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Social skills training is a need among autistic

adolescents. This investigation examined a social skills

training program involving several teaching strategies.

Specific social skills were targeted for improvement.

Attempts to decrease negative social behaviors were made.

Five autistic adolescents participated in the program and

five were selected for the no-treatment group.

Two measures were used. A survey addressing the skills

targeted in the program was completed by parents and

teachers before and after the program. A test conversation

with a stranger and a peer was conducted with each subject

before and after the program. Anecdotal information was

obtained from therapists, teachers, and parents. Results

provided information on the effectiveness of this social

skills program. The benefits and limitations of the program

were discussed.
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CHAPTER I

INTRODUCT ION

All definitions of autism include a deficit in social

behavior. Kanner (1943) described autism as a basic

inability to relate to others. The National Society for

Autistic Children (NSAC) states that an essential feature of

autism is a disturbance in the capacity to relate to people,

events, and objects (NSAC, 1978). Regardless of the age or

skill level of the autistic o hild or adult, social skill

deficits are noticed, though they may be manifested in

different ways across age and level (Mesibov, 1983). The

social behaviors of autistic adolescents present some unique

problems. This study will address those social skill

deficits unique to autistic adolescents and will attempt to

improve those skills in a group of autistic adolescents

through a social skills training program designed

specifically for autistic adolescents.

Many of the social problems experienced by autistic

children continue into adolescence. Understanding the world

is difficult for these youth (Wing, 1972). Especially

difficult for the autistic adolescent is the ability to

understand and empathize with the thoughts and feelings of

others. C.C. Parks (1983) describes her daughter's
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inability to think of others, to understand their feelings

and then to respond to them appropriately. Bemporad (1979),

in his account of an autistic child, states that the

inability to empathize with others remained a central

problem in establishing and maintaining social relationships

for the autistic person as he reached adolescence and

adulthood. Eisenberg (1958) conducted a follow-up study of

63 autistic people into adolescence and adulthood and also

found continued problems in autistic people's social

perception and in their abilities to subordinate their

individual concerns to social demands, showing that problems

with understanding the needs and feelings of those around

them remain a basic deficit. This lack of empathy and

inability to understand others can keep the autistic

adolescent from understanding and conforming to group norms.

As a result, friendships may not be developed beyond a

surface level and social isolation may result for the

autistic adolescent.

Many aspects of communication affect the autistic

individual's social functioning (Garfin & Lord, 1986).

Communication can be described as an exchange of information

between two or more people and is, therefore, a social

behavior. The interaction involves comprehension and

expression both verbally and nonverbally. Autistic

adolescents experience deficits in the area of communication

which greatly influence the child's social abilities and
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experiences. The inability to understand the verbal and

nonverbal communications of others hinders them in

responding appropriately to social demands. For example,

autistic adolescents tend to have difficulty comprehending

others' meanings. These individuals may be very literal and

concrete in what they are able to understand. Comprehension

of gesture and other forms of nonverbal communication is

often impaired. Autistic adolescents may not respond to

facial expressions or voice intonations and seem to have

difficulty interpreting the expressions of emotions by

others (Wing, 1976). The autistic child's development of

normal social relationships is prevented because of these

comprehension problems (Wing, 1978).

Autistic adolescents also experience expressive

communication problems which negatively influence their

ability to relate socially with others. La Greca and

Mesibov (1981) describe problems autistic people have in

initiating social interactions. Another area of difficulty

is remaining on a topic of conversation. Many autistic

adolescents have been known to be preoccupied with specific

topics, limiting expressions to the same information on the

same topics over and over again. In addition to this

inability to shift topics may be a tendency to ask incessant

questions (Wing, 1976). Again, concreteness and literalness

in what is expressed may be seen. It seems, therefore, that

most autistic adolescents have communication deficits



4

involving language performance which affect their ability to

participate in social relationships. Their communication

skills are not appropriate for making and maintaining social

relationships with others (Howlin, 1978). The problem

becomes one of effectively using the communication skills

they have as well as acquiring more suitable ones (Prizant,

1983). As a result, social skills training must become a

major priority for autistic youth (Mesibov, 1983).

Because of the particular social difficulties autistic

adolescents experience, they are a group of individuals with

special needs and considerations for social skills training.

In particular, the high-functioning autistic adolescent

experiences some unique problems related to interpersonal

functioning. Their skills vary in that nonverbal cognitive

skills may be near or at age level while socia-l knowledge

and language and communication skills may be significantly

depressed. Therefore, the issue of social skills training

is especially significant for the high-functioning

adolescent. The following discussion will first describe

this group, will then discuss some particular developmental

issues related to the high-functioning autistic adolescent,

and finally will discuss interventions in the area of social

skills training.

The High-Functioning Autistic Adolescent: Description

The behav ioral syndrome of aut ism can occur at a ll

intellectual levels but usually coexists with some degree of
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intellectual impairment. It has been estimated that 70 to

75 percent of all autistic people are mentally retarded to

some degree (Brooker & Mareth, 1982; Rutter, 1983). The

severity of an autistic person's int ellectual deficiencies-

can be measured to a certain extent by standardized

intelligence tests. Because of the linguistic difficulties

accompanying autism, nonverbal measures usually give a

better estimate of the individual's IQ. Performance IQ

scores and those tests which measure visuospatial and rote

memory skills are highly correlated with prognosis (Wing,

1983). These tend to be stable and are predictors of

performance in adolescence and early adulthood.

Research has shown that the autistic child's IQ level

appears to be an important prognostic indicator (Rutter,

Greenfeld, & Lockyer, 1987). Those with an IQ- of 50 or

above do better when treated than those with an IQ of 50 or

below. In a follow-up study by Rutter & Bartak (1973),

those children with an IQ below 60 had a poor outcome in

general. While the prognosis for those with lower IQ's is

generally poorer, both mentally retarded and normally

intelligent autistic children seem to have impairments in

relationships with others. However, the degree of the

severity of the autistic syndrome, including the degree of

mental retardation, affects the autistic person's ability to

develop social relationships (Rutter, 1978). IQ

differentiates on the basis of severity of.social
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withdrawal, the high group socially also having the highest

IQ scores and the low group socially having the lowest IQ

scores. Thus, the higher-functioning autistic adolescents

appear to have more potential for achieving appropriate

social behaviors though they do experience deficits in

social skills. As well as predicting social performance, IQ

hasa high interrelationship with estimates of work and

school capacity, and with the severity of the autistic

symptomology (Adams & Sheslow, 1983). The autistic

individual's IQ level also correlates strongly with the

ability to develop language. The chances of an autistic

individual acquiring useful speech are much higher if the

person has an IQ of at least 70 (Lord & O'Neill., 1983).

For example, Bartak and Rutter (1976) found that though both

mentally retarded and normally intelligent aut-istic children

had language problems, the mentally retarded children showed

more severe impairment. The IQ level of the autistic person

determines then, at least in part, the ability to develop

social skills, speech, and academic and occupational skills.

Therefore, the high-functioning autistic people benefit most

from treatment and education (DeMyer, 1979).

In addition to IQ being an important prognostic

indicator, language acquisition has also been found to be

important in prognosis CRutter. et al. 1967). Lack of speech

by age 5 has been correlated with a poor outcome. Eisenberg

(1956), in a follow-up study of 83 autistic children, found



7

that those who possessed meaningful speech by the age of 5

continued to improve, whereas most without communication

abilities did not. However, the acquisition of speech does

not mean that the autistic person's speech skills are always

adequate for appropriate social communication. In a

follow-up study by Rutter et al. (1967), those who developed

speech continued to show abnormalities in their use of

language. Also, the understanding of language remained

disturbed. In addition to the importance of language in

predicting general outcome, progress in language acquisition

is correlated with progress in establishing relationships

with people (Rutter et al. 1967). Ability to use speech by

age five has been shown to predict social adjustment in

adolescence (Rutter, 1983). Therefore, those autistic

adolescents with some language and communication abilities

appear more likely to benefit from further training in

communication and social behavior skills.

Developmental Issues

While many of the social problems relating to social

functioning remain the same for the autistic person as the

individual enters adolescence, at this time many new issues

arise which also affect the adolescent's social functioning.

In particular, the high-functioning autistic adolescent

begins going through some developmental changes that affect

the way the individual interacts socially. Changes in the

motivation level of the individuals bring attention to the
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social skills deficits possessed by these young people. In

addition, the amount and type of opportunities to interact

with others may change. It is at this age that independence

usuall-y becomes an issue for the high-functioning autistic

adolescent and independence is affected by the individual's

social abilities. Another issue related to the social

skills of the autistic adolescents involves their

self-concept and the effect the social skills deficits have

on self-esteem. Each of these areas affects or is affected

by the high-functioning autistic adolescents' social skills.

Each issue brings to awareness needs of these individuals in

the area of social functioning and therefore has

implications for social skills training. These issues will

be discussed in the following section.

In adolescence, the autistic youth-may be- more

motivated to interact with others and therefore attempt to

establish social relationships (Lord & O'Neill, 1983; Wing,

1983). Bemporad (1979), in his account of an autistic

child, states that as an adolescent the autistic person

expressed a desire to be with others but found that his

initial attempts at socialization were usually rejected

because of his inappropriate behavior. Many autistic

adolescents, especially the more able ones, may wish to have

friends but are seldom successful in forming friendships

with peers (Wing, 1983). Unfortunately, the desire for

social interaction is not enough to allow these individuals

- ---------- --
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to have positive social experiences with others. Their

communication and social skills are not appropriate for

making social contact. While active avoidance and

withdrawal may be true of some autistic children, for many

the poor social interactions can be attributed more to an

inability to become involved than to an unwillingness to do

so (Howlin, 1978). The lack of empathy so often noted in

autistic children (Bemporad, 1979; Howlin, 1978) may be due

to an inability to comprehend others meanings rather than

unwillingness to interact. Therefore, it is important to

provide opportunities for these individuals to interact

socially with their peers while learning effective ways of

communicating so that their efforts at interacting with

those around them can be more appropriate and more

productive.

While autistic adolescents may be more motivated to

become involved socially, opportunities for social

interaction may be changing. Whereas most normal

adolescents are experiencing more involvement with peers,

the autistic youth is usually less likely to have a wide

range of experiences with peers because of the deficits in

communicating with them (Wing, 1983). However, the autistic

adolescent with normal or near normal intelligence may have

more opportunities than the severely retarded autistic

adolescent to interact with others in the environment.

School placement may involve mainstreaming which places the
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autistic person in contact with a variety of same age peers.

The adolescent may begin making attempts at part or

full-time jobs, placing him in vocational settings which

require adequate social skills. In addition, the youth may

become more involved in the community through church,

sports, or other activities. While not confronted with the

various and large amounts of peer interaction that

nonautistic persons are, the high-functioning autistic

adolescent begins to interact with the environment to a

greater degree than previously. This increased level of

interaction with others means there is a need for adequate

social skills in these situations. Without appropriate

interpersonal skills, the adolescent may fail in

interactions with others in the community (Fredericks,

Buckley, Baldwin, Moore, & Stremel-Campbell, 1983).

Therefore the high-functioning adolescent who is in contact

with the environment has a special need for learning

effective ways of dealing with the environment.

A related concern for autistic adolescents involves

their dependence on parents and others. Autistic

adolescents are usually unable to become independent of

their parents (Wing, 1983). The-desire for independence may

be present, but the lack of appropriate social and

job-related skills may limit the possibilities for

independence. In addition, expectations for the autistic

person change as the individual enters adolescence (Adams &
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Sheslow, 1983). People tend to have higher expectations for

the physically mature adolescent than for the young child.

Yet it is difficult to treat the autistic adolescent like an

adult while still dealing with the l imitations and needs

they experience (Wing, 1983). Vocational opportunities tend

to be limited for autistic people because of the types of

behaviors they frequently display. On the whole, autistic

people are considered to have great difficulty relating to

others, as being unresponsive to social stimuli, having

language problems and engaging in self-stimulatory behavior.

These kinds of behaviors affect the autistic person's

employability and therefore the individual's independence

(Levy, 1983). Problems like these become more significant

as the autistic child enters adolescence and adulthood and

experiences the desire for independence from others.

Learning the appropriate social and occupational skills can

aid the autistic adolescent in becoming as independent as

possible.

In addition to the issues associated with autism in

adolescence mentioned thus far, there is the problem of the

adolescents' awareness of their defecits as they grow older

(Wing, 1983). This insight can be frustrating and

discouraging to the adolescents who are trying to be normal

and realize their own deficits. The failures these autistic

adolescents experience in establishing social relationships

cause them to be made aware of their peculiarities and
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differences and is therefore many times a source of distress

and unhappiness for them (Mesibov, 1983). One cannot

pretend the autistic adolescents are not different but must

help them see the positive in themselves, giving support and

affection to help them deal with their problems.

