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Autism Basics
Social Skills and Autism
Social Skills Interventions
o PEERS
o JOBSS
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o Social Thinking Model
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Social Communication
Deficits

Autism
Spectrum

Disorder

Restricted, Repetitive
Behaviors
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DSM-5 Autism Spectrum Disorder

A. Persistent deficits in social communication and

social interaction across contexts, not accounted
DIAGNOSTIC AND STATISTICAL for b_y general developmental delays, and
manifested by 3 of 3 symptoms

B. Restricted, repetitive patterns of behavior,
interests, or activities as manifested by at least 2 of
4 symptoms

C. Symptoms must be present in early childhood (but
may not become fully manifest until social
demands exceed limited capacities)

AMERICAM PAYCHIATRIC

D. Symptoms together limit and impair everyday
functioning

AVEG
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DSM-5 ASD Diagnostic Criteria

AL Persistent deficits in social communication
nticd social internetion acrass contexts, not

accoutted for by general developmental

delavs. and manitested by 3 of 3 symploms
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Deficits i social-
emotional reciprocity
(e.g; back and forth
wnteraction, sharing
tteresis)

Deficits m nonverbal
communicative
behaviors used for social
mteraction (e.g., eye
contact, gastures)

Deficits i developing
and maintnining
relationships
appropnate to
developmental level
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DSM-5

C. Symptoms must be present im early childhood -

(butmay not become hlly manifest vuntil

sovial demands exceed linnted capacities)

D). Symptoms together Himit and mnpar everyday
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Basic Facts

* Onset before age 3

* Boys are 4x more likely to be diagnosed with autism than
girls.

* 31% of children with ASD have an intellectual disability and
44% have 1Q scores in the average to above average range

e Autism affects all ethnic and socioeconomic groups.
e Autism is highly heritable
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Social Skills and Autism
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Social Differences in Autism

« Striking differences in social communication are a hallmark of autism
spectrum disorders (ASD)

« Lack of early interest in faces and voices
 Home videotapes of first birthdays (Osterling & Dawson, 1994)
« Preference for non-speech analog over motherese (Kuhl et al.,
2005)

« Early Social Differences: Social smiling, joint attention, play skills,
imitation, eye gaze, nonverbal communication

12



Impact of social competence on overall
development

« Good social skills in childhood predict:
* Peer approval (Bierman & Montminy, 1993)
« School adjustment (Eisenberg, et al., 1996)
« Attention skills (Eisenberg, et al., 1996)
» Coping skills (Eisenberg, et al., 1996)

* Mental health in later life (Denham & Holt, 1993; Parker &
Asher, 1987)

« School placement, job opportunities (Rey & Putnam, 2002)
« Qverall quality of life (Howlin & Goode, 2000)

13
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Disability

Message: Disability is a problem.
Goal: It needs to be fixed.

Message: Disability is a natural form
of diversity.

Goal: Accommodate disability, with
optimal outcomes. We're

Changing
Medicine.
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Paradigm Shift in Social Skills

ALL rains are EQUALLY wapovtant

Sometimes People think that neurotypical
brains dre the best OneS, just because they
are the orans that Lots of PRople dAre used to

Tvt Atver MEges

' el e e

weint! Yoo wedt
Lain dwat dual
B

G

Ve truth 15- the world NEEDS people =
wine Lk differenils, stetranse trings }‘I vuﬂ'
wivd neutr teange AU\ R -

Me after a long day pretending to be
a neurotypical

Struggle to communicate
with neurotypical people

Have successful social
interactions with other
autistic people

Feel pressure to mask or
pass as neurotypical

Feel socially isolated in
neurotypical settings

Frequently wisinterpret
communication of
autistic people

Have successful social
interactions with other
neurotypical people

Assume that autistic
people lack social skills

Benefit from a society that
rewards neurotypical
social skills

Social interactions are bidirectional!
Understanding another neurotypes’ social interactions
is NOT just the responsibility of autistic people.
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Somal Skllls Interventlon

