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Abstract 

More than 3.5 million Americans live with an autism spectrum disorder (ASD) (Buescher et al., 

2014). As of 2018, the Center for Disease Control estimated that about 1 in 44 children has been 

identified with an autism spectrum disorder (Center for Disease Control, 2018). Due to the 

growing number of children being diagnosed with ASD, there is a need for social intervention in 

school districts. One of the most common interventions currently used is social narratives. Social 

narratives were created to give people with ASD the information they need to learn new skills, 

understand social situations, and learn how to respond or react in various settings (Gray & 

Garand, 1993). Some of these unfamiliar situations include community-based outings. Students 

with ASD benefit from direct instruction and structured practice in how to navigate social 

situations in community settings. Teachers and other school staff who work with students with 

disabilities may utilize a social narrative to prepare students before, during, and after community 

outings. However, the current research on their effectiveness is limited. Through the use of a 

single subject design, I tracked three target behaviors with a male student with autism spectrum 

disorder while on community outings. Data was collected before I implemented the social 

narrative intervention and then again after the intervention. There was a decrease in all target 

behaviors.  
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Chapter 1 - Introduction 

Over time, social narratives have been a common intervention used with people on the 

autism spectrum. However, their effectiveness during community outings is still unknown. 

Social narratives have been used frequently inside the classroom since 1990, when Carol Gray 

introduced the first Social Story™. Social narratives were created to give people on the autism 

spectrum the information they need to learn new skills, understand social situations, and learn 

appropriate responses in various settings (Gray & Garand, 1993). Written in first person, social 

narratives help create predictability and familiarity in a variety of situations.  

 The community is one of the most common settings in which people with autism 

spectrum disorders need support. Students may have community-based instruction as part of 

their individualized education programs (IEPs) to address transition-related goals (Roth & 

Columna, 2011). Students with ASD benefit from explicit instruction in navigating unfamiliar 

situations in the community. Social narratives may assist in easing some anxiety that comes with 

navigating a community setting (Gray & Garand, 1993). Without support, some people with 

ASD may exhibit signs of frustration or feeling upset. However, there is not enough research in 

this area to determine whether or not social narratives is an effective intervention for students 

with ASD during community outings. Please see Chapter 2 for a review of the literature on 

autism spectrum disorders, social narratives, and community outings.  

 This gap in research directly impacts teachers and other professionals who work with 

people with ASD. Without sufficient research in this area, teachers are forced to use their 

judgement on whether or not the intervention is effective. The research on social narratives is 

minimal, but the research on social narratives during community outings is even less. This leads 

to the purpose of this study: does the use of social narratives decrease negative behaviors in 
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middle school students with autism spectrum disorders during community outings? By 

researching this topic, educators will be able to make more informed decisions about utilizing 

social narratives during community outings.  

 I researched this topic through a single-subject design. Within that design, I collected 

baseline data on three target behaviors during multiple community outings. The three target 

behaviors were: student asks about going back to school/home, student says that he is feeling 

bored, and the student scratches himself. Then, I implemented a specific social narrative that was 

tailored to the student and his behaviors. I read the social narrative with the student three times 

before the outing occurred. During the outings, I again took data on the target behaviors. I 

analyzed the pre-intervention data compared to the post-intervention data through a visual graph 

to determine the effectiveness. Please see Chapter 3 for more information on the methodology of 

this research project.  

 The results showed an overall decrease in each of the target behaviors after the 

intervention was completed. Please see Chapter 4 for more information on the results of this 

project. It is important to note that the outings varied in time, locations, and exposure. The 

student participated in outings that were anywhere from 30 minutes to two hours. He had some 

previous exposure to certain settings, while he had no experience in other settings. Please see 

Chapter 5 for more information regarding strengths, limitations, and implications of this study.  
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Chapter 2 - Review of Literature 

Autism Spectrum Disorder 

More than 3.5 million Americans have been diagnosed with an autism spectrum disorder 

(Buescher et al., 2014). Autism spectrum disorder (ASD) is a life-long developmental condition 

that includes “persistent challenges in social interaction, deficits in speech and nonverbal 

communication, and restricted/repetitive behaviors” (American Psychiatric Association, 2018). 

The term “autism spectrum disorder” is an umbrella term used to cover any diagnosis on the 

spectrum (autism, high-functioning autism, and previously-diagnosed Asperger syndrome). One 

of the most obvious features of ASD is deficits in social interactions (Kuoch & Mirenda, 2003). 

Autism is classified as a spectrum disorder because there is a wide variation in the type and 

severity of symptoms that people can experience (National Institute of Mental Health, 2018). Not 

all people with autism spectrum disorders have deficits in communication, social interactions, 

and restricted behaviors. They can have a combination of these characteristics with various levels 

of significance.   