In summary, several developmental issues affect the

autistic individual during adolescence and demonstrate the

need for social skills training. He or she experiences

problems in understanding the environment and in

communicating which affect social interactions. This group

needs social skills training because of higher levels of

motivation to interact socially, increased social

opportunities and more awareness of their social deficits.

In light of the social skills needs of the autistic

adolescent, a social skills training program should enable

these individuals to communicate more effectively with

others, to be aware of and use language and nonverbal

communication in socially appropriate ways, and should

introduce new and useful social behaviors which will enhance

already established social behavior patterns (Lord &

O'Neill, 1983).

Intervention

Social skills intervention, in particular with autistic

people, includes several procedures. Following is a

description of some of these procedures. Investigators have

attempted to use peers in a variety of ways to influence the
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social behavior of autistic children. Other methods include

the use of leisure objects to teach certain social skills to

this group. Social skills training, involving modeling,

coaching, behavioral rehearsal and role-playing, has also

been used to teach specific social interaction skills to

autistic adolescents. These methods will be reviewed in the

following section, and their implications for the present

study will be discussed.

Research in social skills training includes a study by

Bierman and Furman (1984) in which they attempted to improve

the social skills of preadolescents through conversational

skills training and/or peer involvement using goals which

could only be achieved through working and cooperating

together in a group. They found that conversational skills

training increased skill acquisition and positive social

interaction while peer involvement increased peer acceptance

as well as the children's self-perceptions of their social

efficacy. This demonstrates that a group format in a social

skills training program may help individuals become more

involved while learning the new skills needed for

effectiveness in social interaction. In addition, not on'ly

does the group format provide more opportunities for

interaction with peers, it may help the individuals feel

better about themselves in social situations.

Efforts to improve the communication and social skills

problems in autistic people also include peer strategies.
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Peer influences have been used to facilitate social behavior

in autistic children. Ragland, Kerr, and Strain (1978)

found that when a peer trainer increased his rate of

positive social inititations there was an immediate

acceleration in the frequency of all subjects' positive

social behavior. McHale (1983) also fould that

nonhandicapped peers were able to communicate with autistic

children and engage them in social interactions. Using

peers to increase interactions between autistic and

nonautistic children has also been investigated by Shafer,

Egel, and Neef (1984). Results showed that 3 of 4 children

increased their initiations to the peer trainer after

training while all increased their responsivenes to the peer

trainers. Egel, Richman, and Koegel (1981) found that

autistic children can learn from observing nonhandicapped

peers model appropriate responses. These children learned a

task by observing a peer model the behavior and then be

reinforced for completing the task. According to Egel et

al., this study shows that at least some autistic children

can benefit from exposure to peer models. They note that

the children they included in this study were not among the

most severe of the autistic population.

Results from these studies demonstrate that peers do

have an influence over autistic children. Hopefully, the

opportunity to interact positively with same age peers will

help generalize the skills learned to other situations with
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other peers. Using peers in a group situation may help in

dealing with the peculiar behavioral difficulties associated

with autism, for the group setting may also help speed the

much needed socialization of disruptive asocial tendencies

(Coffey & Umbarger, 1967).

Other methods for improving the social skills of

autistic people include an effort by McGee, Krantz and

McClannahan (1984) to teach assertiveness skills to autistic

adolescents. They used game situations in a naturalistic

setting to assess and train positive and negative assertions

through modeling and behavioral rehearsal. The ability to

assert themselves properly improved in the adolescents which

should result in the improvement of the quality of the

autistic youth's experiences with their peers. In a similar

study, Gaylord-Ross, Haring, Briem and Pitts-Conway (1984)

used leisure objects (radio, video game and gum) to initiate

and elaborate social interactions with peers. The autistic

adolescents were taught to use the objects and then to use

them in social situations. The youth were able to learn

these social skills and to generalize them to other social

situations with nonhandicapped peers. Opportunities to

interact with peers and practice-newly learned social skills

appears to help generalize the acquisition of these skills

to other settings.

DeMyer (1979) describes a high-functioning autistic

adolescent who got along fairly well with adults but had no
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friends his own age because of his lack of understanding of

their social relationships and inability to converse with

them on their level. As a result, he was treated as an

outsider. However, for 3 summers, he was sent to a

therapeutic group camp in an effort to increase his social

skills. The counselors were able to point out tactics to

help him deal with his peers more effectively, thus enabling

him to make progress in his social relations. He was able

to begin making a few friends and involving himself in

activities. This case study demonstrates that teaching an

autistic adolescent specific social skills can be effective

in enabling the individual to interact in a more positive

and appropriate way with peers.

La Greca and Mesibov (1979) found that using the

strategies of modeling, coaching and behavioral rehearsal

with feedback to teach social skills to learning disabled

children was successful in increasing the target skills they

had specified, such as greeting, inviting, and joining

skills. La Greca and Mesibov (1981) used the same

strategies to teach joining and conversational skills to

learning disabled adolescents. Results indicated an

improvement in interpersonal skills and an increase in the

frequency of interactions with peers. In working with

mentally retarded young adults, La Greca, Stone, and Bell

(1984) also used the modeling, coaching, and behavioral

rehearsal strategies to teach appropriate ways of responding
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to work related interpersonal problems and situations. The

interpersonal ski I Is, social competence, vocational problem

behavior and length of employment all improved as a result

of the skills training. Each of these studies demonstrates

that modeling a specific behavior with the individuals in

the training program, coaching them in how to carry out that

behavior, and then rehearsing or practicing the behavior are

effective ways of teaching appropriate social skills to

individuals lacking those skills. Mesibov (1984) found that

role-playing can be an effective technique with autistic

people when he used this approach along with modeling and

coaching to train skills such as meeting others, asking

questions, and paying attention to autistic adolescents and

adults. Feedback from parents showed that positive

peer-related social experiences were accomplished and some

commented on observing skills that had generalized to other

situations. Besides noting that role-playing can be

effectively used with autistic people, Mesibov found that

helping autistic people develop these social skills will

enable them to lead fuller and richer lives.

To summarize, this section discussed several procedures

which have been used in social skills training. Peer

influences have been found to have a positive effect in

social skills training. The techniques of modeling,

role-playing, behavioral rehearsal with feedback and
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coaching have also been effective methods of teaching social

skills.

Rationale and Predictions

Social skills training is an important need of the

high-functioning autistic adolescent. Due to the increased

motivation to interact socially, the increasing social

demands of the environment, and increases in the adolescents

awareness of their deficits, a social skills training

program is warranted for this group.

Since IQ and language acquisition have been shown to be

strong predictors of ability to benefit from treatment,

subjects whose nonverbal IQs were in the moderately retarded

range or above were selected. In addition, all subjects had

some speech and language capabilities.

The present study attempted to teach social skills to

high-functioning autistic adolescents in a social skills

training program which was conducted over an eight week

period meeting weekly for 45 minute sessions (See Appendix A

for a complete description of the objectives and procedures

of the training program). The social skills training

program utilized procedures which have been found to be

effective in teaching social skills to autistic people.

These include modeling, coaching, behavioral rehearsal with

feedback, and role-playing. Additionally, the program was

provided along with the regular school curriculum.

Generalization of skills acquired in the training program to
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other school situations may be more likely using this

format. A group situation with autistic peers was employed

to: ( a) provide opportunities for peer involvement,

(b) encourage positive social interaction with peers, and

(c) aid in the generalization of the skills taught. The

therapists served as appropriate models of the social

behaviors and coached and provided feedback on how to use

the social skills. Role-playing was also used in teaching

and practicing the skills.

This social ski11s training program was designed to

achieve two general goals. The first was to provide

positive peer experiences for the adolescents. By providing

an opportunity for learning adequate social skills in an

atmosphere that is positive, it was thought that these

individuals would experience satisfactory relationships

while learning the necessary skills for relating to others.

The second goal was to improve the specific interpersonal

skills of the participants. To achieve this goal, specific

training objectives were targeted for each session.

It was anticipated that a social skills training

program in a school setting, using a group format with

autistic peers and having therapists as models of social

behavior would provide the necessary atmosphere for

improvement of the social behavior of this group of

high-functioning autistic adolescents. The following

predictions were made:
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1. The frequency of appropriate social behaviors will

increase in the treatment group as rated by parents and

teachers on the Social Skills Survey.

2. The level of independence with which appropriate social

behaviors are carried out will increase in the treatment

group as rated by parents and teachers on the Social Skills

Survey.

3. In a structured interaction with a stranger and a peer

(the Test Conversations), subjects in the treatment group

will demonstrate an increase in appropriate social

behaviors.

4. In a structured interaction with a stranger and a peer

(the Test Conversations), subjects in the treatment group

will demonstrate a decrease in negative social behaviors.



CHAPTER II

METHOD

Subjects

Ten autistic adolescents were selected for

participation in this study. These subjects came from an

autism program located in a metropolitan public school

district. Potential subjects were identified through both

examination of case history files and classroom observation.

Ten subjects were identified from two different schools.

The treatment group consisted of five autistic students in

one classroom located at one of the schools while the no

treatment group consisted of five students in two classrooms

from the other school. The ideal would have been to compile

all subjects and then randomly select subjects for the two

groups; this was not possible because the subjects were

being educated at two different locations. Both groups were

receiving similar communication and social skills training

as a part of their regular curriculum. However, because

each group had a different teacher, there could have been

differences in the social skills education they were

receiving. Students in the two groups shared similar

characteristics. Refer to Table I which includes a

description of the subjects on several factors: (a) age,

21
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Table I

Subject Description Including Age, Sex, Intelligence

Quotient Score, and CARS Score

Descri2ptors

Subjects Age-Years Sex IQ score CARS

Treatment

S1 16 M 61 31

S2 14 M 47 36.5

S3 13 M 29 33

S4 19 F 986 28.5

S5 16 F 82 33

No-treatment

S1 19 M 42 29.5

S2 19 M 20 34.5

S3 19 M 62 33

S4 20 M 83 45.5

S5 19 M 67 35.5

Cb) sex, Cc) a measure of intelligence, and Cd) a measure of

the severity of autism. Intelligence test scores were based

on one of the following tests: Weschier Intelligence Scale

for Children - Revised CWISC-R), Weschler Adult Intelligence

Scale - Revised CWAIS-R), or the Leiter International
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Performance Scale. Autism scores come from the Childhood

Autism Rating Scale (CARS), which is a test identifying the

presence and severity of autism (Shopler, Reichler,

DeVellis, & Daly, 1980). Scores range from 15-60 with

scores of 30 and above indicating the presence of autism.

All subjects have been diagnosed as autistic according to

the DSM III diagnostic criteria for Infantile Autism and are

classified as moderately mentally retarded or above.

Consent was obtained from the parents of each subject who

participated in the program CSee Appendix B for Informed

Consent letter and permission form).

Materials

Social Skills Survey

The Social Skills Survey (See Appendix C) was adapted

from the Social Skills/Social Communication Assessment

measure of Henning, Dalrymplee, Davis, and Madeira (1984).

The survey consists of 44 statements about the social

behaviors of the adolescent in several settings. The

statements in the survey cover each of the training

objectives in the program. The survey required the teachers

and parents to rate the child on three levels: the

frequency of the behavior, the level of independence with

which the behavior is performed, and the level of priority

that the teacher/parent thinks the behavior holds -for them.
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Test Conversation RatinA Scale

The Test Conversation Rating Scale (See Appendix D)

includes a list of social behaviors used daily in the

average person's social contact. In particular, the scale

measures greeting behaviors as well as conversation

behaviors (e.g., making comments, asking and responding to

questions). In addition, negative interpersonal behavors

such as rambling and inappropriate noises were noted. The

scale was designed by the author for the present study.

Behaviors were scored either by noting their presence or

absence or by calculating their frequency of occurance.

Procedure

Sett ink

Each training session was held in the school's

simulated house. The simulated house is a special area in

the subjects' school that resembles the interior of a

typical house. The subjects are familiar with this area as

it is used for many learning activities throughout the

school year. This setting was chosen for the sessions

because it resembles real life settings and situations with

which the adolescents are confronted and because it is a

familiar area to the subjects.

