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Mullinax, Kelly M. Effective School-Based Social Skills Interventions for Students with Autism 

Spectrum Disorder 

Abstract 

Autism Spectrum Disorder (ASD) has become increasingly prevalent in the United States over 

the last few decades. Children diagnosed with ASD are in need of interventions to help them 

learn the necessary social skills for communicating and interacting with others appropriately. 

There are many evidence-based interventions available for school personnel to utilize when 

teaching social skills. Three school-based social skills interventions that can be used are visual 

supports, social skills training, and social narratives. Implementing these interventions in a 

student’s education can benefit them significantly. These interventions can help students handle 

the transition and routine changes in a school day, create relationships with peers, communicate 

more effectively, decrease problem behaviors, and much more.  
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Chapter I: Introduction  

Imagine living in a world where language, communication, facial expressions, and 

unwritten social rules were extremely difficult to learn and understand. Living with this daily 

struggle would make it extremely difficult to keep, let alone create, relationships and connect 

with others. Let’s say you saw a group of peers involved in a conversation at the park. You so 

desperately want to go over there and communicate with them, but you don’t know how, so you 

stay where you are swinging alone. Or let’s say you do get the courage to go over to the group of 

friends, but instead of introducing yourself or asking what everyone is talking about, you 

interrupt their conversation and start talking about something that interests you. In both of these 

scenarios, the child is often seen as “the weird kid.”  

This is the reality for children living with autism spectrum disorder (ASD). Symptoms of 

ASD, as outlined by the American Psychiatric Association (APA, 2013), include restricted, 

repetitive patterns of behaviors, interests, or activities, such as inflexible adherence to routines or 

sensitivity to sensory stimuli. Symptoms also include social-communication deficits, such as 

difficulty understanding gestures. Children with ASD have difficulty interacting with others, 

therefore, making it challenging to develop and maintain friendships.  

Without having adequate social skills, a person’s life is severely impacted. Thankfully, 

children diagnosed with ASD can be taught how to positively interact with others. Interventions 

are vital to helping children living with ASD “catch up” socially to their peers. There are a wide 

variety of interventions available to help children improve their social skills.  

Statement of the Problem 

 With the relatively high prevalence of ASD in children, it is important to have effective 

evidenced-based interventions to address the needs of this population. One such need is social 
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skills. Without having adequate social skills, a person’s life is severely impacted. Schools are an 

ideal setting for providing such interventions. There are a wide variety of interventions that can 

be implemented in schools to help students learn social skills. However, school professionals 

should be utilizing strategies that have been proven to be effective for students diagnosed with 

ASD. 

Purpose of the Study  

 The purpose of this investigation is to investigate the research concerning the 

effectiveness of social skills interventions for children diagnosed with ASD.  Data will be 

collected through a number of peer-reviewed articles during the summer of 2017 and will be 

combined to create a literature review.  

Research Questions  

This literature review will address the following questions:  

1. What social skills deficits are common among children with autism spectrum 

disorder?  

2. What evidence-based social skills interventions can be implemented in the school 

setting for students with autism spectrum disorder?   

Definition of Terms  

 The following terms are commonly used in the field of school psychology and 

educational settings; therefore, they will be used throughout this literature review. 

Autism spectrum disorder (ASD). ASD is a developmental disability that can cause 

significant social, communication, and behavioral challenges (Autism Spectrum Disorder (ASD), 

2017).  
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Evidence-based intervention. Practices or programs that have peer-reviewed, 

documented empirical evidence of effectiveness (American Institutes for Research (AIR), 2017). 

Individualized education program (IEP). A written statement for a student with a 

disability that is developed, reviewed, and revised by a team of people, including the student’s 

family, that outlines an educational plan for the student (Wisconsin Department of Public 

Instruction, 2017).  

Social narratives (SN). Narratives that describe social situations in some detail by 

highlighting relevant cues and offering examples of appropriate responding (National 

Professional Development Center, n.d.). 

