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ABSTRACT
The Relationship Between Social Skills and Problem Behaviors in Adolescent Males with
Autism Spectrum Disorders
Amanda Armstrong Randall
Adolescent males with autism spectrum disorder commonly display an increased prevalence of
problem behaviors and persistent deficits in social skills when compared to their typically
developing peers. The present study deployed a single subject, multiple-baseline design to
investigate the use of the social skills training program Super Skills: A Social Skills Group
Program for Children with Asperger Syndrome, High-Functioning Autism and Related
Challenges to promote enhanced social skills and minimize problem behaviors. Two groups of
adolescent males with autism (N = 6) participated in weekly social skills training groups also
containing typically developing peers (N = 3) once a week over an eight-week period. Results
from this investigation indicated that social skills training was effective at increasing student
fundamental social skills and social initiation skills. Teachers also reported improved
relationships amongst the students with autism. Findings did not support a consistent decrease in
problem behaviors for all individuals with autism.
Keywords: Autism, Adolescents, Social Skills, Social Skills Training, Problem Behaviors
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The Relationship Between Social Skills and Problem Behaviors in Adolescent Males with
Autism Spectrum Disorders
Individuals with autism spectrum disorders demonstrate difficulty with communication
and social interactions and often display problem behaviors (National Institute of Mental Health
Information Resource Center, 2018). Challenges with communication and social skill deficits
increase the likelihood that individuals with autism will display antisocial behaviors (Shea,
Payne, & Russo, 2018). These behaviors often minimize access to the least restrictive setting in
schools and prevent participation in extracurricular activities with peers (Simpson, de Boer-Ott,
& Myles, 2003). Verbal or physical aggression, conduct problems, self-injury, interrupting
others, and rule-breaking are typical behaviors that occur more commonly in adolescents with
autism when compared to their same-aged peers (Shea et al., 2018; Volker et al., 2010). Problem
behaviors are a result of comorbid issues such as lower cognitive functioning, problems sleeping,
and difficulty with focus; however, the presence of problem behaviors is not a direct symptom of
autism (Hill et al., 2014; Shea et al., 2018). Social skills and problem behaviors are inter-related
in individuals with autism; therefore, it is beneficial to have one evidence-based intervention that
will positively affect both of these factors of concern. Studies provide evidence that if we can
decrease problem behaviors for individuals with autism, as well as increase their social abilities,
there are opportunities to positively impact their quality of life and secondary options (Carter et
al., 2013).
Social Skills Training
Social skills training has been documented as an evidenced-based practice that influences
social skills and problem behaviors for individuals with autism ages 1-14 years (Cotugno, 2009;
Stichter et al., 2010; Wong et al., 2014). Social skills training consists of individual or group
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implemented instructional intervention that teaches learners with autism effective skills for
communication, play, or social interaction (Bellini & Peters, 2008; Wong et al., 2014). Selecting
a program to implement social skills training can be a daunting process, as there are so many
options available. McConnell (2002) identifies the essential components of a high-caliber social
skills training program, which makes the program comprehensive, therefore more effective at
improving social abilities for individuals with autism. According to McConnell (2002), a social
skills training program is considered comprehensive when it combines two or more of the
following strategies: environmental modifications, child-specific interventions, collateral skills
interventions, or peer-mediated interventions. Collateral skills encourage individuals with autism
to participate socially with typically developing peers. Child-specific interventions include the
use of instructions, training, reinforcement, and generalization to increase social behaviors of
individuals with autism. When combined, they meet criteria for a comprehensive program.
To ensure program effectiveness and the ability to select outcome measures, program
alignment between assessment and intervention is critical but is rare within social skills training
programs (Gresham, Sugai, & Horner, 2001). In an evaluation of five different peer-reviewed
social skills training programs, including PEERS, Children’s Friendship Training, summerMAX,
SENSE Theatre, and a Cognitive Behavioral Therapy program aimed at teaching social skills to
individuals with autism Wolstencroft et al. (2018) reported that no programs involved an
assessment aligned with skills instruction. These programs meet criteria as comprehensive
(McConnell, 2002), although they are varied according to their mode of delivery and social
behavior targets (Wolstencroft et al., 2018). Similar to the social skills training programs
reviewed by Wolstencroft et al. (2018), Coucouvanis (2005) developed Super Skills: A Social
Skills Group Program for Children with Asperger Syndrome, High-Functioning Autism and
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Related Challenges .Super Skills is a comprehensive program that includes collateral skill
interventions and child-specific interventions. A major strength of the Super Skills program is the
assessment component, which aligns with the skills taught in the Super Skills lessons. The Super
Skills program involves an assessment (i.e., the Profile of Social Difficulty) specifically created
to determine baseline levels of social functioning, guide selection of program activities within
the Super Skills program, and determine skill acquisition.
Purpose of this Study
The purpose of this research was to determine if the implementation of a specific social
skills training program, Super Skills developed by Coucouvanis (2005), can effectively increase
social skills and decrease problem behaviors. This study included two primary goals. The first
goal was to evaluate if the social skills training program, Super Skills, was an effective program
for school-based social skills training. It was anticipated that the components of the Super Skills
program would be associated with increased social skills. The second goal was to examine
whether teaching social skills to adolescent boys who have autism would produce significant
positive changes in problem behaviors. Evidence suggests that some problem behaviors can be
prevented or reduced if social functioning is increased (Boyd, McDonough, & Bodfish, 2012);
one approach to heighten social functioning for students with autism involves specific social
skills training. Although specific interventions to address problem behaviors were not explicitly
addressed in this study, it was predicted that indirect influences on problem behaviors would
manifest if social skills were directly impacted by social skills training (Barry et al., 2003; von
der Embse, Brown, & Fortain, 2011).
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Method
Participants
This study was approved by the [University name removed for blind review] Institutional
Review Board. Parents granted consent through an IRB-approved parental permission form.
Participants were recruited through a local middle school and included six middle school
adolescent male students with autism and three middle school males without autism as peer