Pretraining Assessment

Test Conversat ion

Prior to the training program, subject's social skills

were assessed in social situations by their participation in
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two five minute test conversations, one with a stranger and

one with a peer. These were videotaped and then rated by

independent observers using the Test Conversation Rating

Scale. This test conversation was similar to that used by

La Greca and Mesibov (1981) and Mesibov (1984) and involved

having the autistic adolescent interact with an unfamiliar

person for five minutes. The subjects were led into the

testing room, asked to sit down across from the stranger and

told "I want you to sit here and have a talk with this

person for the next five minutes and then we will go back to

class." The test conversation was structured in the

following manner. For two minutes, the stranger responded

only to the subjects' initiations and did not initiate any

conversation with the subject. For one minute, the stranger

then attempted to engage the subject in conversation by

initiating conversation through the use of questions and

comments directed to the subject. The stranger asked a

specific question, waited 15 seconds for the subject to

respond, and then responded back to the subject's comments,

if any. If the subject did not respond to the stranger's

question, the stranger made a comment to the subject after

the 15 second wait and again responded to the subject's

response, if there was any. If not, the stranger waited

another 15 seconds and then asked another question. This

procedure was followed for one full minute. For the last

two minutes of the test conversation, the stranger went back
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to responding minimally to the subject's comments or

questions without initiating any conversation. The test

conversations were videotaped and later rated by independent

observers using the Test Conversation Rating Scale

(Stranger).

The strangers were graduate psychology students who

were unfamiliar with the purposes and procedures of this

study. The stranger was trained to follow the procedure

described above for the test conversation. The time sequence

for conducting the test conversations was explained.

Additionally, specific directions for responding to the

subject were given. The stranger was directed to elaborate

on responses given by the subject only minimally and to

answer only direct questions. The stranger was not to

initiate any comments or questions to the subject except

during the specified time and for those initiations the

stranger was given a standard set of comments and questions

to use with each subject. In this way, each subject

received the same questions and comments at the same time in

the test conversation.

Each subject also participated ina test conversation

with a peer. The two subjects were told "I want you both to

sit here and talk with each other for the next five

minutes." These test conversations were also videotaped and

observers again used the Test Conversation Rating Scale
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(Peer) to rate the social behaviors in this test

conversation.

The videotaping was open; the subjects could see the

equipment and therefore were aware that they were being

taped. However, the subjects' teachers informed the

examiner that the subjects were often videotaped in the

classroom and were used to the equipment. Therefore,

because the subjects were sensitized to the equipment from

other situations and a room with a two-way mirror was

unavailable in most cases, the videotaping was open assuming

that the subjects' behavior was minimally affected.

The independent observers who rated the test

conversat ions were graduate students who had been trained in

a behavioral observation technique and were unfamiliar with

the purposes and procedures of this study. The observers

were trained to rate social behaviors according to the Test

Conversation Rating Scale. This training took place by

having the raters watch videotapes of standardized subject

interviews and then score them according to the Test

Conversation Rating Scale for the skills measured in this

study. The observers then practiced on children not

included in this study until an interobserver reliability

coefficient of at least .70 had been established.

Social Skills Survey

The Social Skills Survey was completed for each subject

by his or her parent and teacher.
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Social Skills Training

The subjects in the training program met with the

therapists on a weekly basis for a period of eight weeks.

The sessions were held for 45 minutes and were carried out

during the school day as a part of the school curriculum.

Therapists

The five therapists were volunteer psychology graduate

students and were trained in the procedures used in the

program. Prior to the training sessions, readings on autism

and social skills in autistic adolescents were given to the

therapists (See Appendix A). In addition, handouts were

provided describing the program (See Appendix A). The

experimenter held a pre-program training meeting to discuss

the readings on autism, observe videotapes of autistic

adolescents, and role-play the procedures used in teaching

the social skills. After discussing the readings on autism

and the handouts describing the program, the therapists

observed videotapes of autistic adolescents and their

behaviors were discussed. The therapists then role-played

the methods used in teaching the autistic adolescents the

social skills included in the program. Problems were

anticipated and solutions were role-played. A brief meeting

was held before each session to go over the objective and

procedure for that particular session and to discuss any

questions the therapists may have had. Following each

session, the experimenter met again with the therapists to
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briefly discuss how that session went and to prepare for the

next session.

The procedures utilized in the social skills training

program included discussions of how and when to use the

social skills taught, modeling of the skills, individual

instruction, and role-playing the specific skills taught.

The procedures were utilized in individual and group

settings. Each session was divided into three parts, based

on Mesibov's (1984) program model for a social skills

training program for autistic adolescents and adults.

Following is a description of the structure of each session.

Group Discussion

Each session began with an unstructured general

discussion and snack time which lasted for approximately 15

minutes. The purpose of this group discussion time was to

begin the training sessions in a positive and relaxed manner

and to allow the subjects to express their own interests in

an open atmosphere. Snacks were provided for the group

discussion time. This provided the subjects with an

opportunity to practice social skills involving manners and

enabled the session to begin in a realistic manner since

many social situations involve food. Topics such as weekend

plans, school experiences and home experiences were brought

up for discussion. Each week a different therapist began

the discussion time so as not to focus too much attention on

one person and to provide an atmosphere as much as possible
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like the outside environment where these skills are used.

At the end of the group discussion, the skill targeted for

that session was introduced to the group and then modeled by

the therapists.

Individual Instruction and Role-P1aying

At this time, the group divided into dyads composed of

one subject and one therapist. This portion of the training

session lasted for approximately 15 minutes. The specific

skil'l for the session was explained again and the situations

in which the skill is used were discussed. When the subject

seemed to understand the skill, the subject and therapist

practiced the skill together, using role-plays. Practice

was dependent on the abilities and needs of the particular

subject. For example, when practicing greeting skills, one

dyad practiced asking and answering "Hi, how are you?" while

another dyad practiced making eye contact and saying "Hi."

The therapist provided coaching in the specific aspects of

each objective and gave feedback to the adolescent as they

practiced the skill together. As the sessions continued,

skills learned earlier were added to the role-playing

sessions to give continual practice to each skill covered in

the program.

Group Practice and Discussion

After each student had practiced the social skill, the

group came together again to continue practicing with

others. The autistic adolescents first role-played the
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skill with other therapists and were then encouraged to

practice the skills with each other. The subjects were also

encouraged to practice the skills in other situations

outside the group setting. The sessions ended with another

unstructured time for general discussion and with a joke

time to aid in increasing the adolescents ability to

appreciate humor. Mesibov (1984) noticed that the joke time

became very popular with the subjects. A joke time was

included in the present study, not only to facilitate the

adolescents enjoyment of humor, but also to aid in ending

the sessions on a positive note.

Each session a different skill was practiced. These

skills included (a) greeting skills, Cb) answering yes/no

questions, Cc) answering open-ended questions, Cd) making

comments, (e) initiating a conversation, and Cf) remaining

on a topic. See Appendix D for a description of the

specific teaching objectives taught for these skills.

Post Training Assessment

Test Conversation

At the end of the eight training sessions, the test

conversation with a stranger and with a peer was held with

each subject following the same procedure used pre

treatment. The test conversations were videotaped and the

Test Conversation Rating Scale was used by independent

raters to rate the test conversations of the subjects.
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Social Skills Survey

Also, the Social Skills Survey was again completed by

the parents and teachers of each subject.

Summary of Design

This study was conducted using a treatment and a

no-treatment group. The treatment group received the social

skills training program which was carried out over a period

of eight weeks, meeting weekly for 45 minute sessions. Pre

test and post test measures were collected. The Social

Skills Survey was completed by parents and teachers of both

groups before and after the training program. In addition,

the Test Conversation was conducted with a stranger and a

peer before and after the training program for each subject

in both groups. Anecdotal information was obtained from the

therapists involved in the training program, the teacher of

the treatment group subjects, and the parents of some

treatment group subjects.
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RESULTS

The results will be discussed in two sections. The

first section will include the information obtained from the

Social Skills Survey (Parent and Teacher reports). The

second section will cover data obtained from the Test

Conversation.

Social Skills Survey

Parents and teachers completed the Social Skills Survey

before and after the treatment phase. Data presented in

Table 2 (See Appendix E) shows pre and post test mean scores

for treatment and no-treatment subjects. These mean scores

represent all items of the survey. The total score for each

subject was computed and then divided by the number of items

to obtain a mean score. This mean score was obtained for

frequency and level of independence data from parents and

teachers resulting in four mean scores per subject pre test

and four mean scores per subject post test.

The mean scores for all subjects were then added for

one area Cie., frequency/parent) and divided by 5 (the

number of total subjects in treatment or no-treatment group)

to obtain a group mean, resulting in four group mean scores

for each group: (a) frequency/parent,

33
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(b) frequency/teacher, Cc) level of independence/parent,

and Cd) level of independence/teacher. Table 3 shows the

group mean scores.

In comparing the absolute differences between the mean

scores of the two groups (See Table 3), it is seen that

little change in neither a positive or negative direction

Table 3

Group Mean Scores for Frequency and Level of Independence

of the Total Social Behaviors Measured by the Social

Skills Survey as Reported by Parents and Teachers

Frequency Independence

Group Teacher Parent Teacher Parent

Treatment

Pre 1.87 1.87 2.69 2.38

Post 1.90 1.81 2.74 2.46

No-treatment

Pre 1.73 2.01 2.20 2.86

Post 1.88 1.87 2.47 2.56

aFrequency scores ranged from 1 to 3; 1=Seldom,

2=Occasiona lly, 3=Frequent ly. bLevel of Independence

scores ranged from 1 to 4; 1=Does not do, 2=Needs much help,

3=Needs a little help, 4=Independent.
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was observed. Therefore, hypotheses one and two, which

stated that the frequency and level of independence of

social behaviors would increase as a function of the

training program as rated by parents and teachers on the

Social Skills Survey, were not substantiated.

While no overall differences were observed when

comparing group means from pre test to post test, it was

thought that some individual differences might be evident by

looking at each subject's scores and each individual skill

measured by the survey. For this reason further analysis

was carried out. Data presented in Tables 4 through 13 (See

Appendix F) show the mean scores for each subject when the

Social Skills Survey is divided into the specific skills it

measured (See Appendix G for a list of the specific items of

the Social Skills Survey pertaining to each skill measured).

A total score for each skill was obtained by adding the

score for each item. pertaining to that skill and then

dividing by the number of items for that skill. In this way

a mean score was obtained for each of the six skills

measured by the survey in each area of the survey:

frequency parent report, frequency teacher report, level of

independence parent report, and --level of independence

teacher report. These mean scores were obtained for each

subject in the treatment and no-treatment groups.

Sign tests were used to analyze the data from the

Social Skills Survey (Siegal, 1956). An alpha level of .05
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was chosen for reporting statistical significance of the

sign test. The data from Tables 4 through 13 (See Appendix

F) were collapsed to show overall changes in the skills

measured by the survey. Frequency and level of independence

data and parent and teacher reports were collapsed for the

sign tests. This information was used to compute the sign

tests on each skill and is presented in Table 14 which shows

the percent of mean scores that increased, decreased, or

remained the same for each skill in both groups from pre to

post test. The sign test for one skill was significant for

the treatment group--recognizing and expressing feelings.

The sign tests for two skills were significant for the

no-treatment group--initiating topics of conversation and

nonverbal social skills. As data from Table 14 indicate,

for both groups, a greater percentage of skil ls increased

than decreased or remained the same.

A sign test was also carried out on pre to post test

mean scores for each subject. Again, the data from Tables 4

through 13 (See Appendix F) were collapsed across frequency

and level of independence and across parent and teacher

reports for each subject. Data in Table 15 shows the

percent of mean scores that increased, decreased, or

remained the same for each subject in the treatment and

no-treatment groups. This information was used to complete

the sign tests on the subjects. One subject's sign test was



37

Table 14

Percent of Mean Scores that Increased, Decreased or

Remained the Same on the Social Skills Survey

Skill Increased Decreased No Change

Greeting Trt 42 37 21

Notrt 43 28.5 28.5

Ans Quest Trt 47 37 16

Notrt 43 28.5 28.5

Init Top Trt 58 32 10

Notrt 57 7 36

Nonverbals Trt 53 26 21

Notrt 72 14 14

Feelings Trt 84 11 5

Notrt 79 7 14

Ask Quest Trt 26 42 32

Notrt 64 14 22

Note. Ans Quest = Answering Questions; Init Top

Initiating Topics of Conversation; Ask Quest = Asking

Questions; Trt = Treatment Group; Notrt = No-treatment

group. A total of 20 pre to post mean score changes were

possible. However, for the treatment group, the total was

19 (one subject's parent did not complete information on the
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Table 14 - Continued

level of independence). For the no-treatment group, the

total was 14 (three post test surveys were not received from

no-treatment subject's parents).

significant for the treatment group--TS1. Two subject'

sign tests were significant for the no-treatment group--NS2

and NS4. Data from Table 15 demonstrate that in both

groups, a greater percentage of subjects score's increased

than decreased or remained the same.

Test Conversation

A total score for each subject was calculated by

summing the total number of positive social behaviors during

each Test Conversation. This score was obtained for each

subject during the test conversation with a stranger and for

each subject during the test conversation with a peer.