Many people with ASD have deficits in social interaction and communication, including 

overly sharing interests, poor eye contact, misreading social cues, give and take of a 

conversation, and understanding body language or emotions (American Psychiatric Association, 

2018).  Another deficit for some people with ASD is difficulty in understanding another person’s 

point of view or understanding someone else’s actions (National Institute of Mental Health, 

2018). Some people on the autism spectrum may speak in an unusual tone that sounds robotic or 

sing-song like. They may continue talking on and on about a subject in which the listener is not 

interested, leading to a breakdown in communication.  
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Other people that have ASD may demonstrate repetitive patterns of behaviors or 

restrictive behaviors. For example, they may need rigid structure and routine, become over 

stimulated in their environment, or move their bodies in a repetitive motion (Cuccaro et al., 

2003). A person on the spectrum may feel dysregulated if there is a change to their schedule or if 

they are overstimulated by sounds, volume, or light.  

People with autism can have a wide-range of intellectual abilities. Some people may have 

higher than average intelligence, while others can have intellectual delays. Many people on the 

autism spectrum have average academic intelligence. One-third of children identified with ASD 

also have an intellectual disability (Lecavalier et al., 2011).  

Diagnosis 

As of 2018, the Center for Disease Control estimated that about 1 in 44 children were 

identified with an autism spectrum disorder. The CDC began tracking the number of ASD cases 

in 2000, when the prevalence of autism was 1 in 150 (Centers for Disease Control and 

Prevention, 2014). From 2000 to 2010, the prevalence of autism increased 119.4 percent 

(Centers for Disease Control and Prevention, 2014). However, it is unknown if these rates are 

due to a true increase of this disorder or because of increased awareness and broader criteria 

(Peterson & Barbel, 2013). Boys are four times more likely to be identified with ASD when 

compared to girls (Fombonne, 2009).  

There is no medical test that diagnoses autism. According to the CDC (2014), the doctors 

must look at the person’s behavior and development compared to what is typical in order to 

make a diagnosis. Many children can be diagnosed by age two; however, some do not receive a 

final diagnosis until they are older (Centers for Disease Control and Prevention, 2020). Early 

signs of ASD include avoiding eye contact, having little interest in others, limited language 
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skills, and being upset by minor changes in the daily routine (Centers for Disease Control and 

Prevention, 2020).  

Treatment 

There is no cure for autism spectrum disorders (Mayo Health Clinic Staff, 2018).  

However, there are early home and school-based interventions that can help children learn social, 

communication, functional, and behavioral skills. Early intervention helps children with ASD 

receive the support that they may need to walk, talk, and interact with those around them. 

Options for therapies include: behavior and communication, educational, family, speech, 

occupational, and physical (Kabot et al., 2013).   

One of the most common interventions used is applied behavior analysis (ABA) therapy. 

ABA therapy was first designed by two UCLA psychologists, Ivar Lovaas and Robert Koegel 

(Lovaas & Koegel, 1973). This positive-reinforcement therapy strives to promote appropriate 

behavior in children with ASD. A therapist works with the child and family to set academic, 

social, or behavioral goals. During ABA sessions, the therapist will prompt the child and reward 

them for a correct answer. Data is recorded and when the child masters the skill, the therapists 

set new goals (Gilmore, 2019).  

Educational therapy can be another successful intervention for young children with 

autism. Educational therapy includes a team of specialists and a variety of activities that target 

behavior, social, and communication deficits (Mayo Health Clinic Staff, 2018). Intensive and 

individualized interventions to address these needs in an educational setting may help reduce 

undesirable behaviors. While therapy for the child is important, families may also feel that they 

need support.  
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Family therapy is meant to support the family members of a person with ASD. The goal 

of family therapy is to educate family members on how to interact with the autistic person in 

order to encourage their social skills, manage negative behaviors, and help teach daily living 

skills (Mayo Health Clinic Staff, 2018). Often, families do not have the knowledge or training to 

support their family member. Family members can feel stuck or unsure on navigating various 

situations. Therefore, family therapy may be a positive intervention for a person with ASD.  

Other interventions that are used frequently in the school and medical settings are speech 

therapy, occupational therapy, and physical therapy. Speech therapy is designed to help a person 

develop stronger communication and language skills. Occupational therapy teaches fine motor 

and daily-living skills. Physical therapy addresses gross motor skills and any other physical 

needs. These therapies are available for those who qualify for them in schools and medical 

settings.  