models. The six boys with autism ranged in ages from 13 to 14 years, received the majority of
their education in a self-contained classroom, and had an educational diagnosis of autism based
on the local school division’s criteria for eligibility for an Individualized Education Program. The
special education teachers identified these six students as needing additional social skills
instruction.
Social skills training was implemented in two sub-groups based on individual Social
Responsiveness Scale-Second Edition (SRS-2) scores. Higher individual scores on SRS-2
indicate more significant social deficits, and a total score of 76 or higher is associated with
severe autism (Wilkinson, 2016). Scores below 59 are not typically associated with autism.
Participants with an SRS-2 Score within the range of 133-160 were assigned to Social Skills
Training Group One (i.e., SST1), and students with an SRS score of 90-101 were assigned to
Social Skills Training Group Two (i.e., SST2). The three male students without autism had SRS
scores ranging from 19-27 and did not exhibit any social impairments or other characteristics of
autism. Results of the SRS-2 indicated that the students in SST1 would likely require more
assistance with social skills training; therefore, two of the three typically developing students
were assigned to SST1. One typically developing student was placed with SST2. Table 1
presents the demographic information for all participants with autism.
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Design
The effect of the Super Skills program was analyzed in a group multiple baseline single
subject design. The design involved two phases, baseline and implementation. Experimental
control was demonstrated by repeating the measures, verifying the effect of the independent
variable, and replication of control across participants (Carr, 2005; Kelly, 1980; Stokes &
Fawcett, 1977). Group training sessions were initiated following a five-day baseline for SST1
and a nine-day baseline for SST2. The intervention occurred over eight weeks for both groups.
The participants' performance was assessed following each session to determine mastery and
progression to the next skill. Acquisition of social skills was determined by examining the
change in POSD scores from baseline to post-intervention. Changes in problem behaviors were
evaluated using visual analyses of behavior data on a line graph and determining the level, trend,
and variability.
Measures
SRS-2 Teacher Rating Form, School Age Form
The SRS-2 is a standardized 65-item teacher report questionnaire that measures the five
subscale areas of social awareness, social cognition, social communication, social motivation,
and restricted interests and repetitive behavior. The SRS-2 was administered to provide a
confirmation of autism diagnosis and to assist in student groupings. Studies have shown that the
SRS-2 demonstrates significant reliability when measuring characteristics of autism across
severity and can identify social deficits related to autism (Duvekot, Ende, Verhulst, & GreavesLord, 2015; Wilkinson, 2016). The tool has specific forms to address distinct age groups; this
research used the school-age form. Some sample items from the SRS-2 School Age form are: is
able to communicate his or her feelings to others, avoids eye contact or has unusual eye contact,
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recognizes when something is unfair, and is regarded by other children as dd or weird. The SRS2 School-Age Forms addresses students ages 4 to 18. The five treatment subscale areas are
scored on a 4-point Likert scale from not true to almost always true. The sum of all subscale
areas indicates the Total Score (T-score). The T-score indicates the autism severity level, 76 or
higher is considered severe and associated with an autism diagnosis (Wilkinson, 2016). All
participants with autism in this study had T-scores of 96 or higher scores are in Table 1.
Profile of Social Difficulty (POSD)
The POSD was administered as a pre-measure to determine specific deficits in social
behavior and to guide activities to be taught from Super Skills. The POSD is an observation tool
within the Super Skills Program; the results help to determine both target social behavior and
lessons to implement within the Super Skills program. The POSD is a 59-item Likert scale
teacher or parent questionnaire containing four subscale areas: Fundamental Skills, Social
Initiation Skills, Social Response Skills, and Getting Along with Others (Coucouvanis, 2005).
Subscale areas are those identified by Coucouvanis (2005) as social skills necessary for
successful social interactions. Items from the POSD in the subscale areas include: Eye contact,
Correct Facial Expression, Correct Voice Volume (Fundamental Skills); Using Person’s Name,
Getting, Asking for Help (Social Initiation Skills); Responding to Compliments, Listening,
Following Directions (Social Response Skills); Taking Turns, Sharing, Playing by the Rules
(Getting Along with Others). The four subscale areas are rated on a 6-point Likert scale from
very difficult to very easy. The total score for each subscale area indicates the individual’s
abilities to demonstrate that skill. The sum of the subscale areas indicates their POSD score.
POSD scores for the participants with autism are in Table 1.
Antecedent Behavior Consequence (ABC) Narrative Recording
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ABC narrative recording is a descriptive assessment tool used to determine the
contingencies that maintain behavior (Lanovaz, Argumedes, Roy, Duquette, & Watkins, 2013;
Matson & Minshawi, 2007). The ABC form examines the: Antecedent (A) - what happens just
before the behavior occurred; Behavior (B) - the behavior in observable terms; and,
Consequence (C) – determining the actions peers and others in the environment model as a
response to the behavior of measure (Lanovaz et al., 2013).
Frequency Recording Sheet
The Frequency Recording Sheet uses event recording to record each occurrence of the
behavior of interest. Event recording is common when behaviors can easily be counted and occur
at low frequencies (Cooper, Heron, & Heward, 2007). Data collection includes using a tally mark
to document the occurrence of behavior and summing the total occurrences.
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Procedure
Social skills training was conducted once a week over eight weeks during the student’s
regularly scheduled school day. The implementation of the social skills training groups followed
procedures outlined by Collet-Klingenberg (2009) as follows: (1) Identifying Social Skills
Targeted for Instruction; (2) Organizing Training Groups; (3) Collecting Baseline Data; (4)
Scheduling Group Meetings; (5) Creating a Training Format or Structure; (6) Organizing Topics
for Instruction; (7) Specifying Embedded Instructional Strategies or Materials; (8) Training
Helpers Prior to Implementing Group Instruction; (9) Implementing Social Skills Group
Training; and, (10) Collecting Data on Target Behavior/Skills to Inform Instruction. Details
regarding each step are provided in Appendix E. These steps were used in conjunction with the
guidelines and activities from the Super Skills program (Coucouvanis, 2005).
Super Skills emphasizes four pro-social areas: fundamental skills, social initiation skills,
social response skills, and getting along with others (Coucouvanis, 2005). Based on
conversations and anecdotal data collected from teachers, social skills training sessions focused
on fundamental skills and social initiation skills. Specific skills in the fundamental and social
initiation pro-social areas can be found in Table 3. Participants were placed into groups based on
SRS-2 scores as described in the Participants section above. There were 3-4 participants in each