Presented in Table 16 are the total scores for the

conversation with a stranger for each subject. Data

presented in Table 16 show that in the treatment group three

of five subjects increased from pre test to post test in the

number of positive social behaviors exhibited during the

conversation with a stranger. Two of the three treatment

subjects showing improvement demonstrated about twice as

many positive social behaviors during the post test. In the

no-treatment group, three of five subjects also increased in



39

Table 15

Percent of Mean Scores for each Subject that Increased,

Decreased or Remained the Same on the Social Skills Survey

Group Improved Decreased No Change

Treatment

E1 63 8 29

S2 50 33 17

S3a 39 39 *22

S4 42 46 12

S5 63 29 8

No-treatment

S1 54 25 21

S2 58 17 25

S3b 50 17 33

S4b 92 0 8

SSb 50 17 33

Note. Unless otherwise noted, 24 pre to post test mean

scores could have increased, decreased or remained the same.

aLevel of Independence was not rated by this subject's

parent. Therefore, only 18 scores were available. bThis

subject's parent did not complete a post Social Skills

Survey resulting in only 12 available scores.
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the number of positive social behaviors in the conversation

with a stranger. Hypothesis three which stated that the

treatment group would increase more than the no-treatment

group in the number of appropriate social behaviors

demonstrated during the Test Conversations was not

substantiated.

Table 16

Total Number of Positive Social Behaviors Observed for

each Subject during the Test Conversation with a Stranger

Group Subjects

Treatment S1 S2 S3 S4 S5

Pre 3 1 28 6 8

Post 12 0 9 8 15

No-treatment

Pre 13 2 7 1 2

Post 11 2 9 3 4

Presented in Table 17 are the total scores for the

conversation with a peer. One subject in the treatment

group increased from pre test to post test in the number of

positive social behaviors during the conversation with a
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peer; two remained the same in number; and two decreased in

number of positive social behaviors. In the no-treatment

group, one subject increased in the number of positive

social behaviors during the conversation with a peer while

the other four decreased in number of positive behaviors.

Table 17

Total Number of Positive Social Behaviors Observed for

each Subject during the Test Conversation with a Peer

Group Subjects

Treatment 51 S2 S3 S4 S5

Pre 0 1 2 2 2

Post 1 0 2 0 - 2

No-treatment

Pre 3 1 4 1 0

Post 5 0 0 0 0

Test Conversation - Negative Behaviors

A second total score was obtained for each subject by

summing the total negative social behaviors observed during

each Test Conversation both pre and post test. These

negative social behavior totals are shown in Table 18.
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Table 18

Total Frequency of Negative Social Behaviors per Subjiect

during the Test Conversations with Stranger and Peer

Subjects

Stranger

Structured Unstructured

Pro Post Pre Post

Peer

Unstructured

Pre

Treatment

SIl

S2

S3

S4

S5

No-treatment

s

S2

S3

S4

S5

Note. Procedures section in Methods

structured and unstructured parts of

describes the

the Test Conversation.

Three total negative behavior scores were obtained for each

subject. These three scores were obtained by totaling

Post

2

0

0

0

0

1

0

0

0

0

1

0

5

12

0

0

0

I

4

2

0

3

I

6

4

7

2

0

7

2

0

3

0

0

3

7

2

2

2

1

0

0

0

3

3

1

I

2

1

na

0

na

1

2

na

4

na
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thenumber of negative social behaviors observed during Ca)

the structured time of the Test Conversation with a

stranger, (b) the unstructured time of the Test Conversation

with a stranger, and Cc) the total unstructured time of the

Test Conversation with a peer. The structured and

unstructured time of the Test Conversation is fully

described in the Methods section under procedures where the

method for conducting the Test Conversation was explained.

Data presented in Table 18 show that all treatment

group subjects either decreased or remained the same in the

number of negative behaviors shown from pre to post test

during both Test Conversations (stranger and peer). In the

no-treatment group, only one subject showed a decrease in

negative behaviors; this was during the Test Conversation

with a stranger. All other subjects in the no-treatment

group remained the same or increased in the number of

negative behaviors. Therefore, hypothesis four which stated

that negative social behaviors would decrease for the

treatment group in the Test Conversations was substantiated.

The scores for all subjects in each group were then

summed resulting in a group negative behavior score (See

Table 19). Data in Table 19 demonstrate that in the

treatment group, the total number of negative behaviors

decreased during both structured and unstructured times of

the Test Conversation. However, for the no-treatment group,

negative behaviors increased during structured times of the
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Test Conversation and decreased during unstructured times of

the Test Conversation.

Table 19

Total Frequency of Negative Social Behaviors for each

Group during the Test Conversations with Stranger and Peer

Stranger

Structured Unstructured

Pre Post Pre PostGroup

Peer

Unstructured

Pre Post

Treatment 2 1 12 5 19

No-treatment 3 10 20 15 2

5

7

Note. Procedures section in Methods -describes the

structured and unstructured times in the Test Conversation.



CHAPTER IV

DISCUSSION

The present study attempted to teach social skills to a

group of autistic adolescents in a group format by utilizing

the techniques of role-playing, modeling, and individual

instruction and practice. It was hypothesized that the

particular social skills targeted in the training program

would show improvement in these students and the negative

social behaviors exhibited by those subjects would decrease.

The hypotheses related to increases in social behaviors

(hypotheses one, two, and three) were not substantiated.

The hypothesis related to decreases in negative behaviors

(hypothesis four) was substantiated. A secondary goal of

the program was to provide positive social experiences for

these subjects. It was felt that positive social

experiences would increase motivation in the subjects,

thereby increasing receptivity. The study was similar to a

pilot study in a clinical setting (Mesibov, 1984) and was

designed to supply information on the feasibility of

applying these techniques in a program within a school

setting. The discussion will review the findings from the

Social Skills Survey, the Test Conversation, and anecdotal

reports from therapists, teachers and parents. Anecdotal

45
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reports were based on weekly discussions held with each

therapist concerning their subject, and closing comments

obtained from teachers and parents. These anecdotal reports

were very interesting and will be integrated with the other

findings (See Appendix H for a case profile of each

treatment subject including a full description of the

anecdotal reports). The discussion will be organized into

three sections. First, the benefits of the program will be

discussed. Second, an analysis of the treatment strategies

will be presented. Finally, the limitiations of the study

will be discussed.

Major Benefits of the Program

Decrease in Negative Behaviors

The most noted improvement during the social skills

training program was in the decrease of negative behaviors.

From pre test to post test, the negative behaviors decreased

for the treatment group in the Test Conversations with a

stranger and with a peer (See Table 18). This is further

supported by anecdotal information from the therapists who

worked individually with the subjects. For example, TSI's

therapist noted that as the training sessions progressed,

TS1 used much less echolalia. -His teacher stated that he

engaged in less self-stimulatory behavior as well. The

therapists for both TS3 and TS5 noticed that they

interrupted less when in a group situation. TSS's parent
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also commented that her behavior was less inappropriate in

group situations.

One possibility for the decrease in negative behaviors

might be that the autistic subjects involved' in the program

learned to adapt to new situations. Autistic people have

difficulty with new and unfamiliar. situations; this

unfamiliarity elicits negative behaviors (Wing, 1983). In

becoming more familiar with the program setting, the

negative behaviors decreased. At the beginning of the

program, they were less responsive than at the end,

suggesting that familiarity encouraged responsiveness. The

repeated sessions became a part of a routine that enabled

the subjects to adjust to the situation. This routine and

repetition seems to have been an important component for

improving their behavior. As negative behaviors decreased

due to increased familiarity, the capacity for improvement

in positive social behaviors may have increased resulting in

acquisition of the targeted social skills. Furthermore,

learning to adapt to the training program situation may have

enabled them to adapt more easily to other new situations.

Initiating Skills

A second area of improvement was seen in initiating

skills. Data from the Social Skills Survey demonstrate that

for three of the five treatment subjects, the teachers

reported more initiating behaviors, while two parents

noticed such improvement (See Tables 4-8, Appendix F). In
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addition, this data suggests that the subjects seem to be

initiating more independently (i.e., without prompts). Four

of five teachers and two of four parents indicated

improvement in the level of independence with which

initiating skills were carried out. Further evidence of

improvement in this area was obtained from anecdotal

information gained from therapists and teachers. TSI's

therapist stated that TS1 asked some spontaneous questions

during the last few sessions of the training program. For

example, at the beginning of the individual instruction

time, he stated to his therapist "Talk about food?"

Apparently he remembered discussing food with his therapist

from a previous week and used this topic to initiate a

conversation. His teacher also reported more spontaneous

conversation. On the Test Conversation (See Table 16), this

subject's positive social behaviors increased during the

conversation with a stranger, as did those behaviors for TS4

and TS5. These positive social behaviors included

initiating skills. TS3's therapist also stated that he

engaged in more appropriate initiating behaviors throughout

the program. Whereas his early initiations were usually

inappropriate interruptions, he began initiating with

appropriate comments and at the proper time.

The last few sessions were devoted to initiating

skills. It was during these last few sessions that the

therapists noticed more attempts to initiate. By this time,
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the autistic subjects had become more familiar with the

therapists involved in the study. With this familiarity may

have come an increased desire to communicate. The

motivation to interact with others is present in

adolescents, but the skills necessary are not CHowlin,

1978). Hurtig, Ensrud, and Tomblin (1982) found that the

function of question production, whether appropriate or

inappropriate, serves to initiate conversation. The

adolescents may have learned from the training program that

questions and comments do initiate conversations and then

used these skills to initiate more conversation with their

therapists. In addition, the continued practice of

initiating skills enabled the subjects to initiate more

effectively. Therefore, if they desire to initiate with

others, they have acquired 'the skills to do so.

Greeting Skills

Greeting skills were practiced at each session. For

some subjects, greeting consisted of "hi" or a smile, for

others a more complex verbal exchange was involved.

Anecdotal data gained from teachers, therapists and parents

indicated some improvement in greeting skills. Some

subjects were more spontaneous in their greeting skills, for

example, by beginning to say "hi" without a prompt. Others

developed more appropriate ways of responding to greetings

by others. On the Social Skills Survey (See Tables 4

through 8, Appendix F), two of five parents and two of-five
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teachers reported evidence of a greater frequency of

greeting skills. Since greetings were practiced at the

beginning of every session, subjects received more practice

on these skills than on any others, which might account for

this improvement. This suggests that repeated practice on

specific skills is important for autistic persons.

Skills Involving Social Manners

Skills involving social manners were also practiced

each session during the beginning group time as juice was

being served. A different subject served the juice each

session and asked each group member if he or she wanted

some. Just as Mesibov (1984) noted, this time of the

session seem particularly enjoyable to the subjects. Snack

time was a naturalistic situation with specific social

conventions which could be addressed in a concrete manner.

Several skills were practiced during this time. The group

members had to wait their turn for getting something to

drink, the person serving the snacks had to ask each person

if they wanted some and the group members had to answer

appropriately in order to receive a snack. Anecdotal

information, particularly from the therapists involved in

the program, suggested that skil'Is involving the use of

manners had improved. Again, because this was a weekly

procedure, it demonstrates that overlearning is beneficial.

Also, snack time became a routine procedure. The subjects

recognized that juice would be served at the beginning 'of
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each session. This routine may also have helped improve the

performance of these skills. Evidence thus suggests that

repeated practice in a routine situation is beneficial in

improving social skills in autistic people.

Level of Independence in Carrying out Social Behaviors

Pre to post test results of the Social Skills Survey

show that greater improvement was seen in the level of

independence than in the frequency of the social behaviors

(See Table 3). Parents and teachers reported greater

independence in carrying out social behaviors at the

conclusion of the treatment program. One possible reason

for this improvement could be that emerging skills become

more independently used with practice. For example, one

subject became more independent in his initiations and

responses to questions. That is, he began initiating and

responding without a prompt. As these emerging skills were

practiced, he became able to carry them out more

independently. A second possible explanation for the

improvement is that as autistic individuals adjust to new

situations, they become more independent in carrying out

social skills they already possess. Some autistic subjects

were verbal enough to initiate but did not do so initially.

As the program progressed however, they began initiating

conversations more independently.

In summary, the skills that showed the most improvement

as a result of the training program were initiating skills,
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greeting skills, and social skills involving manners. In

addition, negative behaviors decreased and the social skills

were performed at a higher level of independence at the end

of the program. The skills showing more improvement were

those which were overlearned and were a routine procedure in

the training program. It seems that repeated, routine

practice is beneficial in helping autistic people acquire

social skills.