Social skills. Goal-directed actions in interpersonal contexts that are learnable, 

repeatable, and variable, in their quality (Allen, Preiss, Gayle, & Burrell, 2001).  

Social skills training (SST). Group or individual instruction designed to teach learners  

with ASD ways to appropriately interact with peers, adults, and other individuals (National 

Professional Development Center, n.d.).  

Visual supports. Any visual display supports the learner engaging in a desired behavior  

or skills independent of prompts (National Professional Development Center, n.d.).   

Assumptions and Limitations 

 It is assumed that each resource used in this literature review is valid, reliable, and has 

been peer-reviewed. In addition, access to all material was inaccessible due to the limitation of 

using the UW-Stout library to find resources 
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Chapter II: Literature Review 

 This chapter will provide an overview of ASD, including current diagnosis criteria from 

the Diagnostic and Statistical Manual of Mental Disorders (DSM) (APA, 2013). Additionally, it 

provides a description of social skills as well as social skill deficits in the ASD population. 

Lastly, this chapter includes a discussion of evidence-based social skills that can be implemented 

in the school setting for students with ASD.  

Autism Spectrum Disorder  

Autism Spectrum Disorder (ASD) is a relatively new diagnosis; the history dates back to 

the early 1900’s. ‘Autism’ and ‘autistic’ come from the Greek word ‘autos’ which means ‘self.’ 

These terms were both coined by psychiatrist Eugen Bleuler in 1911 (as cited in Sicile-Kira, 

2004). He used the terms to describe a feature of schizophrenia, when individuals completely 

withdraw their self from the outside world. According to Bruey (2004), Dr. Leo Kanner used the 

term ‘autistic’ in 1943 to describe a pattern of symptoms that today would be associated with 

ASD. As a result, autism and schizophrenia were viewed as related conditions for a few decades 

(Sicile-Kira, 2004). Indeed, children who were originally diagnosed with autism were often re-

diagnosed with schizophrenia as adults (Bruey, 2004).  

Although Dr. Kanner identified autism as a neurological condition, autism was classified 

as a mental illness in the United States until the 1960s. At that point in time, Bernard Rimland, a 

psychologist and father of a child with autism, asserted autism was a biological disorder (Sicile-

Kira, 2004). Like Kanner, Rimland theorized that autism was a result of abnormalities in the 

brain. Currently, ASD is classified as a neurodevelopmental disorder (APA, 2013). According to 

APA (2013), neurodevelopmental disorders are “characterized by developmental deficits that 
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produce impairments of personal, social, academic, or occupational functioning” (p. 31). This 

group of conditions have an early onset, typically before school begins. 

The CDC (2017) estimates that about 1 in 68 children are diagnosed with ASD in the 

United States. Males are about four and half times more likely to receive an ASD diagnosis than 

females (CDC, 2017). In fact, females have a 1 in 189 chance of being diagnosed with ASD 

while the likelihood for males is 1 in 42 (CDC, 2017). These statistics have been and continue to 

rapidly increase throughout the years. In fact, the numbers rose at such a rapid pace in the mid-

1990’s that it was thought to be an epidemic. Before 1990, it was estimated that 1 per 2,000 

children had ASD (Thompson, 2007).  

According to the DSM-5 (APA, 2013), individuals with ASD have impairments in two 

areas: restricted, repetitive behaviors, activities, or interests and social-communication and 

interaction. There are various manifestations of restricted, repetitive patterns of behavior, 

interests or activities in individuals with ASD. An individual may exhibit repetitive motor 

movements, such as hand flapping or whole-body rocking. Another possible manifestation is 

highly restrictive, fixated interests. These interests can be abnormal in terms of intensity or 

focus. An example would be a strong attachment to an unusual object. An individual with ASD 

may insist on sameness and display resistance to changes in routines. Reactivity to sensory input 

or unusual interest in sensory aspects of environment is another possible manifestation. This 

could include sensitivity to loud sounds or certain food textures.  