social skills training group following recommendations by Collet-Klingenberg (2009). The social
skills training occurred in a special education classroom in an adjoining lounge area. The
typically developing students joined the group for the 60-minute weekly lessons.
An ABC narrative recording form was used to collect baseline data for a problem
behavior for each student with autism before implementing social skills training. The classroom
teacher selected a problem behavior of concern that interfered with the student's daily routine.
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Teachers observed the students and recorded antecedents and consequences of the target problem
behavior. The ABC Narrative recording form also allowed a function of the behavior to be
determined upon implementation of social skills training, a frequency recoding form was used to
document daily occurrences of problem behaviors. Daily occurrences of problem behaviors were
tallied to determine whether the number of times the behavior occurred either increased or
decreased.
Baseline social deficits were evaluated using the SRS-2 and the POSD. During baseline
assessment, the special education teacher and paraprofessionals working in each classroom
completed the POSD for each student. The average POSD score for each student was calculated
based on the teacher and paraprofessionals scores. Appendix B contains a copy of the POSD. The
lead teacher for each participant with autism rated the participants using the SRS-2. Subscale
results were calculated and used in the determination of groupings for social skills training.
Upon the determination of the two social skills groups, the schedule of meetings was
created based on student availability. Meetings occurred for eight weeks, on alternating Tuesdays
or Wednesdays during the 2nd block of the student’s school day for 60 minutes per session.
Coucouvanis provided written permission for the use of the Super Skills program to
instruct and assess the participants. Weekly sessions followed the structure outlined in the Super
Skills program: welcome, greeting and introducing self, a practice of the previous weeks’ skills,
instruction of new skills, practicing of new skills, structured break, and review of new skills.
Topics for instruction are listed in Table 3. These were assessed in the POSD baseline
assessment and were the topics addressed during the Super Skills lessons. Super Skills offers 30
lessons in the program. Coucouvanis (2005) indicated that lessons are not to be completed in
sequential order but are to be selected based on student need. Therefore, for this research, lessons
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were not completed in sequential order but completed based on the skills deficits of the students
in each group, as indicated by POSD scores. Simple skills were taught first and then more
complex skills. Table 4 shows the weekly sequence of skills taught. A sample lesson from Super
Skills can be found in Appendix C.
Super Skills recommends the use of games to facilitate conversations and allow the
practice of skills such as turn taking. For this research, Gold Fish, Hungry Hungry Hippos, Table
Topics, Matching, and Memory were all used to provide activities that required social
interactions. Instructional strategies included the use of visual supports and peer-mediated
instruction. Super Skills has visual supports embedded in the program that include pictures of
instructions and activities to assist the students in comprehending the lessons. Visual supports
were used for all sessions. Within peer-mediated instruction it is important to systematically
teach typically developing peers how to engage with their peers with autism (Neitzel, 2008). This
allows some peer-directed activities to be mixed with instructor directed activities. For this
research, before training sessions, the social skills training facilitator reviewed social skills
lesson and the session materials with the typically developing peers. Peers were also assigned
specific duties to complete during the session.
Implementation of social skills group training followed the Creating a Training Format or
Structure section as outlined by Collet-Klingenberg (2009). During the social skills training
sessions, students with autism were reinforced when they exhibited a desired social skill. For
example, when teaching them to say their name in a greeting, if a student correctly stated their
name, they would immediately receive a "high-five" or a verbal "nice job saying your name". If
the participant exhibited an incorrectly no response, the response was ignored, and the desired
skill was retaught immediately.
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The occurrence of physical problem behaviors of hitting, throwing items, or walking
away was either ignored or interrupted. For example, if a student threw a marble from the
Hungry Hungry Hippo game, the behavior was ignored, someone from the group returned the
marble to the game, and the group continued to play Hungry Hungry Hippo without
acknowledging the problem behavior of throwing the marble.
Throughout implementation, as students demonstrated target social skills outlined in
Table 2, a check mark would be placed beside the skill on the student’s POSD. After the eightweek intervention, the teachers and paraprofessionals completed a POSD as a post-intervention
measure.
The target problem behavior for each student was captured on a Frequency Recording
Sheet. Subsequently, the daily frequency of the problem behaviors for each participant was
entered into an Excel spreadsheet and patterns in behavior was graphed for visual analysis.
Results
Social Skills
Change in POSD scores was calculated by comparing baseline POSD scores to postimplementation POSD scores. Changes in scores are listed in Table 1. While small sample size
(N = 6) prohibited statistical power to detect improvements, all participants increased in social
skills. Participants in SST1 made more modest gains in social skills than their peers in SST2.
Problem Behavior
Visual analysis is a systematic method for assessing outcomes in a single subject design
(Cooper, Heron, & Heward, 2007; Ledford, Lane, & Severini, 2018). Trend, level, and
variability are used to describe patterns in data. Figure 1 displays the frequency of participants’
problem behaviors including trend lines for baseline and intervention. There was not a consistent
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change in trend for participants in SST1 or SST2 from baseline to intervention. The level is the
average value per phase. A change in level indicates a difference between intervention and
baseline. Figure 2 displays the frequency of problem behavior with level indicated.
A complete list of student problem behaviors and the function of the problem behavior is
presented in Table 2. A Sample ABC Data sheet is found in Appendix D. Participants in both
groups experienced a change in level from baseline to intervention. The direction of the level
change was variable, and there was no clear or consistent cause of this variability. Problem
behaviors exhibited by participants in SST1 caused some of the implementation sessions to take
longer than the initial 60-minutes allotted. In contrast, SST2 moved through the skills quickly
and with less interruption during instruction.
Increases in Problem Behaviors. Participant 101 displayed an increasing trend from
baseline to intervention in his problem behavior of head hitting with a function of sensory.
Similarly, participant 202 increased his problem behavior that involved interrupting with a
function of escape. For participant 101, there was a tight relationship between sensory and
escape as the function of his behavior. Participant 202 constantly interrupted sessions by