The previous interventions listed are some of the most commonly used in the United 

States today. They are similar in that they all strive to alleviate social, physical, behavioral, or 

academic deficits. Social narratives may also be an effective intervention for people, as they can 

address those deficits as well. 

Social Narratives 

During the 2018-2019 school year, students with ASD made up 11% of the total of 

students with disabilities that participated in the United States’ public-school system (National 

Center for Education Statistics, 2020). A decade ago, only 4.97% of students with disabilities in 

the school system were diagnosed with ASD (United States Department of Education, 2021). 

The increasing number of students being diagnosed with ASD has increased the need for school-

based interventions to help students make social and academic gains. The No Child Left Behind 
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Act of 2001 and the Individuals with Disabilities Education Improvement Act of 2004 stated that 

interventions must be scientifically based to support students with autism spectrum disorder 

(Odom, 2009). The Every Student Succeeds Act (ESSA) replaced No Child Left Behind in 2015. 

ESSA continues to give guidance that districts need to use “evidence-based interventions” to 

ensure effective outcomes (California Department of Education, 2021).  

One intervention that has been used for 30 years is social narratives. Social narratives 

were created to give people with ASD the information they needed to learn new skills, 

understand social situations, and learn how to respond or react in various settings (Gray & 

Garand, 1993). They are personally tailored to the individual who will use them. Social 

narratives are usually short and are written from the perspective of the person reading them 

(Samuels & Stansfield, 2011). They often use real images or pictorial icons to help in 

understanding (Gray, 1998). Social narratives should include phrases like “usually” or 

“sometimes” rather than terms like “always” or “never” to avoid literal interpretation of the 

situation (Rhodes, 2013). This promotes skills such as flexible thinking and problem solving. 

The purpose of this intervention is to reduce challenging behaviors and improve prosocial 

behaviors (Zimmerman & Ledford, 2017).   

One of the most popular social narratives is Social Stories™. Social Stories™ were first 

introduced by Carol Gray in 1990. Many social narratives use similar characteristics from Social 

Stories™. Gray and Garand (1993) described four basic types of sentences to be used in the 

creation of a social story: descriptive, perspective, affirmative, and directive. Descriptive 

sentences are fact-based and do not include opinions; they include information about the setting, 

subjects, and actions. Perspective sentences describe how a person may feel in the situation being 

described. Affirmative sentences reiterate important points or a specific rule to follow. Finally, 
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directive sentences give people suggestions for ways that they might handle that situation and the 

appropriate social response (Gray & Garand, 1993).  

Gray and Garand (1993) provide step-by-step guidelines for writing and implementing 

Social Stories™: 

1. Identify a target behavior or problem situation for the social intervention. 

2. Define the target behaviors for data collection purposes. 

3. Collect baseline data on the chosen target behaviors. 

4. Write a short social story using the four types of sentences (descriptive, directive, 

perspective, and control).  

5. Use only one to three sentences on each page. Be sure to use vocabulary that is 

appropriate to the student’s functioning level. 

6. Use photographs or pictorial icons. 

7. Read the social story to the student and model the appropriate behavior. 

8. Collect intervention data.  

9. Review the findings. 

10. Program for maintenance and generalization. Fade the social story as needed. 

Effects of Social Narratives 

Mourad Ali Eissa Saad (2016) examined previous research conducted about social 

narratives dating back to 1999. There are five main types of social narratives that are used: 

multimedia social stories, video modeling, musically adapted, written, and picture based social 

stories. In the majority of the research articles, the sample sizes were under ten participants. 

Therefore, the effects of social narratives on student behavior remains unknown. Sansosti et al. 

(2014) concluded that although social narratives have been recommended as an effective 
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intervention for people on the autism spectrum, the research on the overall effectiveness is still 

very limited. Despite 30 years of a known intervention, there continues to be inconclusive 

research.  

Community Outings 

Social narratives are often used before, during, and after community outings to assist with 

positive behaviors and predictability. Students with disabilities often have difficulty in 

generalizing skills that they have learned in one setting and applying it to another (Snell & 

Brown, 2011). Community-based outings are trips that are taken into the community, including 

restaurants, libraries, stores, parks, health clubs, and gas stations. Students receive instruction in 

the community to learn specific skills (Hopkins & Dymond, 2020). Community-based 

instruction (CBI) helps students learn functional skills in the natural environment and context 

(Steere & DiPipi-Hoy, 2012). The most effective location for delivering this instruction is within 

the natural community environment in which the students will utilize these skills (Steere & 

DiPipi-Hoy, 2012). 