Analysis of Treatment Strategies

Using Picture Cards

Picture cards were used as visual cues to aid in

introducing topics in the training program. The subjects

were more responsive when a visual cue was present. For

example, they would point to or name a topic to be discussed

when presented with a choice from picture cards. The cards

also enabled the subjects to converse about a topic in more

depth. The picture itself could be discussed, followed by

conversation related to the picture on the card. The

subjects began to associate conversations on certan topics

with each card. Thus, an advantage of using picture cards

is that they give the subjects a visual cue to associate

with the skill, simplifying the performance of that

particular skill. Another advantage of picture cards is

that they reduce the language demands associated with a

skill. For example, when practicing the skill of answering

questions, the subjects pointed to a picture of a topic.
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The therapists could then ask questions about that topic.

In this way, the subject did not need as many language

skills to learn and appropriately perform the skill.

Using these visual cues also seemed to aid in raising

the interest level of the subjects. Garf in and Lord (1986)

note that it is important to take into account what is

socially motivating to each subject when working with that

student. Using picture cards of topics the adolescents are

interested in seemed to make the social experience more

positive and more motivating for them. The adolescents were

likely to participate and enjoy the activity if the topic

was of interest.

Individual Instruction

The opportunity to practice each skill individually

with a teacher or therapist seemed to help the subject get a

better understanding of how to carry out that particular

skill. The subjects were more attentive when being

individually instructed, and this attentiveness helped them

grasp the skill. While there are advantages of a group

setting, the distractions present in group situations reduce

the attention level of the subjects. Individual instruction

decreased distraction in the learning situation. The

subject was then better able to concentrate. This suggests

that one to one teaching appears to be an effective learning

situation for autistic adolescents.
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Another advantage of individual instruction was that the

therapist could point out errors the subject made in

carrying out the skill. Immediate practice on the correct

performance then followed. As the subject learned the

skill, he or she received immediate positive reinforcement

for carrying out the skill correctly. This seemed to

reinforce the appropriate way of performing the skill, as

well as make the learning experience positive and socially

rewarding for the subject.

Individual instruction was also beneficial in that it

enabled the teacher or therapist to tailor each skill to the

ability and developmental level of each particular subject.

For example, the social skill of learning to greet others

was practiced in many ways depending on the ability of the

subject. A verbal subject needed more practi-ce using the

verbal greetings such as "hi," "how are you," appropriately.

A less verbal autistic adolescent needed practice learning

to say "hi" to the right person at the right time. A

nonverbal autistic individual would benefit from practice in

smiling or waving a greeting to another person. Individual

instruction helped each of these subjects learn the social

skill of greeting others to the best of their ability at

that time. Later, the greeting skill may be enhanced by

adding more to what the autistic person has already

acquired.
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Practice with a Peer

Practice with a peer guided by a therapist helped the

subjects learn to use the skills correctly with their peers.

This seemed particularly noticeable in social skills

involving manners. Lord and O'Neill (1983) note that those

skills most likely to be generalized are those that are

necessary in situations beyond that training situation and

are important to the autistic individual. The skills

practiced during the snack time are used in daily life and

involve something that is important. After several sessions

of beginning with a snack time, the subjects seemed to know

to ask each person if he or she wanted juice, and some said

thank--you more often without needing a prompt. Skills were

thus generalized by using them with peers in this situation.

After learning a skill with a teacher or therapist, then

practicing that skill with peers and therapist together, the

autistic person learns to transfer the skill to other

situations. The subjects may later use the same skills with

other peers not involved in the social skills training

program.

Practice with a peer also gives the subjects positive

social experiences with peers, -a basic need of autistic

adolescents (Lord, 1984). Because peers usually do not

respond to the particular social problems other autistic

adolescents have, these individuals tend to interact better

with adults (Wing, 1978). The structured situation with
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peers and therapists gives the autistic adolescents positive

experiences with peers while practicing social skills.

Therapists as Models of Appropriate Behavior

The therapists modeled each skill for the autistic

adolescents., Then a therapist and an autistic person

modeled the skill together. This second type of modeling

appeared to be more beneficial for the subjects. The

subject's direct involvement in the social interaction

seemed to be a critical componenet in the acquisition of the

targeted skill. In contrast, merely observing the behaviors

was less effective. Lack of involvement allowed them to be

distracted by other stimuli. Involvement in the modeling

gave the autistic person an opportunity to observe the

appropriate way of carrying out the skill while

participating in the instruction situation as-well. The

subjects are more likely to learn the appropriate way of

carrying out a social skill if they have seen it used

appropriately. Having the therapists model the correct way

of performing the skill as they worked individually with an

autistic subject met both of these conditions. This

suggests that when learning a new skill, individualized

instruction in which the subject can participate might be a

beneficial way of teaching the skill. In the classrooom,

the teacher could model the skill or behavior with the

subject., and then work individually with each subject to

help in learning the skill.
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Role-plays

During the individual instruction time and the group

practice time, role-plays of the skills were used as a

teaching and practice method. For example, when learning

the skill of answering yes or no questions, several

role-play situations would be used to help the individual

learn to answer correctly. The role-plays seemed to help

the autistic subjects assimilate the skills. This also

aids in generalization since several types of role-plays

could be used to practice the same skill. For example, to

practice initiating skills, role-plays involving different

topics were used, such as food, clothes, or sports. Since

generalization is so difficult for autistic individuals,

practicing in life-like situations is helpful (Prizant,

1983). The repeated practice of the same- skill in several

similar pretend situations enabled the subjects to learn the

skill.

It is interesting to note that most of the subjects

were not aware that they were pretending. Role-playing was

difficult for them to understand. However, repeated

practice of the skill in a role-play apparently helped them

learn the skill. In the next session, many would remember

the role-plays that had been used previously. Therefore,

even though the subjects never seemed to understand the

concept of role-playing, the practice was beneficial.
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Group Format

While individual instruction appeared to be most

beneficial for teaching a new skill to the autistic

adolescents, there were some benefits associated with using

a group setting. During the group time, the skill ls the

subjects had been practicing in individual instruction were

then practiced with other therapists and peers. Practicing

the same skill with others in the group aids in

generalization. Subjects could practice the skill with

different persons while continuing to receive appropriate

instruction from therapists or teachers.

Another advantage of the group social time was that it

aided in teaching the subjects certain social mores such as

waiting turns to talk, staying on topic and not

interrupting. Ricks and Wing (1976) discuss the difficulty

autistic children have with the use of group social skills.

These individuals seem to need much practice to understand

the meanings and correct usage of group social skills. A

group social skills time provided opportunities to practice

these social conventions. Such opportunities for practicing

these social skills are limited in an individual setting.

For example, the subjects learned to wait until others had

finished speaking before speaking themselves. Initially,

the more verbal subjects perseverated on inappropriate

topics regardless of attempts to engage them in the

approprate group topic. One subject interrupted the group
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time continually with expressions about a sewing machine.

By the end of the program, this subject was able to attend

to the current topic and not interrupt with unrelated

thoughts.

The group social time also gave the subjects an

opportunity to learn from their peers. As they saw and

heard others performing a skill appropriately, they began to

imitate and perform the skill similarly. By providing an

opportunity to practice the same skill with several people,

(e.g., peers and adult therapists), autistic adolescents can

acquire important social skills.

Carrying out the Program along with the Regular School

Curriculum

Conducting the social skills training program as a part

of the normal school day kept the subjects in an environment

where they already felt comfortable and disrupted their

routine as little as possible. Since autistic people

usually need a great deal of structure and routine, it

becomes important to maintain that routine (Rutter, 1978).

In addition, communication skills were already being

addressed in the classroom. Adding a social skills program

such as this would give a specific method and time for

learning the skills. These could then be practiced

throughout the day along with the other communication skills

continually addressed in the classroom. For example,

teachers may continually be working on the social skill of
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saying thank-you. Introducing the skill in the social

skills program and practicing it initially in role-plays and

individual instruction enables the subject to learn the

skill in one setting--the social skills training program.

The teacher can then take the same skill and practice it in

many different ways throughout the school day to help

generalize the skill and ensure that it is not forgotten.

In summary , several strategies appear beneficial for

teaching social skills to autistic adolescents. These

individuals seem to learn new social skills best in an

individualized instructional setting. Other methods for

teaching skills are having therapists as appropriate models

of the skill and using picture cards as a teaching tool.

Procedures for practicing the skills include role-playing

situations, practicing with a peer and using -a group

setting. Conducting a social skills program along with the

regular school curriculum also seems beneficial.

Limitations of this Study

Program Carried out on a Small Scale

Autistic individuals need time to familiarize

themselves to new people and new situations. As much as

possible, this need for an adjustment period was addressed

by including the program along with their curriculum and by

conducting it in a familiar setting. The time limitations

involved in carrying out this study prevented this program

from including more frequent sessions within the eight.week
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period or from making the program longer (this program met

weekly for eight weeks with 45 minute sessions). However,

it became evident that the autistic individuals needed more

time than was allowed to adjust to the change in routine and

to the therapists. It seemed that the autistic individuals

were just beginning to adjust to the therapists and the

training program situation when the program ended. To

compensate for this adjustment period, a more effective

program might include biweekly sessions for 16 weeks.

Teachers might reinforce skills introduced in the social

skills group on a daily basis by working individually with

each student as well as setting up group lessons.

A second disadvantage involved was the time limitation

of the program resulting in insufficient time spent on each

skill. The autistic subjects needed more time to learn the

skills that were introduced. In this program six skills

were introduced during the eight weeks and each skill was

only practiced for one 45 minute session. While each

previously taught skill was reviewed, one session each week

is not sufficient time for an autistic person to learn a new

skill adequately and to generalize the skill to other

situations. Autistic people need longer than normal to

learn a particular skill, suggesting that the length of the

training program must be increased. A second modification

might involve workng on a particular skill for three weeks

rather than one week before introducing a new skill.
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Limited Generalization Practice

This study was designed to teach certain social skills

to autistic adolescents. The only opportunity for

generalization practice in the program was when the

individuals practiced the skills with both therapists and

peers during the group time. The setting was the same and

the therapists and peers were the same from week to week.

With so few opportunities to practice in other settings

during the program, it would be unreasonable to expect the

skills to generalize very much. Because generalization is

very poor in autistic individuals, it becomes important to

provide many opportunities for practice of new skills in

many different types of situations. Rutter and Bartak

(1973), in a follow - up study of autistic children, found

that even when improvements were made in several areas

(scholastic, language, behavior), the children had

difficulty applying the new skills and achievements in

situations other than those in which they had been learned.

This program could be improved by placing more emphasis

on generalization. Generalization could be better

accomplished by practicing the same skills in different

situations and with different people. For example,

different locations could be used to practice each skill.

This could be more easily accomplished if the teacher

directed or participated in the social skills program. She

would know what skills the students are working on and- could
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extend them into other areas of the curriculum. Parents

could also be encouraged to become involved, having the

subjects practice the skills in situations and settings

outside the school. After learning the skills in the social

skills training program, the subjects should have the

opportunity to practice the same skills in other situations

that are already positive and enjoyable to them.

Generalization is more likely to occur if the learning

experiences are associated with other positive experiences

for the students (Lord & O'Neill, 1983). In this way, more

general ization might take place, resulting in a more

effect ive program.

Differences among Subjects

This group of autistic adolescents, though all

moderately retarded or above, and all with some language

ability, was not homogeneous. One had average intelligence

but was unwilling to use language very much. Another was

very verbal and of average intelligence. The third was

mildly retarded with language which was largely echolalic.

The fourth was mildly retarded with low language. The fifth

was moderatly retarded and very verbal.

Each of these adolescents-had very different needs and

abilities in the area of social skills. The general skills

that were taught applied differently to each subject and

during individual instruction, each skill was to be adapted

to the subject's level. The group practice time became
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difficult, however. It was difficult to address the

individual needs of each subject during the group setting.

The more verbal subjects were needing practice on a higher

level of the skills than the less verbal subjects. For

students with low language abilities, not echoing or

responding in any way was an improvement. A certain amount

of group practice was beneficial because the subjects can

learn from each other--the less verbal ones watching their

peers respond more verbally and the more verbal ones

learning social skills, such as waiting turns and listening.

However, individual differences are not as easily adressed

in the group setting.

An improvement in this area might be to form small

groups of similarly skilled subjects with their therapists

after the individual instruction time. For example, highly

verbal subjects could form a small group. This would give

opportunities to learn from each other, to practice with

peers and other people, as well as to learn the skills

associated with a group setting. After this small group

time, the group as a whole might come together and practice.

Another idea is to screen subjects for similar

charcteristics. If the subjects are similar in terms of

language abilities, the skills taught and measures used

will apply to them more equally. Even among a more

homogeneous group, individual differences will be present.