COMMUNITY f&8

a Girls Night Out (GNO) newsletter
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Developmental Perspective

Universal Content across the Lifespan

= Emotion recognition
» Body boundaries & volume control
= Nonverbal communication
* Hosting playdates or get-togethers
* Perspective-taking
* Responding to bullying
» Problem-solving
~ * Accepting rejection

Content specific to

* Sharing, turn-taking

» Commenting on play

* Knowing game rules

* Entering group play
* Basic manners

Social Skills Training in
Autism Spectrum Disorder
Across the Lifespan

Christine T. Moody, ma*, Elizabeth A. Laugeson, psyp'

: i 7 Content specific to
Children [ ~ Adolescents & Adults
B * Conversational skills
* Electronic communication

* |dentifying friends

Changing

Fig. 2. Common content areas provided in evidence-based social skills training interventions

for ASD.
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Across the Lifespan

Christine T. Moody, ma*, Elizabeth A. Laugeson, esy'

Program Structure In-Session Elements Generalization Supports
» Small group modality * Didactic instruction of * Homework assignments to
» Multiple staff concrete skills practice skills in naturalistic
» Routine session format * Modeling of skills settings
» Concurrent parent training  * Skills practice with in vivo * Pa F'E'.Flt ar peer‘maching
or peer involvement coaching feedback outside of sessions to

* Positive reinforcement (eg, enhance generalization

praise, rewards)

Fig. 1. Common programmatic elements in evidence-based social skills training interven-
tions for ASD.
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PEERS Curriculum

Developed by Dr. Elizabeth Laugeson and Dr. Fred Frankel

16 weeks manualized social skills training intervention for
preschoolers, adolescents, or young adults

Children’s Friendship Curriculum is for school aged children

Also have manuals for Adolescents, Young Adults,
Preschoolers and more focused treatments for Careers and
Dating 2 ol

« Parent participation is required

We're
Changing
Medicine.
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1 Autism Dev Disord
DOI 10.1007/510803-014-2108-§

The ABC’s of Teaching Social Skills to Adolescents with Autism
Spectrum Disorder in the Classroom: The UCLA PEERS®
Program

Elizabeth A. Laugeson - Ruth Ellingsen -
Jennifer Sanderson - Lara Tucci + Shannon Bates

J Autism Dev Disord

Table 1 Overview of the PEERS® carriculum

Week  Didactic lessons

Description of the lessons

Homework

10

Intraduction and
trading
imformation

Conversational
skills

Electronic
communication

Choosing
appropriate
friends

Appropriate usc of
humor

Peer entry strategics

Peer exit strategies

Get-togethers

Goewl
sportsmanship

Handling verbal

leasing

Handling phiysical
bullying and bad
reputations

Handling arguments
and disagreements

Handling rumars
and gossip

Graduation party
and ceremony

Teens are taught how o trade information during
conversations with peers in order to find common interests

Teens are instructed on key elements of having a two-way
conversation with peers

Teens learn about the appropriate use of voicemail, email,
text messaging, instant messaging, and the Internet in
further developing pre-existing triendships

Teens are introduced to the social hierarchy of social groups
in schools and begin to identify groups they might fit in
with, Teens begin o identify extra-curmicular activities
based on their interests

Teens leam the basic rules around approprate use of humor
and learn o pay attention o their humaor feedback 1o
determine if they are more of a joke-teller, joke-receiver, or
Joke-refuser

Teens are given instruction about the precise steps involved
in joining group conversations with peers

Teens are taught how to assess receptivencss during peer
eniry and how o gracelfully exit conversations when they
are not accepted

Teens are given instructions about how to plan and
implement successful get-togethers with friends

Teens are taught the rules of good sportsmanship

Teens are taught how to apprepriately respond to verbal
leasing [rom peers. Teens learn (o dilTerentiale belween
teasing (i.e., verbal attacks) and embarrassing feedback and
how to alter their behavior in response to the latter