Community outings should be tailored to the individual’s goals. Outings are often used in 

school settings with students or in day centers for adults. If the group of people receiving CBI 

takes a trip to a restaurant, some of the goals may be ordering off the menu, paying for food, 

tipping the server, and using transportation. These outings allow people on the autism spectrum 

to participate in the community with structure and support. Practicing these life skills with 

assistance helps people with ASD be more successful when in these situations independently 

(Harchik & Ladew, 2008). Not all people on the autism spectrum need instruction in community 

settings. 

https://web-b-ebscohost-com.www.remote.uwosh.edu/ehost/pdfviewer/pdfviewer?vid=4&sid=13f56976-2412-46b1-9e7a-a7e0f878be7c%40pdc-v-sessmgr03
https://web-b-ebscohost-com.www.remote.uwosh.edu/ehost/pdfviewer/pdfviewer?vid=4&sid=13f56976-2412-46b1-9e7a-a7e0f878be7c%40pdc-v-sessmgr03
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Community outings were designed to assist with preparing students with autism for life 

in the community. Harchik and Ladew (2008) state that desensitizing a person with ASD by 

exposing them to a situation could help them feel more comfortable.  In order to function 

appropriately in society, people with ASD may need some practice before navigating public 

locations on their own. In order to learn these skills most efficiently, students need frequent 

experiences in a variety of situations (Steere & DiPipi-Hoy, 2012). Often parents of people on 

the spectrum want their child to be as independent as possible, and community outings are able 

to assist with developing independence skills.  

Teachers may use social narratives in order to prepare students with ASD for the 

community-based outing. School staff who use these narratives will often use pictures associated 

with the setting, as well as what to expect at that location. This helps ease some stress and 

anxiety that may come with unfamiliar situations. One of the primary goals of using social 

narratives in community-based outings is for students with autism to have some predictability 

while away from their familiar settings.  

At this time, there is minimal research about the effect of social narratives on student 

behaviors in a community-setting. Daniel E. Steere and Caroline DiPipi-Hoy (2012) encourage 

the use of social narratives in community settings based on Gray and Garund’s research from 

1993. Teachers and other professionals that work with students on the autism spectrum would 

benefit from additional research being conducted in this area to ensure that their practices are 

research-based and effective.  

This study will examine the question, does the use of social narratives decrease negative 

behaviors in middle school students with autism spectrum disorders during community outings? 

  

https://web-b-ebscohost-com.www.remote.uwosh.edu/ehost/pdfviewer/pdfviewer?vid=4&sid=13f56976-2412-46b1-9e7a-a7e0f878be7c%40pdc-v-sessmgr03
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Chapter 3 - Methodology 

The purpose of this study was to determine if the use of social narratives decreased 

negative behaviors in a middle school student with autism spectrum disorder during community 

outings. Social narratives and autism spectrum disorder are defined and described in detail in 

Chapter 2.  

Participant 

The participant in this study included one male, sixth-grade student. The student was 11 

years old. He was diagnosed with educational autism. His mother provided signed consent (see 

Appendix A for the consent form) and the student gave signed assent (see Appendix B for the 

assent form) for participation in this research study.  

The participant currently receives community-based instruction two times monthly for a 

total of 120 minutes per his Individualized Education Program (IEP). Other special education 

services included literacy instruction, math instruction, social skill instruction, life skills 

instruction, and speech and language services. This student had limited previous interactions 

with social narratives. The student had IEP goals that included: math calculation, self-regulation, 

executive functioning, reading comprehension, speech sound production, and expressive 

language. The self-regulation goal targets the student’s ability to be flexible in his day and to do 

things that are considered to be “out of his routine.” He had not participated in any community 

outings until September 2021.  

Setting  

This study occurred in a north central state. According to the Department of Education 

school report card from 2018-2019, the school consists of grades 5-8 and is considered to be a 

middle school. The enrollment is approximately 1,200 students. The breakdown of race/ethnicity 
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is as follows: White- approximately 87%, Hispanic/Latino- approximately 6%, Two or More 

Races- approximately 4%, Asian- approximately 2%, Black or African American- approximately 

1%, American Indian or Alaskan Native- approximately 0%. A total of approximately 15% of 

the enrolled students are considered to have disabilities, while about 24% are considered 

economically disadvantaged. English Language Learners make up roughly 3% of the student 

population. The school is considered to be “exceeding expectations” with an overall school score 

of 76 on a 100-point scale.  

Data Collection and Analysis 

 I began by collecting baseline data on specific target behaviors that were seen regularly in 

community settings. I used a tally chart with the three target behaviors listed at the top with the 

community outing location and date on the side. The three target behaviors were: “student asks 

about going back to school”, “student complains about being bored or not having fun”, and 

“student scratches self.” I recorded the number of times that the student performed each behavior 

through the use of tallies on the chart. A copy of the data form can be found in Appendix C. I 

collected baseline data while on community outings before implementing the social narrative.  

