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Improving social cognition and social skills is a challenge faced by individuals with Autism Spectrum Disorder without Intellectual Disability at any age. This process is particularly critical during late adolescence (15–18 years), a developmental phase generally characterized by rich social experiences that usually foster the development of friendships. Nevertheless, for youth with ASD, lingering difficulties in social cognition often hinder their ability to generate responses considered socially appropriated. These social deficits can contribute to isolation that has a detrimental effect on mental health. In adulthood, deficits of social skills are strongly associated with an overall lack of support, characterized by a failure to integrate into the labor market, a high unemployment rate, social isolation, and a higher suicide rate. In clinical settings, social skills groups are well-established therapeutic means to improve social cognition and social skills. Nevertheless, these interventions vary greatly regarding their objectives, contents and duration. Moreover, few have been validated and replicated by research. Our aim is to bring certain perspectives to a type of intervention that are widely used in care settings. After reviewing its positive aspects for increasing social cognition, and its limitations, we will discuss strategies to facilitate the generalization of social skills in an ecological context. In particular, we will base our reflection on our clinical experience and on our current project to adapt the PEERS model for adolescents into French. We will consider the current trend of involving parents as “social coaches” to generalize the social knowledge acquired in the social skills groups.
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INTRODUCTION

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder characterized by social communication deficits with the presence of stereotypical behaviors, sensory atypicalities, and restricted interests. The clinical presentations of ASD are heterogeneous, with various levels of intellectual and motor functioning and verbal skills (1). ASD is often associated with comorbid disorders such as anxiety or ADHD that have a significant impact on a person's functioning and, consequently, on their quality of life (2–4). ASD's prevalence globally increases and is now estimated at 18.5/1,000 (i.e., 1/54) in children of 8 years of age in the United States (5, 6).

In the case of individuals with ASD without intellectual disabilities (ID), it appears that improving social skills has long been considered as a main challenge throughout their development, particularly during adolescence and the transition to adulthood (7). Indeed, this critical period is characterized by a phase generally rich in social experiences that foster the development of friendly relationships with peers (8–10). These naturally learned behaviors and attitudes contribute to acceptance by peers and usually avoid marginalization. For adolescents with ASD without ID, difficulties often persist in social communication. This includes, for example, proposing topics for discussion or repetitive conversations based on their specific interests not always shared by peers (11, 12). Difficulties in the acquisition of social skills in ASD have been linked to deficits in social cognition. Based on the cognitive and emotional processes that underlie the understanding and prediction of others' behaviors, social cognition is a concept that encompasses several skills, ranging from basic recognition of emotions to more complex processes such as perspective taking, also known as theory of mind (12–14). These cognitive, affective, and behavioral skills form the basis of social skills and thus social behavior. Deficits in social cognition impact social skills and interfere with the production of responses considered socially appropriate. In a neurotypical world, these social challenges are, at any age, an isolating and exclusion factor from peers (15). Rejection also affects ASD youth's mental health and is a risk factor for developing depression or anxiety disorders (7, 10, 16). These difficulties continue in the access to employment in adulthood (17, 18). Social relationships remain a major factor in job rejection and a source of stress for workers with autism (19). Deficit of social skills are accompanied by an overall lack of support characterized by a failure to integrate into the labor market and a high unemployment rate (17, 19, 20). In fact, studies on adults with ASD without ID report psychiatric co-morbidities and increased social isolation with a higher suicide rate for this population (21).

In recent years, researchers and clinicians have focused on the development of interventions aimed at supporting youth with ASD without ID to better understand social situations and respond with appropriate social behaviors (22). To this end, over the past two decades, social skills groups emerged as a natural attempt to extend learning in an individual setting by grouping participants with common difficulties. Nevertheless, this common practice in health care settings has led to very variable support in terms of objectives, content and duration. For adolescents, the contribution of parents or other significant caregivers as “social coaches” and generalization agents was considered later (23, 24). Moreover, perceptions about people with autism are changing. Under a new vision of neurodiversity, their differences are beginning to be increasingly recognized as strengths rather than the sum of social deficits. We need then to look at these groups with new perspectives. The feedbacks of people with autism and their families appear to be an essential prerequisite for improving and redefine them. In this paper, our objective is, first of all, to review the elements validating the effectiveness of social skills groups and the limits to consider. We will then discuss on the active contribution of parents. Finally, we will conclude on new reflexions on these groups to best meet the current needs and expectations of young people with ASD.