requesting to go to the bathroom, to engage in a different activity, and to see a different staff
person. These escape-maintained behaviors increased for the same reason as participant 101's
head hitting behavior. There were more demands on the participants and hence a greater need to
exhibit the problem behavior in an attempt to escape social skills training.
Decreases in Problem Behaviors. During the intervention, decreased problem behaviors
of whining, loud vocalizations, and verbal outburst with a function of attention were
demonstrated by participants 102, 201, and 203, respectively. Participant 103’s problem behavior
of falling asleep with a function of escape also decreased during the intervention. Participants
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102, 201, and 203 reductions in problem behavior provide an indication that social skills training
supplied additional attention that they were seeking through the use of problem behaviors. This
is also reflective of the level of participation of 102, 201, and 203.
Discussion
Increasing social abilities for an individual with autism takes practice and application in
diverse settings and with different people. Enhanced social abilities have the potential to
positively affect other dimensions of an individual's life, including the reduction in problem
behaviors. There was some initial concern that participants with greater social deficits may not
acquire new skills at the same rate of their peers during the 8-week intervention. This concern
was addressed by the use of the groupings for social skills training. Because students were
grouped with peers who had similar SRS-2 scores, their initial social functioning was similar,
and skills taught through the Super Skills program were comparable. This is important to note
because implementing social skills training in a group does not mean that everyone in the group
will necessarily achieve the same social abilities. But it does ensure that they will learn from
each other, and ultimately this maximizes the likelihood that all individuals will improve when
compared to baseline levels.
Results from this study indicate that social skills training for individuals with autism can
lead to increased social skills as measured by the POSD. Overall, all skills listed in Table 4
increased across all students. If maintained, improvements in these skills may increase social
opportunities and enhance social relationships. These skills should be generalized to various
settings and be reinforced through natural contingencies.
Although Wong et al. (2014) indicated social skills training groups are an evidence-based
practice for behavior change and social skills training, the function of the behavior must be taken
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into account when implementing the intervention. For this research, the social skills training did
not attempt to address the function of the problem behavior directly. The goal was to address
social deficits and determine if there was an indirect influence on problem behaviors. Contrary to
initial predictions, social skills training did not demonstrate a consistent effect on problem
behaviors. The implications of social skills training on problem behavior varied amongst
individuals within each group. This was verification that the use of function-based interventions
is essential. There was preliminary evidence that social skills training may indirectly influence
problem behaviors with a function of attention.
Limitations
The Super Skills program is an intervention package with several layered components.
The program is not manualized, so activities are not standard and differ slightly between groups.
Therefore, it is difficult to isolate the influence of particular factors in changing behavior (Kelly,
1980). This has the advantage of allowing the program to be broadly applicable and flexible but
impedes evaluation of fidelity of implementation for replication.
Controlling for environmental changes and antecedent events was impossible. These
factors can have a significant impact on students with autism and could significantly influence
the occurrence of problem behaviors and social skills; ultimately this may compromise a
demonstration of experimental control (Smith & Iwata, 1997). For example, during week six's
meeting with SST1, there was a fire drill. The drill interrupted the lesson and terminated the
meeting. Also, throughout the 8-week intervention, student 101 attempted to bite or squeeze
student 102 during social skills training sessions. These problem behaviors caused distraction
and increased the number of trials necessary for participants to master new skills. Environmental
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events such as these cannot be controlled in naturalistic classroom interventions nor was their
impact adequately captured and accounted for analytically.
The POSD is not a validated measure, so the SRS-2 was used as an additional measure of
social deficits. Because SRS-2 is not directly aligned with the Super Skills program, the POSD
was necessary to assess specific skills taught through Super Skills. Baseline subscale area scores
of Fundamental Skills and Social Initiation Skills from the POSD were compared to the Social
Communication Subscale scores from the SRS-2 to determine the validity of the POSD. Based
on this, there was alignment between baseline POSD scores and SRS-2 scores demonstrating
preliminary evidence that the POSD is an effective measure of social deficits for individuals with
autism.
Conclusion
Teaching social skills to a student with autism is not a new concept. There is considerable
research that spans decades of inquiry on the importance of teaching social skills to students with
autism. For this research, the goal was to focus specifically on possible indirect impacts on
problem behavior of teaching social skills to students with autism. This research provided
preliminary evidence of a positive impact of social skills training on social skills as an
intervention for adolescent males with autism. Unfortunately, there was not a consistent impact
on problem behaviors. Problem behaviors with a function of attention decreased, problem
behaviors with a function of escape were inconsistent, and problem behaviors with a function of
sensory stimulation increased during the intervention. Taken together, this study indicated
moderate evidence for the use of Super Skills to increase social skills and to decrease problem
behaviors motivated by attention.
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The initial evidence that there is an impact on problem behaviors with a function of
attention brings attention to the importance of determining the function of problem behaviors and
the need to teach functionally equivalent replacement behaviors for problem behaviors. Social
skills training groups should be fun and reinforcing for the participants. Social skill training
groups are a perfect time to offer participants who have a high need for peer or staff attention the
attention they desire, while also teaching them appropriate methods for requesting attention from
their peers.
An additional interest was to bring applicable theory to practice for teachers who want to
teach social skills to students with autism through the use of a cost-effective and comprehensive
social skills program. The Super Skills program was selected for this reason. The program
allowed for social skills to be assessed and taught practically. The Super Skills’ flexibility and
ease of implementation could be particularly beneficial to classroom teachers who serve students
with different social abilities as well as different educational accommodation needs.
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Table 1
Demographics and Baseline Social Skills of Participants
Participant