After collecting my baseline data, I implemented a specific social narrative that was 

tailored to the participant. The social narrative explained the setting that we were going to be in 

for the community outing, as well as expected social behaviors that were specific to the student. 

The narrative had details that included what the student was going to see, safety rules, positive 

social behaviors that are considered polite, and some replacement behaviors. A copy of the social 

narratives that were used can be found in Appendix D. More information about the use of social 

narratives can be found in Chapter 2.  
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The social narrative was introduced one week prior to the outings, one day before the 

outings, and again within an hour of the outings. One week before the outing, I projected the 

social story onto the screen in my classroom and read it aloud to the student. I asked every two to 

three slides if the student has any questions, comments, or concerns about what he had heard so 

far. One day before the outing, I again projected the social story on the screen in my classroom. 

During that time, I asked the student to read the social story. Again, I asked the student if he had 

any questions, comments, or concerns. Within one hour of leaving for the outing, I reminded the 

student about our social story by telling him to think about the skills mentioned in it. I brought 

the social story with me on the outing in case the student asked to reference it. Once this 

intervention was implemented, I tracked data on the number of times that the target behaviors 

occurred through a single-subject design approach.  

This study was a single-subject design with visual analysis of a graph containing 

behavior data. A single-subject design approach was best for this study because I drew 

inferences about the relationship between the social narrative and the student’s behavior. Single-

subject studies identify a baseline, measure a dependent variable (student behaviors), manipulate 

the independent variable (social narrative), and replicate the intervention effects with the same 

subject over time (Stapleton & Hawkins, 2015). There were numerous outings before and after 

the intervention to ensure multiple data points and accurate trend information. The graph was 

then analyzed to determine whether there was a trend of improvement or not following the 

introduction of the narrative.  
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Chapter 4 - Results 

 There are multiple types of interventions that exist for people with autism spectrum 

disorder. One of the most common is social narratives. The use of social narratives in regards to 

community outings has minimal research to support it. Therefore, there was a need to analyze 

whether or not social narratives affect an autistic student’s behaviors during community outings.  

 This research was completed with a single subject. The participant was a middle school 

student who has a medical diagnosis of autism spectrum disorder. I observed the student in 

community settings to determine target behaviors that were reoccurring. After determining the 

target behaviors, baseline data was collected. Then social narratives were written and 

implemented with the student prior to future outings. The three target behaviors were: student 

asks to go back to school/home, student complains about being bored, and student scratches self. 

The number of times that each target behavior occurred was recorded during each outing. 

It is important to note that outings were different lengths of time due to the nature of the 

them. Some outings were further away from the school, while others were nearby. Some outings 

were to practice specific life skills, while others were simply exposure. There is a possibility that 

longer outings led to overall higher target behavior numbers. The McDonalds outing was the 

shortest, lasting 30 minutes. The longest outing was the trip to the movie theater, lasting just over 

two hours so that the participant could watch the entire movie. The trip to the library, bowling 

alley, YMCA, Pizza Hut, and nature center lasted about one to one and a half hours. All outings 

occurred on Friday afternoons.  

The student had never been in some of the environments prior to the outing. He had not 

been to the public library, the bowling alley, and Pizza Hut. The participant was familiar with all 

other environments, meaning that he had been there one or more times. The library, bowling, 
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McDonalds, movies, YMCA, and Pizza Hut were indoor scenarios. The nature center was a 

combination of indoor and outdoor.  

There were multiple school staff members on the outings. The special education teacher, 

the educational assistant, speech and language pathologist, and occupational therapist all 

attended each outing. The participant was familiar with each of the staff members during all 

outings. The student regularly works with the special education teacher, educational assistant, 

and speech and language pathologist. The occupational therapist has known the student since 

fourth grade. The occupational therapist has never provided direct services to the participant.   

 Figure 1 shows the number of times that the student asked about going back to school or 

going home before and after the intervention was implemented. During the first outing of the 

school year to the library, the student frequently asked about returning to school or going home. 