Social communication and interaction is the second area individuals with ASD have 

deficits in. Just like restricted, repetitive behaviors, activities, or interests, there are various 

manifestations of the social communication impairments among the ASD population (APA, 

2013). One possible manifestation is difficulty with reciprocity, such as a lack of initiating social 
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interactions with others and/or limited sharing of emotions with others. An individual with ASD 

may exhibit deficits in nonverbal communicative behaviors. This could include abnormal eye 

gaze, difficulty understanding gestures, and abnormal facial expressions. Difficulty developing, 

maintaining, and understanding relationships is another possible manifestation. This could 

include difficulty with imaginative play and/or preferring to play alone. 

Social Skills  

 Social skills are goal-directed actions in interpersonal contexts that are learnable, 

repeatable, and variable in their quality (Allen et al., 2001). They are the skills humans use to 

communicate and interact with each other. Social skills are essential when it comes to having 

successful functioning in a person’s life. They inform how to behave within social situations 

(Allen et al., 2001). For example, there are social expectations for how to behave in a restaurant. 

These include opening the door, walking to the hostess stand, and interacting with the hostess 

appropriately. You are then expected to wait relatively quietly until it is your turn to be seated.  

According to the National Association of School Psychologists (NASP, 2002), social 

skills can be organized into the following four areas: survival skills, interpersonal skills, 

problem-solving skills, and conflict resolution skills. Some examples of survival skills include 

listening, following directions and ignoring distractions. Interpersonal skills include sharing, 

joining an activity, and asking for permission. Asking for help, making decisions, and accepting 

consequences are examples of problem-solving skills. Lastly, dealing with peer pressure and 

being left out are both examples of conflict resolution skills (NASP, 2002). 

While most children learn social skills through their everyday interactions with adults and 

peers, children with ASD often struggle to do so. This is problematic because children with poor 

social skills have a hard time creating interpersonal relationships with others including parents, 
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teachers, and peers (NASP, 2002). They experience peer rejection due to eliciting negative 

responses from others. They often demonstrate signs of depression, aggression, and anxiety, as 

well as poor academic performance if not given support in school. Fortunately, with the help of 

interventions, individuals with ASD can often be taught the social skills they need to survive in 

the world. Furthermore, given the number of evidence-based interventions for social skills, 

children can receive targeted help that has been shown to be effective. 

Evidence-Based Social Skills Interventions  

There are many interventions that can be implemented in the school setting to help 

students with ASD learn adequate social skills. In fact, there are so many available it is hard to 

decide which ones to implement. The National Professional Development Center on Autism 

Spectrum Disorder (NPDC, n.d.) has determined 27 interventions are effective for improving the 

social skills of students with ASD. All 27 interventions were determined to be effective through 

a review of peer-reviewed research in scientific journals, as well as with rigorous criteria to 

ensure they were evidence-based practices (EBPs). The criteria NPDC used in order to determine 

whether an intervention was evidence-based or not was as follows: 

• randomized or quasi-experimental design studies. Two high quality experimental 

or quasi-experimental group design studies conducted by at least two different 

researchers or research groups, OR 

• single-subject design studies. Five high quality single subject design studies 

conducted by three different investigators or research groups and having a total of at 

least 20 participants across studies, OR 

• combination of evidence. One high quality randomized or quasi-experimental group 

design study and at least three high quality single subject design studies conducted by 
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at least three different investigators or research groups (across the group and single 

subject design studies) 

Three evidence-based interventions that are commonly used interventions in today’s schools are 

visual supports, social skills training, and social narratives.  

Effective communication requires the ability to rapidly establish and shift one’s attention, 

however, many students with ASD have difficulty with accomplishing these skills at the 

necessary speed in order to be effective (What are Visual Strategies?, n.d.). Visual supports are 

concrete cues that can help students establish attention while limiting the amount of language. 