Age

Social

Baseline

Post Profile

Increase in

Responsiven

Profile of

of Social

Score of

ess Scale-2

Social

Difficulty

Profile of

T-Score

Difficulty

Scores

Social

Scores

Difficulty

Participants with Autism
101

13

133

55

71

16

102

13

160

15

26

11

103

13

142

62

76

14

201

14

90

30

69

39

202

14

101

93

124

31

203

13

93

33

66

33
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Table 2
Target problem behavior and function of the problem behavior
Participant

Problem Behavior

Function of the Problem
Behavior

101

Head Hitting

Sensory

102

Whining

Attention

103

Falling Asleep

Escape

201

Loud Vocalization

Attention

202

Interrupting

Escape

203

Verbal Outburst

Attention
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Social skills taught during social skills instruction
Fundamental Skills
1

Eye Contact

2

Correct Facial Expression

3

Correct Voice Volume

4

Correct Voice Tone

5

Correct Timing

Social Initiation Skills
6

Using Person’s Name

7

Using Farewells

8

Greeting

9

Introducing Self

10 Asking for Help
11

Giving a Compliment

12 Starting a Conversation
13 Entering a Conversation
14 Ending a Conversation
15 Exchanging Conversation
16 Inviting Someone to Play
17 Introducing Others
18 Joining In
19 Talking About Self

24
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20 Making a Complaint
21 Asking Appropriate Questions
22 Offering an Opinion
23 Expressing Basic Feelings
24 Expressing Complex Feelings

25
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Table 4
Weekly Social Skills Taught to Social Skills Training Groups
Skills Taught to Social Skills Training

Skills Taught to Social Skills Training

Week Group 1

Group 2

1

Greeting, Introducing Self

Greeting, Introducing Self

2

Eye Contact, Correct Facial Expression

Eye Contact, Correct Facial Expression

3

Correct Voice Volume, Correct Voice

Correct Voice Volume, Correct Voice Tone

Tone, Using a Person’s Name
4

5

6

Correct Voice Volume, Correct Voice

Giving a Compliment, Starting a

Tone, Using a Person’s Name

Conversation, Ending a conversation

Correct Voice Volume, Correct Voice

Giving a Compliment, Starting a

Tone, Using a Person’s Name

Conversation, Ending a conversation

Using a Person’s Name, Using Farewells

Exchanging a conversation, Inviting
someone to play

7

Inviting Someone to Play

Exchanging a conversation, Inviting
someone to play

8

Inviting Someone to Play

Exchanging a conversation, Inviting
someone to play

SOCIAL SKILLS AND PROBLEM BEHAVIORS

27

Figure 1. Frequency of problem behaviors with trendline for participants with autism in Social
Skills Training Group 1 and Social Skills Training Group 2.
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Figure 2. Frequency of problem behaviors with level for participants with autism in Social Skills
Training Group 1 and Social Skills Training Group 2.
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Appendix D