He asked to go home or back to school eight times. The participant displayed this behavior most 

often while at the bowling alley, a total of nine times. The participant frequently grabbed school 

staff members’ watches to check the time. While doing this, he would ask, “When can we go 

back to school?” The participant also asked, “How much longer until we get to go home?” He 

did not ask to go home or back to school while at Pizza Hut. During the outing to the movie 

theater, the student did not display the behavior of asking to go home or back to school until the 

final 30 minutes of the outing. Out of the three target behaviors, the student demonstrated this 

one the most frequently. 
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Figure 1 

Target Behavior 1 – Student asks about going home or back to school 

  Figure 2 shows the number of times that the participant shared with staff that he was 

feeling bored. The student shared that he was bored most frequently at the bowling alley, a total 

of seven times. This behavior did not occur at Pizza Hut or the nature center. The participant 

would state that he was feeling bored and then usually ask about the time. He would often go to 

school staff members and share that he was feeling bored and wait for their response. There were 

instances where the participant laid his head on a staff member’s shoulder after saying this. In 

each setting, with exception of the bowling alley, the frequency in which the behavior occurred 

increased as time passed on the outing.   
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Figure 2 

Target Behavior 2 – Student states that he is feeling bored.  

 

Figure 3 shows the number of times that the participant scratched himself. The participant 

scratched himself most frequently at the bowling alley, a total of seven times. He did not display 

this behavior while at the movies, Pizza Hut, or the nature center. This behavior was almost 

always accompanied by a comment to staff. The comments were either, “I’m bored,” or “What 

time is it?” He would scratch himself across the face or on the arm, while making eye contact 

with a school staff member. The student displayed this behavior most frequently with the special 

education teacher. 
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Figure 3 

Target Behavior 3 – Student scratches self.    

In Figure 4, the total number of target behaviors per hour for each outing are displayed. 

The number of times the target behaviors were displayed decreased as the school year 

progressed. The participant displayed the highest occurrences per hour while at the library 

(16/hour).  He displayed the fewest occurrences per hour at Pizza Hut (0/hour).  

Figure 4 

Number of Total Target Behavior Occurrences per Hour
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While the results of previous research in this area were inconclusive, the results from this 

study show an overall decrease in the negative target behaviors after implementing the social 

narrative intervention. The number of occurrences per hour decreased as the year progressed. 

There was a slight increase in the number of behaviors per hour after the intervention at the 

YMCA.  
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Chapter 5 - Discussion 

 Social narratives are one of the most commonly used interventions to alter behavior in 

people with autism spectrum disorder. There is a need for additional research in this area to 

determine whether social narratives are effective. I observed a student with ASD in community 

settings to determine target behaviors that were reoccurring. After determining the target 

behaviors, baseline data was collected. Social narratives were written and implemented with the 

student prior to upcoming outings. The three target behaviors were: student asks to go back to 

school/home, student complains about being bored, and student scratches self. The number of 

times that each target behavior occurred was recorded during each outing and graphed on a line 

chart. Please see Chapter 4 for the results.  

There was a notable decrease in the overall number of occurrences after the social 

narrative intervention was implemented. The number of target behaviors displayed started to 

decrease before the intervention was implemented. After the intervention was implemented, the 

student appeared to be more at ease while on outings. Staff noted that he appeared to be smiling 

more, more willing to joke around with peers, and was able to spend some time away from staff 

members. The participant did not appear to need constant reassurance about what was going to 

happen next, as he did in previous outings prior to the intervention. While improved behavior is 

consistent with some of the previous research completed (Cihak et al., 2012; Crozier & Tincani, 

2006; Golzari et al., 2015; Samuels & Stansfield, 2011; Youn Kang & Kim, 2019), there is not 

currently any research completed about social narratives in community settings.   

 While the outings varied in length from 30 minutes to two hours, that did not seem to 

have an impact on the overall number of target behaviors displayed. The McDonald’s outing 

lasted approximately 30 minutes, while the movie theater outing lasted approximately two hours. 
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Overall, the student displayed the three target behaviors a total of seven times while at 

McDonalds in comparison to the movie theater outing, where the student displayed the three 

target behaviors a total of six times. He displayed more behavior instances in the 30-minute 

outing than the two-hour outing. This data supports that the number of instances is not a direct 

reflection of the duration of time. Please see Figure 4 for the number of target behaviors 

displayed per hour.  

 The student had not been to the public library, the bowling alley, or Pizza Hut before 

attending the school outings. While at the public library, the student displayed the three target 

behaviors a total of 16 times. At the bowling alley, he displayed the three target behaviors a total 

of 23 times. After the intervention was implemented, the student displayed the three target 

behaviors at Pizza Hut a total of zero times. All three locations were unfamiliar to the student, 

but the total instances are drastically different. The only change made was the implementation of 

social narratives. Therefore, familiarity of setting does not appear to play a role in the results.  