The individual instruction time can still be used to address
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those individual needs. However, the measures will more

equally apply to all and the group time will be more

beneficial.

Data Collection

A sample of five is too small to truly determine the

effectiveness of a program in a scientific manner. The

sample size could be increased and two groups could be run

to give more data. Another idea for improving the method of

data collection used in this study might be to compare two

social skills training programs as a way of determining the

effectiveness of this program.

A second problem with the data collection related to the

measures. The Social Skills Survey may have been too

complicated for the parents to fill out. While a simpler

survey would have given less information, it may also have

been more reliable. Also, some parents did not completely

fill out the survey. A less complicated survey may have

encourged the parents to be more complete and to give more

time and thought to what they did say. Another way to gain

more information from the survey might be to have the parent

complete the survey with the experimenter so that the

experimenter could answer any questions the parent had about

the survey.

The Test Conversation may have been only a partial

measure of the subject's actual improvement of the skills

taught in the program. The autistic individuals are more
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likely to use the new skill with someone they knew, just as

most people are more likely to engage in conversation with

someone they know. Perhaps a test conversation with a

familiar person both before and after would have given more

information about the skills the individuals learned and in

what situations they will use those skills. A comparison of

test conversations with strangers and with familiar adults

would yield information on what situations are likely to

evoke more social interaction from the autistic adolescents.

While the test conversation is realistic in the sense that

everyone encounters strangers and should know how to

interact with them socially, it is unrealistic in the sense

that in our day to day existence, we spend most of our time

with familiar people and must be able to interact

appropriately with them.

The measures used in this study assessed generalization

at least in part. The Social Skills Survey was completed by

parents and teachers and is a reflection of a change in

social behaviors in the home and at school. Without

generalization practice, the skills taught in the program

are not likely to carry over into those settings. The Test

Conversation also measured generalization because it was

conducted with a stranger and involved a different location.

Therefore, the measures used in this study may not actually

measure the learning that took place in the program. Ways

to improve this might be to have some way of measuring the
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improvement within the program itself, such as independent

observers scoring the sessions themselves (sessions would be

videotaped and the observers would be blind as to the

sequence of the sessions). If they used the same measure or

scale and rated certain sessions, perhaps improvement within

the program would be accurately measured.

To summarize, several factors contributed to the lack

of noticeable change in the social behaviors of the

students. This program was conducted on a small scale

resulting in insufficient time for adjusting to the routine

and therapists and inadequate practice time on each skill.

In addition, opportunities for generalization practice were

limited which hindered the generalization of the skills to

other measureable situations.

Conclusions

Autistic adolescents are in need of social skills

training. This study examined a particular program for

teaching social skills to autistic adolescents in order to

gain information on its effectiveness. In addition,

information was sought on the benefits and limitations of

the particular format and teaching strategies used in this

program. The measures used and the anecdotal information

obtained indicated a decrease in negative social behaviors

and an improvement in greeting skills, initiating skills,

and skills involving manners. Social skills which were

overlearned and a part of a routine improved most.
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An analysis of the treatment strategies used in the

program revealed some interesting findings. Individualized

instruction appears to be a beneficial method for

introducing and practicing new social skills. Group

instruction seems to be an important component of a program

for teaching group social skills such as listening and not

interrupting. Practice with peers aids in generalization

and provides positive social experiences for the

adolescents,. Providing appropriate models of the social

skills who also then practice with the adolescents can

enable them to learn the proper method of performing the

skill while engaging in positive social experiences.

Another treatment strategy that appears to be effective is

the use of picture cards. These reduce language demands and

motivate the subjects to participate in the learning

process.

A review of the limitations of the study point to the

importance of several factors contributing to the

effectiveness of a social skills training program for

autistic adolescents. A program must be of adequate length

to ensure time for learning the targeted skills. Many

opportunities for practice in other situations should be

provided to encourage generalization of the social skills

practiced in the social skills program. It may be necessary

to screen the autistic individuals for similar

characteristics or to adapt the program and' expectations
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according to those differences so as

the individual needs of each person.

for determining the effectiveness of

is to ensure that the method of data

appropriate for the subjects and the

to adequately address

An important factor

a social skills program

collection is

program.
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APPENDIX A

Materials used in Training the Therapists Involved in the

Social Skills Training Program

Reading List

Please read the following articles on autistic adolescents and
social skills with this group.

Mesibov, G.B. (1983). Current perspectives and issues in
autism and adolescence. In E. Shopler and G.B. Mesibov
(Eds.) Aut ism in Adolescents and Adults. New York:
Plenum Press.

Mesibov, G.B. (1984). Social skills training with verbal
autistic adolescents and adults: A program model.
Journal of Autism and Developmental Disorders, 14
395-403. (This article describes a training program
similar to ours.)

Also included in these readings are the following handouts
pertaining to this particular study. Please read and note any
questions you may have.

1) Goals and objectives of the program
2) Schedule of sessions and skills to be taught
3) Description of the procedure of the sessions
4) Description of methods to be used in the social skills
training

Thank you for your time in reading these materials! I think
it will be helpful in understanding this group and working
with them effectively.
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Appendix A Continued

Goals and Objectives of the Program

This social skills training program is designed to

achieve two general goals:

1) Provide positive peer experiences for the autistic

adolescents. It is hoped that this program will provide an

opportunity for these high-functioning autistic adolescents to

learn adequate social skills in an atmosphere that is positive

so that they can experience satisfactory relationships while

learning needed social skills.

2) Improve the specific interpersonal skills of the

participants. To improve the subjects' social skills, this

goal has been broken down into specific training objectives,

each objective being a specific social skill to be taught in

the program. The following is a list of these skills.

Greeting and introducing oneself

Making conversational comments

Asking conversational quest ions

Responding to comments.

Responding to questions

Introducing topics. of conversation
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Appendix A -- Continued

Procedure of Sessions in the Social Skills

Training Program

Each session will be centered around teaching one specific

social skill. The following procedures will be used to teach

these skills.

Group Discussion. Each session will begin with a group snack

and discussion time. During this 15 minutes, the group will

be together, will have a snack and will discuss such topics as

what the subjects did over the weekend, their plans for the

coming weekend, etc. No one particular therapist will lead

this time of the session. Each week a different therpaist

will start the discussion and then all therapists will

participate equally. Each week a different subject will be

chosen to pass out the snack. For the last 5 minutes of the

group time, the social skill to be worked on in that session

will be introduced. Again, a different therapist will

introduce the skill each week. After the therapist has

described the skill, two therapists will model the skill for

the group.

Individual practice. The following 15 minutes will involve

one therapist and one subject working together on the skill.

The therapist and subject should role-play the skill together,

the therapist giving feedback to the subject about how he

performs the skill. For example, reminding the
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subject to use eye contact and then practicing the skill again

to include that aspect of performing the skill. Each aspect

of the skill may need to be practiced separately and slowly

combined to perform the skill as a whole.

Group Practice. The last 15 minutes of each session will be

spent with the group together again working on the social

skill they have been practicing individually. The subjects

will first be asked to role-play the skill with other

therapists and then with their peers. Finally, the subjects

will be encouraged to use the skill in the environment with

other peers. The last 5 minutes of this group time will be a

joke time. A therapist will begin by telling a simple joke

which will be followed by another therapist telling a joke and

so on. The subjects will be encouragd to join in this joke

time also.

After each session, we will meet to discuss any problems

any therapists may have encountered and to prepare for the the

next session. We will also meet for 15 minutes prior to the

beginning of each session to go over the sessions sequence,

discuss any questions about teaching the skill and any

potential problems that may arise.
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Methods used in Social Skills Training

Modeling

The therapists will demonstrate the appropriate way to carry

out each skill in a role-play type situation. This will be

done at the end of the group discussion time for all the

subjects to observe.

Coaching

The therapists will discuss with the subjects how and when to

use each of the skills taught. This will .occur briefly at the

end of the group discussion time when the skills are

introduced. Each therapist will further coach the subject he

or she is working with in individual practice. This can take

place in role-plays of several of the situations the skill

would be appropriate in with an explanation of how to carry

out the skill in each situation.

Behavior Rehearsal with Feedback

During the individual practice and instruction time of the

sessions, the therapists will coach the subject they are

working with in the proper way to carry out the skill. The

coaching will include the appropriate verbal and nonverbal

behaviors associated with the skill.
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Role-Playing

The therapists will role-play each skill at the end of the

group discussion time as a model of the appropriate way to

carry out the skill. During individual practice, the

therapist and subject should role-play the skill several times

using several simulated situations as a method of practicing

the skill and receiving feedback on how to properly use the

skill. Continued role-play will occur in the group practice

time when the subjects will role-play the skill with other

therapists and with each other.
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Informed Consent Letter and Permission Form

Dear Parents,
I will be conducting a social skills training program

at Walker School for high-functioning autistic adolescents.
The program is a research project which is part of my
graduate work, and we hope to improve the conversational
skills of the students involved. The DISD Autism program
has approved this project. We would like to invite your
child to be a part of this social skills training program.

The program will last eight weeks. The meetings will be
held once a week for 45 minutes during the school day. Six
graduate students from North Texas State University will be
teaching the social skills to the autistic teenagers in the
program. Those students not attending Walker School will be
offered the program after the initial study has been carried
out.

As a part of the program, we would like some
information on your child's social skills before and after
the program is carried out. Described below are two forms
for you to fill out if you are interested in having your
child participate in this program.

1) The first is a consent form which describes the program.
This gives me permission to include your child in the
program. Please sign and return it if you would like your
child to be involved.

2) The second form is a social skills survey. This will
give information on how your child behaves socially at home
and with friends and will help in teaching the skills in the
training program.

Also, your child would be videotaped in a conversation
with a graduate Psychology student from North Texas State
University. The social skills training sessions will also
be videotaped. These videotapes will be made at your
child's school. The videotapes will only be used for this
research project. Your child's name will not be mentioned
in anything written about the program.
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I hope you will include your child in this program. If
you would like your child to be involved in this program,
please fill out the informed consent form and the social
skills survey and return them in the enclosed, addressed
envelope. If you wish, you may withdraw your child from the
program at any time. If you have any questions about this
program, please call me, Virginia Nelson or Marilyn
Monteiro. Thank your for your time in reading this and for
your cooperation in the study!

Amy Eversole
Graduate Psychology Student
North Texas State University

Amy Eversole 817-735-9842
Virginia Nelson or Marilyn Monteiro 214-490-8701



80

Appendix B - Continued

Informed Consent

Name of Child:

This research project will attempt to teach social
skills to a group of autistic teenagers. We would like to
have your child take part in this social skills training
program. Please check and sign' in the appropriate box
whether or not you would like your child involved in the

program.

I understand the purpose and procedures of this social
skills training program as described in the letter. I know
that I may withdraw my child from the program at any time.

I also understand that this is a research project and that
my child's name will not be used in anything written about

the program.

Yes, I would like to have my child take part in this
research project for teaching social skills to autistic
adolescents. I give my permission for him/her to be
included in the program.

Parent's Name Date

No, I do not wish to have my child take part in

this research project for teaching social skills to autistic
adolescents.

Parent's Name Date

Please return this form and the social skills survey in the
enclosed envelope to your child's teacher. Thank you!
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SOCIAL SKILLS SURVEY

Relationship to child:

Child's name:

School attending:

Date of Child's Birth:

Teacher's name:

Please respond to the following statements as they currently apply
to your child. This survey is intended to give an idea of how your child
is presently functioning in the areas of interpersonal relationships and
social communication.

Directions: Place a check to show: 1) the frequency of the behavior
stated, 2) the level of independence with which your child is able to
carry outt the behavior, and 3) the level of priority you think the
behavior holds (How important is it to you that your child show the
behavior). Each item should have three checks, one in each column.

Please feel free to add additional comments as they
child. Thank you for your time and cooperation!

FREQUENCY
LEVEL OF

INDEPENDENCE

apply to your

PRIORITY

aS a 'aa A :: A V a a a
V40.)4) 4J 14

0 0 U 4 0 .)0.0,0 (0( ( 0

ACTIVITY UV) 0 0 U0 U 4 , , o 04J
0 r-4 V 0 0 r4 O ( 4 4044
0 o ) 0 ) a 0) 0 S 0 ra 0 W H Z'=a : : > HI m H

1. Makes eye contact in a
1-1 situation

2. Responds nonverbally to
interaction by another perso
(facial expressions)

3. Requests attention in
appropriate ways

4. Expresses enjoyment of
interactions (smiles, laughs
at appropriate times)

Name:

f



FREQUENCY
LEVEL OF

INDEPEN DENCE PRIORITY

4.j
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5. Stands near peers and shows
interest in their activities
looking at them, smiling, etc.