They assist students with understanding an activity, routine, behavior, or expectation (Hume, 

2013). They are also commonly used to organize learning environments, provide cues or 

reminders, and provide preparation or instruction. When using visual supports, students gain 

independence and are encouraged to keep accountability in the classroom. According to research, 

visual supports are effective for toddlers, children, adolescents, and young adults up to the age of 

22 (Hume, 2013).  

There are many forms of visual supports, such as photographs, timers, and icons. One 

type of visual support is a visual schedule. Visual schedules are a string of images (i.e. 

photographs, drawings, etc.) of an individual’s daily routine; the images are arranged in a 

sequenced manner to help one better understand how an activity or day will occur (Banda & 

Grimmett, 2008). A review conducted by Banda and Grimmett (2008) included 13 visual 

schedule interventions. The authors examined the effectiveness of these interventions in terms of 

enhancing social and transition behaviors with individuals on the autism spectrum. Participants 

ranged from the age of three to 40 years; there were 28 children and three adults. The 

interventions were implemented in any of the following settings: classroom (either general 
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education or a self-contained classroom), home, community, clinical, or group home. Targeted 

behaviors for the different studies included increasing social exchanges and initiations, 

independent daily living skills, independent play, participation and independence within daily 

activities, decreasing tantrum behaviors (i.e. hitting, biting, screaming, etc.), and decreasing 

problem behaviors while increasing on-task and on-schedule behavior during transitions between 

activities. All 13 studies reported significant benefits from the visual schedules, whether it was 

increasing positive behaviors or decreasing problem behaviors; each participant positively 

benefited from the intervention they took part in. Furthermore, six of the 13 studies reported 

generalization of skills across settings (Banda & Grimmett, 2008). 

 As previously indicated, social skills training (SST) is another evidence-based 

intervention. SST is often referred to as a ‘social skills group’. The purpose of this intervention is 

to teach children with ASD how to interact with typically developing peers appropriately through 

group or individual instruction (Fettig, 2013). The instruction is constructed by teaching basic 

concepts, role-playing, and providing feedback to the students involved. Children with ASD 

whom participate in SST learn and practice communication, play, and social skills that help them 

gain confidence to interact with peers, appropriately. There are steps to be followed when it 

comes to implementing the teaching of social skills during trainings.  

The first step in SST is problem identification and goal setting; the goal must be clearly 

defined and manageable and is based on some of the student’s major social skill deficits (APA, 

2017). Teaching the expected behavior (that represents the social skill goal) to the student(s) of 

concern is the second step. Students participating in SST must understand what the behavior 

looks like and why it is important to perform. The third step is modeling which can be 

accomplished by role-playing the desired behavior. Following the practice of the desired 
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behavior comes feedback. Students are provided feedback that include their strengths and 

weaknesses; they are also reinforced for their practice. Lastly, students are encouraged, and 

strongly recommended to practice the skills they learned outside of the training sessions. 

Practicing social skills often, and in multiple settings, will increase the chance of these skills 

becoming first nature (APA, 2017).  

Theory of mind (ToM) is a concept often taught in social skills trainings, which is the 

ability to understand that other individuals may have perspectives that differ from your own. 

According to the Autism Research Institute (n.d.), “ToM refers to the notion that many autistic 

individuals do not understand that other people have their own plans, thoughts, and points of 

view. Furthermore, it appears that they have difficulty understanding other people’s beliefs, 

attitudes, and emotions.” (para 1).  

Waugh and Peskin (2015) investigated the effectiveness of a social skills intervention that 

included teaching ToM. Participants were high functioning children diagnosed with autism. The 

participants were divided into three groups: one treatment group and two control groups. One 

control group received no treatment whatsoever until after the study. The other control group 

received the Children’s Friendship Training (CFT). CFT is an evidence-based social skills 

intervention that aims at teaching friendship skills through the use of role play and games. The 

intervention group received the Social Skills and Theory of Mind Training (S.S.ToM). S.S.ToM 

was a curriculum developed by the researchers. The S.S.ToM lessons were implemented using a 

visually scaffolded instructional approach with the help of comic-style illustrated stories. 