SOCIAL SKILLS GROUPS FOR ADOLESCENTS: KNOWN BENEFITS AND LIMITATIONS

First, how a social intervention can be considered “efficient”? In social skill group, we speak of effectiveness, when the objectives of acquiring new social skills are achieved (e.g., the adolescent can start and follow a reciprocal conversation with peers). Generalization refers to new skills that are reused appropriately outside the group in more natural contexts. One of the most important benefits of participating in a social skill group is the improvement of social knowledge and the quality of friendship relationships (25). Then, participation in a social skill group can also bring benefits in terms of improved emotional skills and social communication (26). Young people would have more opportunities to spend time with friends and would demonstrate a reduction in inappropriate social behaviors in favor of more adapted social behaviors (7, 27). Finally, this type of intervention is generally appreciated by participants for the sense of belonging and mutual support that the group provides in experiencing positive social interactions in a secure setting (28). Despite their popularity in clinical settings, the overall benefits of these interventions remain modest, with a small number of meta-analyses reporting improvements in social skills with average overall effect sizes (25, 29). In addition, a significant portion of validation studies has focused on evidence-based practices for preschool-age children and elementary school-age children (15, 30). Only a minority of the randomized controlled trials (RCT) identified in the most recent meta-analyses targeted social skills groups for adolescents (25, 29).

It is important to recognize that social skills are complex, context-related, and therefore subject to variation among different informants who observe change and on the instruments used to measure it (29, 31, 32). Most of the measures gathered in the literature are based on pre- and post-test questionnaires filled out by parents, adolescents, and in some cases by teachers and external observers (33). A high level of variability is then encountered in the results. The parental questionnaires most commonly used in programs are the Social Responsiveness Scale (SRS) and the Social Skills Rating System (SSRS) (34). The meta-analysis by Gates et al. (29) highlights a significant self-reported effect among youth in the overall improvement of their skills while parents do not report the same progress. This discrepancy in outcomes can be attributed to adolescents' bias to overestimate their skills (35). This effect would be enhanced by their sense of satisfaction after group participation (29, 33). In addition, the authors call for caution on outcomes. Indeed, a distinction must be drawn between “social knowledge” and “social performance,” two measures that are often analyzed conjointly (35, 36). When this distinction is taken into account, the results indicate a significant improvement in social knowledge among adolescents, but no benefits in terms of overall social performance (25, 29, 37).

Some other limitations about the social skills groups' effectiveness study must also be taken into account. Social skills groups are also heterogeneous in terms of curriculum content. Some intervention formats present the content and the behaviors to be adopted with a structured didactic approach and behavior rehearsals, designed as “social knowledge training,” while others, known as “social performance training” will rather focus into the experimentation of positive exchanges, where the skills are implicitly taught (29, 33, 38). Of the 25 manualized interventions identified by Hall et al. (39), only five programs offer an effectiveness study and only three consider generalization aspects. This is the case of Skillstreaming (40) aimed at teaching emotional and prosocial skills for adolescent with common social needs, Social Competence Intervention, a curriculum that combines cognitive-behavioral and applied behavior analysis principals to enhance specific social competences (27) and Program for the Education and Enrichment of Relational Skills, (PEERS) which focuses on improving friendship for Adolescents with ASD without ID (41). This latter program, with the most research published, will be discussed below.

For adolescents with ASD without ID, transferring new knowledge of social rules into various contexts and maintaining it over time remains a challenge (29, 37, 42). To date, few studies include follow-up measures for groups of adolescents with ASD without ID (24), especially since research findings are inconsistent in measuring generalization and skill maintenance (43).



INVOLVEMENT OF PARENTS AS COACHES AND GENERALIZATION AGENTS

Clinicians observe that one of the most recurring requests from parents of adolescents with ASD without ID is precisely to target social skills work. They are very often worried about the social gap between their child and peers. Indeed, the differences experienced by adolescents can lead to a drop in self-esteem, anxiety, and depressive symptoms or manipulating conducts for the young person's social entourage (e.g., bullying). A recent review has identified the most effective components to generalize the skills acquired through participation in a social skills group (44). It appears that the individualization of objectives and the constant links with the adolescent's natural environment are precisely significant predictors of the effectiveness of these interventions. The presence of typical peers, the regular practice of the skills learned alongside them and the active involvement of parents also help to improve their effectiveness. Indeed, social skills groups that include groups of parents are those that obtain the most promising results with larger effect sizes (32).