National Professional Development Center on
Autism Spectrum Disorders

Module: Social Skills Groups

Steps for Implementation: Social Skills Groups
Collet-Klingenberg, L. (2009). Steps for implementation: Social skills groups. Madison, WI: The
National Professional Development Center on Autism Spectrum Disorders, Waisman
Center, University of Wisconsin.
Social skills groups may be used to teach a variety of social behaviors. In the evidence base,
social skills group training targeted perspective-taking, conversation skills, friendship skills,
problem-solving, social competence, emotion recognition, theory of mind, and problem-solving.
In addition, specific interaction skills such as initiation, responding, maintaining, greeting,
giving/accepting compliments, turn taking, sharing, asking for help, offering help, and including
others were also improved through the use of social skills groups. The researchers who
provided the evidence base for this practice approached group instruction in various ways, but
all included several common components, outlined in the steps that follow. Most published
social skills group curricula provide guidelines or implementation steps specific to the program
that should be followed. The following steps are designed to help teachers/practitioners use
existing resources to implement social skills group instruction that is based on informal needs
assessment and data collection and on individual IEP/IFSP goals.
Step 1. Identifying Social Skills Targeted for Instruction
1. Teachers/practitioners refer to the IEP/IFSP to identify relevant goals for individual
learners with ASD.
Often when the decision is made to implement social skills group instruction, skill deficits or
social goals have already been identified for two or more learners with ASD. Before
implementing social skills training groups, teachers/practitioners objectively define the target
behaviors or skills that will be the focus of the intervention based on learners‟ IEP or IFSP goals.
2. Teachers/practitioners discuss goals with the IEP/IFSP team, including family members
and learners.
Teachers/practitioners talk with the learners and with those who know the learners to determine
how group skills could be targeted during instruction. For example, one learner may have
trouble initiating verbal interactions with others. Another may have no trouble initiating, but
usually does so in a way that alienates others (e.g., runs toward them yelling). A third may
initiate, but does not wait for a response before moving on to someone else. Many social
behaviors can be grouped for instruction. Conversation skills, for example, are made up of
smaller skills or behaviors such as initiating, turn-taking, and terminating interactions. Learners
with different skill levels and needs can be placed in the same group where they can model and
practice the skills that they have, while at the same time learning new skills.
3. Teachers/practitioners ensure that the target of instruction is observable and
measurable.