The researchers used the Social Responsiveness Scale-Second Edition (SRS-2) to 

measure the participants’ social skills. The SRS-2 is comprised of five subscales: social 

awareness, social cognition, social communication, social motivation, and restricted interests and 
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repetitive behaviors. Results indicated no change in social skills for the participants in the control 

receiving no treatment. Results also indicated both the intervention group and the CFT control 

group showed improvement. Specifically, there were significant improvements in the social 

communication and social motivation subscales. However, the intervention group made greater 

improvements than the CFT control group. At a three-month follow-up, participants in the 

intervention group had made additional gains in their social skills while participants in the CFT 

control group had no change. These findings suggest incorporating ToM in a social skills 

intervention is beneficial both in the short-term and the long-term (Waugh & Peskin, 2015).   

Social narratives are also known as social stories or social scripts. This evidence-based 

intervention provides students with stories that describe social situations by highlighting relevant 

cues and offering examples of ways to respond to the situation appropriately (NPDC, 2010). 

According to Wong (2013), social narratives are “aimed at helping learners adjust to changes in 

routine and adapt their behaviors based on the social and physical cues of a situation, or to teach 

specific social skills or behaviors” (para 1). Social narratives are individualized for each student 

by targeting the social skills they are in need of learning. The stories are quite short in length, 

and often include pictures, especially for younger students, to help them better understand the 

story. Social narratives can be implemented for a wide variety of skills or behaviors including the 

following: repetitive behavior, social interactions, disruptive behavior, generalization of 

independent behavior, expression of frustration, choice-making and play, and on-task behavior. 

Furthermore, social narratives can be used in school, home, recreational, and community settings 

(NPDC, 2010).  

A study conducted by Kuoch and Mirenda (2003) examined the effectiveness of a social 

story intervention for three children with ASD: Andrew (3 years, 10 months), Henry (5 years, 9 
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months), and Neil (6 years, 4 months). This study is unique because the intervention 

implemented was created using only social stories, which helps demonstrate the effectiveness of 

the EBP. For all three of the participants, the goal was to decrease specific target problem 

behaviors. Andrew’s intervention was aimed at decreasing aggression (i.e. hitting, pinching, and 

kicking), yelling, and crying when asked to share toys with his brother; his intervention was 

implemented in the home by his mother whose occupation is a teacher. Henry’s intervention was 

provided at the summer preschool program he attended by two female staff members with both 

an early childhood education background. His targeted problem behaviors consisted of hands in 

pants, making sounds, and throwing up. Lastly, Neil’s intervention focused on playing games 

with peers and targeted the following behaviors: cheating, moving game pieces, touching, and 

making negative comments. Implementation of Neil’s intervention was at his summer school 

program conducted by three interventionists whom were all known by Neil for one year prior to 

the start of the study.  

Neil’s intervention was an ACABA design which consisted of two conditions: a social 

story condition and a book plus a reminder for the second condition. Both Andrew and Henry’s 

interventions were comprised of an ABA design whereas For each child, the individualized 

social stories were read directly to them prior to the situations in which the targeted problem 

behaviors occurred. Each session varied in regard to the amount of time data was collected; 

however, the total frequency of the targeted behaviors were able to be compared among all 

participants due to a rate per minute conversion. When it came time for Neil’s book plus 

reminder condition (phase C in the ACABA design), he was read the storybook Barry’s Big 