Teens are given strategies for handling physical bullying and
how 1o change a bad reputation

Teens are given instruction about the important elements
necessary to resolving arguments and disagreements with
peers

Teens are given concrete strategies for minimizing the
effects of rumors and gossip

Teens are given a review of the skills taught in the PEERS™
curriculum

Teens practice trading information on the phone
with a classmate

Teens practice trading information on the phone
with a non-classmate

Teens practice using electronic forms of social
communication

Teens begin to pursue extra-curricular activities
and identify potential social groups where they
begin trading information with members of
these groups

Teens pay attention to their humor feedback o
determine if people are laughing at them,
laughing with them, or not laughing at all

Teens practice cnicnng group conversations with
peers

Teens practice entering and exiting group
conversations with peers

Teens organize and host a gei-together with
potential friends not affiliated with PEERS™

Teens practice good sportsmanship while plaving
videogames, computer games, board/card
games, and sports

Teens practice handling verbal teasing
appropriately when relevant

Teens implement new strategies for handling
bullying and physical threats from peers when
relevant

Teens practice handling arguments with peers
when relevant

Teens practice handling mumors and gossip
appropriately when relevant

Teens are rewarded with a graduation party and
ceremony on the last day of the week

re
Changing

Medicine.




@ Yellcomel  JOBSS Curriculum Overview

| Week | Topic
Active Listening
n Nonverbal Communication
n Theory of Mind
n Making a Good Impression
n Identifying Emotions
“ Managing Stress
Problem Solving and Teamwork
n Talking about our Weaknesses
n Conversation Skills |
“ Conversation Skills 1l
- Communication and the

1 Workplace Hierarchy
“ Before and During the Interview

. Ending the Interview and
Afterwards We're
Changing
_ Disclosure Medicine.
_ The Hidden Curriculum ‘
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Employment Status Change

% employed at % employed at 6 % employed since % interviewed since
baseline month follow-up JOBSS JOBSS

Group 1 33% 67% 75% 50%
(6 people)

Group 2 40% 40% 50% 60%

(5 people)

Total 36% 55% 67% 55%
(11 people)

We're
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Girls Night Out Curriculum

Developed by Rene Jamison, Ph.D at University of Kansas Medical
Center

Designed for neurodiverse adolescent girls (ages 14-19)
Peer mediated intervention

Community Based Sessions

10-12 Sessions

We're
Changing
Medicine.
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Girls Night Out Curriculum

Targets 3 core areas
Relating to others (entry conversation skills, relationship building, and
providing emotional support)

Self-care (determining needs, improving skills, and utilizing appropriate
supports)

Self-determination in social competence and self-perception (building
awareness of personal strengths and areas for growth, promoting
independence, and goal setting and monitoring).

We're
Changing
Medicine.
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Social Thinking Curriculum

* Developed by Michelle Garcia Winner

 Main focus is to teach individuals to think about others
perceive them

Social Thinking®
Worksheets

for Tweens and Teens

We're
Changing
Medicine.
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Social Stories

« Carol Gray (1998)
« Target: improved social understanding
 Research:

* Prerequisites: reading level, verbal comprehension skills,
use of directive statements

« Kokina & Kern (2010) — most effective in reducing problem
behaviors

We're
Changing
Medicine.
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Social Story w

How to Greet Someone
There are many ways to greet someone.

When | see someone | know, especially if | am seeing that person for the
first time that day, it’s friendly to say “hello.” They may say “hello,” too.
They may stop to talk with me.

Sometimes people shake hands to say “hello.” People may try to shake
my hand if they are meeting me for the first time. This will happen
more as | get older.

Once in a while, | go to visit relatives or close friends. A short hug as |
arrive means hello.