 The number of target behaviors per hour decreased as the school year progressed. Please 

see Figure 4 for a graph of the data. This could be a result of the student feeling more 

comfortable with leaving the school environment. He may have started to feel more at ease with 

the idea of going into the community, therefore, less behaviors were displayed. The student had 

not participated in community outings prior to this school year, so this was a new concept to him. 

He asked for the social narratives before outings and wanted to look at them prior to leaving the 

building. I believe the decrease in target behaviors was a combination of social narratives and his 

level of comfort.  
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Strengths and Weaknesses  

 The strength of a single subject research design is that I was able to focus my attention 

solely on that one student and the target behaviors. As a special education teacher, there may be 

complications with tracking multiple students’ behaviors for each of the community outings. A 

single subject design allowed for accurate data collection, as well as the ability to make 

inferences about the efficacy of the intervention (Lenz, 2015). Another strength is that I was able 

to analyze the results more thoroughly since I tracked three behaviors for one student. The 

benefit is that there is more research to add to the field of social narratives. Currently, there is 

minimal research about their effectiveness and even less research about their role during 

community outings.  

The weakness of this proposed study is the small sample size, which may over-estimate 

the magnitude of an association (Hackshaw, 2008). With a focus on just one student, I could only 

draw conclusions about how the social narratives affected that one student’s target behaviors. A 

drawback to the study was that the student had increased exposure as the school year progressed. 

While the number of target behavior occurrences decreased overall after the intervention was 

implemented, the level of exposure the student had to outings increased with each outing. The 

familiarity the student had with leaving the school to attend community outings increased, which 

could be a contributing factor to the results. Therefore, I cannot be certain that it was the social 

narrative that directly impacted his behavior.  

Implications  

 The results from this research study support the effectiveness of social narratives as an 

intervention. Special and general education teachers, behavior therapists, speech and language 

pathologists, program support teachers, directors of special education and pupil services, 
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occupational therapists, physical therapists, applied behavior analyst therapists, and others who 

work with people on the autism spectrum may benefit from using social stories with their 

students who have complex behavioral needs in community settings.  

 When using social narratives, it is important to note that in this study the social narrative 

is written in first person language, explains out the experience, and addresses social behavior. It 

should also include a “page” to address the target behavior and a replacement behavior. The 

social narrative should be introduced one week prior to the outings, a second time one day before 

the outings, and again within an hour of the outings. Behavior can be tracked on a recording 

sheet.  

 There continues to be a need for research in this area. With a single subject design, this 

sample size is small. More research should be completed with a larger group of people with 

autism spectrum disorder. Replication is a powerful tool to assess the credibility of research 

studies (Pawel, 2020). Research should also be done with students of various ages as well as 

adults to determine social narrative effectiveness. 
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Appendix 

Appendix A: Parental Consent 
 

 

The use of social narratives during community outings for an autistic middle school student 

Consent to Participate in Research  

Purpose of the research: Kasea Detert, from the University of Wisconsin- Oshkosh is 
conducting a research project on the use of social narratives before and during community 
outings to analyze how it impacts student’s behavior.  By conducting this research, we hope to 
learn if social narratives are an effective intervention for students with autism spectrum disorder. 
You are being asked to participate because your student has been identified as having an autism 
spectrum disorder diagnosis and participates in community outings. This consent form contains 
important information about this project and what to expect if you decide to participate.  Please 
consider the information carefully. Feel free to ask questions before making your decision 
whether or not to participate.  

 

Procedures: For my project, I plan to first take baseline data on the number of times your child 
says that he wants to go back to school, tells me he is bored, and scratches himself in the face. 
After collecting my baseline data, I will then implement a social narrative that is specific to your 
child’s needs before we go on the next outing. This social narrative will include information 
about what we might see on the outing, how to act when feeling uncomfortable, safety 
reminders, and how to be socially appropriate toward others. I will read the social narrative with 
him and then review it before we leave on the outing. I will bring a paper copy of the social 
narrative along on the community outing so that he can reference it.  I plan to collect data on 
those same target behaviors after implementing the social narrative to determine its 
effectiveness.  

 

Time Involvement: Your child’s participation will take approximately 20 minutes. Your child 
will participate in the initial reading of the social narrative, reviewing the narrative, and 
referencing it, if needed, on the outing.  

 

Risks & Benefits:  The risks associated with this study are that I am analyzing change in your 
child’s behavior, which may lead to your child feeling upset if I am reminding him about what to 
expect and appropriate behaviors. The benefits to participation include greater self-regulation 
strategies and a more successful community outing.   The findings from this project will provide 
information on whether or not social narratives are effective for community- based outings. 
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Other professionals and families working with middle school students on the autism spectrum 
can benefit from this research to help determine if they are effective.  