Social Skills Training Groups: Steps for Implementation
National Professional Development Center on ASD
10/2010
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Appendix E
The Relationship between Social Skills and Problem Behaviors in Adolescent Males with Autism
Spectrum Disorder
Literature Review
This literature review will cover the relevant aspects of social skills training as it relates
to adolescent males with autism. More specifically, those who display some form of problem
behaviors in the classroom. Autism is a developmental disability that often affects the social
interaction abilities and communication patterns of the individual. Research has indicated that
social skill deficits and the presence of problem behaviors often contribute to a lack of
friendships, prevent social inclusion, and contribute to academic and occupational underachievement (Williams White, Keonig, & Scahill, 2007).
The focus of this literature review is to gain an understanding of the process for social
skills training and the possible impact of social skills training on problem behaviors for
adolescent males with autism. This literature review will begin with an understanding of social
skills and the assessment of those skills. Social skills training is then explored, followed by
options for teaching social skills and a closer look at the Super Skills program, which is used for
this research.
Social Skills
Social skills are those behaviors that we learn and enable us to interact with others
(Bellini & Peters, 2008). Those working with students with autism should review assessment
results and current research to make decisions regarding intervention for improving social
abilities and teaching social skills. Researchers have attempted to discover what structures of the
brain are involved in social skills and to understand what behaviors are necessary for social
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processing (Kupperman, 2012). The skills of eye gaze, eye gaze following, joint attention, face
recognition, emotion recognition, speech, language development, theory of mind, and imitation
are behaviors that are necessary for engaging in social situations (Kupperman, 2012; von dem
Hagen, Stoyanova, Rowe, Baron-Cohen, & Calder, 2013).
Increases in the skills mentioned above enhance the ability of individuals with autism to
interact with their peers and participate in community activities (Stichter et al., 2010). However,
acquiring social skills is challenging for adolescents who have autism, as social skills may not be
intrinsically motivated. They also may not readily have the ability to identify and utilize social
cues, as effective as their typical peers. Interventions addressing social abilities are critical to the
lifelong abilities of individuals with autism and should be evidence-based. One such intervention
is social skills training. Social skills training teaches new social skills, reinforce the current level
of social functioning, and assist in generalizing skills across settings and people (Bellini &
Peters, 2008).
Social Skills Assessment
Social skills assessment is a method of gaining information about an individual's current
level of social functioning regarding strengths and needs. This assessment should be used to
guide appropriate interventions and progress monitoring options. Stichter et al. (2010) indicated
that repeating an assessment over time with the same individual is necessary to signify pre/post
progress as well as ongoing growth in areas of social competence. Assessment methods can be in
the form of interviews or formal evaluations and based on the skills and abilities of same-aged,
typically developing peers. The measurement of the individual's social abilities is essential for
selecting activities for intervention.
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For this research, the Social Responsiveness Scale (SRS) is used to measure autism
symptomatology in the self-contained classroom setting. The SRS measures the severity of
autism symptoms as observed by caregivers and teachers in the individual's natural setting
(Pearl, Murray, Smith, & Arnold, 2013). In the SRS School-Age form, scores are obtained for
five treatment subscales: Social Awareness, Social Cognition, Social Communication, Social
Motivation, and Restricted Interests and Repetitive Behavior (Souter, 2011). The SRS is not a
replacement for other clinical diagnostic tools and assessments but an efficient form of autism
symptomatology and severity. Pearl et al. (2013) examined the interrater reliability of parent
ratings of their children's social competence. The SRS was used to measure the severity of
autism symptoms as observed by caregivers in the natural setting. Intraclass correlations of all
subscales between mothers and fathers were statically significant with the communication
subscale, demonstrating the highest correlation across informants (Pearl et al., 2013). Results
suggested that the SRS is an efficient tool for seeking a more comprehensive understanding of
social skill deficits. They also indicated that if both parents are in one environment, it may not be
necessary to include ratings from both to gain an accurate assessment of the child's behavior.
When using the SRS assessment, it is necessary to consider outside factors that might
influence the scores. Hus, Bishop, Gotham, Huerta, and Lord (2013) sought to understand how
individuals' SRS results are affected by non-autism-specific conditions such as age and language
level. Previously, other parental factors such as education level and frame of reference have been
acknowledged as influences and possible limitations to SRS scores. Participants of Hus et al.
(2013) were 2,368 individuals with autism and 1,913 siblings without autism. Results of this
study indicated that SRS scores were strongly associated with behavior problems for children
with autism and their unaffected siblings. Effects of age and expressive language were small but
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significant. Results also suggested that SRS measurement of social impairment scores are
exaggerated within older children with autism who have more significant behavior problems.
This information is imperative as the participant's problem behaviors range from modest to
severe. Some are self-inflicting behaviors while others are aggressions on peers, teachers or
parents. These problem behaviors are likely to inflate SRS scores because the outcomes of
frequent problem behaviors can have the same outcomes as someone who has autism.
Increasing the social skills of adolescent males with autism requires interventions that
explicitly teach desired social skills and allow for consideration of individual needs. Increases in
social abilities can contribute to success in many areas of an individuals’ life both during and
after high school (Carter et al., 2013). Assessment of social skills for an individual with autism is
essential to understand where the individual has social deficits. Based on a review of assessment
options, the SRS School-Age form is used in this research. The SRS is the preferred scale
because it demonstrates significant strength in quantitatively measuring traits of autism across
the range of autism severity and allows the identification of characteristics of autism (Wilkinson,
2010). The SRS takes 15-20 minutes to complete and is relatively easy to administer as
compared to other assessments mentioned above, which can take up to two hours to administer
(Murray, Mayes, & Smith, 2011).
In conjunction with the SRS, the Profile of Social Difficulty (POSD) from the Super
Skills program will be used. Coucouvanis (2005) introduced the POSD as a tool to help
determine a baseline of social behaviors and identify gaps in social interaction skills. There is no
specific research on the POSD assessment, but this assessment is recommended for use with the
Super Skills Program and has a direct correspondence to the suggested lessons. There must be a
correspondence between assessment and intervention to allow identification of changes in social
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behavior (Gresham, Sugai, & Horner, 2001). Coucouvanis (2005) has recommended this tool for
individuals with autism age range 6-11 years, but it has not received peer review. Therefore, it is
used in conjunction with the SRS tool. The results from the POSD will be used to determine the
schedule of lessons in the Super Skills curriculum.
Social Skills Training for Adolescents with Autism
There are many social skills interventions, but those that have previously demonstrated
the effectiveness and display some form of generalization across time and situations are
recommended (Odom & McConnell, 1992). Social skills training has been documented as an
evidenced-based practice for increasing social skills, increasing communication and social
abilities, and decreasing problem behaviors (Cotugno, 2009; National Professional Development
Center on Autism Spectrum Disorder, 2015; Stichter et al., 2010). Social skills training meets
evidence-based criteria through seven group design studies and eight single case design studies