Bread, which was comparable to his social story in regards to the length and complexity. After 

the book was read to Neil, he was also given a reminder of appropriate behaviors to demonstrate 
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when playing games with peers. The results show that all three participants decreased their 

problem behaviors as a result of the social stories, and continued to make progress after the 

interventions ended. When it comes to Neil’s results, his behaviors did not change from baseline 

to phase C. His behaviors did decrease, however, after the introduction of his social story; this 

validates the power of social stories and their effect on behavior (Kuoch & Mirenda, 2003).  
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Chapter III: Summary, Conclusions, and Recommendations 

 In this chapter, a summary of the key points from chapter two will be discussed, a critical 

analysis of the literature related to each EBP will be compared and contrasted, as well as 

recommendations for future research, school faculty, and school psychologists will be 

mentioned.  

Summary 

 Social skills are necessary in order to survive in our society. They are the skills we use to 

interact and communicate in appropriate ways with those around us. Individuals with ASD often 

lack social skills which means they are often left without knowing and understanding nonverbal 

communication that others naturally catch on to during childhood. Facial expressions, gestures, 

eye contact, and unwritten social rules are some of the many social skills that need to be 

implicitly taught to them. School is one of the major settings where social skills can be taught to 

young children. There are many evidence-based interventions that can be incorporated into a 

child’s school day to help teach them social skills they may lack.  

 Visual supports, social skills training, and social narratives are three evidence-based 

interventions that can be implemented in schools to teach social skills. Visual supports provide 

cues with limited or no language to help students understand an expectation, activity, routine, or 

behavior; they can come in many forms including pictures or timers. Visual supports are utilized 

to help students be more independent in the classroom.  

 Social skills training is designed to teach students how to appropriately interact with their 

typically developing peers through the use of group or individual instruction. This specific 

intervention incorporates basic concepts, role-playing, and feedback. The steps for implementing 
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social skills training are problem identification and goal setting, teaching of the expected 

behavior, modeling, and ending with feedback. 

 Social narratives are also commonly implemented in schools. The purpose of social 

narratives is to help students adjust to routine changes and teach and or adapt a specific skill or 

behavior. They are stories, individualized for the targeted student, that describe a social situation 

by stressing relevant cues and providing examples of appropriate behavior responses to each 

situation. They are often implemented to either increase a behavior or skill, or decrease a 

problem behavior.  

Conclusions 

 Social skills interventions are often a necessity for children with ASD. There are multiple 

types of social skills interventions that could be implemented with this population. Schools are 

ideally suited to provide these interventions. School personnel should be using interventions that 

research has shown to be effective. Three common types of social skills interventions are visual 

supports, social skills training, and social narratives. All three of these types are considered 

evidenced-based, but some have better research support than others. Visual schedules have good 

evidence supporting its efficacy. Social skills training also has some research support. That said, 

many of the studies examining SST used it in conjunction with other strategies, such as theory of 

mind training. Additional research is needed to establish SST as an effective strategy on its own. 

Lastly, many research studies show the effectiveness of social narratives when implemented in a 

variety of settings and for targeting a wide range of behaviors.  
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Recommendations  

 Recommendations for future research are to conduct studies that focus primarily on 

various types of visual supports, not just visual schedules. Additionally, more research is needed 

on SST. Specifically, studies should examine the efficacy of SST when implemented on its own. 

It would be particularly beneficial to compare whether the addition of other strategies to SST 

results in differences for participants than just SST on its own.  

 Recommendations for future practice of schools includes becoming knowledgeable on 

evidence-based social skills interventions. First and foremost, school personnel should have an 

understanding of what constitutes as an evidence-based practice. Second, they need to assess the 

needs of children with ASD before implementing a social skills intervention. Third, staff should 

select an intervention that has been shown to address the skill deficit(s) of a particular student or 

group of students. Using the data from the initial assessment to select an intervention is best 

practice. Fourth, data should continue to be collected to ensure the intervention is working. If the 

intervention is not working, then it should be modified or discontinued. Lastly, the intervention 

needs to be implemented with fidelity. 
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