 

Privacy & Confidentiality of your Information: The results of this research study may be 
presented at scientific or professional meetings or published in scientific journals.  Your 
individual privacy will be maintained in all published and written data resulting from the study. 
Data collected will not include student or parent names. The school district will not be identified. 

Use of your information for future research:  

 

Private identifiable information collected as part of the research, even if identifiers are removed, 
will not be used or distributed for future research studies. 

 

Payment:  You will not be paid for participating in this research project.  

 

Right to Withdraw from the Research: Your participation in this research is completely 
voluntary. You have the right to choose not to participate or to withdraw your participation at 
any time without loss of any service, benefits, or rights you would normally be entitled to.  As a 
student, if you decide not to take part in this study, your choice will have no effect on your 
academic status or class grades.  

 

Questions about Research Study: 

The person in charge of this study is Stacey Skoning of the University of Wisconsin Oshkosh, 
Department Chair of Special & Early Childhood Education. If you have questions, suggestions, 
or concerns regarding this study or you want to withdraw from the study please use the following 
contact information: Stacey Skoning- skonings@uwosh.edu, 920-424-7227; Joe Cook- 
cookj@uwosh.edu; Kasea Detert- romank80@uwosh.edu  

 

Independent Contact for Reporting Concerns about Research: 

If you have any questions, suggestions or concerns about your rights as a volunteer in this 
research, contact staff in the University of Wisconsin Oshkosh Institutional Review Board Office 
(IRB) at 920-424-3215 or IRB@uwosh.edu. 

 

Consent:  

mailto:skonings@uwosh.edu
mailto:cookj@uwosh.edu
mailto:romank80@uwosh.edu
mailto:IRB@uwosh.edu
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Your participation in this research is voluntary. Your signature below indicates that you have 
read this form and that all questions have been answered to your satisfaction. By signing this 
consent form, you are not waiving any of your legal rights as a research participant. A copy of 
this consent form will be provided to you. 

 

Participant Signature:  I agree to participate in this research.  

 

 

_________________________________  _____________________________   ___________ 

Name of Participant               Signature of Participant   Date 
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Appendix B: Student Assent 
 

 
The use of social narratives during community outings for an autistic middle school 

student  
Child Assent to Participate in Research  

You are being asked to join a research study by Stacey Skoning, the Principal Investigator, and 
Kasea Detert, from the University of Wisconsin – Oshkosh, from the college of Special & Early 
Childhood Education. This project is to analyze the effects of social narratives on specific target 
behaviors including how many times you ask to go back to school/go home, how many times 
you share that you are bored, and how many times you scratch yourself.  
 

If you join the project, you will be asked to read a social narrative with your teacher.  
 

If you join, there may be some risks, you may lose some time. There may also be some benefits, 
you may see improvement in your behavior.  
 

If you do not want to join the project, you can discuss it with your teacher or parents.  
 

Any information about you will be kept secure by the researchers by being locked in a filing 
cabinet.  
 

If you join the study, you will get no compensation.  
 

We will provide information to your parents before you decide to join or not join this study.  We 
will also ask your parents for permission for you to be in this study. 
 

If you have any questions at any time, please call or email Stacey Skoning, skonings@uwosh.edu 
or (920)424-7227. If you would like to talk to someone else, you can call the IRB Office at (920) 
424-3215 or email at IRB@uwosh.edu. 
 

You do not have to be in this study.  If you do choose to be in the study, you can change your 
mind at any time by contacting the researcher. 
Signing this form means you have read this form and all of your questions have been answered. 
You and your parents will be given a copy of this form. 
 
I agree to join this study.  
 

_________________________________  ___________________________ ________ 
Name of Child Participant   Signature of Child Participant  Date 

mailto:skonings@uwosh.edu
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Appendix C: Tally Sheet 
 
 

Target Behavior 1:  Student 
asks about going back to 
school/home. 
 
Number of times behavior 
occurs: 

Target Behavior 2: 
Student complains about 
being bored.  
 
Number of times 
behavior occurs: 

Target Behavior 
3: Student 
scratches self. 
 
Number of times 
behavior occurs: 

Date:  
 
Outing 
Location:  

 
  

  

Date:  
 
Outing 
Location:  

 
  

  

Date:  
 
Outing 
Location:  

 
  

  

Date:  
 
Outing 
Location:  

 
  

  

Date:  
 
Outing 
Location:  

 
  

  

Date:  
 
Outing 
Location:  
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Appendix D: Social Narratives 
Social Story 1: Pizza Hut 
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Social Story 2: Nature Center 
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Social Story 3: YMCA 
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