and has been effective in improving outcomes in social, communication, and behavior of
individuals with autism ages 6-14 years (Wong et al., 2014). The following studies analyzed
social skills training programs and their ability to increases social skills in individuals with
autism. These studies are foundational for the selection of programs to teach social skills to
adolescents with autism.
Sociodramatic Affective Relational Intervention (SDARI) and Skillstreaming.
Sociodramatic Affective Relational Intervention (SDARI) and Skillstreaming were evaluated by
Lerner and Mikiami (2012) in a preliminary randomized controlled trial. The SDARI is based on
social skills interventions and uses games to reinforce social skills and to motivate successful
social interactions. Skillstreaming focuses on teaching behavioral steps to individuals who may
not have the necessary skills to be successful in social situations (Goldstein & McGinnis, 1997).
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There were 13 participants with autism randomly assigned to 4 weeks of SDARI or
Skillstreaming for 1-day per week. The Social Communicated Questionnaire (SCQ) and the SRS
were used to support the participants’ previous diagnosis of autism. Participants of the SDARI or
Skillstreaming groups demonstrated no difference in baseline social functioning, but both groups
increased reciprocated friendship nominations and social skills post-intervention. There were no
reports of increases in social functioning by parents. Researchers attributed this lack of
generalization across social contexts to the short intervention duration. It was also concluded that
an increase in the amount of communication with parents regarding the interventions would have
helped parents have an interest in teaching and reinforcing targeted skills in the home.
Social Competence Intervention (SCI). Stichter et al. (2010) researched the Social
Competence Intervention (SCI), an intervention targeted at addressing the social needs of youth
with high functioning autism and Asperger's syndrome. SCI is designed to teach new social skills
as well as allow participants opportunities to practice skills in a naturalistic setting. SCI included
five units with specific target skills and constructs (Stichter et al., 2010). The group interventions
consisted of 20 hours conducted twice weekly for ten weeks. Students with autism between age
11-14 years who spent a portion of their day with neurotypical students were identified. The
students with autism demonstrated growth in four of the five units: social abilities, facial
expression recognition, the theory of mind, and executive functioning. Therefore, SCI is an
effective curriculum when looking to increase the social abilities of early adolescents with
autism.
Social Skills Training Groups. When searching for social skills training interventions
for this research, the aforementioned social skills training interventions have research to support
them, but they are costly and require extensive training for the implementer before beginning
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programming. Coucouvanis (2005) introduced Super Skills as a social skills curriculum for
teaching individuals with autism social skills. Unlike some social skills training programs, Super
Skills has not received peer review, but it is based on the research of social skills training groups.
Social skills training groups aim to increase social interactions and communication abilities.
Social skills training group programs have different social targets and activities to achieve
desired outcomes vary, but the idea is for two to six individuals with autism to rehearse and
practice social skills while receiving reinforcement form implementers or peers (Hotton & Coles,
2016; Sansosti, 2010; Wong et al., 2014).
Tse, Strulovitch, Tagalakis, Meng, and Fombonne (2007) evaluated social skills training
groups for adolescents with high autism and Asperger's syndrome. Psychiatry and community
clinics referred to 46 adolescents (age 13–18 years) for participation. Parents of participants
completed the Social Responsiveness Scale (SRS), the Aberrant Behavior Checklist (ABC), and
the Nisonger Child Behavior Rating Form (N-CBRF) to assess social skills and problem
behavior pre and post-treatment. Adolescent participants were asked for their input regarding
their like/dislike for the social skills group and perceived improvements. Implementation
occurred over 12 weeks for 60–90 minutes each week.
The social skills training group used role-play, psychoeducational, and experiential
methods of teaching. A standard sequence of activities for each session was developed, covering
various social skills throughout the 12 weeks. Social skills covered included: awareness and
expression of feelings, making eye contact, recognition of non-verbal communication, politeness,
introducing oneself to others, listening to others, starting a conversation, maintaining a
conversation, ending a conversation, making small talk, negotiating with others, responding to
teasing and bullying hygiene, dining etiquette, and dating etiquette. Results of the social skills
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training groups found significant gains from implementation to completion for social skills and
problem behaviors. The SRS subscale improvements were statistically significant and ranged
from .34 to .46, and. Problem behaviors decreased with effect sizes ranging from .34 to .72 postintervention, suggesting that social skill training groups are an effective method for adolescents
with autism to increase levels of social interactions and decrease problem behaviors.
Problem Behaviors
Studies on social skills training often focus on increasing social skills, but in addition to
social and communication deficits, individuals with autism may engage in socially unacceptable
behaviors or problem behaviors that may harm themselves or others. Problem behaviors are
those that are problematic because they may be physically dangerous or may impede the learning
of the individual with autism or their peers (Matson & Nebel-Schwalm, 2007).
When looking for effective interventions to increase the social abilities of individuals
with autism, it is beneficial to consider interventions that decrease the occurrences of problem
behaviors. Social skills training is one method to increase the social functioning of individuals
with autism, but a possible additional effect of social skills training could be the reduction of
problem behaviors (Wong et al., 2014).
Lyons, Huber, Carter, Chen, and Asmus (2016) found that individuals with autism have
below average social skills and above average occurrences or problem behaviors. From the
perspective of applied behavior analysis, a Functional Behavior Assessment (FBA) is used to
determine the motivation or function of problem behavior. FBAs work to establish functionally
equivalent replacement behaviors and methods for decreasing problem behaviors (Cooper,
Heron, & Heward, 2007). Though FBAs are effective when working to decrease problem
behaviors in individuals with autism, they are often time-consuming and take extensive training
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to complete. Some problem behaviors can be prevented or reduced if social functioning is
increased (Boyd, McDonough, & Bodfish, 2012); one way to do this involves specific social
skills training, which is required to increase social functioning for students with autism.
Tse et al. (2007) implemented social skills training groups for individuals with Asperger’s
and autism. Through their research, they found that social skills training groups were not only
useful for increasing participants social abilities, but there were significant improvements in
some of the participants’ problem behaviors. Moreover, the behaviors more closely associated
with autism, such as regulation problems, anxiety, self-isolation, stereotypical behaviors, and
self-injurious behaviors, all demonstrated improvements. Externalizing behaviors did not have
significant improvements in response to social skills training. Indicating that for individuals with
autism, some problem behaviors but not all, might be impacted by social skills training (Tse et
al., 2007).
Social skills training requires an understanding of the individual’s current level of social
functioning, effective teaching practices, and assessment of outcomes related to social skills
training. When individuals with autism exhibit problem behaviors, it impedes the development of
socially skilled behaviors (Gresham & Elliott, 1990). Addressing social skills during
adolescence is important as these students are nearing an age where they will transition into
community settings and be expected to function more independently. Using the Super Skills
program, this study will examine the effects of social skills training on the social behaviors and
problem behaviors of adolescent males with autism. The results will determine if an increase in
social skills reduces problem behaviors for the individuals.
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