For this reason, some programs involve parents as active support agents in the intervention. This is the case of PEERS, that our team has translated into French and is currently experimenting in a French-speaking context (French-speaking Switzerland) with adolescents with ASD without ID aged 15–18. PEERS is based on the joint involvement of adolescents and their parents with the common goal of learning and developing friendships (41). It emerges as one of the most research-validated manualized programs that has been replicated in different cultural backgrounds with a durability of these gains over time (39). Indeed, follow-up measures over 1–5 years have shown that social skills were maintained and improved, including social responsiveness, better social knowledge, and a higher level of social reciprocity with an increased number of get together with peers (24, 45). The maintenance of its effects could be explained by the participation of the parents who would have acted as agents of reinforcement and generalization of the acquired knowledge (24). This program includes 14 weekly 90-min social skills training sessions for adolescents with ASD without ID, while their parents attend parallel coaching sessions to teach them how to help their child to generalize these skills. In small groups (6–8 participants), the teaching of adolescents is based on learning practical rules governing social codes and skills that are ecologically valid, i.e., applicable in different contexts of adolescents' daily lives (e.g., developing friendships, knowing the rules of reciprocal communication, the etiquette of social networks and electronic communications, dealing with conflict and rejection, etc.). It is complemented by demonstrations of appropriate or bad social behavior models (video-modeling), role-playing and exercises for which adolescents receive feedback from facilitators and peers. The youth are given small homework assignments, which present gradual challenges to practice and generalize what they have learned between sessions. These cognitive-behavioral components are the ones that have been mainly found to be the most effective way to improve social skills (25, 46, 47).

During this time, parents work together on the same topic as their child. Another facilitator begins by talking with them about their child's successes and challenges related to the previous session, raising any difficulties in completing homework assignments, and finding new ways to accomplish them successfully. These sessions are not seen here as classic support sessions such as a support group because their objective is clearly to provide parents with tools related to a social theme (e.g., finding an appropriate group of friends, and managing rumors). Nevertheless, the atmosphere is generally warm between parents who share their experiences and are invited to propose solutions to the other participants. At the end of each session, teenagers and parents meet to agree on their roles and tasks for the next session. Outside of the sessions, parents take over to support the homework assigned to their child in order to repeat these teachings in a natural social context and to continue to generalize the skills discussed.

PEERS combines a didactic approach and social rehearsal. Its originality lies particularly in the involvement of parents. It appears that general participation in a psychoeducational parenting skills training program has a positive impact on their children's development as well as on their own well-being (48). In the PEERS model, their involvement can give them a sense of control over the difficulties they face and reduce significantly their stress (49). PEERS has been validated and replicated in other cultural backgrounds as Israel or Asian countries (50–53). In Europe, a Dutch team is currently conducting a RCT to compare their results with those of an active control group (54). At this stage, our experience remains very modest but our goal is to adapt it in a francophone RCT. Nevertheless, our preliminary observations are in line with results of larger samples, particularly in terms of increasing knowledge of social conventions. Overall, adolescents and their parents shared positive experiences with the program and the relevance of the new skills learned. As Mirzaei et al. (44) point out, active parental involvement thus brings an added value between what is learned in the rather limited context of the social skills group and the adolescent's life with peers and family in his or her daily life. The fact that parents are equipped and have access to the same lessons and content as their children, allows them to go beyond what is taught in a 14-session program.



GOING FURTHER: PERSPECTIVES

With 20 years of hindsight in the field of social skills groups, researchers, and clinicians in all countries are now facing several observations but also questions to ensure that this type of intervention continues to gain in effectiveness. We will end here by addressing some practical aspects and raising more general questions.