6. Responds positively when
others join activity
(smiling, greeting)

7. Offers help when needed

8. Responds to requests
for help

9. Responds to a greeting
(Hello, Hi, etc.)

10. Follows greeting with
conversational phrase
(How are you? etc.)

11. Initiates conversation
using a conversational
opener (comments on
weather, school, etc.)

12. Stands appropriate
distance away when
speaking to another person

13. Offers information about
self to others

14. Talks about
relevant topics

15. Sticks to the topic
of conversation

16. Answers questions
during conversations I



LEVEL OF
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17. Elaborates on-
answers to questions

18. Answers conversational
quest ions

19. Takes turns without
interrupting or
monopolizing conversation

20. Listens attentively
to person speaking

21. Maintains appropriate
eye contact during
conversation

22. Acknowledges
comprehension of what
is said Cum-hum, etc.)

23. Asks to join an activity

24. Asks someone to
join an activity

25. Invites someone to do
something together at
a later time (sets time,
place etc.)

26. Accepts refusal graciousl
or aks for another time

27. Uses a pleasant tone of
voice at acceptable
normal volume

28. Asks for help
when needed I



FREQUENCY
LEVEL OF

I INDEPENDENCE PRIOR TY
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29. Asks for information
when needed

30. Gives person
information upon request

31. Responds appropriately
when introduced

32. Labels basic feeling
of others Csad, happy,
angry, etc.)

33. Uses acceptable
physical expressions
of anger/frustration

34. Expresses a variety of
negative feelings verbally

35. Uses acceptable
physical expressions of
happiness/excitement

38. Expresses pleasure,
happiness verbally

37. Shows concern for
feelings of others by
comforting them or
inquiring about feelings

38. Expresses affection
for another person verbally

39. Uses acceptable physical
expressions of affection

40. Recognizes appropriate
times for expressing affection
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41. Recognizes humorous
joking or teasing

42. Expresses pride
in accomplishments

Please comment on any other socially related issues that you feel would
be of interest to this program.

Again, thank you for your time!

wREQlUNCY
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TEST CONVERSATION STRANGER

Social Behaviors

MIN

I

Greets/Introduces Self

Offers hand

Asks Questions

Makes Comments

Responds to Questions
Appropr i ately
Inappropriately:

Echolalia CE)
Coherent but incorrect (I)
Incoherent rambling CR)

Responds to Comments with comment
Appropriately
Inappropriately:

Echolalia (E)
Coherent but incorrect (I)
Incoherent rambling CR)

Negat ive Behaviors

Gets up from chair

Laughs at inappropriate
t imes

Engages in Self-stimulatory
behavior

Other (e.g. rambling, talking
to taper, inappropriate noises)

MIN

2

Frequency

MIN MIN

3 4

15 15 15 15
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TEST CONVERSATION - PEER

Social Behaviors Frequency

Greets/Introduces Self

Offers hand

Asks Questions

Makes Comments

Responds to Questions
Appropriately
Inap ropriately:

Echolalia CE)
Coherent but incorrect (I)
Incoherent rambling CR)

Responds to Comments with comment
Appropriately
Inappropriately:

Echolalia (E)
Coherent but incorrect (I)
Incoherent rambling CR)

Negative Behaviors

Gets up from chair

Laughs at inappropriate
t imes

Engages in Self-stimulatory
behav i or

Other Ce.g. rambling, talking
to taper, inappropriate noises)
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Table 2

Mean Social Skills Survey Scores for Each Subject on Freguency and

Level of Independence as Reported by Parents and Teachers

Frequency Level of Independence

Teacher Parent Teacher Parent

Subject Pre Post Pre Post Pre Post Pre Post

Trmt

SI

S2

S3

S4

5

Notrt

s'

S2

S3

S4

ss

1.90

1.53

2.24

1.86

1.82

2.17

1.57

1.87

1.50

1.74

2.05

1.52

2.17

1.88

1.88

2.19

1.98

1.79

1.74

1.89

1.97

1.79

2.24

1.71

1.66

2.02

1.80

na

2.38

1.83

2.24

1.688

2.03

1.48

na

1.90

1.84

na

na

2.89

2.43

3.02

2.80

2.71

2.89

2.07

2.05

1.74

2.43

2.90

2.33

3.38

2.83

2.28

2.82

2.81

2.28

2.31

2.33

3.24

2.41

na

2.05

1.83

2.95

2.83

na

3.53

2.34

3.30

2.21

na

1.83

2.38

3.17

3.20

1.30

na

na

Note na not available.

aScores for Frequency data range from 1 to 3: 1=Seldom, 2=Occasionally,
3=Frequently, bScores for Level of Independence data rage from 1 to 4:

1=Does not do, 2=Needs much help, 3=Needs a little help, 4 lndependent.
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Tables 4 through 13

Table 4

Means for Freuency and Level of In P en each e r

the Social Skills Survey as Reported by Parent and Teacher for TSl

Frequency

Teacher Parent

Skill Pre Post Pre Post

Level of Independence

Teacher Parent

Pre Post Pre Post

Greeting 2.00 2.67 2.33 2.67 2.67 2.67 4.00 3.67

Ans Quest 1.50 1.75 1.50 1.75 2.25 2.50 2.50 2.50

Init Top 1.00 1.80 1.00 1.40 2.00 2.20 2.80 2.80

Nonverbals 2.50 2.50 2.00 2.13 3.50 3.50 3.25 3.63

Feelings 1.82 1.91 2.20 2.55 2.45 3.00 3.45 3.73

Ask Quest 2.20 2.20 2.25 2.40 3.60 3.00 3.00 3.00

Note. Ans Quest Answering Questions; Init Top Initiating Topics of

Conversation; Ask Quest Asking Questions;
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Table 5

Means for Frequeny and Level of IndePendence of each Skill Measured by

the Social Skills Survey as Reported by Parent and Teacher for TS2

Frequency Level of Independence

Teacher Parent Teacher Parent

Skill Pre Post Pre Post Pre Post Pre Post

Greeting 2.00 1.67 1.50 1.50 2.67 2.33 2.00 3.67

Ans Quest 1050 1.75 1.50 1.50 2.75 2.25 2.00 2.50

Init Top 1.20 1.40 1.80 1.00 2.20 2.40 1.80 2.80

Nonverbals 1.88 1.88 1.83 1.86 3.00 2.75 3.17 3.63

Feelings 1.55 1.55 1.64 1.82 2.18 2.45 2.27 3.73

Ask Quest 1.40 1.20 1.75 1.60 2.40 1.80 2.50 3.00

Note. Ans Quest Answering Questions; Init Top = Initiating Topios of
Conversation; Ask Quest = Asking Questions;
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Table 6

Means for Frequenyand Level of Inde2pendence of each Skill Measured by

the Social Skills Survey as Reported by Parent and Teacher for TS3

Frequency Level of Independence

Teacher Parent Teacher Parent

Skill Pre Post Pre Post Pre Post Pre Post

Greeting 2.87 2.33 2.33 1.33 3.87 3.67 na na

Ans Quest 2.00 1.75 3.00 2.50 3.00 3.00 na na

Init Top 2.40 2.00 2.20 2.50 2.80 3.40 na na

Nonverbals 2.38 2.63 2.63 2.17 3.25 3.88 na na

Feelings 2.27 2.55 1.82 2.00 3.27 3.45 na na

Ask Quest 1.80 1.60 1.60 1.80 2.60 2.60 na na

Note. Ans Quest Answering Questions; Init Top Initiating Topics of

Conversation; Ask Quest Asking Questions; na = not available.
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Table 7

Means for Frequency and Level of Independence of each Skill Measured by

the Social Skili..Survey as Reported by Parent and Teacher forTS4

Frequency

Teacher Parent

Skill Pre Post Pre Post

Level of Independence

Teacher Parent

Pre Post Pre Post

Greeting 2.33 2.00 1.00 1.33 2.00 3.00 1.50 1.67

Ans Quest 1.75 2.00- 1.75 1.50 2.45 3.00 2.00 1.50

Init Top 1.80 2.20 1.50 1.40 3.00 3.40 1.75 1.60

Nonverbals 2.50 2.50 2.63 1.63 3.50 3.63 2.86 2.13

Feelings 1.64 1.73 1.36 1.27 2.55 2.45 1.82 1.91

Ask Quest 1.680 1.60 1.80 1.60 2.80 2,40 2.00 2.00

Note. Ans Quest = Answering Questions; Init Top = Initiating Topics of
Conversation; Ask Quest Asking Questions.

MOMMON-40- ww*PR
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Table 8

Means for-Frequency and Level ofIndependence of each Skill Measured by

the Social Skills Survey as Reported by Parent and Teacher for TS5

Frequency Level of Independence

Teacher Parent Teacher Parent

Skill Pre Post Pre Post Pre Post Pre Post

Greeting

Ans Quest

Init Top

Nonverbals

Feelings

Ask Quest

2.00

1.75

1.80

1.50

1.00

1.40

2.33

2.00

1.80

2.00

1.57

1.80

2.00

2.25

1.80

1.29

1.55

1.80

1.33 3.00 3.00 2.00 2.33

1.67 2.75 2.00 2.00 2.33

1.40 2.80 2.40 1.60 2.00

2.14 2.43 2.38 1.13 2.43

1.73 1.80 1.91 2.00 2.38

1.60 2.40 3.00 1.80 3.25

1Oman=

Note. Ans Quest Answering Questions; Init Top Initiating Topics of

Conversation; Ask Quest = Asking Questions.

-i il il . .iei '' -
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Table 9

Means for Frequency and Level of Independence of each Skill Measured by

the Social Skills Survey as Reported by Parent and Teacher for NS1

Frequency Level of Independence

Teacher Parent Teacher Parent

Skill Pre Post Pre Post Pre Post Pre Post

Greeting '3.00 2.67 2.67 3.00 3.33 3.33 3.00 3.67

Ans Quest 1.75 2.00 1.75 1.75 2.75 2.50 3.00 2.00

Init Top 2.00 2.20 1.60 2.40 3.00 2.40 3.00 3.00

Nonverbals 2.38 2.50 2.25 2.88 2.88 3*00 3,00 3.25

Feelings 1.91 1.91 2.00 2.18 2.09 2.00 2.91 3.45

Ask Quest 2.00 2.20 2.00 2.00 2.40 2.80 3.00 1.20

Note. Ans Quest Answering Questions; Init Top Initiating Topics of

Conversation; Ask Quest = Asking Questions.
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Table 10

Means for Frequency and Level of Independence of each Skill Measured by

the Social Skills Survey as Reported by Parent and Teacher for NS2

Frequency Level of Independence

Teacher Parent Teacher Parent

Skill Pre Post Pre Post Pre Post Pre Post

Greeting 2.67 2.67 2.00 2.33 3.33 3.00 2.50 3.00

Ans Quest 2.00 2.00 2.25 1.75 2.75 2.50 2.75 2.75

Init Top 1.20 2.40 1.40 1.40 2.00 2.80 1.680 1.80

Nonverbals 2.38 2.38 2.00 2.13 2.88 3.13 3.13 3.75

Feelings 1.00 2.00 1.82 1.91 1.36 2.36 3.33 3.73

Ask Quest 1.00 2.40 1.40 1.20 1.20 3.40 2.50 2.80

Note. Ans Quest Answering Questions; Init Top = Initiating Topics of

Conversation; Ask Quest = Asking Questions.
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Table 11

Means for Frequency and Level of' Independence of each Skill Measured- by

the Social Skills Survey as Reported by Parent and Teacher for NS3

Frequency,

Teacher,

Pre PostSki II

Greeting

Ans Quest

Init Top

Nonverbals

Feelings

Ask Quest

2.00

1.75

1.40

2.00

1.64

1.40

2.00

2.75

2.00

1.88

1.64

1.40

Parent

Pre Post

na 1.00

na na

na 2.00

na 2.00

na 1.86

na 1.00

Level of Independence

Teacher Parent

Pre Post Pre Post

2.67

2.75

1.80

2.50

1.64

1.40

2.33

2.75

2.20

2.75

2.00

f. 60

na

na

na

na

na

na

na

na

na

na

na na

Note. Ans

Conversation; Ask Quest Asking Questions; na = not available.

Quest = Answering Questions; Init Top = Initiating Topics of
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Table 12

Means for Frequency and Level of Independence of each Skill Measured by

the Social Skills Survey as Reported by Parent and Teacher for NS4

Frequency Level of Independence

Teacher Parent Teacher Parent

Skill Pre Post Pre Post Pre Post Pre Post

Greeting 2.00 2.33 3.00 na 2.67 3.00 4.00 na

Ans Quest 1.50 1.75 2.50 na 2.00 2.25 3.50 na

Init.Top 1.00 1.40 1.80 na 1.20 2.60 2.40 na

Nonverbals 2.13 2.38 2.88 na 2.63 3.38 3.88 na

Feelings 1.36 1.64 2.33 na 1.36 1.91 4.00 na

Ask Quest 1.00 1.00 1.60 na 1.20 1.40 2.80 na

Note. Ans Quest = Answering Questions; Init Top Initiating Topics of

Conversation; Ask Quest Asking Questions; na = not available.

