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Research Regarding Autism & Social Skills Treatment:

A Review, by Kelly McKinnon, MA, BCBA

When it comes to talking about social skills, there is a great deal of controversy regarding teaching children with autism social skills.  Conducting a literature review on the topic provides limited information.  One must look in various locations to find information. However, if one closely follows the literature, several key points in the research as it pertains  to teaching social skills can be linked together.

Point 1) The book titled Educating Children with Autism (published by the National Academy Press in November 2001) studied and commented on effective treatment and education for children with autism.  The book was a project that was approved by the Governing Board of the National Research Council and supported by the National Academy of Sciences and the U.S. Department of Education. 

Although consensus regarding all effective forms of treatment for children was not met, the committee did agree on the following:

1. Entry into intervention programs as soon as an autism spectrum diagnosis is seriously considered;

2. Active engagement in intensive instructional programming for a minimum of 25 hours, 5 days a week, with full year programming

3. Functional, spontaneous communication should be the primary focus of early education

4. Social instruction should be delivered throughout the day in various settings, using specific activities and interventions planned to meet age-appropriate, individualized social goals.

5. The teaching of play should focus on play with peers, with additional instruction in appropriate use of toys and other materials.

6. Intervention strategies that address problem behaviors should incorporate information about the contexts in which the behaviors occur; positive, proactive approaches, and the range of techniques that have empirical support (e.g., functional assessment, functional communication training, reinforcement of alternative behaviors).

Editors note: It is important to look at these statements carefully.  Note that #5 of these recommendations explains that social skills should focus on play, with peers, with additional instruction in appropriate use of toys and other materials.  Yet, most education settings rely on “we are academic-based” comments.  Many private programs spend a major portion of their time teaching academic skills. Rarely is a child taught how to play.  Other times, when goals are written for children, goals frequently expect that the child will "join into play". One of the main reasons this goal is not achieved, or achieved only with prompts and supports is generally because that child does not know how to play. It is clear that teaching children on the autism spectrum to play is necessary and vital.
Recess is typically the time when social skills are expected to occur. Again, we must look at the research on this. An interesting study can be found on the AustismSpeaks website that states:

Point 2)  “Kroeger and colleagues evaluated two groups: one group involved unstructured play; children had simply a scheduled time together to just play. The second group  involved direct social skills teaching using a video-modeling format. While both groups increased positive social behaviors, those in the direct teaching group made more gains”.  (Interactive Autism Network, Autism Speaks)
Editors note: Unstructured time to "just play" is often recess time, or time at the park for most children. Based on points 1 & 2, above, we can follow a logical sequence: children with autism need to be specifically taught  how to play. These points let us know clearly that the child with autism should be evaluated to see what they know and do not know how to play, and then be systematically taught to play in the areas of need. Time alone, or simply the opportunity to play is clearly not sufficient. Compounding this challenge is the fact that recess at school is often the time when most staff take breaks. Or, time at the park is a time for parents to take a break. Clearly, this study can direct us to the point that teaching children with autism how to play is vital.
Point 3) "The ability to joint attend, social reference and then use that information to learn, behave, imitate and make social determinations is an important component of social development. Typical joint attention skills emerge as early as 16-24 months of age" (Kasari, 2006).
Editor's note: neurotypically developing children generally develop social skills inherently, or, from a "trial and error" approach. In other words, this child tries something, watches for others' reactions, and based on that reaction, tries again, or tries something differently; demonstrating joint attention skills.  The child with autism generally demonstrates very weak joint attention skills. As a result, they often require direct, 1:1, specific teaching as a starting point. However, as children with autism begin to learn skills, many teachers and practitioners fail to teach and develop  joint attention skills; without it, the child with autism often has a difficult time moving from a 1:1 to a group learning format. It is vital that this area be systematically taught, supported and generalized for the child with autism. 
Point 4)   Indiana University reviewed 55 research studies on school-based social skills programs, finding such programs to be only minimally effective.  Problems identified included: low dosage (not enough hours), the need for more “natural settings” vs. pull-out programs, un-related goals and lack of systematic programming, with lack of definition of what the treatment was actually intending (lesson plans of the week vs. goal-directed).