First of all, due to the complexity of social skills, the characteristics of each participant and the variability of the available outcomes, the measurement of the effectiveness of social skills programs still needs to be improved. While self-report questionnaires remain an effective measure for improvements in social knowledge (32), more refined tools are needed to objectively measure adolescents' progress, especially since the questionnaires used have not been developed to specifically assess social skill groups (33). A valuable measure would be the involvement in programs of trained blind observers who could thus assess the ability of the participants to generalize their learning in different ecological settings (33, 55). However, access to and training of these observers involves a significant financial and time investment (24). In a recent study, Keifer et al. (31) support the importance of using different types of measures to observe changes in social cognition and social behavior. They point out that the general concept of social cognition needs to be further decomposed with the less studied measure of implicit social cognition defined by “processes that are fast, spontaneous, and primarily unconscious” (56). Yet, it is precisely these processes that would predict outcomes on social awareness and are observed through changes in young people's social behavior. The authors combined electrophysiological measures with other types of data such as the number of creative solutions proposed or the reaction time taken to solve a problematic social situation. Keifer et al. (31) recommend that it is therefore crucial that implicit social cognition be targeted by future interventions but also better measured as a marker of change in social skills.

Second, adolescents' motivation to participate in this type of program is an important question and may differ from their parents' motivation. Parents see or anticipate their children's difficulties, while teens do not necessarily see the benefits and claim their right to a certain social singularity. Their reticence is often explained by years of negative experiences that have led them to withdraw from the social world or to apprehend it through internalized or externalized disorders. It is important that adolescents feel fully free to accept or refuse to participate in a group despite certain well-intentioned pressures from those around them. Here, the fact that their parents are actively involved and block this time to support them in a concrete way may be a facilitating factor. Joint participation in the group can then be more easily accepted as a joint attempt to find solutions rather than another “extra-curricular” activity that rests solely on the adolescent's shoulders. It should be emphasized that this transition period to adulthood is often accompanied by a high level of anxiety experienced at the academic level (revisions, exams and preparation for team work) in addition to being associated with all the decisive questions of school and career orientation.

These questions about motivation and improvement of the effectiveness social skills groups finally lead us to take a step back and ask about the social objectives targeted solutions that we propose to try to overcome the “core deficits” of ASD. At present, the questions of camouflage, defined as behaviors used to hide or mask “autistic” aspects of one's personality, and social compensation strategies are more and more reported by adolescents and adults with ASD, who very generally name the exhaustion that the application of social rules engenders on their mental health (57). More than ever, it is a matter of working with autistic individuals themselves to determine their expectations, their needs and jointly establish the best tools to best navigate the complexities of the social world while recognizing their singularity and the right to neurodiversity. Bottema-Beutel et al. (37) thus warn of the risk that participation in a social skills group restricts the authenticity of its participants without diminishing the risks of stigmatization.

In a recent editorial on the issue of camouflage, Fombonne (58) “note[s] incidentally that most behaviors discussed in camouflage commentaries are precisely those skills that are actively targeted for scaffolding in social skill treatment interventions” (p.737). This perspective on the issue of teaching neurotypical social rules leads to the idea of continuing to improve the quality of our social skills groups by tailoring its objectives to the particular needs of its participants (27, 44). One proposal would be to revisit the experiences of those who have participated in these groups. In this way, qualitative research could clarify in greater detail how their participation met their needs or if group participation had contributed to feeling more stigmatized and anxious.

These ideas of close partnership have been taken up in different countries such as the United Kingdom, which encourages people with ASD to be active and paid consultants to help clinical teams to adapt medical interventions to their particular needs (59). In the social skills groups, participating youth and their parents could then become consultants whose experience would be valuable in improving the design of these groups, identifying the components that have been most helpful to them and the variables that remain impediments. Their subsequent participation as “mentors” and their testimonials about their progress after participating in such a group could also be a form of mentoring that would encourage their younger peers and their parents.

To conclude, social skills groups constantly lead us to question our tools. More broadly, they also lead us to reflect on our social rules, the behaviors defined by the group as socially appropriate and those that, on the contrary, are a source of rejection. We must then discuss together the bases governing life in the community in order to facilitate exchanges and to better understand behaviors that autistic and neurotypical people may each consider as “bizarre.” What are the social rules considered indispensable by all and which “battles” should we prioritize? On which rules should society be more tolerant and inclusive? These are all ethical questions that deserve to be tackled together and should guide the foundations of the implementation of future social skills groups.
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