-T
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Table 13

Means for Frequency and Level of Independence of each Skill Measured by

the Social Skills Survey as Reported by Parent and Teacher for NS5

Frequency Level of Independence

Teacher Parent Teacher Parent

Skill Pre Post Pre Post Pre Post Pre Post

Greeting 1.67 1487 1.67 na 3.00 2.00 2.33 na

Ans Quest 1.50 1*75 1.75 na 2.25 2.50 2.00 na

Init Top 1.00 1.00 1.60 na 1.00 1.00 1.80 na

Nonverbals 2.25 2.13 1.8 na 3.38 3.38 2.50 na

Feelings 1.38 1.73 2.00 na 1.38 2.45 2.36 na

Ask Quest 1.00 1.60 1.20 na 1.20 2.00 2.60 na

Note. Ans Quest Answering Questions; Init Top = Initiating Topics of

Conversation; Ask Quest Asking Questions; na = not available.
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Specific skills measured by the Social Skills Survey and a
list of the items from the survey used to measure each of
those skills

Greeting Skills

9. Responds to a greeting (Hello, Hi, etc.)

10. Follows greeting with conversational phrase (How are
you? etc.)

31. Responds appropriately when introduced

Answering Questions

16. Answers questions during conversations

17. Elaborates on answers to questions

18. Answers conversational questions

30. Gives person information upon request

Initiating Topics of Conversation

11. Initiates conversation using a conversational opener
(comments on weather, school, etc.)

13. Offers information about self to others

14. Talks about relevant topics

15. Sticks to the topic of conversation

19. Takes turns without interrupting or monopolizing
conversat ion

Nonverbal Social Skills

1. Makes eye contact in a 1-1 situation

2. Responds nonverbally to interaction by another person
(facial expressions)

4. Expresses enjoyment of interactions (smiles, laughs
at appropriate times)
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5. Stands near peers and shows interest in their
activities by looking at athem, smiling, etc.

6. Responds positively when others join activity
(smiling, greeting)

12. Stands appropriate distance away when speaking to
another person

20. Listens attentively to person speaking

21. Maintains appropriate eye contact during

conversation

Expression of Feelings

32. Labels basic feelings of others (sad, happy, angry,
etc.)

33. Uses acceptable physical expressions of
anger/frustration

34. Expresses a variety of negative feelings verbally

35. Uses acceptable physical expressions of
happiness/excitement

36. Expresses pleasure, happiness verbally

37. Shows concern for feelings of others by comforting
them or inquiring about feelings

38. Expresses affection for another person verbally

39. Uses acceptable physical expressions of affection

40. Recognizes appropriate times for expressing
affect ion

41. Recognizes humorous joking or teasing

42. Expresses pride in accomplishments

Ask ing Questions

23. Asks to join an activity

24. Asks someone to join an activity
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25. Invites someone to do something together at a later
time (sets time, place, etc.)

28. Asks for help when needed

29. Asks for information when needed
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Case Profile of the Treatment Subjects

Si

SI is an autistic male who is moderately retarded. At

the beginning of the program, his responses were largely

echolalic and he did not initiate at all with the

therapists. S1 was very preoccupied with routine and

sameness. For example, each week, at the begin-ning of the

session, he lowered all the blinds. He also would not begin

the individual instruction time with his therapist until he

had made sure all cups from the snack time were in the

trash. Negative behaviors typical of Si were sucking on his

fingers and rocking. Initially, S1 was not very responsive&

to the therapists. He continued sucking his fingers when

directed to stop and responded to the therapists only with

echolalia. He did not look directly at the therapists.

Much improvment was noticed as the program progressed,

however. His responses were less echolalio. For example,

early in the program, when practicing greeting skills, Si

would echo the greeting of the therapist. Later in the

program, he began answeriing a question such as 'how are you'

with 'fine'. He also made eye contact more frequently and

maintained it longer. During the last sessions, he
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initiated conversations with the experimenter and his

therapist. In addition to the improvement in these social

skills was a decrease in negative behaviors. For example,

Si would stop sucking his fingers when reminded. Following

are specific comments made at the end of the program by the

therapist who worked with Si and by his teacher.

Therapist report. Six's individual therapist noticed

some improvement in several areas. Si asked a couple of

spontaneous questions during the last two sessions. His use

of echolalia decreased throughout the sessions. He seemed

to respond well to the use of visual cues associated with

the skill to be addressed. His therapist noticed that when

he used a verbal cue alone, SI might respond with echolalia,

but when a visual cue was also present, he was more likely

to respond appropriately. This suggests that the use of

visual cues can be helpful in teaching the autistic

adolescents a new skill. In addition, the therapist thought

it was important that Si had become familiar with him. The

routine and consistency associated with working with one

therapist throughout the program appeared to enable this

individual to become familiar and comfortable enough with

the situation to learn the skills taught.

Teacher report. Six's teacher noticed progress in his

initiating skills. She commented that he usually did not

speak until spoken to unless he had a need, but that he had

begun initiating more often. This is consistent with the
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therapist's report that SI had initiated more frequently

toward the end of the program. She also commented that he

seemed more friendly.

S2

S2 is an autistic male who is moderately retarded.

S2's verbal abilities are limited; he has a small vocabulary

and much of his vocalizations are echolalia. Therefore,

much time was spent on nonverbal social skills such as

looking at the person talking to him, smiling and nodding.

Verbal skills addressed were simplifications of the targeted

skills in the program. For example, helping S2 learn to say

'hi' as a greeting was addressed. S2 was easily distracted

by others in the room. He was inattentive during

individual instruction time ilf there were anything else for

him to concentrate on. Some improvement was seen in this

area. Whereas early in the program, he did not respond to

prompts to pay attention, as the program progressed, he

began responding to those prompts. He also began to make

eye contact more frequently when prompted. Much of S2's

appropriate behavior needed prompting. However, since

initially he did not respond to-prompts from the therapists,

improvement was noticed as he did begin responding to

therapists prompts. S2 seemed confused and frustrated by

the change the sessions brought to his day. This appeared

to affect his responsiveness. As the program progressed,
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however, he adjusted to the sessions and therefore became

more attentive. Specific comments from his therapist and

teacher follow.

Therapist report. S2's therapist commented that he was

quite variable in his behavior from session to session.

During some sessions, he seemed to become easily upset while

during others he appeared more relaxed and willing to work.

On days when S2 was more responsive, he seemed to make much

progress on these nonverbal skills. By the end of the

program, the therapist noticed that if S2 were in a good

mood, he would usually look at the person speaking

independently or with a verbal cue from the therapist. Some

questions were answered, but echolalia was still usually the

typical response. S2 also responded well to visual cues. A

visual stimuli seemed to help him attend to the task and

aided in eliciting responses.

Teacher report. S2's teacher commented that he has a

hard time addjusting to new situations and she felt that he

needed more time than the program allowed for him to feel

comfortable. She thought that by the end he was beginning

to enjoy the sessions and to know the therapists. More

rapid improvement may have been seen had the program

continued or had the sessions been more frequent. The

reports from parent and teacher of this individual suggest

that a longer program with more sessions would be beneficial

for teachng social skills to autistic adolescents.

lgwllm- '%-NI, MHMMMWMMWAPMWM,,l,-l"PFM
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S3

S3 is a moderately retarded autistic male with good

language abilities. He is not echolalic and does, in fact,

talk a great deal. He was able to perform the targeted

skills but did not always perform them appropriately. For

example, he was able to initiate and carry on a conversation

quite well. However, he tended to interrupt the other

person speaking and to change the- topic of conversation as

he desired. Therefore, while practicing the targeted

skills, social mores such as taking turns, remaining on the

current topic, and not interrupting were addressed. These

were very difficult for S3, but some progress was noted.

The group time was especially beneficial for practicing

these related socia skills. He seemed to be less

inappropriate in the use of his verbal abilities toward the

end of the program. For example, if he began to interrupt

during group time with an unrelated comment, a therapist

would remind him to wait. While impatient at times, S3 did

wait to make his comment. At the beginning of the program,

he would have continued attempting to gain the therapist's

attention, regardless of the prompt. Comments from his

therapist and teacher follow.

Therapist report. S3's therapist commented on several

areas of improvement. He seemed more willing to take turns

when talking with another person. He also began asking more

and more questions as he got to know the different

-Mgklarhko
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therapists involved in the program. S3 is quite verbal and

would initiate with a comment or question of his therapists

involved in the program. S3 is quite therapist noticed that

this did improve but that he would still become impatient

and anxious to change the subject. However, he was learning

the meaning of the word polite and knew that he shouldn't

change the subject until the other person was finished

talking. S3 was aware of some social mores. He would

comment when other students acted wrongly. S3 was usually

able to learn and use the skills that were taught in the

program.

Teacher report.

S4

64 is an autistic female with a normal nonverbal

intelligence level. She is capable of talking but seldom

did so. S4 tended to look down a great deal. She moved

very slowly and waited for several prompts to do things.

For example, when entering the room, the subjects were

directed to sit for group time after a couple of minutes. S4

very slowly made her way to a chair. In addition, she then

moved slowly from the group time to the place where she

worked individually with her therapist. She seemed to want

others to prompt and encourage her. She responded in a like

manner to practice on the social skills. Though she is

verbal, she did not respond very much to the therapists.
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However, improvement was seen in S4. By the end of the

program, she began coming into the room and sitting down on

her own. She also began answering questions, though many

times after a long pause. She was most responsive to the

therapist who worked with her during the individual

instruction time but also responded occasionally to the

therapists with whom she was less familiar. Eye contact,

while usually brief, was more frequent at the end of the

program. Following are specific comments from her therapist

and teacher.

Therapist report. S4 seemed to respond to praise. She

enjoyed having others give her attention, and seemed to want

to participate more under circumstances where she was

praised. S4 is good at getting others do to and say things

for her. As her therapist learned not to say things for

her, such as answering a question for her, she began to

become more verbal. In the later sessions, however, she

began talking more, especially answering more questions,

particularly of her individual therapist. Her therapist

felt that S4 must be expected to do well. She noticed that

clothes and appearance were important to S4 and were

therefore good entrance points for practicing social skills.

The therapist noticed that S4 was distracted by others

around her and so worked better when she and her therapist

were off to themselves. By the end of the program, S4 was
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asking if she could stay in the room with the therapists

after sessions.

Teacher report. S4's teacher noticed that she was

becoming a little more independent in some areas. While she

still tended to dawdle and wait for others to encourage her,

at times she would show more independence in her activities.

In addition, she was beginning to answer questions more

frequent ly.

S5

S5 is an autistic female of normal intelligence who is

also considered to be emotionally disturbed. She is quite

verbal and very demanding. She was able to perform the

targeted skills though her performance was not appropriate.

Therefore, the skills were practiced while addressing

appropriate performance of them as well as working on group

social skills. For example, she initiated conversations

well but needed work on initiating at the appropriate time

and in the appropriate way. S5 tended to be very disruptive

during the group time. She interrupted and got up from her

seat frequently. A couple of times she had to be removed

from the session for extremely disruptive behavior. Much

improvement was seen in her perfromance of group social

skills. By the time the program was half over, 55 was

making it through the enttire session without getting up at

the wrong time and was interrupting much less frequently.
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In addition, she began staying with a topic of conversation.

Following are comments from her therapist and teacher.

Therapist report. SS's therapist noted that she was

taking turns in conversation much better and staying on the

topic better. Her group social behavior became much more

appropriate by the end of the program. During the

individual instruction time, she followed directions from

the therapist much better and responded to her prompts to

stop inappropriate behavior. For example, she tended to

touch her therapist. Initially, she became angry when those

behaviors were limited. However, she began responding to

the limits set by her therapist in an appropriate way.

Teacher report. S5 had changed classes in the middle of

the program and as a result had several teachers over the

course of the program. This had caused her to regress in

terms of school behaviors, according to one teacher.

However, this teacher also commented that S5 really enjoyed

attending the sessions. She felt that they were a positive

social experience and that the group time was something she

could particularly benefit from because her classroom

situation did not have an opportunity for group social

interaction.

Parent report. S5's father commented that he had

noticed that she more well behaved in places like malls and

restaurants. She was calmer andd less likely to do

unconventional things. He felt that the social skills

Mwl,
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program had made her more aware of other people and what is

proper and improper to do.

--MWW4WAW ' ,
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