Editors note: This study is frequently mis-quoted. It is important to directly read this article to fully understand the outcome of the meta-analysis study. Speaking with the lead author directly, Scott Bellini, he was clear that this study did not compare school programs to other private programs.  What the author made clear to me, upon contacting him, was the importance of systematic programming, with opportunities to occur in natural situations. Natural situations to mean, where a skills is most likely to occur. From there, one can surmise, that social skills can occur at recess, in the classroom, at the park, at a play date, and at a party. What is important is the careful assessing of skills needed, careful teaching of the play skills with the appropriate toys and rules of the games, joint attention skills to ensure group learning opportunities, and planned generalization of these skills. Remember also that in Point 1, the recommendations made by the National Research Council noted that: "Social instruction should be delivered throughout the day in various settings"
Point 5) Chapter three of the Surgeon General’s report on Mental Health 1999 states, “Thirty years of research demonstrated the efficacy of applied behavioral methods in reducing inappropriate behavior and in increasing communication, learning and appropriate social behavior”. 

Editor's note:  The definition of ABA (Applied Behavior Analysis) is an approach that uses instructional technology designed to change behavior (support and modify behavior) in a systematic and measurable way. Note that the “applied” in applied behavior analysis, means functional and meaningful. It means that the child is able to use the skill in context in his/her daily life and in his/her community, where the opportunities to use the skill would be most naturally occurring. ABA does NOT mean 1:1 work or “table work”. 

A genuine and comprehensive ABA program uses a wide variety of teaching methods aimed at increasing skill deficits in children with autism (Maurice, Green & Luce, 1996), including the techniques of direct instruction (teacher-led activities, discrete trial teaching); activity-based instruction (instructional trials are embedded within a specific activity, such as language targets in an art activity); and incidental teaching (child-directed activities) and naturally occurring opportunities to provide relevant teaching instruction.

Methods include  shaping skills (taking advantage of related responses the child already has, and reinforcing closer and closer approximations to the desired response), and errorless teaching methods and planned prompt fading (fading adult presence and support as child gains skill mastery).  Other methods of supporting and teaching desired skills include reinforcement procedures and reward systems (including varying reinforcement schedules), token economies, behavior momentum methods to ensure a students attention and compliance and self-monitoring procedures.  All of these techniques can help support a child successfully across a variety of learning situations, including 1:1 situations in school, and help support and maximize learning in other therapeutic modalities.
Point 6) Researchers (Krasny and colleagues) have identified “several elements that seem to contribute to worthwhile social skills programs” (Autism Speaks). They include:
· Select relevant goals (issues most central to ASD)

· Make the abstract concrete
· Program in a sequential, and progressive manner

· Provide structure and predictability

· Provide scaffolded language and support

· Provide multiple and varied learning opportunities

· Include “other” focus activities, such as children working in pairs or groups, and partnerships encouraged

· Foster self-awareness and self-esteem

· Provide opportunities for programmed generalization and ongoing practice

Editor's note:  Reviewing Krasny's elements above, one can see that they correspond closely with the principles used in a comprehensive ABA program.
Final notes:
Our social skills program has carefully considered all of this research. As a result, within our program, all students are carefully assessed to develop each child's social skills strengths and weaknesses. Relevant and measurable goals are developed (Point 6) that carefully include joint attention goals (Point 3) as well as social play goals and social language goals (Point 1) that determine the functioning level of the student, such as what point in play they are at (i.e., needing to learn how to play, learning to independently initiate play, learning how to join in play, learning to be flexible in play, etc.). Students are taught in a systematic, progressive manner (Point 5 & 6), with a variety of toys, children and locations (in play groups, on play dates, at the park, in the community), and  "Provide multiple and varied learning opportunities" (Point 6). Our program is developed and supervised by a BCBA (Board Certified Behavior Analyst) using extensive ABA approaches (Point 5, recommended by the Surgeon General) including but not limited to: ) direct instruction (teacher-led activities, discrete trial teaching), video modeling (Point 2), activity-based instruction (instructional trials are embedded within a specific activity, such as language targets in an art activity) incidental teaching (child-directed activities) and naturally occurring opportunities to provide relevant teaching instruction. Other methods of supporting and teaching desired skills include reinforcement procedures and reward systems (including varying reinforcement schedules), token economies, behavior momentum methods to ensure a students attention and compliance, and self-monitoring procedures. 
Self-monitoring procedures are crucial to the generalization of skills, as well as provide an opportunity to fade additional adult supports. Our program relies heavily on this method, spending time to teach children to accurately self-record their own skills, and then use self-monitoring procedures to generalize skills across a variety of settings. 

 Finally, our program provides direct parent feedback, homework reviewed with parents, as well as free parent training, to help support and ensure skills are generalized.
When reviewing several key components to teaching children with autism, our program clearly meets these key areas, and we are proud to offer such a high-quality program. 
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