Sometimes, if | am just passing someone | know, | may smile, wave, or
just nod my head. If | said hello to that person earlier in the day,
smiling, waving, or nodding my head means, Hello again. Thisis a
friendly thing to do. We're

(Gray, C. (2010). The New Social Story Book. Texas: Future Horizons.) Mechane,
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AUTISM FRIENDLY
https://www.royalcaribbean.com/content/dam/royal/resources/pdf/accessible- gv:;r:ging

Medicine.

cruising/Autism_Social_Story Booklet.pdf |
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Supporting Skills Outside
the Clinic




Social Skills Across Settings

Use visual cues

— Schedules

— Prompt Cards

« Teach the weakness
 Provide reinforcement

« Teach developmental skills

« Break abstract concepts into concrete steps

30
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Visual Strategies-Prompt Card

C' Ruiles for Distance Learning

5 Screaming- - - Zoom - — -

2 Emergency (g)nly Grooming Checklist ————— — RESPECT ’7 —
& [ ]Did 1 bathe or shower in the past 48 hours? ' i

4 Outside Voice E— |

DZ)id I wash my hair within the past 48 hours?

3 Inside Voice
D)o I smell clean?

9} Quiet Voice-Whisper i.' = ?i = .

£one 8 D Did I put deodorant on today?

&

Keep your sound on mute
No talki 11- IS ) i -

: s e I:] Did I brush my teeth today? NI SaTR a4

D Do my nails look clean?

Does my hair look neat?

We're
Changing

----- = Medicine.
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Visual Strategies — Social Stories and Comic
Strip Conversations
eonie

Thinking vs. Saying )

~

0 add these speechthought bubbles 1o YOUR symbol finder in Boardmaker: g
Pointer Tool, select thought bubble, Edit - Copy, Open Symbol Fiinder, Edit-Paste, Name it (thought bubble, think, We're
thinking, thought, etc.) and assign it a category (General.) Changing

e’ Medicine.

Names: & !Nb ‘
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Conversation Skills A

Many different skills
eInitiating a conversation

*Asking Questions/Making Comments
*Staying on Topic

*Ending a Conversation

*Sensitive Topics

1. Role Play and Practice Before
2. Call or FaceTime Relative or Friend
3. Social Autopsy

Conversation jenga, Conversation dice W vo—
Changing
Medicine.
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Theory of Mind- | think, you think

» Watching Television
 Reading a Book

Stop and ask the child what the character is feeling. If

they can identify the character’s feellngs then aSkWha}L

ROVYAN ATRINSON IN

they are thinking. MR, BEAN

DIGITALLY REMASTERED EDITION

Changing
Medicine.
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for Transitioning to Adulthood
for those with Autism and
Asperger’s Syndrome

Resources
Do 2 Learn

https://www.do2learn.com/SocialSkills/overview.htm

JENNIFER. C00F

sz g9 TM W'NG

_REVISED EDITION

?ng ilsaﬂlulamsl = Seda Tk,

for Tweens and Teens
Social Boundaries: ¥
Straight Up!
Revised

T
ASPERKID'S

SECRET

BOOK OF
SOCIAL RULE

Learning to Read in Between the Social Lines

- -for Understanding

" “Unstated Rules | ||

i in-Social Situations for ||
i~ Adolescents and Young Adults

=

?
—50-DBVIDUS)
["X{ GUIDELINES

Tie RANDBDDE DF
o

pIcAL DN
EURVI}(M Bumene Teens

ot Thinksheets
on a range of age
related topics

LB g
85,000+ COPIES SOLD

Lisa M. Meeks and Tracy Loye Masterson
with Michelle Rigler and Emily Quinn

Michelle Garcia Winner

Changing
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https://www.nyp.ora/psychiatry/center-for-autism-the-developing-brain

= ° About Careers Give to NYP News Contact For Professionals &, Patient Login
5 NewYork-Presbyterian

Services v Locations + Patients & Visitors v Search Q Find a Doctor

Home > Services > Psychiatry > Services > Center for Autism & the Developing Brain

< PSYCHIATRY SERVICES

NewYork-Presbyterian

Center for Autism & th“‘_,;“

Developing Brain

Q. | think | found something helpful: .
Psychiatryca
We're
Changing
Medicine.
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