as resulting from participa-
tion in study. Firstly, several of the children were described 
by both staff and parents being less in own world, engaging 
more with staff, as well as more peers being involved with 
the child (i.e., not just the paraprofessional). Secondly, staff 
reported feeling more self-confident. This may be of spe-
cific importance as low self-efficacy and high job-demands 
among teachers has been associated with signs of burnout, 
which in its turn is associated with sick leave, and teachers 
leaving the profession (Arvidsson et al., 2019). More pre-
school staff involved in the autistic child may also be of par-
ticular importance for intervention sustainability and chil-
dren’s overall support, as the preschool in Sweden is known 
as an educational context with high levels of staff attrition 
(Sveriges Radio, 2018). Furthermore, and importantly, the 
APERS-P-SE-based model was described as being help-
ful not only for autistic children, but for all children in the 
preschool.
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Concerning the different components of the model, on-
site coaching (Kucharczyk et al., 2012) based on initial 
APERS-P-SE assessments seemed to have had the most 
significant effect. It was described as essential in promoting 
many of the described changes following the APERS-P-SE-
based model; improving the preschool staff’s practical skills 
in providing instruction, goal setting and increasing chil-
dren’s inclusion and participation, and in adapting the imme-
diate physical learning environment to the needs of the autis-
tic children. It also allowed more preschool staff to obtain 
support from the habilitation supervisors, compared to the 
typical situation in which one member of staff (often para-
professional) travels to a habilitation center to receive EIBI 
supervision. However, it was also suggested that involving 
more (i.e., all) staff in the research project would have been 
more beneficial. The onsite coaching involving more mem-
bers of staff appears to have enhanced collaboration between 
preschool staff in providing support and instruction to the 
autistic child. Indeed, Fixsen et al. (2009) describe coaching, 
following introductory training, as the main tool to bring 
about behavior change among practitioners, and to imple-
ment and maintain evidence-based practices- and programs. 
An unforeseen finding was that several habilitation supervi-
sors described it as challenging to provide on-site coaching, 
both due to limited knowledge and lack of previous experi-
ence in embedding inclusive focused interventions such as 
peer-mediation in naturalistic settings, but also due to pre-
school staffs’ limited knowledge and skills as a prerequisite 
to benefit from coaching. Both situations are concerning and 
underscore the importance of staff on all levels obtaining 
adequate and appropriate training. This is especially rele-
vant considering that previous research has underscored the 
importance of knowledge about how to individualize and 
adapt EIBI implementation to the child’s contextual learning 
environment (Långh et al., 2020). Findings also suggest that 
there is clearly a need for a more flexible system in which 
number of onsite coaching sessions vary from once a month 
to weekly or more.

Limitations

Although consistent with a qualitative approach, the find-
ings reflect subjective, individual experiences of purposively 
selected stakeholders and as such limit inferences to this spe-
cific context. As occurs with qualitative studies, readers should 
make a judgement about the applicability of the results to their 
setting based on a description of the context (Korstjens & 
Moser, 2018). Interviewing parents, preschool principals and 
preschool staff from the other six preschools that received the 
APERS-P-SE-based model could have provided a broader set 
of perspectives across contexts and possibly a deeper under-
standing concerning strengths and shortcomings of the project, 

although it is not clear that this would have improved satu-
ration. Alternatively, participants could have been randomly 
selected, or all participants could have been interviewed, with 
half of the interviews randomly selected for analysis. Habilita-
tion supervisors from all groups, however, were interviewed, 
shedding the light on consequences of variations derived from 
experience. In sum, these results may serve as an addition and 
complement to quantitative outcomes, rather than confirming 
or rejecting an a priori hypothesis. The results should also be 
considered preliminary, and could in future studies potentially 
be contrasted or extended with a larger and randomly selected 
sample of participants, or with complementary methodology 
such as surveys, based on the themes generated in the current 
study.

One important limitation of the current study is that some 
of the interview questions were closed and may have been 
perceived as leading. For example, a question like “Do you 
believe that you gained any new skills on how to promote 
learning, inclusion, engagement and participation?” may 
have indicated the type of response that was expected from 
the interviewee, thus potentially creating a bias towards 
affirming the value of the intervention (Agee, 2009), 
which should be considered when the study’s results are 
interpreted. An additional limitation is attrition, reflecting 
previous data on preschool staff turnover (Sveriges Radio, 
2018), and highlighting the importance of implementation 
sustainability by involving more preschool staff, and provid-
ing coaching on-site. In one of the preschools there was no 
attrition, yet in the other two, only the preschool staff who 
had not attrited were interviewed. Accordingly, the perspec-
tives of these interviewed individuals may not represent the 
experiences of the preschool principal and the two preschool 
staff who did not remain in their preschools during the 
course of the APERS study. Furthermore, although not nec-
essarily a limitation, it should be noted that no stakeholders 
were interviewed from the control group in the previously 
described group study by Bejnö et al. (2021). Thus, the cur-
rent study does not provide a group comparison, but rather 
an extension of the results from the group study, in regard 
to the influence of the APERS-P-SE-based model. Finally, 
all interviews were conducted at the end of the intervention. 
Sequencing interviews at the beginning, during, and at the 
end of the intervention may have provided more information 
in regard to the process of improving preschool program 
quality over time, within the framework of the APERS-P-
SE-based model.

Conclusions and Practical Implications

Based on the present findings, implementing EIBI programs 
for autistic children in inclusive preschool programs should 
entail carefully adapting procedures and instructions to 
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children’s specific preschool settings, with pertaining inclu-
sive activities. Other children should be involved as much as 
possible in the provision of instruction, for example through 
the use of peer-mediated intervention. Furthermore, EIBI pro-
grams should include implementation of visual supports in the 
preschool environment. Such inclusive practices may be sup-
ported by professional development, provision of paraprofes-
sional personnel, and coaching from habilitation supervisors in 
the preschool setting. On the preschool side, group sizes could 
be adjusted to meet the needs of autistic children, and to pro-
mote learning for all children in as many activities as possible. 
Other adaptations of the learning environment such as physi-
cal delineations and visual supports could be implemented to 
provide structure for all children, including autistic children. 
Typically developed children may serve as role models and 
peer-buddies for mutual learning in social interaction and com-
munication. Collaboration and joint responsibility among pre-
school staff should be encouraged in providing support and 
instruction to the autistic children, to promote learning for 
both children and staff. Structures, procedures and activities 
should be established that are not dependent on an individual 
preschool staff, to ensure sustainability in practices over time.

Finally, our findings suggest that the evaluated APERS-P-
SE-based model, including assessment of preschool program 
quality for autistic children, in-service training, and on-site 
coaching, could be used to realize the guidelines suggested 
above. Thus, providing the prerequisites for successfully 
implementing evidence-based practices to produce posi-
tive outcomes for autistic children (Odom et al., 2013), in 
line with NPDC’s theory of change. However as noted, this 
entails providing coaches with adequate training and sup-
port to be able to comfortably provide coaching in preschool 
settings, where focused interventions used within EIBI pro-
grams may be embedded in regular routines.
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